
MACDONALD PAGE & Co LLC 
30 LONG CREEK DR 

SOUTH PORTLAND, ME 04106 
207-774-5701 

September 19, 201! 

Downcast Lakes Land Trust 
P0 Box 75 
Grand Lake Stream, ME 04637 

Dear Mark 

Your 2010 Federal Return of Organization Exempt from !nceme Tax will be electronica!!y filed 
with the internal Revenue Service upon receipt of a signed Form 8453-FO - Exenipt 
Organization Declaration and Signature for Electronic Filing No tax is payab!e with the filing of 
this return 

Please be sure to call us 1 you have any questions 

Si 

Peter Montano 



Form 8453-EO Electronic Filing 
Exempt Organization Declaration and Signature for 0MB  1515 

Fe, calendar year 2010, or tax year hewnn'nq - 2010, and end'nq ______________ _________ 

Depanmentaf the Treasury 
For use with Forms 990, 990-EL 990-PF, 1120-PCI, and 8868 201 0 

..... . ...................... 
Nwe at eemt nron ;C'on 

Check the box for the type of return being filed with Form 8453-EU and enter the applicable amount, if any, from the return If you check the 
box on line la. 2a, 3a, 4a, or 5a below and the amount on that line of the return being with this form was blank, then 'eave line ib, 2b, 3b. 4b, or 
b, whichever is applicable, blank (do not enter -o ) If you entered -O on the return, then enter 0 on the applicable line below Do not 

complete more than 1 line in Part I 
1  Form 990 check here b Total revenue, ii any (Form 990!  Part VIII, column (A) line 12) lb 1,435,359. 
2 a Form 990-EZ check t,ere - b Total revenue, if any (Form 990-EZ, line 9) 2  ___________________ 
3 a Form 1 120-PCI check here b Total tax (Form 1 120-POL, tine 22) Sb ___________________ 
4a Form 990-PF check here b Tax based on investment income (Form 990PF, Fart VI, tine 5) 4b 
Sa Form 8868 check here b Balance Due (Farm 8868, Part', line 3c or Part II, line Sc) Sb ___________________ 

[Part II Declaration of Officer 

6 I authorize the U S Treasury and its designated Financial Agent to niLiale an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial institution account indicated in Lhe tax preparation soitware for payment ci the 
organization's federal taxes owed on this return !  and the financial institution to debii tne entry to this account To revoke a payment, I 
must contact the U S Treasury Financial Agent at 1 -388-353 4537 no later than 2 business days prior to the payment (settlement 
date I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive contidentia 
information necessary to answer inquiries and resolve issues related o the payment 

If a copy of this return is being tiled with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that 
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 
990/990 -EZ/990 PF (as specifically identified in Part I above) to the selectcd state agencyQes) 

tinder penalties of parlury, I declare that I am an officer of the above named organization and hat I 'ave examined a copy of the 
organization's 2010 elect'onic return and accompanying schedules and statements and to the best of my knowledge and Delict, they are 
true, correct, and complete I further declare that the amount in Part I above is the amount snown on the copy of the organization's 
electronic return I consent to allow my intermediate service provider, transmitter, or electronic relurn originator (ERO) to send the 
organization's return to the IRS and to receive from the IRS (a) an acknowledgment ol receipt or reason for rejection of the transmission. 
(b) the reason for any delay in processing the relurn or refund, and (c) the date of any refund 

Si n , z J 
"y- 9/17/11 Executive Director 

H e s'viaiure of officer nato Tile 

I Part Ill Declaration of Electronic Return Originator (ERO) and Paid Preparer (see tpstructions) 

I declare  that I have reviewed the above organization's return and that the entries on Form 8453.EO are complete and correct to the best of my 
knowledge If I am only a collector, I am not resoonsible 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 retLirn I will give the officer a copy of all forms and 
information to be riled with the IRS, and have followed all other requirements in Pub 4163. Modernized e-FiIe (MeF) Information for Authorized 
IRS cr5/s Providers for Business Returns If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above 
organizations return and accompanying schedules and statements, and to ttie best of my knowledge and belief, they are true, correct, and 
complete This Paid Preparer declaration is based on all information of which I have any knowledge 

-, ______________ 

EROs 
Use 
Only 

P012 00 94 3 

Piione 
ic 207-774-5701 

Under penalties of perjury. I declare that P have examined the above return and accompanying schedules and statements, and to the best of 
my knowledge and betief, they are true, correct, and complete Declaration of preparer is based on all information of which the preparer has 
any knowledge 

Paid 
Preparer 
Use Only 

'hcine no 

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

TEEAYSOIL 01fl4/i i 



• Ii you are filjng for an Additional (Not Automatic) 3-Month Extension. complete only Part II and check this boic 
Note. Only complete Part II it you have already been granted an automatic 3month elens on on a previously liled Form 3E8 

• If you are tiLino for an Automatic 3-Month Extension. complete only Part I (on paqe 1) 

Name of exempt orcanat'on Einpiey*c idetilicaon timber 

Type or 
prim 

ie by ti c 
e xt nod 
due date Or 
t'irg the 
,eu'r See 
instructions 

ber sinet. and toom or su4e number it a P0 box see inSUL,aconS 

:D0NALD PAGE & CC LLC 
LONG CREEK DR 

tor' or post office, state, and ZIP code For a tore.Qn od'o5s. Soc !fl5trVdrI; 

Enter the Return code for the return that this appLication is icr (tile a separate application for each return) 

Application 
Is For 

Return 
Code 

Return 
Code 

990-BL 

• The books are in care of • KIMBERLY ARNOLD 
Telephone No  207-796-2100 FAX No 

• If the organiz&ion does not have an office or place of business in the United Stales, check his box LI 
• It this is for a Grou Return, enler the organizations four digit GrouØ Exemption Number (CEN) __________________ If this is for the 

whole group check his box LI it is for pad of the group, check this box 1j and attach a list with the names and EINs of all 

members the extension is for 
4 I request an additional 3-month extension of time until 11/15 20 11 

Forcalendaryear 2010 ,orothertaxyearbeginning .20 - anderiding 

6 It the tax year entered in ins 5 is to' less thai 12 months, check reason E Initial return flFinal return 

fl Change in accounting period 
I State in detail why you need the extension TA PAYQgSSEQ1J9 - 

GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 

Ba If his 
nOrlrt 

bit this 

for Form 990 BL. 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any 

orm 990FF 9fl.T, 4720, or 6069, enter any refundaths ciedits and 
any prior year overpayment allowed as a credit and any amount pa 

li ne Sa Include your payment with this form. it tequired by usino 
rnent System) See instructions 

Sianature and VerifIcation 
arid to LI,, best of my knowicdge end behel. is true. 

SignaTure • j74 T,tie 
FiFZOSCt I 1/15110 1-2011) 



8868 
ev Jenjary i I) 

Departrpeni of ihe Trcasry 
Inter,wI Revenue Service 

Application tar Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

0MB No 1545 7O 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check his box 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form) 

Do not complete Pad//unless you have already been granted an automatic 3-month extension on a previously filed Farm 8368 

Electronic filing (c-Ide). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time you can electronically file Form 8868 to 
request an extension of time Ia File any of the forms listed in Part I or Part II with the exception of Form 8870. Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper lormat (see instructions) For more details on the 
electronic tiling of this form, visit wwiy irs goy/efi/e and click on a-ti/c far Charities & fvonprofies 

Part I I Automatic 3-Month Extension of Time. Ony submit original (no copies neede) 
A corporation required to tile Form 990-F and requesting an automatic 6-month extension - check this box and complete Part I only L 
At! other corporations (ir,cfuding /20-C filers), parfnerships, AEM(CS, and trusts must use Form 7004 to request an ex?enslon of time to fife 
income tax returns 

I Nonic of oxempi orgenization - I Emoiovt idcntiflcnt,att 'umber 
Type or 
print 

DOWNEAST LAKES LAND TRUST 
Fur Cy lvi Njuirber. street and rociri Or suite nurrrber ita PU . see instructions dje dfe or 
fiiinu your 
relurn See _________________________________________ ___________________________ 
insi,LJcliDr,s City, town or post office state, and Zip code For a tore,Qrr adres, Sn instruclions 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Appiication Return 
Is For Code 

Form 990 

Form 

06 I Form 887D 

Tne books are in the care of KIMBERLY ARNOLD 

01-054 1131 

Return 
Code 

____________ 07 
08 

Telephone No • 207-796-2100 FAX No 
• If the organization does not have an office or place of business in the United States, check this box 
• If this is for a Group Return, enter the 

orqanlzation!s 
 four digit Group Exemption Number (GEN) ________ It this is tor the whole group, 

check this box • [ 1 If it is for part of the group. check this box [and attach a hat with the names and ElNs of all members 

1  I request an automatic 3.month (6 months for a corporation required to file Form 990-1) extension of time 
until  8/15  .20 11 to file the exempt organization return for the organization named above 
The extension is for the organizations return for 
- X calendar year 2010 or 
- tax year beginning 20 , and ending 20 

2 If the tax year entered in line 1 is for less than 12 months! check reason lnitiai return [Final return 
[Change in accounting period 

3a If this 

b If his 

is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any 
dits See instructions 

is for Farm 990-PF. ggo-i. 4720. or 6069. enter any refundabje credits and estimated tax 

Balance due Subtract line 3b from line 3a lnciudeyour payment with this form. ii required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 

Caution. Ii you are going to make an electronic fund withdrawal with ihis Form 8868. see Form 8453-EU and Form 8879.EO for 
payment instructions 

BAA For Papenork Reduction Act Notice, see Instructions Form B868 (Rev 1-2011) 

FiFZO5O1L li/iS/lU 



Form 990 

Deportment of the Treasury 
nierra Revenue Serce 

A Forthe2oll]cal. 

