EXTENDED TO NOVEMBER 15, 2017

990 ‘Return of Organization Exempt From Income Tax |—————
Faorm Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open 1o F ubh--------_-;_;_;__:__{::-5.:;; |
internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form890. lnspectlon
A For the 2016 calendar year, or tax year beginning and ending
B Checkit  |C Name of organization D Employer identification number
applicable: |
chargs. | DOWNEAST LAKES LAND TRUST
yﬁé"nege Doing business as 01-0541131
fotum Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephone number
frd | 4 WATER STREET - 207-796-2100
taetw"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ | , 2 ) , 119,
Amended) GRAND LAKE STREAM, ME 04668 | H(a) Is this a group return
fo5'" | F Name and address of principal officer:SYDNEY LEA | for subordinates? Yes | X |No
Pendng | SAME AS C ABOVE | H(b) Are all subordinates included?___|Yes No
| Tax-exempt status: LX | 501 (c)}(3) | 501{c) ( ) (insert no.) | 4947(a)(1) or 1827 If "No," attach a list. (see instructions)
J Website: pr WWW . DOWNEASTLAKES . ORG H(c) Group exemption number P

K Form of organization: || Corporation [ X |Trust | Assoclatmn | Other L Year of formation; 20 01| m State of legal domicile; ME
1 Summary

1 Bnefly describe the organization’s mission or most significant activities: THE DOWNEAST LAKES LAND TRUST

%’ ' EXISTS TO CONTRIBUTE TO THE LONG-TERM ECONOMIC AND ENVIRONMENTAL

E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets

3 i 3 Number of voting members of the governing body (Part VI, line 18) 3 .

g 4 - Number of independent voting members of the goveming body (Part Vi, line1b) . . ... {4} _ 10

i | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a8) . ... . 5 5

E | 6 Total number of volunteers (SHMAte if NECSSSAIY) ______.__.._.._........ccooricicrcrmsoeseossesesoror 6 35

3 7 a Total unrelated business revenue from Part Vill, column (C), linet12 ... - JTa 0.
! b Net unrelated business taxable income fromForm990-T,line34 ... ..., o (L:_

Prior Year Current Year

g |8 Contributions and grants (Part VIl lne Th) __.........ccoooorrmrir 006,344,

& | 9 Program service revenue (Part VIl line2g) . ... ... 3 408 5 9.

E i 10 Investment income (Part Vi, column (A), lines 3,4, and7d) .. ... ... ! , 190,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ' 1 0 ’ 9 1 0 .
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 7, ),373.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... | J o U
| 14 Benefits paid to or for members (Part IX, column (A), ine4) ... | J . J .

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 26 § 3 61 . 270, 693.

g 16a Professional fundraising fees (Part IX, column (A), line11e) . K

81 b Total fundraising expenses (Part IX, column (D), line 25) > Goediinhanin e s b s

W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 753,306.] 1,052,611.
| 18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line25) 1 , 0 21,667, 1 ;3 23 ;3 ﬁ -
19 Revenue less expenses. Subtract line 18 fromiine 12 . ... 5,787,669,

58| Beginning of Current Year End of Year

BS120 Total assets (PartX, e 18) 19,137,075.] 24,527,270.

<o 21 Total liabilities (Part X, i@ 26) ... .o 644, 6¢( 14,200,

=5| 22 Net assets or fund balances. Subtractline 21 fromfine 20 ... 4,513,070.

Part Il | Signature Bloc

Underspenalties 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 prepargr (other than oﬁlcer) is based on all information of which preparer has any knowledge.

} =% Ll e 1019/

Sign ignature of OTheer 7 ate
Hore !} DAVID MONTAGUE, EXECUTIVE DIRECTOR

ype Or print name ana tiie
N x ] T 1 1 a e Check = 1

| Print/Type preparer's name Preparer's signature |
Paid [PETER MONTANO = PETER MONTANO 0/10/17| rempoes [P01200943
Preparer | Firm's name MACPAGE LLC Firm's EIN 01-024237
Use Only | Firm's address |, 30 LONG CREEK DRIVE
May the IRS discuss this return with the preparer shown above? SE8 INSIIUCLIONS) ... ... ..o i X Yes . No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 DOWNEAST LAKES LAND TRUST | 01-0541131 page?2
Part Il | Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any line in this Part {li
1 Brefly 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 whlch were not Ilsted on the
PHOF FOM 890 OF 990-EZ? ...\ oo oo e eeee oo eee e eeee oo oo eeee e Yes [X1No
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? = Yes No
If “Yes," describe these changes on Schedule O. |

4 Describe the organization’s program service accomplishments for each 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 regorted. . ' |
4a (Code: } (Expenses $ 756 ,5 * Including grants of § ) (Revenue $ 3, 409 /D 29. )

el ey R ——

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 $ 93,144. including grants of $ ) (Revenue $ )
DOWNEAST LAKES TRUST ZDLLT) PLANS AND IMPLEMENTS CONSERVATION |
PROJECTS INTEND El;_"' TO DERMANENTLY 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.

(Code: ) (Expenses $ 7, 45 Z e including grants of § | } (Revenue$ )
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.

L

4d Other program services (Describe in Schedule O.)
Expenses $ including grants of $ Revenue $

d4e Total program service expenses ; U o7 7 .

Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 2016 __DOWNEAST LAKES LAND TRUST 01-0541131 page3
rart IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !H
If "Yes," complete Schedule A |

2 Is the organization required to complete Schedule B, Schedule of Contributors?

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

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

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ! .
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il

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? /f "Yes," complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, !.
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete !.
Schedule D, Part lif

------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

oo - T - B - - B £

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
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent nﬂ
endowments, or quasi-endowments? /f "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, Vi, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for !I

------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------

Part Vi
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total m.
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . e X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total H. -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | . . . ..., 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 ..
 PartX, line 167 If "Yes," complete Schedule D, Part X et e, i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . m- X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses H
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
B P e e o
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 Xl and Xll is optional M! X
13 Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Scheduee m X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ e - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, !.
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 [ an0 IV .. | e X
15 Did the organization report on Part IX, 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 [l and IV H. 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 llland IV | | e, E. 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] | e, H. X
18 Did the organization report more than $15,000 total of fundralsung event gross income and contributions on Part VHI, lines
tcand 8a? If "Yes," complete Schedule G, Part Il e H. X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIBLE SCREAUIS G, PaT IT ... oo e ie e e e sncis s et s s s et e £ &£ Bt £ £ 2 e H. X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 DOWNEAST LAKES LAND TRUST | 01-0541131 page4d

20a
b

21

22

23

24a

28

a
b
c

29
30
31

32

~hecklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H X
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretumn? . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedute |, Partstandti -
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll | . . e,
Did the organization answer "Yes" to Part Vi, 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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO B0 lINE 258 | ettt et et e ettt e ebeertrnea e e e nae e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ..l
Did the organization maintain an escrow account other than a refunding escrow at 'any time during the year to defease

MY B OXOMIDE D ON TS T et et r ettt e et e eae et et et e araenrtaertereaetnsnresseratanes
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... ...
Section 501(c){3), 501(c)}4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part1 .. . . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, Part | e ettt ettt a e et s e aea e s s eteraeeaseaeesrenseteeteasae s enn
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmMPlete SChEAUIB L, Part I | et e e e et et e e e eee et et eess s e see e e sn b enteateeaeane s e annnaans
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll | s
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabile filing thresholds, conditions, and exceptions): |

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,

BORE OBE B s R
NI
PS

Pa Pa

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation H
CoNtributions? If "Yes, " Complete SCheaUIE M et et X
Did the organization liquidate, terminate, or dissolve and cease operations? !
If 'Yes, " COmplete SCREAUIR N, Part | e e X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, Part ll e st st H X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations E
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . .. . ..o, X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
PartV,line 1 oo e, oot e et ee e e st eme e ee et ene u X
Did the organization have a controlled entity within the meaning of section 512()13)? . @- X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 5.
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | . .. ...,
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2 | | | et ee e ereaens B. X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization H.
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197 au
Note. All Form 990 filers are required to complete SChedUle O .. ... ..ot ieiitiiieiaeeeonneizasssssrecesas

| Form 990 (2016)

632004 11-11-16
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Fonn_ggo 2016 DOWNEAST LAKES LAND TRUST 01-0541131 Page 5

O

v

oy EEI 0O O ﬁ? o ir o E? )

= p

1)

14a

- Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

- Did the organization receive any payments for indoor tanning services during the tax year?

tatements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

---------------------------------------------------------------------------------

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a

---------------------------------

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PriZe WM ST it ee e e ete e e e e se s eeeeeeeeeeateessaa e rbmtesssemneaeseaeeansnnsnnass
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretumn .. . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in SchedueO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

iiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiii

--------------------------------------------------------------------------------------------------------------------------------------------------

If "Yes," did the organization notify the donor of the value of the goods or sewices provided?

---------------------------------------------

to file Form 8282? ............................................................................................................................................................

------------------------------------------------

---------------------

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...............
if the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reqUIred‘? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? -
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ok
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

---------------------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Section 501{c)12) organizations. Enter:
Gross income from members or shareholders | 11a

----------------------------------------------------------------------------

’
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . .. s

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
Iif "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
Section 501(cK29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | 13b

------------------------------------------------------------------

Enter the amount of reserves on hand | | m

-------------------------------------------------------------------------------------

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2016)

832005 11-11-16
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Fon"n990 2016 DOWNEAST LAKES LAND TRUST 01-0541131 pageb

rt Vi | Governance, Management, anc Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*“ responise

to line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes in Schedule O. See instructions.

Check if Schedule QO contains a respPonse OF NOLE 10 ANy e N TS Part Vb oottt arasn e ensasnsamensassnrnnnarmenensnsrnsases Dﬂ

Section A. Governing Body and Management .

1a

= TS

7a

b
9

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

10a
b

11a

12a

13
14
15

16a

of officers, directors, or trustees, or key employees to a management company or other person?

Enter the number of voting members of the goveming body at the end of the tax year 1a

------------------

If there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. h
Enter the-number of voting members included in line 1a, above, who are independent . . .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AiraCtor, trUStes, OF KBY @M OYOO T et

Did the organization delegate control over management duties customarily performed by or under the direct supervision

------------------------------------------

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING DOAY? ettt ne e n e eneanras
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMING DoAY ? | e e e e eaaa e er s e s en et earae e st e reaneeannn
Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the followmg
TN GOVOIMING DOTY T e e e e et a e e eae e aae e et tseneearstaeenmnteanesrnnneanans
Each committee with authority to act on behalf of the goveming body? . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes," provide the names and addresses in Schedule O . ... _.................cocooiiciiieeiveeneoo..

---------------------------

Did the organization have local chapters, branches, or affiliates? . e
if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “NO," GO 10 N 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~
Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Did the organization have a written WhistlebloWer POHCY T et et e eran e
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization e,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

XAl BNty AUING tN0 Y OaN e e e e e e et e s e e e e e e e en e e e e e et e e aae e e et aneneeaans
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCH BT aNGeMEN S | i i e e

-----------------------------------------------------------------------------

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public inspection. indicate how you made these available. Check all that apply.

