et Assets or
U %alance-«

ol . Tl bt stk L i 8 B = o, E— e VR A S, " . . . . - o . — - —a o

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){(1) of the Internal Revenue Code (except private foundatlons)

OMEB No. 1545-0047

fom 990

 Department of the Treasury ' Do not enter social security numbers on this form as it may be made public. . __ to Publlc

Internal Revanue Sarvice Go to www.irs.gov/Form900 for instructions and the latest information, . Inspection
A For the 2017 calendar year, or tax year beginning and ending

D Employer identification number

B checkif - 1C Name of organization -
applicable:
_Jehange’ | DOWNEAST LAKES LAND TRUST
Do Ning business as | 01~ 0541131 |
___ngtﬁ?'n Number and street (or P.0. box if mail is not delivered to street address) Rnomz‘suite E Telephane number
@, | 4 WATER STREET _ ____207-796-2100
sed t City or town, state or province, country, and ZIP or foreign postal code 116G Gross receipts $ ,001,429.
_lreen®edl GRAND LAKE STREAM, ME 04668 3 H(a) Is this a group retum _
JigRe T e Name and address of principal officer KIMBERLY ARNOLD for subordinates? _iYes (XINo
Pending SAME AS C ABOVE H(b) Are all subordinates included?l__1Yes || No

| Tax-exempt status: LX_ 501(c)(3) S501(c)( )« (_insart no, ' 4947_3 (1) or - 527 If "No," attach a list. (see instructions)
J Website: p WWW ., DOWNEASTLAKES ORG | o _| Hic) Group exemption number pr
K Form of organization: L___) Corporation ﬂ Trust - Assaciation | Other B> L Year of formation; 200 M State of leg al domicile: ME

Parti]| Summary
1 Briefly describe the organizatlonsmisslon or most slgnlf icant activities: THE DOWNEAST LAKES LAND TRUST

{| EXISTS TO CONTRIBUTE TO THE LONG-TERM ECONOWIC AND ENVIRONMENTAL

E | 2 Checkthis box b if the organization discontinued its operations or disposed of more than 25% of its net assets. |
§| 3 Numberof voting members of the goveming body (Part VI, fine 18) ... L8] 12
,’5 4 Number of independent voting members of the governing body (Part W, line 1b) e ereeeeatrer et ran e nn e rtnrens EI L
@1 & Total number of individuals employed in calendar year 2017 (Part V, line 2a) et erer et ——————— | E ‘
E | 6 Total number of volunteers (estimate if necessary) . e s _ 90
§ 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 ekt ereranesserenntetaeresesetarneatesanrerrentrres ety .. |7a] .. .
| b Net unrelated business taxable income from Form 990-T, line 34 .. ... st ettt rn s e s e henn st pnn snn ageares ﬂ! - - U,

' ' ) ___Current Year

o Contributions and grants (Part Vill, ineth) . .. : if: 3 £ _f LLo17,490.
5| 9 Program service revenue (Part Vit ine2g) T w _ 405,314,
g 10 Investment income {Part Vi, column (A), lines 3, 4, and 7d) 5O

11 Other revenue (Part VHIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) | _ | — _' 73§

12 _Total revenue - add lines 8 throug - 312) ... _ 1,309,360,

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

14 Benefits paid to or for members (Part IX, column (A),lne4) 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A); Iiness10) ,,,,,,,,, 270, 2 26,

E | 16a Professional fundraising fees (Part X, column (A), fine11e) ... L. B .- i
3 b Total fundraising expenses (Part IX, column (D), line 25) P> JY, e PRI VRN . |

| 17 Other expenses (Part IX, column (A), nes 11a-11d, 11¢24e) 1,052,611.] 578 -

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) -m | 899 1 3

1 19 Revenue less expenses, Subtract line 18 from line 1 e ies s eeennesas | X 4' 6 & | 0,484 E

Emlonear |

20 'Total assets (Part X, Ine 16) v eer e oo e ' "2 , 484 ,27¢
21 Total liabilities (Part X, ne 26) ... ...~ " 28,648,
' 3, 630

22 _Net assets or fund balances. Subtractunezﬂmmnnezo N : (V0. 245,405, 6€

Part Il | Signature Bloc

Under penalties of perjury, | declars that | have exammed this return, including accompanying schedules and stataments, and to the bast of my knowiedge and behef it is
rue, correct, and complets, Deglgration ¢ ‘_,; varer (other than officer) is based on all infarmation of which preparer has any knowledge,

Sign ) i :f'{{f ' o — ' ' ' ' WM
Here L’ . .
— Print/TyD.B Dreparersname Check PN
Pid  PATRICK NICHOLAS siangors [P00289567
Praparar » MACP? LLC _ | Firm's EIN 01-0242
Use Only [Firm's address ), 30 LONG CREER DRIVE | o T
___SOUTH PORTLAND, ME 04106 | o Phone no.207'-7'74--5'701
Ma the IRS discuss this retum with the prepater shown above? see instructtona s s . LK Yes. " No

792001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions | Form 980
SEE SCHEDULE O FOR ORGANI ZATION MISSION STATEMENT CONTINUATION o



Form 990 (201 | DOWNEAST LAKES LAND TRUST | 01-0541131 page?2
Part 1l | Statement of Program Service Accomplishments - ) |
_Check if Schedule O contains a resg onseornotetoanylineinthis Part Ml . ..o [X]

1 Briefly describe the organization’s mission: | |
THE DOWNEAST LAKES LAND TRUST EXISTS TO CONTRIBUTE TO THE LONG-TERM
ECONOMIC 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 signiﬂcant-pmgra_m services during the year which were not listed on the | |
PriOr FOMN 890 OF 990-EZ? ... ooooeeeeeeeee oo [_lves [XINo
If “Yes," describe these new services on Schedule O, | | |
3  Did the organization cease conducting, or make sighificant changes in how it conducts, any program services?
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 reported. _ ' . o
 4a (Code: - ){(Expenses $ 3¢ r LS e inoluding grants of $ ) _(Flev_enues 300, 099 « )
DOWNEAST LAKES LAND TRUST (DLLT) MANAGES ITS CONSERVATION LANDS FOR THE
LONG-TERM ECONOMIC AND ENVIRONMENTAIL WELL~-BEING OF THE REGION. THE
>5,678-ACRE DOWNEAST LAKES OMMUNITY FOREST IS MANAGED FOR WILDLIFE .

1Yes No'

FENRFEVRANBRERTA R EE

HABITAT, SUSTAINABLE TIMBER HARVEST,AND PUBLLC RECREATIONAL ACCESS.

DLLT HOLDS AN INDEPENDENT THIRD PARTY FOREST MANAGREMENT CERTIFICATION.
WILDLIFE HABITAT AND TIMBER MANAGEMENT ARE INTEGRATED TO MAINTATN
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 RECR SATIONAL ACCESS IMPROVEMENTS

SUPPORT NATURE-BASED TOURISM BUSINESSES,INCLUDING TRADITIONAL SPORTING

4b (code: ) (Expanses $ 09. inoluding grants of § - ) (Revenus § )

DOWNEAST LAKES LAND TRUST (DLLT) PLANS AND IMPLEMENTS CONSERVATTION |
PROJECTS INTENDED TO PERMANENTLY CONSERVE NATURAL RESOURCES INCLUDING
WILDLIFE HABITATS AND SUSTAINABLE TiMBER HARVESTS AND GUARANTEE PUBLIC
RECREATIONAL ACCESS™ O HIGH PRIORITY FOREST, WETLAND, AND LAKEFRONT
PROPERTIES 1IN THE DOWNEAST LAKES REGION OF MAINE. -
SINCE INCORPORATION IN 2001, DLLT HAS LED A COMMUNITY-BASED EFFORT THAT
HAS SUCCESSFULLY CONSERVED NEARLY 50,000 ACRES, AND HAS PLAYED &
SUPPORTING ROLE IN ADDITIONAL CONSERVATION PROJECTS. |