B Check '1 aapl'cable 

Address change 

Name change 

[_j 

H Terriiinaied 

Amendec return 

Apsi,caton pond' 

I Tax-exempt sta1us 
Wphite' •  

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

(except black lung benefit trust or private foundation) 

• The oroari,zat,or, may have to 1SF a cop', 0t this return to satislv state report' no renui renients 

IJOWNEAST LAKES LAND TRUST 
P.O. BOX 75 
GRAND LAKE STREAM, ME 04637 

Name and address of pr,ncqpai officer 

0MB ND 1545 0047 

2010 
Open to Public 

Inspection 

Enipioyer identilicalian Number 

01-0541131 
Telephone number 

H(a) is Iris a grouD return for af[ii,ale,' U Yes 
H(b) Are tii alt i,tTes rncluded' 

it • No atlach a Frst (see rrsttuclroris) 

H(.' 

U 
C 

C 

a 
0 

I, 

U 
4 

1  Urietly describe the organizations mission or most significant activities  THE IXJWNEAST LAKES LAND TRUST EXISTS 
TO CONTRIBUTE_TO THE LONG-TERI4 ECONOMIC AND ENVIRONMENTAL WELL-BEING OF_ THE_ 

JJ 1NEAL LAJLS JE1fl1QN_ThRQtLGE_ThEXO1JSEJWAUDN JUW flE1PLA YM1NAG11F.11L WE Jfl - - - - 
£ORESfl AND WATERS _________________________________________________ 

2 Check this box • if the organization disconlinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part Vi, line 1 a) 3 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 ___________________ 
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) S 
6 Total number of volunteers (estimate if necessary) 6 4 
7 a Total unrelated business revenue ftom Part VIII, column (C), line 12 7a 

Net unrelated business taxable income from Form 990-1. line 34 lb 0 
Prior Year I Current Year 

8 Contributions and grants (Part VIII, line 1 ti) 
9 Program service revenue (Part VIII, line 2g) 

1Q Invesirnent income (Part VIII, column (A)! lines 3, 4. and 7d) 
11  Other revenue (Part VIII, column (A). lines 5. Ed, Sc. 9c, Oc. and lie) 

- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid o or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-ID) 

1 16a PrDfessional fundraisirig lees (Port IX, column (A), line lie) 

Total fundraising expenses (Part IX. column (D). li ne 25) • 40,876, 
° 

17 Other expenses (Part IX, column (A). lines Ii a-lid, ii t-24t) 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 631. 

20 Total assels (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

Lnder p&n -  itres of r,eru, i rieciare iha I have eKem -'ed itt's reiurn ,nciL.c ng azcompany,ng s:hcdu Cs cn statements, and Ic the ues o my kncrwiede and be 1  cc 1 ,s true cor,00i. and 
cornpiele ?ec aat,on o presere (other than 01f cer) :5 ,ased on air ,nrornat a -, ot which prcDrcr las D1'1 hnsw coge 

Sign rgr ure Or 

Here MARX BERRY 

Pr ,riiITyoe preparer's name 

Paid IFETER MONTANO 
Preparer I Firm's name MACDONALD 
Use Only Flrrn!s address 30 LONG C 

May the IRS discuss this return with the preparer shown above' (see instru 

BAA ror Paperwork Reduction Act Notice see the separate instructions. 

Date Check  (__j , FuN 

ricifompoyed P01200943 

F,rrn'sErN 01-0242373 
ptrone no  2077745701 

I31 
Yes  fl No 

TEEAOI 12L i,,,iii Form 990 (2010) 



Form 990(2010)  DOWNEAST LAKES LAND TRUST 01-0541131 Page 2 
I Pan Ill  Statement of Program Service Accomplishments 

Check if Schedule C contains a response La any question in this Part III IKI 
1  Briefly describe the organiza t ions  mission 

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

2 Did the organizaflon undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ' Yes No 
If yes  describe these new services on Schedule 0 
Did the organization cease conducting, or make significant changes in how it conducts, aily program services 2 Yes No 
'f !y5! describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Seciion 501 (c)(3) 
and 501 (c)(4) organizations and soction 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 I) (Expenses 813 ?  735 including grants of $ __________________ ) (Revenue $ 670,296 
SEE SCHEDULE 0 

4b (Code I I) (Expenses $ 71,412. including grants of $ ) (Revenue $_______________ 
DOWNEAST LAKES LAND TRUST (DLLT) PLANS AND IMPLEMENTS CONSERVATION 
PROJECTS INTENDED TO PERMANENTLY CONSERVE NATURAL RESOURCES INCLUDING 
WILDLIFE HABITATS AND SUSTAINABLE TIMBER HARVESTS AND GUARkNTEE 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 350000 ACRES, AND HAS PLAYED A 
SUPPORTING ROLE TN ADDITIONAL CONSERVATION PROJECTS 

4c (Code I I) (Expenses $ 7, 150 incftiding grants of $ __________________ )  evenue $ __________________ 
DOWNEAST LAKES LAND TRUST (DLLT) PROVIDES EDUCATIONAL PROGRANS AND 
U ES N AL PT. DL KS_TO 
APPRECIATION, AND RESPECT FOR THE NATURAL ENVIRONMENT LOCAL JURA 
HERITAGE, AND NATURAL RESOURCES AND THEIR TRADITIONAL QSES 
OF THE DOWNEAST LAKES LAND TRUSTS' FARM COVE COMMUNITY FOREST AND 
SURROUNDING AREAS. DLLT' S PRIMARY EDUCATIONAL PROGRAMS INCLUDE THE 
SUMMER EXPLORATIONS AND ADVENTURES' AND THE YEAR-ROUND "HISTORY AND 
HERITAGE" SERIES OF WORKSHOPS AND PRESENTATIONS DLLT PARTNERS WITH 
LOCAL SCHOOLS AND OTHER EDUCATIONAL INSTITUTIONS DLLT PROVIDES 
INTERNSHIP OPPORTUNITIES AND CONDUCTS RESEARCH AND MONITORING, 
INCLUDING MONITORING OF REPRODUCTIVE SUCCESS OF COMMON LOaNS. -  -- 

4d Othe; program services (Describe in Schedule 0 

BAA TEEAO I 02L 10106/10 



01-0541131 

1  Is the organization described in section 501 (c)(3) or 4947(a)(I) (other than a private foundation)' If Yes complete 
Schedule A 

2 is the organization required to complete Schedule S Schedule of Contributors' (see instructions) 

3 Did the organization engage In direct or indirect political canipaign activities on behalf of or in opposition to candidates 
for public otice' if 

!y ( 

 complete Schedule C, Parr! 

4 Section S01(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) eLection 
in effect during the tax 

year 
 If Yes, complete Schedule C, Pail II 

5 Is the organization section 501 (c)(4) 501 (cX5), or 501 (c)(6) organization that receives membership dues. 
assessments, or similar amounts as defined En Revenue Procedure 919 li ves complete Schedule C. Part III 

6 Did the organization maintain any donor advised Junds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or  If 'Yes, complete Schedule 0, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic If Yes, complete Schedule I), Part II 

Did the oranization maintain collections of works of art, historical treasures, or other similar Ii 'Yes,' 
complete Schedule 0, Pad If! 