Own website Another’s website Ij] Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
KIMBERLY ARNOLD - 207-796-2100 |
WATER STREET PMB 75, GRAND LAKE STREAM, ME 04668
632006 11-11-16 | Form 990 (2016)
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Form 990 (2016 DOWNEAST LAKES LAND TRUST | 01-0541131 page7
t Vil| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any ine inthis Part VIl et aieiaseaiaeenneeeeeasannness

Section A. Officers, Directors, Trusteas, Key EmEloyees and Highest ComEensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest compensated employees;
and former such persons.

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 (do not cfe‘gks[ﬂggman one Heportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week
(list any

officer and a director/trustee) from from related other

the organizations compensation
organization (W-2/1099-MISC) from the

hours for

related 5 (W-2/1099-MISC) organization
organizations £ and related
below & organizations
line) cHE
(1) DALE TOBEY -
DIRECTOR 0.
(2) EDWARD J., MCGRATH
DIRECTOR 0.
(3) KIMBERLY ARNOLD
TREASURER 0.
(4) LEE WHITELY ]
VICE PRESIDENT 0.
(5) LINDSAY P. WHEATON
DIRECTOR 0.
(6) LOUIS CATALDO
DIRECTOR 0.
(7) STEPHEN SCHAEFER
SECRETARY 0.
(8) SUSAN LAPLANTE
DIRECTOR 0.
(9) SYDNEY LEA
PRESIDENT 0.
(10) ROBERT GAGNER T
DIRECTOR 0.
(11) JEFFREY PIERCE
DIRECTOR 0.
(12) DAVID MONTAGUE
EXECUTIVE DIREC 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016 DOWNEAST LAKES LAND TRUST ' 01-0541131 Page8

art 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title | Average | . & cfgf’gggtm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directar/trustes) from from related other
(istany | g the |  organizations compensation
hours for = organization (W-2/1099-MISC) from the
related § (W-2/1099-MISC) k organization
organizations £ and related
below 5 organizations
line) S

I N N I N A O A

b Substotal e 0 - 0.
¢ Total from continuation sheets to Part Vil, SectionA == _ 0.
d Total{addlinestband 1C) .................cccoooiiiiiiiiiiiii e > 60, "' . J o J o

- Nl sy Pl

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such inGividual | | | . s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indivioved

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete SCheaUIE J TOr SUCK DeISON e e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) - (8) | (C)
Name and business address NONE Description of services Compensation

el

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990( 2016)
632008 11-11-16
8
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Form 990 (2016 DOWNEAST LAKES LAND TRUST 01-0541131 pPage9
rt VIIi | Statement of Revenue |

___Check if Schedule O contains a response or note to any fine in this Part Vill T U T T T TR T TR TR U TR TIS

Revenug e cluded
Unrelated fom taxun or
sactions

Related or
exempt function
revenue

Total revenue

business
revenue h12 -514

Federated campalgns
Membership duss
Fundraisingevents . .. ... . ...
Related organizations = =
Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions Iinctuded in lines 1a-1f: $

Total. Add lines 1a-1F ... it ierneenanss

------------------

-~ 0 0000 j,'.-';.'}:;_"fl__,

Contributions, Gifts, Grants}. .. 00
and Other Similar Amounts| .. o

CARBON OFFSET SALES
TIMBER SALES

evenue

ol el

Pro%am Service

All other program service revenus . .. ...
gy Total.Addlines2a-2f . ... ...................o.ooccoiiiiiiiiiii....
3 Investment income (including dividends, interest, and
other similaramounts) ... . ...
4 [Income from investment of tax-exempt bond proceeds
8 Royalties ... e

------

d Netrentalincome or(I0ss) ..o, N I B S
7 a Gross amount from sales of ) Securities i) Other
assets other thaninventory [112,795.1
b Less: cost or other basis i
and sales expenses
¢ Gainor(oss) .. .......
d Netgain or0SS) ..ot eeeeeeavarans
8 a Gross income from fundraising events (not
including$ of
contributions reported on line 1¢). See
PartIV,line18 . ...
b Less:directexpenses . ... .. ...
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19
b Less:directexpenses . ... ... ...
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

---------------------------------------

iiiiiiiii

Other Revenue

iiiiiiiiiiiiiiiiiiiiiiii

11a MI SCELLANEOUS

b
c
d All other revenue

---------------------------------------

e Total - B e S R
12 _ .Seeinstructions. ... » [7,110,973.3,420,439.] @ 0. 84,190.
632009 11-11-16 | ~ Form 990 (2016)
| 9
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Form 990 (2016 DOWNEAST LAKES LAND TRUST 01-0541131 page 10
Part IX | Statement of Functional Expenses

Sectfon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ..o e e e v ereas ..

Do not include amounts reported on lines 6b, . 7).
Total expenses Pr ram service Management and Fundraisin
75, 85, 80, and 105 of Part Vil | “expenses __general expenses | __ ___‘?’_‘_e."_?f‘i?‘f.g._ —

A ——

gl

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers = =
5 Compensation of current officers, directors,

trustees, and key employees 74,027- 41,640- 18_,_507- -13,880.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages . . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... .. ... ...
11 Fess for services (non-employees):
Management
Legal e,
Accounting

Lobbying . e,
Professional fundraising services. See Part IV, fine 1?

Investment managementfees . ... ... ... ... .

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,620.] 18,739. 881.