DEPORTUNITIES FOR THE GENERAL PUBLIC. DLLT SEEKS T0 BUTLD RNGWLEDGE —
APPRECIATION, AND RESPECT FOR THENARAL%IIRO'E,ILocigogELDGFTL
HERITAGE, AND NATURAL RESOURCES AND THEIR TRADITIONAL USRS
St DOWNEAST LARES LAND TRUSTS' DOWNEAST LAKES COMMUNTTY FOREST AND
URROUNDING AREAS. DLLT S _PRIMARY EDUCATIONAL PROGRAMS INCLUDE THE ——
S MMER EXPLORATIONS AND ADVENTURES"™ AND THE YEAR-ROGNS "THISTORY AND
HERITAGE" SERIES OF WORKSHOPS AND PRESENTATIONS. DLLT PARTNERS WITH
LOCAL SCHOOLS AND OINER EDUCATIONAL INSTITUTIONS. DLLT PROVIDES —

INTERNSHIP OPPORTUNI 1ES AND CONDUCTS RESEARCH AND MONITORING —

4d  Other program services (Describe in Schedule 0,)
- {Expenses 8 - .

— — inchdinggusors _ ) (Revenues
de __Total program service expensesp 687,522, B |
o002 11-2817 SEE SCHEDULE O FOR CONTINUATION(S) Fom 590 ot

2

09540620 251239 074765 2017.03050 DOWNEAST LAKES LAND TRUST 074765_1



Forn900(2017)_______DOWNEAST LAKES LAND TRUST 01—0541131 _Pmes

 Part IV | Checklist of Required S edules

N

10

11

12a

13
14a

15
16
17
18

19

- or for foreign individuals? if "Yes," complete Schedule F, Parts i and IV

i.ttnigll!ilIt--iigili!lllIlililapvlliiiiicll-i'i-lcctllfnlillb-tvlcliciqa-.et

Is the organization descnbed in section 501 (c)(a) or 4947(3)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behatt of orin opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part!

during the tax year? If "Yes, " complete Schedule C, Part il

simllar amounts as deﬂned in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part lll
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 amouints in such funds or accounts? /f "Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwronment hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part ll

amounts not listed in Part X; or provide credtt counseling, debt management, credit reparr, or debt negotrataon servlces?
If "Yes, " complete Schedule D, Part v

as applicable.

Did the organization report an amount for land, buildings, and equlpment in F'art X, line 10? If “Yes complete Schedule D,
Part VI |

assets reported in Part X line 167 If “Yes " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part lx

the organlzatlon S habillty for uncertain tax posrt:ons under FIN 48 (ASC 740)? If “Yes ) complete Schedule D Part X
Did the organization obtain separats, mdependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xii |

Was the organization included in consolidated, lndependent audited ﬂnanctal statements for the taxyear?

If “Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1 JAJ)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, ot agents outslde of the United States?
Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundraislng, business,

investment, and program service activities outslde the United States or aggregate foreign investments valued at $100,000
of more? If "Yes, " complete Schedule F, Parts land IV _
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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

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," compiete Schedule G, Part |

Did the organlzatlon report more than $15,000 total of fundraising event gross rncome and contdbutlons on Part Vili, lines
1c and 8a? /f "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes, "

com blete Schedule G Part H

---I-illtt--!i--n-c-iliir--ic-l-t -nln------inc---ui---’tq--n-;-anq-ertetncqtnp .g-'--'c-n.-n----;n.--:iabe'a--q.ai--e:-e ccccccccccccccccccccccc

732003 11-28-17
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lillrtillrliil-l'--l‘1l‘i!ii"!It-'lr*lifllit!lll!t-leiil-ecnlll-i---'tth- --------------------------------------------------------------------

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

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

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

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

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

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

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

flc-p!l-ittitliitiir'1!*1!1&!1|iii-|lllli|1-lii-lilill-lilvilhrltllliilulltlil.i!jcqu.taq,q..i.t.;..itwsiqgnil}iqll'lijliilit lllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllll

lllllllllllll

tttttttttttttttt
------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllll

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

It'lll'f!lliiifli#l‘i'itblllirilihlrilltilliullllillll.lilll;ll“.lji‘lnqp‘ ..........

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

lllllllliIllillltiiiliilcilil:tlItlflltr#llllcu!iiilllvl|It§t-4#i1l|lt|iltlilqill.iqillitt L O e,
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Form 990 (2017 ___DOWNEAST LAKES LAND TRUST _ _ . 01-0541131 page4

| Part IV | Checl Ist : equ red Schec ules (continued)

21

22

23

243

(=

8N

31

32

X

“ b “ » — . ". b

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a] | X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? -

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or H.
domestic government on Part IX, column (A), line 17 If 'Yes, " complete Schedule |, Parts land f X
Did the organization report more than $5,000 of grants or other assistance to or for domestrc individuals on ..
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land it . 22 X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzstlon s current !.
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete |
SChEdeBJ R e e T S x
Did the organization have a tax-exempt bond | Issue with an outstanding principal amount ot more than $1 00 ODD as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete g. |
Schedule K. If "NO', QOO HNE 268 | | _......cccoooommooiivicveoessieesmreoseeseooseeoesoe oo esooeeeeees e oeoee oo X
Did the organrzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, m- |
Did the corganization maintain an escrow account other than a refunding escrow at any time during the year to defease 5.
ANY TAXEXOMBLDONAS? ...ttt tsone st orsent s etenaeesass e pesasssensesmee s et e eoe e s s,

Did the organlzation act as an “on behalf of" Issuer for bonds outstanding at any time dunng the year? _________________________________ Eﬂ-
Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excaess benefit ..
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a. prlor year and g.
that the transaction has not been reported on any of the organization’s prior Forms 990 of 990-E2% If "Yes," complete

SCHEUUIS L, PAII ||| ||\ \.\oooooooooeeeeeee oo e e e X
Did the organization report any amount on Part X, line 5 6 or 22 for recewables from or payables to any current ¢ or !. -
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes "

COMPIBLS SCHEUUIE Ly PAILI . ...........cosseseeresrceers s e sssssseseses s es e seessseesssss oot ees s e, X

contributor or employee thereof a grant selection commrttee member, ortoa 35% controlled entity orfamlly member
of any of these persons? If "‘r’es complete Schedu!e L Part i

*ll»--n-l'-ilIlr-iAd-l‘l-'IlI-Qi-Irillilllndtnlit-rollri-lr-rlrilii1‘11'&11-'.1--‘*1._"-r-y:q. .........

instructions for applicable filing thresholds, condrtrons and exceptlons)
A current or former officer, dlrector trustee, or key employee? If "Yes," complem Schedule L, Part Vo

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

Did the organrzatlon receive contnbutlons of an, hlstorlcsl treasures, or other srmilar assets, or quallﬂed conservatlon
contributions? /f "Yes, " complete Schedule M e et s e b ae e eat e n et e a e e eeeee e r e e e et et e e eneeen s e o e b e e e sees s u JX
Did the organization liquidate, terminate, or drssolve and cease operatlons" - |
Ir7Yes," complete SChedule Ny PArEI ... ...........cc.cooooooooooeeeeeeeseoeeeeeoeoeoeeoeeeeoeeeeee m 1 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its het assete?lf "Yes, " complete | I 1
SCREGUIB N, PBILIL ...t eess s s s eees e s st 1 X
Did the organization own 100% of an entrty dlsregarded as separate from the organizstlon under Ftegulatrons | -
sections 301.7701-2 and 301.7701-32 If 'Yes,” complete Schedule R, Part! ﬂ 41X
Was the organization related to any tax-exempt or taxable entaty? If "Yes * complete Schedule H Part II III orlv, and |
PBEVHIBT e trs st penssos st s et ssosmssssssasssssssissss oot s st oo sy mes e oo teeeess ettt B. X
Did the organlzstlon hsve a controlled entrty Wrthln the meanlng of section 512(b)(1 3)? | @- X
If “Yes" to line 353, did the organization receive any payment from or engege in any transaction with a controlled entrty | o
within the meaning of section 512(b)(13)7 f “Yes, " complete Schedule R, Part VLI 2 | oo, ..
Section 501(c)(3) organizations. Did the organization make any tranefers to an exernpt non-charitable related organlzatuon? !.
I7"Yes," complets Schedule R, Part V,IN€ 2 ... ... ... .
Did the organization conduct more than 5% of its actlvrt:es through an entlty that is not a related organlzatlon -
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi N X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl lines 11b and 19?7 | HE
Note. All Form 980 filers are required to complete Schedule O e A et e s
Form 990 (2017)