O Did the organization report an amount in Part X, line 21! serve as a custodian tor amounts not listed in Part X 
or provide credit counseling, debt management, credit repair, or debt negotiation  If 

Yes, 
 complete 

Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi 'endowments' 
!Y es  complele Schedule 0, Part V 

11  It the 
organizatFons 

 answer to any or the following questions is Yes then complete Schedule D, Parts Vt. VII. VIII, tX. 
or X as applicable 

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

Yes 
 complete Schedule 

0, Part VI 

Oid the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 6' If 'Yes. complete ScheduleD, Part VII 

Dirt the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X. li ne 16' If 

Yes, 
 complete ScheduleD, Part VIII 

Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets reported 
in Part X, line 

]5 
 If 'Yes, complete ScheduleD, Part IX 

Did the organization report an amount for other liabilities in Part X, line If Yes complete Schedule 0, Part X 

Did the organization's separate or consolidated Jinancial statements br the tax year include a footnote that addresses 
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)' Ii 'Yes' conpi&e Schedule 0, Part X 

12a Did ttie organization obtain separate, independent audited financial statements for the tax year  If 'Yes, complete 
Schedule 0, Parts Xl, XI!, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax 
year 

 Ii 'Yes, and 
if the organization answered 'No' to line 12a then cornpiebng Schedule 0, Parts XI. XII, and XIII is oplronsl 

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)' If 'Yes. complete Schedule F 

14a Did the organization maintain an office, employees, or agents outside of the United 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States' If 'Yes,' complete Schedule F, Paris I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5000 of grants or assistance to any organization 
or entity located outside the United States' If 'Yes, complete Schedule F, Pads If and/V 

16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assisiance to 
individuals located outside the United States' If Yes. complete Schedule F, Pads III and IV 

17 Did the organization report a total of more than $15000 of expenses for professional tundraising services on Part IX, 
column (A), lines 6 and If 'Yes, comple!e Schedule G, Part / (see instructions) 

18 Did the organization report more than $15,000 total of tundraising event gross income and contributions on Part VIII, 
li nes 1c and So' If Yes' complete Schedule 6, Part!! 

19 Did the organization report more than $15,000 at gross income from gaming activities on Part VIII. line go' If Yes' 
complete Schedule 6, Part III 

20 aDid the organization operate one or more hospitals? Ii Yes complete Schedule H 

line 20a. did the organization attach its audited financial statements to this Note. Some Form 990 

TEEAOiOL 1212U10 Form 990 (2010) 



21 Did the organization report mora than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A). line 1' If 'Yes, complete Schedule I, Parts / and 1- 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2' 11 'Yes.' complete Schedule I, Parts land III 

23 Did the organization answer 'Yes' to Part VII, 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' If Yes, complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00D as of 
the last day of 'he year, and that was issued after December ai , 2002' If 'Yes, answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt 

Did the organization act as an •on behalf of' Issuer for bonds outstanding at any lime during the year' 

ZSa Section 5Q1(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year' II Yes,'coniplete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqusiLfied person in a prior year !  and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes.' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disquaIiied person outstanding as of the end of the organizations tax 

year 
 ft Yes, complete Schedule L, Pad Ii 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee !  substanlial 
contributor, or a grant selection committee member. or to a person related to such an individual' If Yes, complete 
Schedole L, Part I/I 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds !  conditions, and exceptions) 

a A current or former olficer. director, trustee, or key 
empPoyee 

 If Yes.' complete Schedule L, Part/V 

A family member of a current or former officer, director, trustee, or key employee' If 'Yes, complete 
Schedule L, Part/V 

An entity of which a current or former officer, direcior, trustee. or key employee (or a 'amily member thereoD was an 
officer, director, trustee, or direct or indirect owner' If 'Yes. complete Schedule L, Part IV 

29 Did the organization receive more than S25,00D in noncash If 'Yes, complete Schedule M 

30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation 
If 'Yes!' complele Schedule 1W 

31 Did the organization liquidate, terminate, or dissolve and coase operations' If "Yes, complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If Yes, complete 
Schedule N, Part II 

33 Did the organization 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 I 

34 Was the organization related to any tax-exempt or laxable entity' If 'Yes, cnrnplee Schedule P. Pads II, Ill. IV. and V. 
line 7 

35 Is any related organization a controlled entity within the meaning ol section 51 2(b)(13)' 

a Did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13) If 'Yes/ complete Schedule F?, Part V line 2 El Yes No 

3G Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization If 'Yes,' complete Schedule F?, Party brie 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax 

purposes 
 If 'Yes,' complete Schedule F?, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines II and 
Note All Form 990 fLIers are reouired to comolete Schedule 0 

BAA 

No 

ThEAUiQ4L 1212:/lu 



Form 990 (2010)  DOWNEAST LAKES LAND TRUST 01-054U31 PageS 

Pad V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule C contains a response to any question in this Part V fl 

1 a Enter the number reported in Box 3 of Form 1096 Enter '0 if not applicable 1 a 
b Enler the number of Farms W-2G included in line la Enter '0 if not applicable lb 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize wnnr5  

2a Enter the number ol employees reported on Form WI Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 
II al least one is reported on line 2a, did the organization file all required tederal employment tax 
Note, If the sum of lines la and 2a is grealer than 250. you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1000 or more during the year  

If 
!Yes! 

 has it filed a Form 990-I for this 
year 

 if No, provide an explanation in Schedule 0 

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 accnunt securities account, or other financial accoun t) 

If Yes,! enter the name of the foreign country ______________________ -____________________________________ 
See instructions +or  filing requirements for Form ID F 90-22 1, Report of ForeLgn Sank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year  

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t r n 5act i on 

If ! Yes to line Sa or Sb, did the organization file Form 8585-1' 

Ga Does the organization have annual gross receipts bat are normally greater than $1 00000, and did the organization 
solicit any contributions that were not tax deductible? 

If Yes did the organization include with every sol icilalion an express statement that such contributions or gifts were 
not Lax deductible' 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and 
services provided to the p ayor  

If 
Yes, 

 did the organization notify the donor of the value of the goods or services provided' 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required Ia file 
Form 8282' 

d If 
Yes. 

 indicate the number of Forms 6282 filed during the year 7d 
Did the organizatLon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract' 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as require d 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Fort 1098-C' 

B Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations Did he 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I 
holdings at any time during the year - 

9 Sponsoring organizations maintaining donor advised lunds. 
a Did the organization make any taxable distributions under section 4966 9a - 

Did the organization make a distribution to a donor, donor advisor, or related p erson 91, - 

10 Section SQl (cX7) organizations. Enter 
a Initiation tees and capital contributions included on Part VIII, line 12 1 Qa ________________ 

Gross receipts, included on Form 990. Part VIII, line 12, br public use ol club facilities lOb - 

11  Section 501 (CX1  2) organizalions. Enter 
a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources I 
against amounts duo or received from them) LIII' 

12a Section 4947(aXl) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 12a - 

b If !Yes ! enter the amount of tax-exempt interest received or accrued during the year 12 _________ 

13 Section 501 (cX29) qualified nonprofit health insurance issuers - 
a Is the organization licensed to issue qualified health plans in more than one state' '1 3a 

Note. See the instructions for additional information the organization must report on Schedule C 

Enter the amount of reserves Ibe organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13 

Enter the amount of reserves on hand 13c - - 

14 a Did the organization receive any payments for indoor tanning services during the tax year 14a - X 

If Yes  has it filed a Form 720 to report those payments' If 'No,' pwvide an explanation in Schedz1e 0 14b - 

BAA TEEAO0cI. 11/30110 Form 990 (2010) 



Form 990 (2p19) DOWNEAST LAKES LAND TRUST 01-0541131 Page 6 
Part VI I Governance, Management and Disclosure For each Yes response to lines 2 through 7b be/ow, and for 

a No' response to line Ba, Sb, or lob below, describe the circumstances, pIOCCSSSS, or changes in 
Schedule 0 See instruchons 
Check if Schedule 0 contains a response to any question in this Part VI 

Section A. Governing Body and Management ______________________ 

1 a Enter the number of voting members of the governing body at the end ot the tax year 1 a - 9 
Enter the number of voting members included fl line la, above! who are independent lb 9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director! trustee or key employee' 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees! or key employees to a management company or other person' 

4 Did the organization make any significant changes 0 (s governing documents 
since the prior Form 990 was 
Did the organization become aware during the year ol a significant diversion of the 

organizations 
 assets' 

6 Does the organization have members or stockholders' 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body' 
Are any decisions of the governing body sublect to approval by members, stockholders, or other persons 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the tDllOwing 

a The governing bod y  

Each committee with authority to act on behalf of the governing body' 