12 Advertising and promotion

---------

|

------------------------------

lllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------------

@« =0 a O T D

iiiiiiiiiiiiiiiiiiiiiiiiiii

13 Office expenses. ... .. .. 376,
14 Informationtechnology ... . ... ... .. .. ..
15 Rovalties . .. ...
16 OCCUPANCY /,150. 2,145,
17 Travel 7 7 . 1 I 09 .

---------------------------------------------------------

18  Payments of travel or entertainment expenses “
for any federal, state, or locat public officials _ |

19 Conferences, conventions, and meetings —_-
20 Interest

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

21 Payments to affiliates

------

llllllllllllllllllllllllllllllllllll
iiiiii

23 Insurance

--------------------------------------------------

24  Other expenses. ltemize expenses not covered b s e e e
above. (List miscelianeous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) e
FORESTRY EXPENSES
HABITAT & RECREATION MA m
BAD DEBT 4 6 l

CONSERVATION ACQUI S ITIO

All other expenses SEE SCH O 5 475 m 6,697,
Total functional expenses. Add lines 1 through 24e w )

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

632010 11-11-16 | Form 990 (2016)
| 10
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Form 990 (2016 DOWNEAST LAKES LAND TRUST 01-0541131 page11
art X | Balance Sheet |

Check if Schedule O contains a response Or NOLE 10 ANy BN N thiS Part X .o e e i j

(A) ' (B)
Beginning of year End of year
Cash - non-interest-beanng ... . )7, 85 - 87,847,

Savings and temporary cash investments . 368,426.
Pledges and grants receivable, net

Accounts receivable, et e
L.oans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under |-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

O A ON =

% employees’ beneficiary organizations (see instr). Complete Part {i of Sch L.
@ | 7 Notesandloansreceivable,net . . . .. . ...
< | 8 Inventoriesforsaleoruse . ..

9 Prepaid expenses and deferred charges . ... . ... ...

10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a| 19,345,390.

b Less: accumulated depreciation ... ... .. m-m
. i i F

19 343 790.
,486,07 .

Escrow or custodial account liability. Complete Part IV of Scheduie D

L.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L . _

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and {oans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D

Liabilities

Organizations that follow SFAS 117 (ASC 958), check here > LX| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels e,

28 Temporarily restricted net assets

29 Permanently restricted net assets
Orgamzatlons that do not follow SFAS 1 17 (ASC 958), check here P
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds . ...

31 Paid-in or capital surplus, or land, building, or equipmentfund .

Retained eamings, endowment, accumulated income, or otherfunds

Total net assets or fund balances e | 18,492,469.] 33| 24,513,070.
jabilities and net assets/fund balances ... 19,137,075.] 34 57 270,

Form 990 (2016)

,045,583.

------------------------------------------------------------------

---------------------------------------------------------------

Net Assets or Fund Balances

632011 11-11-16
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Form 990 (2016 DOWNEAST LAKES LAND TRUST 01-0541131 paae 12

‘Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

---------------------------------------------------------------------------------

1 Total revenue (must equal Part VIII, column (A), ine 12) . . 7,110,973.

2 Total expenses (must equal Part IX, column (A), ine25) ... 2 323,304,

3 Revenue less expenses. Subtractline 2 fromline1 . | 3 | 5,787,669.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. N “ 18,492,469.

5 Netunrealized gains (losses)oninvestments . . e 5 32,932,

6 Donated services and use of faclitios . . e | 6 ]

T IVESIMBNt OXDNSOS e

B PriorPeriod agdjUstments e 8

9 Other changes in net assets or fund balances (explain in Schequeo .. ... n 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

O (B .. ittt e eeeee e taeseresesssmns e mnsesnsomemeennen an e aeeanemnssnamnseseen e nnesennnnnsnnennnennessens n 24,513,070
Part Xlij Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ...
1 Accounting method used to prepare the Form 990: Cash III Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LK_ Separate basis Consolidated basis Both consolidated and separate basis
¢ |f “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. ... ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At AN OMB GOl A B e e eee e e et e e e e e e e e e e e e e e et e et e e e e nee e e e e ee e e e e e e e e e e e e e enteaeaneeaan-

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

------------------------------------------------

632012 11-11-18

| | 12
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SCHEDULE A . e | _ | OMB No. 1545-0047
Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section | 2 0 1 6
| 4947(a}{1) nonexempt charitable trust. ) ,
Departrnent of the Treasury P Attach to Form 990 or Form 990-EZ.

" OpentoPublic

internal Revenue Service B> information about Schedule A (Form 990 or 990-E2) and its instructions Is at WWw.irs.gov/form990. | .~ Inspection
Name of the organization | | Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131

rartci | Heason 1or Fut ic arity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)}{ 1{Aii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{b)X 1{A}iii).

4 A medical research organization opérated in conjunction with a hospital described in section 170(b} 1{A)(iii). Enter the hospital’s name,

city, and state: |

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)(iv). (Complete Part i1.) |

6 A federal, state, or local government or governmental unit described in section 170(b}{ 1{A}v).

7 LX1 An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}1{A)}{vi). (Complete Part I1.)

4]

8 A community trust described in section 170(b}{ 1{A}{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){ 1)A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: | _
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lii.)
11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. |
b Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Type llf non-functionally integrated supporting organization.

f  Enter the number of sUPPOrted OrgaNiZatioNS E:::I

3 Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN (ilf) Type of organization iW stmeorganizauon iisted 1 {y} Amount of monetary | = {vi) Amount of other
ation (described on lines 1-10 HILLICwININg document? - \ -
organization Yes support (see instructions) | support {see instructions)

above {see instructions

= . I
_ B

'

.'. I.\.'II
o
RLEIRY
R
e

N T A e
B T A I AR P S

Total Ciihiise e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form

or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or a930- 2016 DOWNEAST LA.KES LAND TRUST 0 1 — 0 5 4 1 1 3 1 Page 2
uppo cneauie 1or vrganizatiions wescrinped in secuons JLE ANRIV) ancg LK ANVI

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendaryear(or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,194,283, 384,230.! 500,653.] 592,627.| 3,606,344, 8,278,137,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge _
Total. Add lines 1 through 3 ____ mmm 5,278 137

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

<N

3,369,672,
4,908,465,

------------------------------------

6 _Public support. Subtact line 5 from line 4.