732004 11-28-17
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Form 990 (201 ___DOWNEAST LAKES LAND TRUST _ 01-0541131  page5
Part V| Statements Regarding Other IRS Fi ngs and Tax Compliance |
- Check if Schedule O contains a response or note to any line in this Part V

|_lll"ll'lIflltl!ll_liivlf'lllIl_l'l!4tll.lillll‘ltll#tl;llili"lil'lltl’rlt’ll“l-l ...........

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ______________ e 1a
b Enter the number of Forms W-2G inchided in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? '
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 238
If at least one is reported on line 2a, did the organization file all required federal employment tax retums
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? . ..
it "Yes," has it filed a Form 990-T for this year? f "No," to /ine 3b, provide an explanation in Schedule O ————
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)?
It “Yes," enter the name of the foreign country: P | B -
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 during the taxyear? . ... ...~
Did any taxable party notity the organization that it was or is a party to a prohlbited tax shelter transaction?

1t "Yes," to line 5a or 5b, did the organization file Form 8886-T?

x
-
-
| ]
-
-~
L
-
[
L]
L ]
I
-
]
-
[ ]
-
»
[
»
[ ]
-
[ ]
L
»
-
-
L ]
"
-
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iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

S o &

iiiiiiiiiiiiiiiiiii

o

L R T L I R R Y A

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

2 ouoh

any contributions that were not tax deductible as charitable contributions? | .

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

If "Yes,” did the organization inciude with every solicitation an express sta_tement'that such contributions of g_ifts
~ were not tax deductible? | | | |

llllllllll _tl-lliiulil--itltili-titititallifiibitia-lll-lllnl!-;ltlla-tslllrn-piiiililuniniuitiqli!l-II!ittlltirltiiil'liitlt!lil

7 Organizations that may receive deductible contributions under saction 170(c). N | . | ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

o

llt'tljttirl-liltllii;ql

a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? e beaere e et taras e s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A4t kb8 b e et e e e s oot eeseseesoeseeoeee e s -
d If"Yes," indicate the number of Forms 8262 flled during the year o i o | 7d | o
@ Did the arganization receive any funds, directly or indiractly, to pay premiums on a personal beneflt contract? X
f Did the Organizat_lon-, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? X
g It the organization received a contribution of qualified intellectual property, did the organization file Form BB9Y as required? | 7¢ -
h if the organization received a contribution of cars, boats, airplanes, or other Vehicle"s; did the organization file a Form 1098.C? __
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
3ponsoring organization have excess business holdings at any time during the YOAI? oo ! _
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advié.or, or related person? ...
10 Sectlon 501(¢)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine12 et 10a o [RTRIRY CRUR T
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of 'cli.rb facilties | ... m— : b - L o
11 Section 501(c){12) organizations. Enter: | | S R SR
a Gross income from members or sharenolders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against m- | 1
amounts dus or receivedromthem,) . . .. e, _ S B
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in lleu of Form 10417 |
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(20) qualified nonprofit heaith insurance issuers, | e o
@ s the orgarization licensed to issue qualfied health plans in more than one state? reereeerr o e £ -3 I
Note. See the instructions for additional information the organization must report on Schedule O. B ERE B
b Enter the amount of reserves the organization is required to maintain by the states in which the U ATEEN
organization is licensed to issue qualified heatthplans |, .~~~ g _
¢ Enter the amount of reserves onhand . e S (18] —— 1 | |
14a Did the organizati_bn receive any payments for indoor tanning s‘erific_:es during the tax year? ,,,,,,,,,,,,,,, - e m - i X
b_If "Yes," has it ﬂ'le_d_ a Form 720 to report these payments? If "No, " provide an explanation in Scheduje N m- .
: - - | | Form 990 (2017)

732005 11-28-17
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Form 990 (2017 | DOWNEAST LAKES LAND TRUST | | ~ 01-0541131 page6

Part Vi | Governance, NV anagement, and Disclosure For each "Yes" response fo lines 2 thmugh 7b beJow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S s e S X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. ...
if there are material differences in voting rights among members of the governing body, or if the governing
" body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1g, above, whoare independent . o
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship wlth any other
officer, director, trustee, or key employee? . ... ..., et eee e et atr e antebaaereesaaressnets
Did the organization delegate control over menagement duties customarily performed by or under the dlrect SUpBN!SIm

of officers, dtrectore or trustees ot key employees to a management company or other pereon‘? _________________ Crerareerestennansernns

[ 8

Did the organization become aware durning the year of a significant diversion of the orgamzat:on s eeeets? ___________________________
Did the organization have members or stockholders? . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more Members of the GOVEIMHNG DOUYT ... .....c...ocoooeeeeeeeoo e oot s eoes oo oot e
b Are any govemance decisions of the organization reeerved to (or subject to approval by) members, stockholders, or

| Persons other than the GOVEIMING DOAY? . _.............o.comverureemressoeeeeeeeeeseeee e oot oe s oo e esese oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:

8 The QOVEMING DOAY? | et erees oot e e e et e e et et et et bn e eanryens
b Each committee with authority to act on behalf of the aovemina body? |........ orere bt tees erte e e err et irebenntnetete e tearans
9 s there any officer, director; trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If *Yes, " provide the names and addresses in Schedule O . '
Section B. Policies (This Section B requests information about policies not required by the !ntemel Revenue Code )

N h OH
15d % IDelndl el e

- [BE @R Pl

o4

Mg

10a Did the organization have local chapters, branches, or AHBLEST | . ..ottt
b If "Yes," did the organization have written policies and procedures goveming the activities of such cheptere affiliates,

and branches to ensure their operatlons are consistent with the organization's exempt PUIPOSES? | . . i,
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before ﬂllng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgenization have a written conflict of intereet pelicy? If "No,* ge te ﬂne 13

IR EXR TR R annen-er-un-e varinannd 1----------nn-ai-iui-_:an...'.

TARF A d et # B d g b

230 3 o

1-|--1-*4----nql11-1-111:-Inalnileteellviq.---t---q-a-t;ece-----:tn---i:en-iuinnbeln---iqni--na--ie:l---lce-nttolieaili-l ..............