9 Is there any officer, director or Irustee, or key employee listed in Part VII, Section A, who cannol be reached at the 
orqanizations mailing If Yes.! provide the names and addresses in Schedule 0 

Section B. Policies (This Sectioc B requests rnforrnat,on about policies not the Internal Revenue 

10 a Does the organization have local chapters, branches, or affiliates' 

If 
Yes! 

 does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those ot the organization' 

11 a Has the organization provided a copy of this Form 990 to all members of its govern,ng body belore filing the form' 
Describe in Schedule C the process, it any, used by the organization to review this Form 990 SEE SCHEDULE 0 

12a Does the organization have a written conflict of interest 
policy 

 if 'No,' go io line 73 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts' 

Does the organization regularly and consistently monitor and enforce compliance with the policy' /f Yes describe in 
Schedule U how ihis is done SEE SCHEDULE 0 

13 Does the organization have a written whistleblower policy' 
14 Does the organization have a written document retention and destruction policy 7 

 

15 Did the process for determining conipensatron of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision' 

a The organization's CEO, Executive Director, or top management official SEE SOJEDULE 0 
Other officers of key employees of the organization 
If 

Yes 
 to line 1 Sa or 1 Sb! describe the process in Schedule 0 (See instructions 

1 Ga Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

 

If 
Yes, 

 has the organization adopted a written poJicy or procedure requiring the organization to evaluate its 
participation in 1oint venture arrangements under applicable federal tax law, and taken steps to safeguard the 

17 ListthestateswithwhichacopyofthisForm99Oisrequiredtobefi[ed NONE 

18 Section 6104 requires an organization to make its Forms 023 (or 1024 if applicable), 990. and 990-T (501 (c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

Own website Anothers website Upon request 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SCHEDULE 0 

20 State be name! physical address, and telephone number of the person who possesses the books and records of the organization 
KIMBERLY ARNOLD P 0. BOX 75 GRAND LAKE STREM ME 04637 207-796-2100 

BAA Form 990 (2010) 
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and Independent Contractors 
Check if Schedule C contains a response to any question in this Part VII Pi 

Section A. Officers, Directors, Trustees, Key Employees and j1ghest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation tor the calendar year ending with or within the 

organiza t ions  tax year 

• List all of the organiza tions  current officers, directors, trustees (whether individuals or organizations), regardless o amount of 
compensation Enter -0- in columns (C). (E). and (F) if no compensation was paid 

• List all of the organizations current key employees, if any See instructions for definition of 
! y 

 employee 
• List The organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who 

received reportable compensation (Box S of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all ol the organization's former officers, key employees, and highest compensated employees who reccivod more then $1 00!000 ol 
reportable compensation from the organization and any related organizations 

• List all of the organiza t ions  lam er directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 D,000 of reportable compensation from the organization and any related organizations 
List persons in the following order individual trustees or directors, institutional trustees, ollicers, key employees, highest compensated 
employees, and former such persons 

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

(A) (B) (C) (D) (E) (F) 

Name and title Average Position chcck Dii but uPPIY) R.porIah1e Reporlabie Estirntd 
lours -" - - cornpersaL'on frorri ceipensal'on from aniount of other 

pe week 0 thfl onanitalo1 reisted o'oanizaiions compensation 
(describe t U ' (W 2fi Oga MiSC) fi 2/' O9 Misc) troll the 
hours -or - & - 3 orgarization 
reiMed nd reiaied 

orgar.za- organizations 
tionsin 

SctledLsio ar ' 
0) 

LINDSAY P. WFIEATON 
PRESIDENT 1.5  X - X - 0. 0. _______ 0. 

---------------- 
VICE PRESIDENT 2 X X 0. 0 0 

(3) JANES P. PETRI 
DIRECTOR 1.5 X X 0. 0. 0. 

(4) STEPHEN SCHAEFER 
SECRETARY 1 5  XX 0. ________ o 

(5) LEE WHITELY 
DIRECTOR 7 X 0 0. 0 

0 

J12) 

_______________ 

jlj) 

(15) 

SI!)__________________ 

Al!)__________________ 
TEEAO I O?L 12/21/10 Form 



(A) (B) Cc) 
Namo and tie Avc,aqc I'osnior• (c,csk a:I that app 

flours 
perweek E 
(cescriDec R < 
hoursfor a E i 0 

- 

oroani I 0 

2tiorj 2 
in E 

SchO) 

CD) I (E) I (F) 

Reporta I e Repor aWe t I II  leo 
compnnst'on from compenst.on troni amoitril of olher 

oranization relaLed organizations compelsation 
(W ZH DO MISC) &V 2/I O9 M'SC) F: om the 

organ' ratio., 
.nd eIatI d 

crqanizat alE 

(18) 

JL9L 

(20) 

(21) 

(22) 

(24) 

(25) 

(26) 

(27) 

(28) 

(29) 

lbsub-total 60,973. 0 6,691. 

Total (ram continuation sheets to Pirt VII. Section A • 0 0  ________________ 

Total (add lines lb and Ic) - 68,973 0. 6,69].. 

2 Total number ol inthviduals (including but not Itmited to those listed above) who received more than $100,000 in reportable compensation 
-  n 

3 Did the organization list any tormor officer, director or trustee, key employee, or highest compensated employee 
on line 1 a7  if 

Yes. 
 complete Scheduto J for such ridiwduaf 

4 For any individual listed on inc 1 a, is the sum ot reportabre compensation and other compensation from 
the organization and related organiitatioris greater than $1 50!000' If Yes complete Schedu/e) fur 
such ,ndrv,dual 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

from 

(A) 
Name and business address 

wee more tnan i UUU 

(6) 
Description of services 

of 

(C) 
Compensation 

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

$100,000 in compensation from the organization 1 

BAA Tc:oiosL 12121110 Form 990 (2010) 
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(A) (B) (C) (0) 
Total revenue RelaLed Dr Unrelated Revenue 

exempt busLness excluded trom tax 
function revenue under sections 
rRverlue 512. 513. or 514 

1 a Federated campaigns la 
Membership dues lb ______________ 
Fundraising events lc 
Related organizations ld 
Goveinment grants (conrrbuuons) i.e 1 70 252 
All other contribLitioris, guts, ranIs, and 

nh lar amounts not i rid uded above 1 f 556 346 
Noncash contributions included in Ins 13-1 $ ______________________ 

BusinEss Code 
2a TIMBER SALES 

PERMITS AND FEES 
SAND & GRAVEL 70 

d 
e 
I All other program seuyuce revenue 

3 Investment income (including dividends, interest and 
other similar amounts) 45 128 

4 Income from investmnenl or tax-exempt bond proceeds  _______________ 
Royalties _____________________________________ 

6a Gross Rents _____________ ______________ 
b Less rental expenses _________ _______________ 
o Rennl ur,xme or (1035) ____________________ _______________ - - 
d Net rental income or (loss) - 

(I) Sec up ILeE 01 her 
7 a Gross amount from sales of 

assets other Than i nenor 1 64 , 92 3 
b Less cost or other busis 

and sales expenses 175,226. _______________ 
Gain or (loss) -10,303. ____________ 

d Net gain or (loss) ________________ 
Ba Gross income from fundrausing events 

(not including $ __________________ 
of contributions reported on line 1 c) 
See Part IV. line 18 a 6,260. 

b Less direct expenses b 2,065. 
o Net income or (loss) from fundraising events 

9a Gross Encome from gaming activities 
See Part IV, line 19 a _________ 
Less direct expenses __________ 
Net income or (loss) from gaming activities 

b a Gross sales of inventory, less returns 
and allowances a __________ - 
Less cost of goods sold b ______________ 
Npt inromp or (lnss from sales of inventory 

MisceHareo.J5 Revenje tjSiiIefl COd 

ila MISCELLANEOUS REVENUE 453220 44 
b _______ ______ 
C _____________________ ___________________ 

All other revenue ________________ ____________ 
Total Add lines ila-ild • 44 

• 1,43G,359. 670,296. 0 39,465. 
TEEPOi 39L 'Or]' o Form 990 (2010) 



Form 990 (2010)  DOWNEAST LAKES LAND TRUST 01-0541131 Page 10 
Part IX  Statement of Functional Expenses 

Section 50 (cK3 and 501 (cX4) organizations mnst complete a1
? columns 

All oTher organlzaions must complete column (A) but are not requ,red to complete columns (B), (C.), and (D) 