7 Amounts fromlined .. ... 3,194,283.] 384,230.] 500,653.] 592,627.] 3,606,344.] 8,278,137,
securities loans, rents, royalties
10 Other income. Do not include gain

Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2012 b) 2013 -Em- d)2015 |  (e)2016 | Total
8 Gross income from interest,
dividends, payments received on
and income from similar sources __ 59,837. ‘ ’ 81,150.] 82,541.| 362,461.
9 Net income from unrelated business
activities, whether or not the
business is regulary camied on
or loss from the sale of capital -

assets (Explainin Part Vi) 45,807.
11 Total support. Add lines 7through10 | - =~ f-. oo pa e b 8,686,405,
12 Gross receipts from related activitios, etc (see mstructlons) 9,824,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, CheCK this bDoX Anm S oD NOEE . ... .. it ittt ittt et ies s is s messsseassnssesnrm cen sssansasesosccssssecasnssesnssssss

ection C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

llllllllllllllllllllllllllllllllllll

15 Public support percentage from 2015 Schedule A, Part i, line14 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... pLX

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... >

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions _........ >
- Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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_ScheduleA Form 990 or 990-E7) 2016 DOWNEAST LAKES LAND TRUST - 01-0541131 pages
Yart [l | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > a) 2012 b) 2013 ¢) 2014 -ﬁm-ﬁm Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

iiiiiiiiiiii

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

8 Total. Add lines 1 through 5 ........ I D .

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on |line 13 for the year

llllllllllllllllll

¢ Add lines 7aand 7b

lllllllllllllllllllll

8 Public support. thiract line 7c from lina 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 b) 2013 {c) 2014 (d !2015 (e) 2016 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
- whether or not the business is
regularly carrledon | .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..-..-....-

13 Total support. aadtineso,toc, ttanav2y | | | |

14 First five years. If the Form 990 is for the organlzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 20186 (fine 8, column (f) divided by line 13, column (f)) ____________________________________ m | - %
16 Public support percentage from 2015 Schedule A, Part B, ine 18 . o eeieeeeeeeeeeernseneenes m | %
Section D. Computation of Investment Income Percentage )

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... . %

...................................... 11 %

18 Investment income percentage from 2015 Schedule A, Part Il}, line 17 -
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................
632023 09-21-16 1 " Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DOWNEAST LAKES LAND TRUST 01-0541131 pages
PartlV | Supporting Organizations o

(Complete only if you checked a box in line 12 on Part 1. If you checked 123 of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organiZation have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class |
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

~ in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling lnterest in any entity in whlch
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DOWNEAST LAKES LAND TRUST 01-0541131 pages
| Sug ortln Organizations /-»ntinuec

e ————

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? |

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?!f " Yegj_' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to L
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the :
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, SR
supervised, or controlled the supporting organization. ) - - 2 .

Section C. Type Ii Supporting Orc Janizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. |

Section E. Type lll Functionally Integrated Supporting Organizations .

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons)

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of sach of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see :nstruct:ons) _

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Scheule A (Form 990 or 890- 2016 DOWNEAST LAKES LAND TRUST | - 0 1 - 0 5 4 1 1 3 1 Page 6
Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the orgariization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1__Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions

4 Addlines 1 through 3 _

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions

7 Other expenses (see instructions
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

e
- '-I .;.
R
AN ' N
v
NS I
O
LT
PR
R
[
o
PR
R
e
LR
\

1 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year): e e T e
a Average monthly value of securities
‘b Average monthly cash balances
¢__Fair market value of other noh-exemEt-use assets .
d_Total (add lines 1a, 1b,and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
_3 Subtract line 2 from line 1d L _
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3

6 Multiply line 5 by .035 . _ . e
7 __Recoveries of prior-year distributions o

8 Minimum Asset Amount {(add line 7 to line 6

Current Year

i s __ N

Section C - Distributable Amount

L S bl A —

1 Adjusted net income for prior year (from Section A, line 8, Column A
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A
4 Enter greater of line 2 orline 3 _ o L
S _Income tax imposed in prior year _
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions R e S e e .
7 L1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

el

iy et L e
L o
i :
T R RO RS REDFAREOE RETEETRLEE IR R -,
; PN LRNIPRE SRLNAMIHEE PR DEINIRIPTIRY R
R USRI PERRPRTY (RENTRRTONE RS IR PR

Schedule A (Form 990 or 990-EZ) 2016
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Sched.uleﬁ_A Form 990 or 990-E2) 2016 DOWNEAST LAKES LAND TRUST - 01-0541131 page7

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations /~on#inisac

Sectlon D - Distributions | Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity .
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts Eaid to acquire exempt-use assets

S
6
7
8

9
10

Sectior_l E - Distribution Allocations (see instructions) |

pul——

Qualified set-aside amounts (prior IRS approval required

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
orovide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

(i)

Excess Distributions

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions Coimr i
Excess distributions canyover, ifany,to2016: _______ |

From 2013 | “

From 2014
From 2015
Total of lines 3a through e

Applied to 20 6 distributable amount

j _Remainder. Subtract lines 3g, 3h, and 3ifrom3f.