13 Did the organization have a written whistieblower policy? et Lot e s ek e et o4 e heeatebe ae s er e et e e et ret et ereese s e et eteeemees s
14 Did the organization have a written document retention and destruction policy? .. . T
15 Did the process for deten'nlnlng compensation of the following persons include a revfew 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 etratre e rres et e s aer b e ara e benteseesnrnres e nee bt e s s o

B Other officers or key employees of the organization ... 150
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlene) | | I

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNGtNE YBAIT ................ooceesescrsosomseseeeeeeees oo

b if "Yes," did the organization follow a written policy or pmeedure requiring the organizatlon to evaluate its perticipetton

in joint venture an'angemente under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arranc ements? |
Sectmn C. Disclosure

17 List the states with which a copy of thig Forrn 990 Is required to be filed b‘ . NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), ©90, and 990-T (Séction 501(c)(3)s only) eveltable )
for public inspection. Indicate how you made these avallable. Check afl that apply. | | | -
-Own website | |:| Another's website III Upon request - D Other {explem in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its geveming decuments, conflict of interest policy, ahdfi’naneial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person WRO possesses ization -
P sses the organization’s books and re rds. p>

WATER STREET, GRAND TAKE STREAM, ME O0ZCEh

g 7 L
?32005 11*28-17

""""

] Form 990 (2077)
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Form 990 (2017 DOWNEAST LAKES LAND TRUST ] _01-0541131  page7
Part Vil| Compensation of Officers, Directors, T rustees, Key Employees, Highest Compensated
| Employees, and Independent Contractors o |
Check if Schedule O contains a respanse or note to any line in this Part Vif A B b A e St et s atsenn b e

Section A. Officers, Directors, Trustees, Key Employees, and Hi ghest Compensated Employees ;
1a Complete this table for all persons required to be listed. Fl'_eport compensation for the calendar year ending with or within the organizat_lon’s tax year.

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

® 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, trustee, or key smployee) who received repont-
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 related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List ail of the organization’s former directors or trusteas 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; highest compensated employees;
and former such parsons.

Check this box if neither the organization nor an related organization comp

ensated any current officer, director, or trustes.

(&) (B) (©) (D) (E) (F)
Name and Title Average | . . . nf gﬁ‘g‘;’tﬁm one Reportable F_leportablﬁe' Estimated
hours per- | box, unless person is bioth an compensation compensation amount of
week  ].2Mcerand a directortrustes) from from related other
flist any the organizations compensation
hours for organization (W-2/1099-MISC) from the
 related (W-2/1099-MISC) | organization
| and related
organizations

(1) SYDNEY LEA T | 5.¢ ' ' - | ' 1 '
PRESIDENT | | - 0. 0.
0.

VICE PRESIDENT

300
(3) KIMBERLY ARNOLD — 3.00

TREASURER 0.
(4) STEPHEN SCHAEFER -

(5) LOUIS CATALDO m - .

(6) BRUCE DUBEE - | m .

DIRECTOR | o ' - 0.
(7) ROBERT GAGNER m —_
(8) SUSAN LAPLANTE - 2.00, |
'DIRECTOR | | — _ 0.

(9) EDWARD J. MCGRATH - 2.00] e
(10) JEFFREY PIERCE - 2.00] _
— __o.

(11) DALE TOBEY 2,00
DIRECTOR | | " | .
(12) LINDSAY P, WHEATON -_ ' . Y
D —=x -- 0.
(13) DAVID MONTAGUE | _ —— |

EXECUTIVE DIREC _ 1 . | 13,191,

732007 11-28-17 - | o ?orhiQQO(Qﬁ17)_
09540620 2512.-39.0747_65' 2017.03050 DOWNEAST LAKES LAND TRUST 074765_1
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Form 990 (2017) - DOWNEAST LAKES LAND TRUST . 01-054113 1 Page8
l.m Section A, Otﬁcers Directors, Trustees, Key Employees, and Hic hest Gom : ensated Employees (contmued) | o
(A) (B8) (C) D) (E) {F)
Name and title Average (donot efa&sﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both en compensation compensation amount of
week | officer and a dirsctor/trusteq) from from related other
(ist any g the organizations compensation
hours for | 5 I organization (W-2/1099-MISC) from the
2 (W-2/1099-MISC) | organization
£ | and related
organizations

I I I

o

1b Sub-total

M e L R N T L T T T T

llllllllllllllllllllllllllll

o o
-t —
§9.
D o
o =
g5
= 0
= 0
e 2
& 8
V8
:—.
e 9
L G
5]
&
oy |
=
[+ 4]
=
=
¢
14
o
-
>
vVYYy

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

2 Total number of mdlwduals (i ncludtng but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization -

3 Did the organization list any former officer, d:reotor ortrustee key employee, or highest compensated employee on | RN
e 1110 ol et o o b O oprssed e o] Ix
4 For any'individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . T F
and related organizations greater than $150,0007 /f "Yas," complete Schedule J for such Indvidual . .. X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ! HEEE
rendered to the organization? If "Yes," comg !ete Schedule J for such ) i e n s sn s s e e X
~Section B. lndependent Contractors |
1 Complete this table for your five hlgheet compensated {ndependent contractore that recelved more than $100, 000 of compensatlon from
the organization. Re vort com eneetion for the calendar ear ending with or wnthan the organization’s tax year.
- (A) _ (B) (C)
B Name and business address "NONE Description of services Cornpeneation
2 Total number of Independent contractors (mcludlng but not llmtted to those Iisted above) who recewed more than __________
$100,000 of comensation from the oranizat;on 0 R
| _Forrn 990 (201 7)

732008 11-28-17
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Form 990 (201 o DOWNEAST LAKES LAND TRUST | | | 01-0541131 Page 9
Part VIll | Statement of Revenue - .

Check if Schedule O contains 2 {és onse or note_tc a_h _Iine in this Part Vil

R vanu e cluded

Total revenue Related or Unrelated

R exempt function business rom tax under
R S revenue revenue 512 514
£8! 1a Federated campalgns . .. . o |
§8| b Membershipdues ..
5 ¢ Fundraisingevents ... ...
g_ﬁ d Related organizations .............
"?ig e Govemment grants (contributions)
=§ f Al other contributions, gifts, grants, and
pg similar amounts not included above
gﬁ g Noncash contributions included in lines 1a-1f: § _ _
Of| h Total Addlines tatf ... R
9 TIMBER SALES
it
4
.‘t All other program service revenue _ |
g Total. Add lings 2a-2f ........... L N . _
3  Investment income (including dwidends lnterest and |
other similar amounts)..................coo..oooooooooo > 93,193. 93,193.

4 Income from investment of tax-exempt bond procesds
D ROYAMES ... ceenresee s essseannans freees

¢ Rentalincome o (loss) ... —_ I
d Net rental income or (Ioss) ........ it trrnpeseronnesnnannsn iiseisiieess
7 a @Gross amount from sales of SBCUI’I_tIES u Other

i
assets other than inventory 684,681 .|

b Less: cost or other basis S
 and sales expenses 691,469.

¢ Gain or(loss) ___________________ —
' -

8 a Gross income from fundralslng events (not
lncludlng $ - . of
contrﬂ:lutions repurted on Iine 1c). See
Part 1V, !Ine 18

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

Other Revenue

llllllllllllllllllllllllllllll

9 a Gross income from gaming activltles. See
PartiV,line19 | .. ...,

b lLess:directexpenses . ... ... .
¢ Netincome or (Joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

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

lllllllllllllllllllllll

Miscellanaaus Revenue

MISCELLANEOUS

Allotherrevenue . .
Total. Add lines 11a-11d

lllllllllllllllllllllllllllllllllllllllllllll

Total revenue. See Instructions. ...l YEARA -
732000 11-28-17 | | | o | | Form990(2017)
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Faorm 990 (2017) L _
 Part 1X | Statement of Functiona Xpenses

L — i Bl A gy iy - — = L

DOWNEAST LAKES LAND TRUST

- Section 501(c)(3) and 5017(c)(4) organizations must complete all columns. All other o (¢ aiz*atidhs_ must com !_e_te column (A).

7b,
1

2

E -

o

10
11

12
13
14
18
16
17
18

19

RERESY

25

Q =0 o0 Ta

@ A0 T D

Check if Schedule O contains a response or note
- Do not include amounts reported on lines 6b,

8b, 9b, and 10b of Part Viil.