(4) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

1  Grants and other assistance to governments 
and organizations in the U S See Part IV, 
li ne 21 

2 Grants and other assistance to individuals in 
the US See Part IV. line 22 

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

4 Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 75, 664. 40, 329. 22,699 12, 63E 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(fl(1)) and persons described 
in section 495B(c)(3)(3) 0- 0 0 0 

I Giber salaries ano wages ________ 45,472 -- 24,280. 13,642 7 550- 
a Pension plan contributions (include 

section 401 (1<) and section 403(b) 
employer contributions) _____________________ ________________ 

9 Otberemployeebenefis 9,563. 5,097 2,869. 1,597. 
10 Payrolltaxes 8,535. 4,552. 2,560. 1423. 
11 Fees for services (non-employees) 

aManagenient ___________________ ___________________ ___________________ ___________________ 
bLegal 2,655. 2,655. ______________ ______________ 
cAccountng 12,765. _______________ 12,765. ________________ 

Lobbying _____________________ _____________________ _____________________ _________________ 
e Professional tundraisi ng services See Part IV, Ii ne I I ____________________________ ____________________________ ____________________________ _____________________________ 
I Investment management fees 
gOtber 10,185. 10,185. ______________ _______________ 

12 Advertising and promotion ___________________ ___________________ ___________________ ___________________ 
13 Office expenses 3,317. 663. 1,327. _________ 1,327 
14 Information technology ___________________ ___________________ ____________ __________________ 
15 Royalties _____________________ _____________________ _____________________ _____________________ - 
16 Occupancy 6,088. 1,827. ______ 2,436. 1,825. 
17 Travel 5,354. 875. _____________  -- 4,479. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials - 

19 Conferences, conventions, and meetings 586 88 88 410 
20 Interest 17,759. 17,759. _______________ ________________ 
21 Payments to affiliates _____________________ _____________________ _____________________ ______________________ 
22 Depreciation, depletion and amortization _____________________ _____________________ _____________________ ______________________ 
23 Insurance 15,908. 4,773. 6,363. 4,772. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
in line 241 If line 24f amount exceeds 10% 
of line 25. column (A) amount, list line 24f 
expenses on ScheduLe 0 ) --- -_________________ _____________________ ____________________ ______________________ 

o BANK AND BROKER FEES 10,709. _____________ 10,709. _____________ 
d DUES & SUBSCRIPTIONS 5,263. 2,421. 2,421 421. 
ePRINTING AND PUBLICATIONS - 5,218. 1,411. 1,720. 2,087. 

Allotberexoenses 9,512. 3,304 3,859. 2,349. 

26 Joint costs. Check here LI if following 
SOP 98-2 (ASC 958-720) Complete this line 

a 

TEEADI1DL 12)2U10 
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(A) (B) 
inq ci year End of 

1  Cash - non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounls receivable, net 

5 Receivables from current and farmer officers, directors, trustees, key employees, 
and highesi compensated employees Complete Parl II of Schedule 

6 Feceivables from other disqualified persons (as defined under section 4958(0  (1)). 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary 

employees! 
 beneficiary 

A 
organizations (see instructions) 

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

b a [arid buildings and equipment cost or other basis 
Complete Part VI o Schedule U b a 9,3 86, 357. 

b Less accumulaled depreciation lOb 2,417. 
11  Investments - publicly traded securitLe 
12 Investments - other securities See Part IV, line 11 
13 Investments - program-related See Part IV, line 11 
14 Inlanqible assets 
15 Other assets See Part IV! line Ii 

- 16 Total assets Add lines 1 through 15 (must equal line 34) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabililies 
21 Escrow or custodial accouni liability Complete Part IV of Schedule D 

22 Payebles o current and former officers, directors, trustees, key employees! 
highest compensated employees, and disqualilied persons Complete Part II 
or Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 OTher liabilities Complete Fart X of Schedule D 

- 26 Total liabilities Add lines 17 through 25 
Organizations that follow SFAS 117, check here and complete lines 

27 through 29 and lines 33 and 34. 
27 Unrestricted net assets 
28 Temporarily restricted net assets 
29 Fermanently resiricted net assets 

Organizations that do not follow SEAS 117, check here and complete 

lines 30 through 34 
30 Capital stock or trust principal. or current funds 
31  Paid-in or capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds 
33 Total net assets or lund bolances 
á Tnthi Iih'i'tipc nd net ncsntslfiinrl hnlnnces 

494. 

14 359. 

10. 853. 936. 

TEEAOUIL 12121fl0 



Form 990 (2010)  DOWNEAST LAKES LAND TRUST 01-0541131 Page 12 
Part XI  Reconciliation of Net Assets 

Check if Schedure 0 contains a response to any question ri this Fart Xl RI 
1  Total revenue (must equal Part VIII, column (A), line 12) 1 1,436 359. 
2 Total expenses (roust equal Part IX, column (A), line 25) 2 1,016,631. 
3 Revenue less expenses Subtract line 2 from line I 3 419,728, 
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) 4 13,036,044 
S Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE 0 5 152,123. 

fund baLances at end of year Combine lines 3 4, and 5 (must equal Part X, line 33. 

inancial Statements and Reporting 
:heck ii Schedule 0 contains a response Ia a 

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

If the organpation changed its method of accounting from a prior year or checked 
!other! 

 explain 
in Schedule 0 

2a Were the 
organizations 

 financial statements compiled or reviewed by an independent 
Were the 

organizations 
 inancial statements audited by en independent 

If ! Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial saIernents and selection of an independent accountant' 
It the organization changed either its oversight process or selection process during tIie tai year, explain 
in Schedule 0 

If 
•Yes! 

 to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

Separate basis Consolidated basis 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 0MB Circular A-i 33' Ba X 

If 'Yes did the organization undergo the required auditor audits' If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3I - - 

BAA Form 990 (2010) 

rEEAO1 a 12)21110 



SCHEDULE A I Public Charity Status and Public Support Worm 990 or 990-EZ) 
Complete if the organization isa section 501(cX3) organization or a section 

4947(aXl) nonexempi charitable trust. 
Department ol the Treasury 
irternal Revenue Service I Attach to Form 990 or rorm 990-a - See separate instructions 

2010 
Open to Public 

Inspection 

numbcr 

The organization is not a private foundation because it is (For lines I through Ii, check only one box 
1 .4 church, convention of churches or association of churches described in section 1 70(bXl XAXi) 

2 A school described in section 110(b)(lXAXu). (Attach Schedule E 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXH1). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(lXAXiii)  Enler the hospitals 

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

170(bXl)(AXiv) (Complete Part II) 
A federal, state, or local government or governmental unit described n section 17O(b)(lXAXv). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bXlXAXvi) (Complete Part II) 

8 El A community trust described in section 170(b)(lXAXvi) (Complete Part II) 
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership lees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% ol its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 975 See section 509(aX2). (Complete Part Ill ) 

10 An organization organized and operated exclusively to test for public salety See section 509(aX4) 
11 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)(l) or section 509(a)(2) See section 509(aX3) Check the box that 
describes the type of supporting organization and complete lines lie through 11 
a flType I b fl Type II c Type Ill - Functionally integrated d El Type Ill - Other 

fl Ry checking this box I certi that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(aX2) 
If the organization received a written determination from the IRS that is a Type I. Type II or Type Ill supporting organization. 
check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following p ersons __________ 

Yes No 
(i) A person who directly or indirectly controls! either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization' 11 g (i) 

(ii)  A family member of a person described in (i) above' 11 q (ii) 

(iii)  A 35% controlled entity ot a person described in (i) or (ii) 11 y (iii) 

Provide the following information about the supported organization(s) 
(') Narr'e of supportel (H) C IN (Iii) Type o organnt'on (iv) is ih M Did you notify (vi) is the (un) Amouni ci support 

oranpzation descnbed en ilres I 9 organieiion in the ogar'zLIon In orgnizaiion in 
above or iRO seci'on coiijmn (0 iLated In coiumn (I) or coftjmn (I) 
(see iiistnjctions)) your gosmnIng your upporI' organizodin Ihe 

(A) 

BAA Instructions for Form 990 or 990-U Schedule A (Form 990 or 
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Schedule A (Form 990 or 990-Ez) 2010  DOWNEAST LAKES LAND TRUST 01-0541131 Page 2 
Part II  Support Schedule for Organizations Described in Sections 17O(b)(1)(A)Qv) and 170(bXlXAXvi) 

(Complete only it you checked the box on lineS, 7, or Sot Part I or it the organization tailed to quality under Part Ill  lithe 
organization fails to qualify under the tests listed below, please complote Part Ill 

Calendar year (or fiscal year 
beginning in) 

1  Gifts, grants, contributions, and 
membership fees received (Do 
not include unusual grants 

2 Tax revenues levied for the 
organ izat ions benefit and 
either paid to it or expended 
on its behalf 

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

4 Total Add flnes 1 through 3 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line I 
that exceeds 2% of the amount 
shown on line ii, column (f) 

6 Public support. Subtract line 

Calendar year (or liscal year 
beginning in) P (a) 2006 (b) 2007 

7 Amounts from line 4 

8 Gross income from interest. 
dividends, payments received 
on securities loans, rents. 
royalties and income from 
similar sources 8, 944. 8 

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

10 Other income Do not include 
gain or loss trom be sale ot 
capital assets (Explain in 
Part IV) SEE PART IV _________ _____ 

11 Tolal support. Add lines 7 
Through ID _________________ _________ 

12 Gross receipts from related activities, etc (see instructions)  

________ ___________ ___________ 0. 
536185. 1,787,626. 726,598. 8,046,966. 

________ ___________ ___________ 587,990. 

________ ___________ ___________ 7,458,976 

(c) 2008 Cd) 2009 (e) 2010 (QTotal 

536,185 1,787,626 726,598. 8,046,966 

14.725. 24.289. 45.128. 101.577. 