4

oD

A nlied to underdistributions of prior years

Carryover from 2011 not applied (see instructions

Distributions for 2016 from Section D,

line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater | -
than zero, explain in Part VI. See instructions f

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions |
Excess distributions carryover to 2017. Add lines 3j
and 4c¢
Breakdownofline7: {0 |

Excessfronﬁ2013 ) N | -

632027 09-21-16
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Excass from 2014
_Excess from 2015
Excess from 2016
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Schedule A (Form 990 or 990-E2) 2016 DOWNEAST LAKES LAND TRUST 01-0541131 pages

rFart vi | Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

_ (Seeinstuctons)

B e

Ngmnlgpiogelsiipupisialy

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0047
Form 990, 990-EZ
( , , P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) -

Depertment of the Treasury P> Information about Schedule B {Form 990, 990-EZ, or 990- PF) and 20 1 6

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

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

Organization type (check one): -

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization |

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

—— N kil el — inileliiee iy il Malinilelelie il S i i el e L Nalel— A R, —

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

| sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and iii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. . . o > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

DOWNEAST LAKES LAND TRUST

Employer identification number

01-0541131

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2

2,000,000.

Person [X]
Payrol [ ]
Noncash [ ]

(Compilete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

750,000.

Person IX}
Payroll [ |

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

235,463.

Person X1
Payroll [ ]
Noncash [:]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person [X]
Payroll [
Noncash l:]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person [I]

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrol [ ]

Noncash [ |

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 900-EZ, or 990-PF) (2016)
074765_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization - Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131
Pal't" Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed.
(a) l o o
No. (b) ) . (d)
o | . FMV (or estimate) ]

fr

o ::' Description of noncash property given (See instructions) Date received
(a)

(c)
f:lool; Description of (b} h i FMV (or estimate) Dat (d) ved
. oo escription of nhoncash property given (See instructions) ate recelve
(a)
No. (b) . (d)
| oo . FMV (or estimate) .

fr .

o :rrtnl Description of noncash property given (See instructions) Date received
(a) |
No. (b) : (d)

. FMV (or estimate)

;rat:rtnl j Description of noncash property given (See instructions) Date received

(a) D
(c)
No.

froom | Description of o h iven FMV (or estimate} Date - ived

Dot escription of noncasnh property given (See instructions) ate receive
@ | -

(c)
No. (b) : (d)
- ) FMV (or estimate) .
fr
o ::l Description of noncash property given (See instructions) Date received

L oo Y

e e e e —————— e . e e e e — P e e e e AN A ——

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

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

Part 1l CIUsive Feligious, cnariapie, etc., Contriputions 10 organizanons gescribed in section dUI{C , 10), OF { 1L ariotas more man 1,000 10r
SeeEest the year from any one contributor. Gomplete columns (a)through (e) and the foliowing line entry. rFor organizations -
completing Part iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thig info. onca.)

Use duplicate copies of Part Hl if additional space is needed.

{(a) No.

Ii;raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, andZIP +4 Relationship of transferor to transferee
e e _

S ———

(a) No. |
gac:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

{a) -o. -
ggl?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

" (e) Transfer of gift

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

a———

(a) No. _ _
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

{e) Transfer of gift

Transferee’s name, adtkess, andZIP + 4 Relationshi n of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) | P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ Attach to FOI'ITI 9‘90 e ___:_:Open toP Ub"c

internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. _j 5 --.-a---;;_:__!nspectuon

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Forrn-990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . .. .. .. . -
2 Aggregate value of contributions to (during year) . ...
3 Aggregate value of grants from (duringyear) .. ... ... .
4 Aggregatevalueatendofyear . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control? Yes No
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 the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... Yes No
Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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 a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formofa conservatton easement on the last
day of the tax year. | 27| Held atthe End of the Tax Year
Total nuUmber of CoNServation EaSeMENtS . e
Total acreage restricted by conservation easements s
Number of conservation easements on a certified historic structure included in @
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed N the NatoNal RegIS O | et e e e e e e e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Qa o oo

S

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ~ |
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(h}(4)(B)(i)? Yes No

-----------------------------------------------------------------------------------------------------------------------------------------

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatton easements.
{1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemsnt and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: '
(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in FOrm 980, PartX ... e eeeeeeee > $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 > §

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 DOWNEAST LAKES LAND TRUST u 01-0541131 page?2
Fart lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition | d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
— t_o be sold to raise funds rather than to be maintained as part of the organization's collection? ................................... Yes No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

--------------------------------------------------------------------------------------------------------------------------------------------

b If "Yes," explain the arrangement in Part Xill and complete the following table:
o | | - Amount
€ BeginNINg DaIANCE e 1c |
d AdIIONS AUANG the Yoar e 1d_
@ DiStibUtONS QUING the YOar e e
b ENGINGDAIANGCE .....___.._......oooooeerooeeeeooeeeooeereseeeeeoseoees e eeesseees e seseooes e eresesereneesseeese oo K2
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . _:[ Yes No
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlf_....... i

Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of yearbalance 3,245,682, 332 188, 3,151,155, 2,218,530, 2,024,472,
b ContribuUtons ... .............eeeveeee — 34,500,
¢ Net investment earnings, gains, and losses 236,708,
d Grantsorscholarships | . ... .. . . | .
e Other expenditures for facilities

and programs ..., . 353. 342, 64,464.
f Administrative expenses . . .. . . 12, 686.
g Endofyearbalance 4_,436,076 3,24532. 3,382,188, ) 3,151,_]...55. 2,218,530,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 4 4 00 %
b Permanent endowment p 39.00

¢ Temporarily restricted endowment p» 17. 60 %

The percentages on lines 2a, 2b, and 2c should equai 100%.
- 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(1) relateod OTgaANIZAtONS | ettt e e en ettt e et sar e aeaes
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xiil the intended uses of the organization’s endowment funds.
Part-Vl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c);nccu mulated {d) Book value
basis (investment) basis (other) depremation
1 19,343,790 '

-------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------

343,790,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

i miminieabin

0.