Total expenses Management and

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, Ine22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16 |
Benefits paid to orformembers . .. .. ...
- Compensation of current officers, directors,
trustees, and key employees | ... ...
Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)(B)
Other salaries and wages ........................
Pension plan accruals and contributions (includs
saction 401(k) and 403(b) employer contributions)
Other employee benefits ...~
Payrolltaxes . ... ... e e eeeer e ennns
Fees for services (non-employees):
Management

iiiiiiiii

#1-llr-1It!ihltliII-tiiilittiitsicunig-'nntglgli

Cther. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Informationtechnalogy ... ... .
Rovalties

iiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllll

*tillltr!*biir--h-rltlntiiihq:q-f--.irrqi- rrrrrrrrr

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

for any federal, state, or local public officlals
Conferences, conventions, and meetings . .
Interest -

llllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Depreciation, depletion, and amortization
insurance | | |

lllllllllllllllllllllllllllllllllllllllllllllllllll

Other expenses. ltemize expenses not covered

......

o e

general expenses

toanylineinthisPartIX ... S e e

18,875,

e e = Sl s, -

P —— Al i A

LA R LR I E R R EEE R

- L
Fundraising
expenses

above, (List miscellaneous expanses in ine ode, rine| - |

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expensas on Schedule 0.)

FORESTRY EXPENSES
HABITAT & RECREATION M
ROAD MAINTENANCE AND CO
DUES & SUBSCRIPTIONS

Al other expenses

Total functional expenses. Add lines 1 through 248 | -

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 858-720)

732010 11-28-17

09540620 251239 074765
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Form 890 (201

DOWNEAST LAKES LAND TRUST

3alance Sheet

Liabilities

Net Assets or Fund Balances

8828

A s ON

O B

10a

11
12
13
14
15
16
17
18
19

21

27
28

3

Check if Schedule O contains a response or note to any line in this Par X ... .. O O LT

' ' " III )
Begmnmg of year £nd of year

Cash-noninterestbearing of 1 107,362.

Savings and temporary cash investments 36¢ HER 944,683,

Pledges and grants receivable,net 2- (1311 3 | 26,081,

Accounts receivable,net .. ... . 14

Loans and other receivables from current and former officers, dirsctors, TSR

trustees, key employees, and highest compensated employees. Complete SR :

Partlof SchedUle L | ... ... oo e

Loans and other receivables from other disqualified persons (as defined under | e

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ﬂ._f- ._ el

employers and sponsoring organizations of section 501(c)(9) voluntary T

employees’ beneficiary organizations (see instr). Complete Partllof Sch L

Notes and loans receivable, Nt ... ... ...

Inventories for Sale OFUSe . ... ....c...ccommvmieeeeeer e

Prepaid expenses and deferred charges ... ...

Land, bulldings, and equipment; cost or other | L

basis. Complete Part Vi of Schedule D 10a 19 345 39 0. R T I

Less: accumulated depreciation _ 600, 19 343 79 19,343,790.

Investments - pubhcly traded securrhes | 904,362,

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

lllllllllllllllllllllllll

Accounts payable and accmed expenses
Grants payable

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

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

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

Tax-exempt bond llablllties

Escrow or custodial account liability. Complete Part IV of Schedule D ... .
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L. . .. ... .. .. .. . . .

Secured mortgages and notes payable te unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Cther liabilities (including federal income tax, payables to related tmrd

LA AR NN EENNEENERNY]

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

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

llllllllllllllllllllllllllllllllllllllllllllll

Organlzatlons that follow SFAS 117 (Asc 958), check here > “ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets _

l!lb!lllitllliiiilliinltll&#lll#ipi‘&libr-ilian-|.‘y',...;..|a ||||||||||||||||||||
1“li'll‘lllliil!!IﬂilII':!I.I‘!!t!.‘!il.t.ll,;;l.l‘i.‘ll&lliii nnnnnnnn

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

and complete lines 30 through A, |

Capital stock or trust principal, or currentfunds . ...~
Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

llllllllllll

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

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

732011 11-28-17

09540620 251239 074765
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Form 990 (201 DOWNEAST LAKES LAND TRUST o 01-0541131 page 12
[m Reconciliation of Net Assets ' — -.

C 0N O W -

-k
=

2a

3a

Check r_fSched_ule O contains a response or note to any line in this Part Xi

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

Total revenue (must equal Part VIll, column (A), line12) - ! _1,309,960.

Total expenses (must equal Pant IX, column (A), line2s) . ... L2] 89 476,

Revenus less expenses. Subtract line 2 from line 1 b r e b e e et et be s be e e ebe et eete et een et e e enransrenres 3] | ' 1204,

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) ... o n - 24, ol 0% 0 .

Net unrealized gains (losses) on investments ..~~~ _— 5| 232,076,

Donated services and use of faclities ..., ........c..ocooooormeeriiseoeo oo

Investment expenses oo e oot B

Priorperiod adjustments .. .. ... o s 8 N
Other changes in net assets or fund balances (explain in Schedule©) ... g 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line 33,

column (8 e e s e s i m 25,455,630,

Accounting method used to prepare the Form 990: Cash [X! Accrual 1 Other
If the organization changed its method of accounting from a prior year or checked “Other,“ expiain in Schedule O,
Were the organizatren s financlal statements cumpiled or reviewed by an lndependent accountant?

LA AR NS LR RN R R AL N NN NN R NN TN N RN

separate basis, consolidated basis, or both:
_J Separate basis ) Consolidated basis |:| Both consolldated and separate basis
Were the orgamzation S ﬁnancial statements eudlted by an independent accountant?

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

ccnsolldated basis, or both:
IE Separate basis |:| Consolldated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gnrcular A 133?

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

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

"Form 990 (2017)
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SCHEDULE A

| OMB No, 1545-0047
(Form 990 or 990-E2) Public Charlty Status and Public Support T b s
. | Complete if the organization is a section 301(cH3) organization or a section .
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. | ~ Opento _P_ubl_ic |
Internal Revenue Service _ > Go to www.irs.gov/Formogo for instructions and the latest information. . Inspection - -
'Name of the organization | mplcyer identifioation number

o " DOWNEAST LAKES LAND TRUST ~01-0541131
lﬂ]. B Reason or Pubtic Charity Status (Al organizations must complete this part) See mstmctlcns | |

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 assoclation of churches described in section 170(b)(1)A)i)-

2 A school described in section 170(h)(1)(A){ii) (Attach Schedule E (Form 990 or 990-E2),)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b]{1]{A)(ill) Enter the hospital’s name,
city, and state: |

5 An organization operated for the benefit of a college or university cwned or cperated by a governmentat unit described in
section 170(b){1){ANiv). (Complete Part Il)

6 A federal state, or local govemment or govemmental unit described in section 170(b){1)(AXV).

7 L&l An organization that nommally receives a substantial part of its suppcrt from a govemmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part it.)

8 A community trust described in section 170{b)(1}(A){vi) (Compleste Part i)
9 - An agricultural research- organization described in section 170(b}{1)(A)ix) operated in ccnjunctlon 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 crganizatlcn that ncn‘nelly receives: (1) more than 33 1/3% of Its suppcrt from ccntrlbutlons membershlp 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 acqurred by the organization after June 30, 1975.
See section 509(a){2). (Complete Part iil.)