7.7 14 

376 941 

(a) 2006 [ (b) 2007 I (c) 2008 (d) 2009 [ (e) 2010 (f) Totai 

465. 607.1 530.950.14536185.11 

13 organ izatlon!s first second, third, fourth, or fifth tax year as a section 50 (c)(3) 

I '. .IJI I 11JU1011'JI I Id' r Il.JIII_.2u1J11u1 I r I  CI I IO C -- - 
14 Public support percentage for 2010 (line 6, column (f) div,ded by line 11 column (0) 14 91.4 % 
15 Public support percentage from 2009 Schedule A. Part Il, line 14 15 99.3 % 

16 a 33-113% support test - 2010. It the organization did not check the box on line 13, and the line 14 is 33.1/3% or more, check this box 
and stop here The organization qualifies as a publicly supported organization 

33-1:3% support test— 2009. If the organization did not check a box online 13 or I ba. and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organi2ation • 

17a 1O%-Iacts.and-circumstances test —2010. If the organization did not check a box on line 13, 1 6a. or 16b. end line 14 is 10% 
or more, and if the organization meets the f ac ts . and.circums t ances  test, check this box and slop here. ExplaLn in Part IV how 
the organization meets the 

facts,and,circumstances 
 lest The organization qualities as a publicly supported organization 

1 O%-Iacts-and-c,rcumstances test —2009. If the organization did not check a box On line 13. 1 Ga, I 6b. or I Ia, and line 15 is 10% 
or more, and if the organization meets the !f acf5  and 

 circumstances! 
 test, check this box and stop here. Explain in Part IV how the 

organization meets the 
factsandcircumstances! 

 test The organization qualdies as a publicly supported organization 
Private loundation If the organization did not check a box on line 13! 1 Ga. I Gb, I/a, or 1 Ib, check this box and see insiructions 

BAA Schedule A (Form 990 or 

1EAO4O2L 1212a110 



Schedule A (Form 990 or 990-EZ) 2010  DOWNEAST LAKES LAND TRUST 01-0541131 Page 3 

I Pan Ill  I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked Vie box on line 9 of Fart I or if the organization failed Ia qualLfy under Part II If the organization fails 
to qualfty under the tests isted below, please complete Part II) 

Sprtinn A Pnl-.Iir Sitnnnrt 

Cilendar year (or tiscal yr beginning n) 
Gitts grants, caniributions 
and membership fees 
received (Do not include 
any 

unusual 
 grants 

2 Gross receipts from adrnis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organizations 
tax-exempt purpose 

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

4 Tax revenues levFed for the 
organizations benefit and 
either paid to or expended on 
its behalf 
The value of services or 
lacil ities furnished by a 
governmental unit to the 
organization without charge 

& Total Add lines I through 
7a Amounts included on lines 1. 

2, and 3 received from 
disqualified persons 
Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5000 or 
1 % of the amount on ILne 13 
for the year 
Add lines Ia and /b 
Public support (Subtract line 
7c from line 6 

Calendar year (or fiscal yr beflinning in) (a) 2006 (b) 2007 Cc) 2008 (d) 2009 (e) 2010 - 

9 Amounts from line B ______________ ______________ _____________ _____________ ___________- - - 
iDa Gross income from interest, 

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

cAdd lines iDa rind lob ____________ ____________ ____________ _________ - ____________ - 
11 Net income from Unrelated business 

activines not included in line lOb, 
ihethr or mt the business is 

reqilarlycarriec on ________________ __________________ __________________ ______________ _________________ - 
12 Other income Do not include 

gain or loss from the sale of 
capital assets (Explain in 
Partly) __________ - ___________ ___________ ___________ - 

13 Total support. (Ai!Jks i&i1 Si?) _______________ _______________ _______________ _______________ _______________ - 
14 First five years. It the Form 990 is for the organizations first! second, third, fourth! or fiIh tax year as a section 501 (cX3) 

15 Public support percentage tor 2010 (line 8, column (U divided by line 13, column (U) 
16 Public suDoort oercentaoe from ?009 Schedule A. Part Ill. line 15 

17 Investment income percentage for 2010 (line 1 Dc, column Ct) divided by line 13, column (f)) 17 

18 Investment income percentage from 2009 Schedule A! Part Ill, line 17 18 

iSa 33-1/3% support tests -2010 lIthe organizaliomi did not check the box on line 14, and line 15 is more than 33113%. and ILne 1? 
is not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization 
33-1/3% support tests -2009 If the organization did not check a box on line 14 or line 1 9a, and line iBis more than 33-1/3%, and 
li ne 18 is not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14. 1 9a, or 1 9b, check this box and see instruclions 

BAA TEEAO4OSL 1229/lO Schedule A (Form 990 or 990-EZ) 2010 



LAND TRUST 01-0541131 Paue4 

Part II, line 1 7a or 1 7b, and Part HI, line 12 Also complele this part for any 
(See nstruclons) 

A (Eotm 990 or 990EZ) 201 

TEEAC4tAL UO.O8I ID 





Schedule B 
Worm 990, 990-E2, 
or 990-PF) 

Ocpaient of the Treasury 
Infernal Revenue Service 

Schedule of Contributors 
Attach to Ion,, 990, 990-U, or 990-PE 

OMBNO 1fr150047 

2010 
Name of the organization 

Organization type (check one) 
Filers ot 
Form 990 or 990-EL 

Form 990-PF 

Empioyer idenlilication number 

01 - 0541131 

Section: 
X 501 (c)( 3) (enter number) organization 

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

501 (c)(3) exempt private foundation 
4947(a)(I) nonexempt charitable trust treated as a private foundation 
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 Fule See instructions 

General Rule 
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year. $5000 or more (in money or property) from any 0110 
contributor (Complete Pads I and II 

Special Rules 

For a section 501 (c)(3) organization filing Form 990 or 990-EL, that met the 33-1/3% support test of the regulations under sections 
509(a)(1 ) and 1 70(b)(1 )(A)(vi), 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 (i) Form 990, Part VLII, line lh or (ii) Form 990-EZ, line I Complete Parts I and II 

LII For a section 501 (cX!). (8)! or (10) organization filing Form 990 or 990-EL. that received from any one contributor, during the year, 
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary! or educational purposes, or 
the prevention of cruelty to children or animals Complete Parts I, II, and Ill 

For a section 501 (cX7). (8) or (10) organization filing Form 990 or 990-EL. that received from any one contributor, during the year! 
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, dc, 
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received noneiclusively 
religious. charitable, etc. contributions of $5,000 or rilore during the year • $ _________________ 

Caution An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99D-EZ. or 
990PF) 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 oIls Form 
990-PF, to certi' that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-FE) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990 El, Or 990 FED (2010) 
990EZ, or 990-Pr. 