» " / , 7 00,
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D {Form 990) 2016 DOWNEAST LAKES LAND TRUST 0 1- 0 5 411 3 1 Page 3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ... ...
{2) Closely-held equity interests
{3) Other

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

G
H |
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
‘Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

whleg b

R L I —

R e il e . el il Rl So

(9)

R
s
AT
o
SSEE I
ERRORET
L '-'.-I'-.\'I N
e .\.I.
|'. |I'. .I'.n.l"‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. |
(a) Description (b) Book value

N —— AR Al __ -

(4)

|
|
i
|
|
|
|

art)( Other Liabilities. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25 |
1. (a) Description of liability (b) Book value .. ; o TN PSR

!1! Federal income taxes

2
3
4
J—L—-—-_—5 Sta—
6 .
I U/ —
8
9
Total. (Column (b) must equal Form 990, Part X, col. B} line 25) ............... > S N i PR
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnancnal statements that reports tha
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 DOWNEAST LA.KES LAND TRUST 0 1 0 5 4 1 1 3 1 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Fletum.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities .. ... ...
Recoveries of prior year grants
Other (Describe in Part Xiil.)
Add lines 2a through 2d

7,344,305,

---------------------------------------------------------
......................................................

..........................................................................

-----------------------------------------------------------------------------

on.nc_rmn

233,332,
7,110,973,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

----------------------------------------------------------------------------------------------------------------------------

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIli.)
¢ Add lines 4a and 4b

------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . ... ...
Prior year adjustments

N 0SS e e
Other (Describe in Part XIit.)
Add lines 2a through 2d

---------------------------------------------------------------------------------------

----------------------------------------------------------------------------

O o o oo

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

------------------------------------------------------------------------------

Prowde the descnptlons reqwred for Part I, Ilnes 3,5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

A

632054 08-29-16 Schedule D {Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 0 1 6

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Dep.artment of the Treasury > Attach to Form 990 or Form 990-EZ OPEHTOPUb"G
Internal Revenus Service > Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form880. | - Inspection
Name of the organization Employer ldentlﬂcation number

DOWNEAST LAKES LAND TRUST | 01-0541131
Cess benerit Hransaclions (section 501(c)3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : , (b) Relationship between disqualified - . d) Corrected?
(a) Name of disqualified person person e?nd Organizaﬁfn (c) Description of transaction No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 ettt et e ettt s et ee et et et nre et eteenans » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > 3 .
oans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. i _ o — |
(a) Name of (b) Relationship | (c) Purpose (d)frt‘::i‘ht“ orl  (e)Original {f) Balance due (g)in  FY bg;gr (i) Written
interested person with organization of loan O,gamzaﬂzn? principal amount | default? |committee? | 20reement?

@

Yes | No

To |From

W I"

'\I'

- P 1

'."-"".-.' m
ety

|'_-.'_'

'.'_-_ 1 -...

EER

LRI

W

___________ lil-} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of | - {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L. (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 DOWNEAST LAKES LAND TRUST 01-0541131 page2
‘Part IV.| Business Transactions Involving Interested Persons. | |

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of oerganiggﬂgn?é
person and the organization transaction transaction revenues?
- No
CHRISTOPHER WHEATON POUSE OF OFFICER | ,!'7 57.0FFICE SPAC] | X
N R
-
-

N P
=——-
) A N
I A T
I A P

Part V| Supplemental Information
__Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: CHRISTOPHER WHEATON
(D) DESCRIPTION OF TRANSACTION: OFFICE SPACE RENT o

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

- 201€

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

internal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgg0. | . Inspection
Name of the organization | Employer identification number
_ DOWNEAST LAKES LAND TRUST - 01-0541131
ypes of Property ' -
(a) (b) (c) d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or { amounts reported on noncash contribution amounts

items contributed} Form 990, Part Vi, line 1g

1 Art-Worksofart . .. ... ...
2 Art - Historicaltreasures ...
3 Art-Fractionalinterests ... ... ...
4 Books and publications ... ... ..
5 Clothing and householdgoods . .
6 Carsandothervehicles ... ... . ...
7 Boatsandplanes . ... ... ...
8 |Intellectualproperty .. ...
9 Securities - Publiclytraded . ... — —— —
10 Securities- Closely heldstock =
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ... S
18 Qualified conservation contribution -
Historic structures . .. .. .. ...
14 Qualified conservation contribution - Other
18 Real estate - Residential = ... e S
16 Real estate - Commercial .. ... ... ...
17 Realestate-Other . .. .. ...
18 Collectibles . . ... . ... ...
19 Foodinventory . .. .. ... ... _ . —
20 Drugs and medical supplies . .. ...
21  Taxidermy s ——
22 Historicalartifacts .. ...
23 Scientific specimens . ... ... — e
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ) S— -~
28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions H
for which the organization completed Form 8283, Part IV, Donee Acknowledgement
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn'’t required to be used for
exempt purposes for the entire RoIdING PEIHOA? e ettt et e
b If "Yes," describe the arrangement in Part il.
31 Does the organization have & gift acceptanbe policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUNONS Y e, e
b If "Yes," describe in Part |\. ]
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il '
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Sched_ule__ M (Form 990} 2016) DOWNEAST LAKES LAND TRUST 01-0541131 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combfnataon of both. Also complete
this part for any additional information.

