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Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

’ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
filebythe [DOWNEAST LAKES LAND TRUST 01-0541131
gl'i’:g"::;:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
eum. see |4 WATER STREET

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

GRAND LAKE STREAM, ME 04668

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books areinthecareof » 3 WATER STREET PMB 75 - GRAND LAKE STREAM, ME 04668

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

box B> D . If it is for part of the group, check this box > [ ; and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of ime unti _ NOVEMBER 15, 2014,

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: lj Initial return L__] Final return
Change in accounting period

7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.
Signature B> Title » TREASURER Date B>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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99 0 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

change | DOWNEAST LAKES LAND TRUST

Semee | Doing Business As 01-0541131

rtum | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[ ]7ermin- 4 WATER STREET 207-796-2100

renended| Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,697,101.
[:]Qgﬁ'ifa' GRAND LAKE STREAM, ME 04668 H(a) Is this a group return

Pendi® | £ Name and address of principal officer SYDNEY LEA for subordinates? . [__Yes No

SAME AS C ABOVE H(b) ave ai suborcinates inclusear[ X Yes [ No

| Tax-exempt status: @ 501(c)(3) [ ] 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.DOWNEASTLAKES .ORG H(c) Group exemption number P>
K_Form of organization; ] Corporation [X] Trust [ ] Association [ ] Other P> | L Year of tormation: 200 1] M State of legal domicile: ME

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE DOWNEAST LAKES LAND TRUST
g EXISTS TO CONTRIBUTE TO THE LONG-TERM ECONOMIC AND ENVIRONMENTAL
§ 2 Check this box P> D if the organization discontinued its onerations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... .. ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . . ... 4 10
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 4
';" 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIII, line 1h) .. 3, 194,283. 384,230.
€| 9 Program service revenue (Part VIIL, iNe 20) .................cccccoceevivimeriiiiciccioererices 521,0l6.] 2,164,985.
Ep 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................ccooeiiiiiiiiiii. 59, 837. 80,545.
11 Other revenue (Part ViII, column (A), fines 5, 6d, 8¢, 9¢c, 10c, and 11e) -3, 586. 3,077.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,771,550 2, 632,837.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 17 64 890. 207,041.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 5%
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 1 ’ 366 ’ 675. 806 ’ 028.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 1,543,565. 1,013,069.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,227,985. 1,619,768.
‘gg | Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, line 16) 16,154,641.] 18,095,807.
Zo| 21 Total liabilties (Part X, line 26) 275535 36,859.
23 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... 16,127,106. 18,058,948.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KIMBERLY ARNOLD, TREASURER
Type or print name and title

e 'l /
Print/Type preparer's name Pre i % Date " ]| PTIN
Pait  PETER MONTANO %‘j{ 7/7//;4 - P01200943

Preparer | Firm's name p MACPAGE LLC FimsENgp 01-0242373
Use Only | Firm’s address . 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phoneno.207-774-5701
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes Ej No
330001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) DOWNEAST LAKES LAND TRUST 01-0541131 Page 2
Pa .| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .............occoooiiooieooooo @
1 Briefly describe the organization’s mission:
THE DOWNEAST LAKES LAND TRUST EXISTS TO CONTRIBUTE TO THE LONG-TERM
ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE DOWNEAST LAKES REGION OF
MAINE THROUGH THE CONSERVATION AND EXEMPLARY MANAGEMENT OF ITS FORESTS
AND WATERS.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 ... [Clyes [(XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for zach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) E $ 679 ’ 4 38 ® including grants of $ ) (Revenue$ 2 ’ 164 ’ 985 . )

DOWNEAST LAKES LAND TRUST (DLLT) MANAGES ITS CONSERVATION LANDS FOR THE
LONG-TERM ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE REGION. THE
33,708-ACRE FARM 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 SCALE.DLLT 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

4b  (Code: ) (Expenses $ 171 r 956. 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 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.

4c (Code: ) (E P $ 4 7 52 7 * including grants of § ) (Revenues )
DOWNEAST LAKES LAND TRUST (DLLT) PROVIDES EDUCATIONAL PROGRAMS AND
OPPORTUNITIES FOR THE GENERAL PUBLIC. DLLT SEEKS TO BUILD KNOWLEDGE,
APPRECIATION, AND RESPECT FOR THE NATURAL ENVIRONMENT, LOCAL CULTURAL
HERITAGE, AND NATURAL RESOURCES AND THEIR TRADITIONAL USES
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.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 855,921.
Form 990 (2013)
T0283 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Checklist of Required Schedules

Form 990 (2013) DOWNEAST LAKES LAND TRUST 01-0541131 page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H2Y68," COMDIONS SCROOUIO Alsvicossossesyvemswaniesssnssssssmssos s osses s v o S 8 e el sras s 11X
2 s the organization required to complete Schedule B, Schedule of Contributor® . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... . . . . 3 X
4  Section 501(c)(3) 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, Part Il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll ... ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIS D, Part lll ... .. .\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PO VI e e 11a| X
b Did the organization report an amount for investments - other secumles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... ... 11¢ X
d 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 182 If "Yes," comploto SChOQUIB D, PAIt IX ........ s sstis issioastsissts s visissshisssisssssais stnassssssnsion 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAIS XI @G XI ...\ .ooooo oo\ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17  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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPlete SCEAUIE G, PNt IIl ...\ ...\ oo ooooo oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
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