TCLAOVO iL 12/28/i 0 



Part ii Contributors (see instructions) 

(a) (b) (c) (d) 
Number Name address, and ZIP + 4 Aggregate Type of contribution 

contributions 

7 WASHINGTON COUNTY UT TIF Person X 
Payroll 

P 0 BOX 297 $ 49,500 Noncash 

(Complete Part II it there 
MACFIIAS, ME 04654 isa rioncash contributron 

(a) (b) 
- ---

(c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

- Person 
Payroll 

$ Noncash 

(Complete Part I it there 
is a noncash contribution 

(a) (b) Cc) (d) 
Number Name, address, and ZIP + 4 Aggregate Type ol contribution 

contributions 

Pei on 
Payroll 

-$ -Noncasti 

(Complete Pan lit there 
is a nonoasli contribution 

(a) (I,) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type ot contribution 

contributions 

Person 
Payrot I 

S Noncash 

(Cornplele Part II it there 
is a noncash contributiDn 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contnbutions 

Person 
Payroll 

$ Noncash 

(Complete Part lIt there 
is a noncash contribution 

(a) (b) - (c) (d) 

Number Name, address, and ZIP + 4 Aggregate Type of contribution 
contributions 

Person 
Payroll 

$ Noncasli 

(CompLete Part II rt there 
is a noncash contrrbulion ) 

BAA TEEAO?02L 10/26/10 Schedule B (Form 990, 990-El or 990-RE) (2010) 



Nmv ci orgn.za'on 

COWNEAST LAKES LAND TRUST 

Part II  I Noncash Property (see insiructions) 

(a) (b) 
No from Description of noncash properly given 

Part I  

Employer 'dcntthca'on number 

(C) Cd) 
rMV (or estimate) Date received 
(see instructions) 

(a) 
No from 

Part I 

(b) 
Description of noncash property given 

(c) (d) 
MV (or estimate) Date received 

(see instructions) 

(a) (b) (c) (d) 
No. from Description at noncash property given MV (or estimate) Date received 

Part I (see instructions) 

(a) 
No from 

Part I 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(a) 
No. from 

Part I 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(a) 
No. from 

Part I 

(14 
Descnption ot noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

BAA or 

TEEAO7QSL 10/26/10 



TLAKES LAND TRUST 01-0541131 
Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10) 
organizations aggregating more than $1000 for the year.Complete cols (a) through (a) and the following iine entry 

For organizations completing Part Ill. enLer total of exck's,ve!y religious, char;table, etc. 
contributions of $1,000 or less for Ibe year (Enter this intormation once See instructions) • $ N, 

(b) (c) - (d) 
Purpose of gift Use of gift Description of bow gift is held 

Transfer of gift 
Transferee's name, address, and ZIP + 4 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's and ZIP + 4 of transferor In transferee 

(d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 of transferor to transferee 

No from 
Part I 

Purpose of gift Use of gift Description of how gift is held 

(e) 
rransler of qift 

Transferee's and ZIP + 4 of transferor to transferee 

BAA Schedule B (Form 990, 990-El or 990FF) (2010) 
T AC7D4t 06123/09 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

Compiete!f the or9anization answered Yes, to ron,, 990, 
Department ol the Treastri, 
Internal Re'eriue Sennce 

2010 
'en to Public 

or Inner Similar unas or 
iv, ire 6 

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 organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organizations property, subject to the 

organizations 
 exclusive legal 

6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not For the benefit of he donor or donor advisor, or for any other 
purpose conferring impermissible private 

Yes JNo 

No 

1  Purpose(s) of conservation easements held by the organization (check all that apply) 
Preservation of land for public use (e g recreation or education) Preservation of an historically important land area 
Protection of natural habitat Preservation of a rertitied historic structure 
Preservation of open space 

2 Complete lines 2a Lhrougb 2d i 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 at the Tax Year 
a Totat number of conservation easements 

Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year  _______________ 

4 Number of states where property sub;cct to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

- s _______________ 
8 Does each conservation easement reported on line 2(d)  above satisfy the requirements of section 

1 70(h)(4)(9)(i) and section 1 70(h)(4)(B)(u)' Yes No 

9 In 2art XIV. describe how the organization repons conservation easements in its revenue and expense stalement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

Part IV I 
 Organizations Maintaining Collections 0? Art, uistoricai I reasures, or utner Similar IASSOTS. 
Compiete it the organization answered 

Yes 
 to Form 990 Fart IV, lineS ,  - 

'a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide 
in Fart XIV, the text of the footnote to its financial statements that describes these items 

if the organization elected, as permitted under SEAS 11 B (ASC 953), 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 oi public service, provide the 
folLowing amounts relating to these items 
(i)  Revenues i nciuded in Form 990. Part VIII, line I $ _______________________ 
(ii) Assets included ui Form 990, Part )< $ _______________________ 

2 ii 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 SEAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part Viii, line 1 • $ ____________________ 
Assets included in Forrri 990. Part X • $ 

BAA For Paperwork Reduction Act Notice, see the instructions tom Form 990. tEA3SOIL iifi5iO ScheduleD (Form 990) 2010 



ScheduleD (Form 990)  2010 DOWNEAST LAKES LAND TRUST 01-0541131 Page 2 
I Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont'nued) 

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

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

Preservation for future generations 
4 Provide a description of the 

organizations 
 collections and explain how they further the 

organizations 
 exempt purpose in 

Part XIV 
5 Durinci The year, did the ol art !  historical treasures, or other similar 

oart of the aroanization!s collection' No 

9, or reported an amoiAnt on Form 990 

1 a Is the organization an aent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part LI Yes No 
If 

!Yes! 
 explain the arrangement in Part XIV and complete the following table _______________________________ - 

Amount 
Beginning balance ic -- __________________ 

d Additions during the year id ___________________________________ 
Distributions during the year le 

I Ending balance if _______________________________ 
2a Did the organization include an amount on Eorm 090. Part X, line LII Yes No 

1 a Beginning of year balance 1,748,225 928, 562. 159, 694 _________ 
bContr,butions 168, 885. 639, 160. 821, 199 _______ 

Net investment earnings, gains! 
and losses 116,774. 180, 503. - 52, 331 _______ 
Grants or scholarships ___________________ ___________________ ___________________ __________ 
Other expenditures for facilities 
and programs ___________ _________________ _________________ _________ 

I Administrative expenses _________________ _________________ _________________ _________ 
gEndofyearbalance 2,033,884. 1,748,225. 928,562. ______ 

2 Provide the estimated percentage of (lie year end balance held as 
a Board designated or quasi-endowment • 6.40 % 

Permanent endowment 79. 50 % 
Term endowment 14 10% 

3a Are there endowment tunds not in the possession of the organization (bat are held and administered for the 
organization by 
(i)  unrelated organizations 
(ii) related organizations 
If Yes to 3a(ii), are the related organizations listed as required on Schedule 

Description of investment (a) Cost or other basis (b) Cost 
(investnienfl basis 

1 a Land 
Buildings 
Leasehold improvements 

d Equipment 2.417 

Total. Acid lines I a through 1 e (Column (d) must equal Form 990, Part 
BAA Schedule D 

Yes  No 
Sa(i) X 
3a(ii) X 

3b X 

Cd) Book va!ue 

9,333, 940. 

0. 

TEEA33O2L 12/20/ 0 



I ne 
(2) Description of security or category (b) Book value K) Method of (including name of security) __________________ Cost or end-of-ye 

(1) Financial derivatives 
(2) CloseLy-held equity interests 
(3) Other __________________ ___________________________ 

_________ _____________ 
(B) ________________ ______ 
(C) ________________ ________________________ 
(D) ________________ ________________________ 

____ 
(F) _______________________ _______________ __________ 

----------------------- 
a __________ _______________ 

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

OPTION AGREEMENT - 

Total. (Column (b) must eoual Form 

(2) 

2. FIN 48 (ASC 740) Footnote In Part XIV. provide be ext of the footnote to the organlzation!s financial statements thai reports the 
organizations liability for uncertain tax positions under FIN 43 (ASC 740) 
BAA TEEASSOSL 12120/I Schedule 0 (Form 990)  2010 



In 
1  Total revenue (Form 990, Part VlILcolun,n (A), line 12) 
2 Total expenses (Form 990, Part IX. column (A). li ne 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 
6 Investment expenses 
7 Prior period adlustments 
8 Other (Describe in Part XIV) 
9 Total adjustments (net) Acid lines 4 through 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 
'art XII Reconciliation of Revenue per Audited Financial Statements Wil 

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

a Net unrealized gains on investments 2a 
b Donated services and use of Jacilities 2b 

Recoveries of prior year grants 2c 
d Other (Describe in Pan Xl'9 2d 

Add lines 2a through 2d 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990! Part VIII, line 12, but not on line 1 

a Investments expenses not included on Form 990. Part VIII. line 7b 4a 
Other (Describe in Part XIV) SEE PART XIV 4b 
Add lines 4a and 4b 
Total revenue Add lines Band 4c. (This must equal Form 990, Part line 2) 

Part XIII I Reconciliation of Expenses per Audited Financial Statements 
1  Total expenses and losses per audited financial sIaernents 
2 Amounts included on line 1 but not on Form 990 Part IX! line 25 

a Donated services and use ot facilities 2a 

b Prior year adlustments 2b 

Other losses 2c 
dOther (Describe in Part XIV) SEE PART XIV 2d 

Add lines 2a through 2d 
3 Subtract 'ne 2e from line 1 
4 Amounts included on Form 990. Part IX, line 25. but not on line 1: 

a Investments expenses not included on Form 990. Part VIII, line /b 4a 
bother (Describe in Part XIV) 4b 

Add lines 4a and 4b 
5 Total expenses Add lines 3 and 4c. (This must equal Fom 990, Pad I, /ine iS) 

PartXIV IsuDDlemental Information ____________________________ 
to provide the descriptions required br Part II, lines 3, 5. and 9, Part III. lines 1 a and 4, Part IV! lines b and 2b, 
X, line 2! Pert Xl, line B, Pert XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 

any aoouionei inlormation 

419. 728. 