11 4 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 descrbed 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 12¢e, 12f, end 12g.

a L Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), ty typically by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the drrectcrs or trustees of the supporting
_organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il 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 Il 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 determmaticn from the IRS that itisa Type |, Type i, Type H|
functionally integrated, or Type lil non-functionally integrated supperlmg crganlzatlon

f Enterthenumber of supported organizations e e L
I

_f Provide the following information about the sup crted grganization(s).
{v) Amcunt of mcnetery M) Amount of other
support (see instructions) euppcrt (se0 lnstructlcne)

{f) Name of supported
organization

{iil) Type of organization
(descnbed an lines 110
_ structions

Total

LHA For Paperwork Reduction Act thlce,..:see the ln.sh'uctlcns for Fcrm .990 .cr QBD-EZ. .-732021 10-08-17 Schedule A (Fcrm 990 or 990-EZ) 2017
_ - 13
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- 3 The value of services or facilities

Schedule A (Form 990 or 990-E2) 2017 DOWNEAST LAKES LAND TRUST | 01 0541131 page2
Partll| Support Schedule for Organizations Described In Sections 170({B)(1){ANV) and 170BY AV
- {(Complete only H’you checked the box on line 8, 7, craof Part | or if the organization fa:led to qualify under Part il, If the organization
fails to qualify under the tests listed below, please complete Part {ll ) -

Section A. Public Support |
Calendar year (or fiscal year beginning in) P> m Total

1 Gifts, grants, contributions, and

membership fees received. (Do not . _I

include any "unusual grants.”)  384,230.] 500,653.] 592,627.] 3,606,344, 817,456.
2 Taxrevenues levied for the organ-

ization’s benefit and either paid to --

or expended on its behalf

furmished by a govemmental unit to --
the organization without charge | -
Total. Add lines 1 through 3 . mmm[mz 5,901, 310,

S 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 ShOW” an line 11! O O PR T TP
column ) e, SRR R IEErr 2,869,361,
6 _Public support. Subtract line 5 from fine 4. 3,031,949,

Section B. Total Support

Calendar year (or fiscal year beginning in)D>| _ (a) 2013 -mm-ﬁmm e) 2017 Total
7 Amountsfromiine4 . .. . wmmm 5,901,310,

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

9 Net income from unrelated business
business is regularly carried on | | | |
10 Other income. Do not include gain | | - | -- |
or loss from the sale of capltal | | - -
ass’ets(EXplainlnPartVI) ,,,,,,,,,,,, _ Ebe] I%,40080 K | — | 44;737-

11 Total support. Add lines 7through 10 |- S REN I R 6,341, 354
12 Gross receipts from related activities, etc. (see Instmctlons) ' / , 204  J0 7.
13 First tive years, If the Form 990 is for the organization’s first, second, third, fcurth or ﬁfth tax year as a section 501(0)(3) | | |
anlzatlcn check this box and -- here At e s e g e s ek pen o as et s bes sns st a e sz sz e an e sas VIV E:
c fion . ompu a 10N ¢ ercen agc . ” | - | o __ R N
14 Public support percentage for 2017 (line 6, column (f) dtwded by line 11, column (t)) ___________________________________ ) m | f .8 . %
15 Public support percentage from 2016 Schedule A, Partil,line14 = m L 0.1 o

16a 33 1/3% support test - 2017, 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 .. ...~~~ pX
b 33 1/3% supporttest - 2016. If the organization did not check a box on fine 13 or 16a, and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies s a publicly supported organization . .. . p
17a 10% ~facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, cr 16b and line 14 is 10% or mcre, |
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-circumstarices" test. The organization qualifies as a publicly supported organization . .. ... > [

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, 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 irt Part Vi how the B
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ==~ -
18 Prlvate foundation, If the organization did not check a box on line 13, 163, 16b 17a, or 17b check this box and see instructicns ]
Schedule A (Form 990 or QBD-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 890-E7) 2017 DOWNEAST LAKES LAND TRUST 3 01-0541131 pagea

-Part il | Support Schedule for Organizations Described In Section o09(a R | |
(Complete only if you checked the box on line 10 of Part | or if the orgahlzation failed to qualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part l.) | -

Section A. Public Support | — R
Calendar year (o fiscal year beginningin) ] (2013 |  @)2014 | (g)20156 | (@20186 | (e)2017 | () Total
1 Gifts, grants, contributions, and | | |
membership fees received. (Do not
include any "unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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- ---
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on lts behalf |
5 The valus of services or facilities — |
fumished by a govemmental unit to
the organization without charge _

6 Total. Add lines 1 through5 . ......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on finas 2 and 3 received
from other than diaqualified persons that
excead the greater of $5,000 or 1% of the
amount on fing 13 for theyear

cAddlines7aand7b . ... . .
8 Public 1'_;1" a {Subtractline /o from lina B
Section B. Total Support -
Calendar year (or fiscal year beginning in) p» ) Total

lllllllllllllllllllll

regularly cariedon |

10a Gross incoms from interés_t, | |
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unvrelated business taxable incomse
(less section 511 taxes) from businesses
acquired after June 30,1975 : |
¢ Add lines 10aand 10b . . . . A I DR MR R
11 Net income from unrelated business | | |
L .
12 Other income. Do not include gain ™ | |
~ orloss from the sale of capital
assets (Explain in Part VI.) ............ _. _
13 Totalsupport agaimsso,twottanarey | | ] 1|
14 First five years. If the Form 990 is for the organization’s first, second, third, fomth, or fifth tax year‘as a section 501(c)(3) organlzatlon,

activities not included in iine 10b,
_check this box and stop here ... -

whather or not the business is
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column ) S v 118 ] L %
16_ Public support percentage from 2016 Schedule A, Part ill. line 15 caersritnasisrses N e ieiiaasiiainisansnss m ] - %
Section D. Computation of investment Income Percentage =~ B B S
17 Investment income percentage for 2047 (ine 10¢, column (f) divided by fine 13, column o _— 7] e
18 investment income percentage from 2016 Schedule A, Part il fine17 18] %
19a 33 1/3% support tests - 2017, If the drgani_zation did not check the box on line 14, and fine 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 organization - b»'

b 33 1/3% support tests - 20186, 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 _b: ]

20 _Private foundation. If the organization did not.check a box on line 14, 19a, or 19b, check this box and see instructions . i
732023 10-08-17 | | - Schedule A (Form 9980 or 990-EZ) 2017
15 |
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Schedule A (Form 980 or 990-E7) 2017 DOWNEAS'I' LAKES LAND 'I'RUS'I' | 01-0541131 pages

{Part IV | Supporting Organizations o
| (Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, 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 I, complete Sections A and D, and com Iete Part V.
Sectlon A. All Supp orting Org amzatlens

1 Are all of the organization’s supported organizations listed by name in the organization’'s goveming
| documents? /f “No," describe in Part VI how the supported organizations are designated. If deslgneted 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 deterrnination of status
under section 509(a)(1) or (2)? /f "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)7 /f "Yes," answer
(b) and (c) beilow. |
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(&)(2)? Iif "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? If "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 Stataes ("foreign supported organization")? /f
"Yes," and Iif you checked 122 or 12b in Part I, answer (b) and (¢} below. |
b Did the organization have ultimate control 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, " expiain in Part Vi what controls the orgamzetlon used
to ensure that all support to the forelgn 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? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, Including (i) the names and EIN
numbers of the supported organizations added, substituted; or removed: (il) the reasons for each such action;
(li) 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 Il 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 resuit of an avent beyond the organization’s control?
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals 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 orgamzetion 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 Didthe orgamzatlen make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"* complete Part | of Schedule L (Form 990 or 880-E2),

_ea Was the organization controlied 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 detall In Part V.

b Did one or more disqualifiled persons (as defined in lina Oa) hold a controliing interest in any entrty in. which
the supporting organization had an interest? If "Yes, " provide detall in Part V1.
¢ 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? /f *Yes," " provide detall i in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

49430 (regarding certain Type !l supporting organizations, and all Type i 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 buslness hofdin gS.