!

l
|
|
!
|

|
?
i
|
!
|
|

!

|
|
|
|

632142 08-23-16 | Schedule M (Form 990) (2016)
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OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o T E
Department of the Treasury P> Attach to Form 990 or 990-EZ, . Opento Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form890. | ~Inspection . -
- Name of the organization Employer identification number
DOWNEAST LAKES LAND TRUST 01-0541131

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
WELL-BEING OF THE DOWNEAST LAKES REGION OF MAINE THROUGH THE

CONSERVATION AND EXEMPLARY MANAGEMENT OF ITS FORESTS AND WATERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BUSINESSES , INCLUDING TRADITIONAL SPORTING LODGES AND GUIDES.

i————— el e i o e _ el il il el N g S — L

FORM 3990, PART VI, SECTION A, LINE 2:

il

llafIN

LINE 2 EXPLANATION - ONE DIRECTOR PROVIDES PART-TIME CARETAKING SERVICES
FOR ANOTHER. '

ONE DIRECTOR HOLDS A MORTGAGE INTEREST ON A PROPERTY BELONGING TO ANOTHER

DIRECTOR.

e . A alhielinniin il

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - MANAGEMENT AND THE AUDIT COMMITTEE HAVE REVIEWED THE

FORM 990 PRIOR TO RECOMMENDATION TO THE BOARD OF DIRECTORS. AFTER

REVIEW, THE BOARD OF DIRECTORS FORMALLY APPROVES THE IRS FORM 990 PRIOR TO

FILING.

pgoe s

FORM 990, PART VI, SECTION B, LINE 12C:

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 OF CONFLICT.

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

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016 | . Page 2
Name of the organization Employer identification number

DOWNEAST LAKES LAND TRUST ' 01-0541131

HAS RESPONSIBILITY FOR MONITORING AND ENFORCEMENT OF ALL ORGANIZATIONAL

POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:

EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED ON

POSITION REQUIREMENTS, QUALIFICATIONS, EXPERIENCE, AND SERVICE. REGIONALLY

APPROPRIATE COMPARABILITY DATA IS USED IN EVALUATING COMPENSATION.

iy e

FORM 990, PART VI, SECTION C, LINE 19:

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 FORMALLY APPROVES THEM PRIOR TO

FILING.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

ROAD MAINTENANCE AND CONSTRUCTION:

PROGRAM SERVICE EXPENSES 54,843,
MANAGEMENT AND GENERAL EXPENSES ' | 0.
FUNDRAISING EXPENSES _ . ' 0.
TOTAL EXPENSES | . 54,843.

STEWARDSHIP ENDOWMENT FUNDING:

PROGRAM SERVICE EXPENSES - 30,663.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - . _ _30,663.
632212 08-25-16 34 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016 | Page 2
Name of the organization Employer identification number

DOWNEAST LAKES LAND TRUST | | 01-0541131

BANK AND BROKER FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 26,114.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES ' _ - 26,114.
EDUCATION:

PROGRAM SERVICE EXPENSES 3 7,454.
MANAGEMENT AND GENERAL EXPENSES - - 0.
FUNDRAISING EXPENSES ' ' 0.
TOTAL EXPENSES - - 17,454.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES - ' 2,708.
MANAGEMENT AND GENERAL EXPENSES _ _ 2,708.
FUNDRAISING EXPENSES - 471,
TOTAL EXPENSES 5,887.
MILEAGE : B

PROGRAM SERVICE EXPENSES - _ 5,199.
MANAGEMENT AND GENERAL EXPENSES o - 0.
FUNDRAISING EXPENSES B 0.
'TOTAL EXPENSES L 5,199.
PUBLICATIONS: L L

PROGRAM SERVICE EXPENSES 1,442.
MANAGEMENT AND GENERAL EXPENSES - - 1,442.
832212 08-25-16 It Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990- 2018 Page 2

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

FUNDRAISING EXPENSES _ | 1,923.

TOTAL EXPENSES _ ) | 4,807.

MISC AND OTHER EXPENSES:

PROGRAM SERVICE EXPENSES L _ 744.
' MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES - | | | 2,291.
TOTAL EXPENSES _ _ __3,035.
POSTAGE: L
PROGRAM SERVICE EXPENSES - B 442.
MANAGEMENT AND GENERAL EXPENSES B ] ‘ 884.
FUNDRAISING EXPENSES 884.

TOTAL EXPENSES . 2,210.

RESEARCH AND PARTNERSHIPS:

PROGRAM SERVICE EXPENSES - 1,974.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,974.

TELEPHONE AND INTERNET:

PROGRAM SERVICE EXPENSES _ 751.

MANAGEMENT AND GENERAL EXPENSES 564.
FUNDRAISING EXPENSES . 564.
TOTAL EXPENSES _ 1,879.
COPYING AND PRINTING:

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990- 2016 | | - Page 2

Name of the organization Employer identification number
DOWNEAST LAKES LAND TRUST | 01-0541131
PROGRAM SERVICE EXPENSES | B 282.
MANAGEMENT AND GENERAL EXPENSES | ' _ | 564.
FUNDRAISING EXPENSES ~____564.
TOTAL EXPENSES 1,410.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL {\f _ 145,475.
632212 08-25-16 | 27 Schedule O (Form 990 or 990-EZ) (2016}
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