571. 851. 

TEEA23O4L 02111/il Schedule D 



Schedule D (Form 990)  2010 DOWNEAST L\KES LAND TRUST 01-0541131 Page S 
I Part XIV I Supplemental information (continued) ____________________________________ 

BAA TEEA33O5L 071161i0 Schedule 0 (Form 990) 2010 





SCHEDULEL 
(Form 990 or 990-fl) Transactions With Interested Persons 

Complete ii the oruanization  answered 
'Yes on Form 990, Part IV, line 25a, 251j, 26,27 28a. 28b or 28c, 

or ron, 990-EZ, Part V, line 32a or 40b Deoarft,ient of he Tressur • Attach to Form 990 or Form 990-fl See separate instructions. Infernal Reventjp Ssr'ra I 

0MB No 545 0047 

2010 
Open to Public 

inspection 
Name of f.ie or0an' f' O.i 

DOWNEAST LAKES LAND TRUST 
Part I Excess Benefit Transactions (section 501 

Complete the orqanizatiori answered Yes on Form 

1 (a) Nanic of d'sqLJaiItIcd percn 

01-0541131 

section 501 (c)(4) organizations only) 
li ne 25a or 25b, or Form 990-EZ, Part V, line 4( 

(b) Decr',toi of transcL'on (C) CorrecIcd? 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during The year under 
section 4958 • $ ____________________ 

3 Enter the amouni of tax, ii any, on line 2, above, reimbursed by the organization $ 

I Fart II  I Loans to and/or From Interested Persons. 
Complete if the organization answered Yes on Form 990, Part IV, line 26 or Form 99D-EZ, Part V, line 38a 

(a)Nani a inierested per5on and purL oe (b)Loan in or from I (c Or.g'nal (d) Rn anen d.j Ce Ui defauli' (0 Approved 
(g  Wruilen 

ibo oroanat'on' I principal amount by bord or grcemcni' 
corn roLl lee' 

To I Froni I Yes No Ve,INo ysINo 

(B) 

() Name of 'riteresled person 

ered 'Yes' on Form 990, flart IV. line 27 
(b) Relat'onsn'p behveen ,rerested person and (C) Amount aid y le of asastance 

the orgnaI,on 

(4) 

15)______ 
(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for rorm 990 or 990-fl Schedule I. (Form 990 or 990-EZ) 2010 

1FEA1501L 11/15110 



Schedule L (Form 990 or 990-EZ) 2010 Page 2 
Part IV Business Transactions Involving Interested Persons. 

Complete ii the organIzation answered 
Yes 

 on Form 990. Part lv, li ne 28a, 28b, or 28c 

(a) Namn 0 intoresled persor (b) 9e!at oish'p beIwen (c Aront of (d) [Jcsoriolion o ralsaction (e 3hring 0* 
I nlores tod porson arid I he tie nse ci' on organization 

Qrgnizet.on 
___________ Yes  No 

(B CHRISTOPHER WHEATON SPOUSE CF OFFI 5.800 OFFICE PAE RENT X 

Complete this part to provide additional information for responses to guesUons on Schedule L (see insiructions) 

Schedule L (Form 990 or 990-EL) 2010 
TEE.A450'L ii/i5110 



SCHEDULE 0  I Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 99Q-EZ) 

Complete to provide information for responses to specific questions on 
Depamnt o lhe 1 re,sury Form 9O or 990-EZ or to provide any additional information 
internal Reeeiue Service Attach to rorm 990 or 990-EZ. 
Nonie of tie Q1oer Zetiofl I En 
DOWNEAST LAKES LAND TRUST _______________________________ 

0MB No I 545 0047 

2010 
Open to Public 

Inspection 

_ _EORI_a9Q9aIX N ANDtIETA$$LT$ 

THE DECREASE IN LAND ASSET VALUE REELECTED ON LINE 10 OF PART X, AND THE DECREASE IN 

PERMANENTLY RESTRICTED NET ASSET VALUE REFLECTED IN LINE 29 OF PART X IS PRIMARILY 

- - DW TOTHE MAIRt4ENT OF LAND VALUE DUE TO ThE TRANSFER OF A $ J 39O0OO CONSERVATION 

N64  6_Ac TO THE MAINE DEPART  TOE SERV  01. 

±QRM99 IIH. 4 PROG cOMISMT_ 

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

LONG-TERN ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE REGION. THE 

33,708-ACRE FAR11 COVE COMMUNITY FOREST IS MANAGED FOR WILDLIFE HABITAT. 

SUSTAINABLE TIMBER HARVEST,AND PUBLIC RECREATIONAL ACCESS. DLLT HOLDS 

AN INDEPENDENT THIRD PARTY FOREST MANAGEMENT CERTIFICATION. WILDLIFE 

HABITAT AND TIMBER MANAGEMENT ARE INTEGRATED TO MAINTAIN HABITATS FOR 

THE FULL RANGE OF NATIVE WILDLIFE ON A LANDSCAPE SCALEDLLT HAS 

-  IMPROVED RECREATIONAL ACCESS BY MAINTAINING FOREST ROADS,ESTABLISHING 

AND MAINTAINING THREE HIKING TRAILS AND THE DOWNEAST LAKES WATER TRAIL. 

DLLT TIMBER HARVESTS SUPPORT THE LOCAL ECONOMY, WHILE WILDLIFE HABITAT 

AND RECREATIONAL ACCESS IMPROVEMENTS SUPPORT NATURE-BASED TOURISM 

BUSINESSES INCLUDING TRADITIONAL SPORTING LODGES AND GUIDES. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

MANAGEMENT AND THE AUDIT COMMITTEE HAVE REVIEWED THE FORM 990 PRIOR TO 

RECOMMENDATION TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS FORMALLY APPROVES 

THE IRS FORM 990 PRIOR TO FILING. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

DLLT HAS A FORMAL CODE OF ETHICS THAT CONTAINS CONFLICT OF INTEREST POLICY. BOARD OF 

DIRECTOR MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OR APPEARANCE CF 

CONFLICT 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 [2 TEA490 IL I Ot26 o Schedule 0 (Form 990 or 990-EZ) 201 



organization Employer Ldenbt,cat'on number 

01-0541131 

- -  0RM99q1 ?4TVj.j4F[EJ!q 

EMPLOYEES ARE DIRECTED NOT TO ENGAGE IN ANY ACTIVITIES WHICH REPRESENT A 

POTENTIAL CONFLICT AND ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS 

DISCLOSURE REQUIREMENTS ARE NOT LIMITED TO AN ANNUAL SCHEDULE THE BOARD 

HAS RESPONSIBILITY FOR MONITORING AND ENFORCEMENT OF ALL ORGANIZATIONAL 

POLICIES. 

FORM 990, PART VI, LINE iSA -COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MOT 

EMPLOYEE COMPENSATION IS DETERNINED BY THE BOARD OF DIRECTORS BASED ON POSITION 

REQUIREMENTS, QUALIFICATIONS, EXPERIENCE, AND SERVICE, REGIONALLY APPROPRIATE 

CONPAPABILITY DATA IS USED IN EVALUATING COMPENSATION. 

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

THE TRUST'S BYLAWS, POLICY DOCUMENTS, TAX RETURNS, AND FINANCIAL STATEMENTS ARE MADE 

AVAILABLE TO THE PUBLIC UPON REQUEST, 

DLLT'S BOARD OF DIRECTORS OVERSEES THE FINANCIAL STATEMENT AUDIT. THE BOARD REVIEWS 

THE FINANCIAL STATEMENTS AND FORNALLY APPROVES THEM PRIOR TO FILING 

BAA Schedule 0 (Form 990 or 990-EZ) 2a1 
TEEA4Q2L 10126110 
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