732024 10-08-17 | o o - Schedule A (Form 990 or eeo-Ez) 2017
16

09540620 251239 074765 2017 03050 DOWNEAST LAKES LAND TRUST 074765_1




L A e R o e iy

T e e e e e o T L S T N Lo By i o ey, b e .

iy — g— e g . e rwenh . vl S e e

Schedule A (Form 990 or 890-E2) 2017 DOWNEAST LAKES LAND TRUST | . 01-0541131 pages
Part V| Sup orting Ore anizations continiag | |
No

11 Has the organization accepted a gift or contribution from any of the following persons?
a8 A person who directly or indirectly controls, efther 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?- BN
¢ A35% controlled enti of a person described in a) or (b above'?lf "Yes" 1o a, b, or ¢, provide detall in Part Vi, -

Sectwn B. Type | Supporting Organizations | -
- No
1 Did the directors, trustees, or membership of one or more SUppOrted'orga'nlzations have the power to | R R
reguiarly 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 diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.
2 Did the organization operate for the benefit of any supported organ_izatlbn other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

Section D. All Type It Su s ortln Org anizatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 890 that was most recently filed as of the date of notification, and (lli) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

1
2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported .. :

organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppotted 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 "Yas," describe in Part Vi the role the organization's
supported organizations played In this a_rd.

Section E. Tme Il Functionally Integrated Supporting Or anizations

1 Check the box next to the method that the organization used to satisfy the Integml Part Test duﬂng the yea(see instructions)

a- j The organizatim satisfied the Activities Test. Complete line 2 below.

b : The organization is the parent of each of its supported organizations. Comp!ete line 3 below. .

c j The organization supported a governmental entity, Describe In Part Vi how you supported a govemnment entity (see mstmcﬂons} |

2  Activities Test. Answer (a) and (b) below. | ‘No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 11
the supported organizatlon(s) to which the organization was responslve‘? 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 substantfaﬂy all of its activitles.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the or’ganizatim's' supported organization(s) would have been engaged in? If *Yes," explain in Part V] the
reasons for the organization's position that its supported organization(s) would have ehgaged 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 VI,

b Did the organization exercise a substantial degree of divection over the policies, programs, and activities of each S L
of its supported organizations? /f "Yes, " describe in Part Vi the role played b the 0 ganization in this regard. | 3b
732025 10-05-17 - ~ Schedule A (Form 990 or 890-E2) 2017-
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Schedule A (Form 990 or 990-£2) 2017 DOWNEAST LAKES LAND TRUST

Pant V | Type Il Non-Functionally Integrated 509(a)(3) Supporting

Org ariizatlons

_ﬁ"‘-"-‘#-"-‘-—-.-q-"—l—l-. Tt e r——

o ke /sl A n-mgp WL el

01—0541131 Page 6

1 L] Check here if the organlzation satisfied the Integral Part Test as a qualifying trust-on Nov 20, 1970 (explain in Part VI ) See instructlnns All
other Type Iit non-functionally integrated sup artm organizations must complete Sectionsg A through E.

Section A - Ad]usted Net Income

1 Net short-term caital gain
2 Recoverles of prior-year dlstributrms |

3 Other gross income gsee lnstmctlons) — —

4 Add iines 1 throuh 3

5 Depreciation and deleticn 3 |

6 Portion of gperating expenses paid or lncurred 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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
_instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢_Falr market value of ather non-exempt-use assets |
d Tota  (add fines 1a, 1b, and 10)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acc uisition indebteclness apg Ilcable {0 non exem pt-use assets |
3 Subtract Iine 2 from Ilne id -
4 Cash deemed held for exempt use Entar 1-1/2% of line 3 (for greater amount,
see instructions
Net value of non- exem ot-usge assets subtract line 4 fmm line 3
Multiply line 5 by 035
Recoveries of prior- ear dlS‘tl‘IbUﬂOﬂS
Minlmum Asset Amaunt add line 7 to line. 6 |

oo {NHo fon

Section C- Dlstrlbutable Amount

-Ad usted net income for rior ear (from Sectlon line 8 Qolumn A
Enter 85% ofline 1 |
_Minimum asset amount for orior year (from Sectwn B,line 8 Golumn A
Enter greater of line 2 orfine 3
_Income tax imposed in prior vear
| Distributable Amount. Subtract line 5 from lme 4, unless sub]ect to
emergency temporary reduction (see mstmctlons |
___I Check here if the current yearis the orgamzat:on 8 first as a non functionally
instructions). -

O T NGNS P,

-~

732026 10-06-17
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Schedule A (Form 990 or 990- -
Fart V | Type lif Non-Functionally |nte_grated 509(a)(3) Sue_portin Or anizations continued)
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) 2017 DOWNEAST LAKES LAND TRUST

Saction D - Distributions

1 Amounts paid to supp orted Org amzations 10 accomplish exem t DUIPOSES
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
__organizations, in excess of income from activi
S __Administrative expenses paid to accom plish exem ot purg 0508 of SUpE rted org anizatlans
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (pHor IRS approval rec uired
6__Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations ta which the organiz'ation is responsive
| provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount e
(i) | (if)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;f;ral:gﬂms
1 Distributable amount for 2017 from Section C, line 6 |
2 Underdistributions, if any, for years prior to 2017 (reason-

‘able cause required- explain in Part VI). See instructions.

Excess distributions caryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of fines 3a throug_e .

o -u"m'

o |ajo (o |

DD Iied to underdlstnbutions of nor ears
lied to 2017 distnbutable amount

Carryover from 2012 not applied see instructions

Remainder, Subtract fines 3¢ 3h, and 3i from 3f,
Distributions for 2017 from Section D,
line 7: $

pplied to underdlstnbutions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater o e T

than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryver to 2018, Add fines 3j

and 4¢.

__Breakdown of line 7:

Excess from 2013
Exc-_s_s from 2014
Excess from 2015
Excess from 2016
Excess from 2017

732027 10-06-17

09540620 251239 074765
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Current Year

)
Distributable
Amount for 2017

Schedule A (Form 890 or 980-E2) 2017
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Schedule A (Form 990 or 990.E7) 2017 DOWNEAST LAKES LAND TRUST .
Part VI | Supplemental information. Provide the explanations required by Part U, line 10; Part I}, line 17a or

01-0541131 pages
17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(See instructions.) . .

782028 10-06-17

20

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.

Schedule A (Form 880 or 880-EZ) 2017
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Schedule B - Schedule of Contributors ' OME No. 1545-0047

(Form 990, 990-E2, B Attach to Form 900, Form 990-EZ, or Form 800-PF. ——
o PR > Got irs.gov/Form980 for the latest informati
Department of the Treasury 0 10 WwWw.irs.gov/Form880 for the latest information. P4
Internal Revenus Service . | _ _ - - SR— = r— _ _ o
Name of the organization | | Employer identification number

___DOWNEAST LAKES LAND TRUST — | 01-0541131
Organlzation 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-FF 501(c)(3) éxempt private foundation

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

501(c)(3) taxable private foundation

iy e oo eyl “-

Check if your organizatioh is coirer'ed 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 Hule

For an organization filing Form 980, 890-E2, 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

IE For an organization described in section 501(c)(3) ﬂlzng Form 990 or 980-£Z 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 980 or 990-EZ) Part i1, 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 Vil line 1h;
or (i) Form 990-E2Z, line 1. Gomplete Parts | and i, -

For an organization described in section 501(c)(7), (8), or (1 0) ﬂling Form 980 or 890-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exciusively for religious, charttable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals. Complete Parts 1, }i, and Ili.

:] For an organization described in section 501(0)(7) (8), or (10) ﬂling Form 990 or 990 EZ that recewed 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 yaar for an exc!uswe!y religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexciusively
~ religious, charitable, etc., contributions totaling $5,000 or more dudingtheyesar e > §

Caution: An organization that ish't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Funn 990, 890-EZ, or 990-PF),
but it must answer "No” on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-FF, Part 1, line 2 to -
- certify that it doesn't meet the ﬁllng requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA. For Paperwork Reduction Act Notice, see the instmctions for Form 990, —Ez‘,jor 990-PF, Schedule B (Form 890, 680-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

DOWNEAST LAKES LAND TRUST | 01-0541131

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

(@) - (b) (c) @
No. l L Name, address, and ZIP + 4 Total contributions Type of contribution

1 | - | ] Person

T - n— A e T T e T R .

- R | Payroill
48,342. Noncash [ X

_ S e _ ' (Complete Part Ii for
| S . | - noncash contributions.)

(a) | (b) (c) (d)

No. ‘Name, address, and Z2IP + 4 Total contributions Type of contribution
2| ____ - - - person X
el Payroll

— ) i 640,695. Noncash
N (Complete Part It for
noncash cantributions.)
S e -
(@) (b) B (4 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _ Person _
Payroli |

Noncash

(Compiete Part il for
noncash contributions.)

(a) | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :l

Payrofi
Noncash

(Complete Part il for
noncash contributions,)

$
$

No. Name, address, and ZIP + 4 Totat contributions Type of contribution
'i |  Person  |__
e e e e
,. | Payroll |
Noncash |
e e ettt e e

(Complete Part il for
noncash contributions.)

$ e
(a) _ (b) _ N o
No. - Name, address, and ZIP + 4 Total contributions Type of contribution

Person |_~

Payroll
Noncash

(Complete Part Il for
e s _ noncash contnbutions.)

728452 190917 T = chedule B (Form 990, 990-EZ, or 990-PF) (2017)

| 22 .
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Schedule B (Form 990, 990-EZ, or S90-PF) (2017) | Page 3

Name of organization mployer identification number
DOWNEAST LAKES LAND TRUST 01-0541131
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) o ) ) T T o ) - -
()
No. - (b) | ” (d)
FMV (or estimate) | L
:::l Description of npncash prqperty given (See instructions.) Date repewed
1 e et e et e ettt oeeeerrn e
| R 48,342. | 05/23/17
—_—'-1—-_'—_———_-_-— ——m— Smrem—
(@)
(c)
No. (0} . (d)
_ FMV (or estimate)
::rTI I Description of noncash property given (See instructions.) Date received
e
| i - .
£l —_— e — —
(a) (c)
No, () FMV (or estimate) (d)
;r::ll Description of noncash property given (See instructions.) Date received
- S . S — — — - —
——tl e n—————— - -
@)
()
No. (b) . (d)
FMV (or estimate)
;l’:rl:'ll l Description of noncash property given (See instructions.) Date received
___}_______
e
oo e . .
@ |
No. (b) FMV (or(?stimate) (d)
l:r:rTl | - Description of noncash property given (See instructions.)  Date rgcelved
mmm_%
N B -
R N
(a) !
No. (b) FMV ( (::m ate) (d)
from | o or mate
iy Description of noncash property given (See Instructions.) Date received
— ] —————— e
e et e e st teeremem st rereememseten e oo |
——— I $

— e gy i

09540620 251239 074765 2017.03050 DOWNEAST LAKES LAND TRUST 074765 1
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) - o | | . Page 4

Nama of organization | o | | mp oyar fentilicat on number
DOWNEAST LAKES LAND TRUST - 01-—054113_1
Jar clusive BTgious, chaftable, etc., CONTBUYGNS 1o oTganizations dssonbed 1 secton BUTE - (8], or (1O} 1ha otal more than $1,00U Tor

the year from any one contributor, Complete columns (a)through (e) and the following line entry. For organizations
compieting Part I, enter the total of excluslvaiy reltgiuua, charitable, eto., contributions of $1,000 or jess for the year. {Enter this info, once,)

Use du Itcate copies of Part lil if additional space is heeded.

a) No. ' _ _
g:rltﬂ' (b) Purpos_a of gift {c) Use of gift (d) Description of how gift is held
———-—‘—————_‘-————_—J—-————-————,. . ' . i ; . . ' . A S ' ittt - - - . - : y . . a - p——t—
(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
a) No. | - - | | o | T |
g:.._?{!i {b) Purpose of gift (¢) Use of gift | (d)_ Description'_af how gift is held

|
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 . - Relationship of transferor to transferee

{b) Purpose of gift

(c) Use of gift - - (d) Description of how gift is held

(e) Transfer of gift

Transferea’s name, address, and ZIP + 4 | ~ Relationship of im’nsf"erar' to transferee

|
r

a) No. | - o — ———— — S o - ———
gaorTl , (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid

(e) 'Transfe'r-of gﬂ‘t

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

reeet Ao — R — T Soheduls 'B'_(Form 900, 090-EZ, or 090-PF) (2017)
| 24
09540620 251239 074765 2017, 03050 DOWNEAST LAKES LAND TRUST 074765____1
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'OMB No. 1s4s—e047

SCHEDULE D SUpplementaI Financial Statements
(Form 990) P Complete if the organization answered *Yas" on Form 990, 20
- PartiV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury b‘ Attach to Form 990. | _' Open to Publlc .
Intemal Revenue Service | Go to www.irs.gov/Formo90 for instructions and the latest information. __Inspection
Name of the organization | Employer identiﬂcaticn number
| DOWNEAST LAKES LAND TRUST ~ 01-05411 31

Part I Organizatlons aintaining Donor Advised Funds or Other Similar unds cr CCOUﬂtS.Complete if the
eramzatrcn answered "Yes" on Form 990, Part |V, line 6.

| {a) Dcncr advised funds | o) _Funds and other acccun_ts |

1 Total number at end of year _ T o S |

2 Aggregate value of contributions to (during year) R

3 Aggregate value of grants from (during year) ................ e

4 Aggregate valueatendofyear .. ... . I

§ Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds |

are the organization’s property, subject to the organization’s exclusive legal control? . . ... SOOI PUTTOTTr — Yes i 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 adwser, or for any other purpose ccnfernng | |
~Jmpermissible private benefit? ... ... L_lYes L_JNo

1 Pumpose(s) cf ccnservatrcn easements held by the organrzatrcn (check all that apply)

- Preservation of land for public use (e.g., recreation or education) 7:‘ Preservation of a hIstorIcalIy important land area

! Protection of natural habitat :l Presaivation of a certified histcnc structure

| Preservation of open space

2 Oomplete lines 2a through 2d if the organization held a qualified ccnservation contribution in the form of a conservation easement on the last

day of the tax year, | Held atthe End of the Tax Year
a Total number of conservation easements . . .. et e ee oo S
b Total acreage restricted by conservation easements . '
¢ Number of conservation easements on a certified hlstorlc structure included in - ) m
d

Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure | m
listed in the National Register

3 Number of conservation easements rncdrfred transferred released, extrngulshed or terminated by the crganrzatron during the tax
year P ) -

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regardmg the periodic monitoring, lnspectlon handllng of

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

violations, and enforcement of the conservation easements itholds? ... et ererrtresees e ataenaenres Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlens, and enforcing conservatlon easements durlng the year

» - _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 |
8 Does each ccnservatlen easement reported on llne 2(d) above satisfy the requirements of section 170(!1)(4)(8)0

AN SECHON T7OMMANBIINT ...........oocooo oo eee oo sessese e see st oee oo Yes [ _INo

9 In Part Xlii, describe how the organization reports ccnsewatlcn easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s acccuntrng for
~Cconservation easements.

‘Organizations | alntalnlng Collections of Art, stoncal Treasures, or Other im ar ssets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a ifthe organlzatlcn elected as pemitted under SFAS 116 (ASC 958), not to repert in lts revenue statement and balance sheet wcrks cf art
historical treasures, or other similar assets held for publrc exhtbltrcn education, or research in furtherance of public service, provide, in Part Xlll
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art historical
treasures, or other similar assets held for public exhiblticn education, or research in l‘urtherance of public service provide the following amcunts
relating to these items. | |
(i} Revenue included on Form 990, Part Viil, line 1 | | | | | B

(i) Assetsincludedin Form990,Partx .. e, e e »§

2 Ifthe orgamzatrcn received or held works of art, historical treasures, or other similar assets fcr financial gam provide
‘the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 .. .. eeensaresrenns v (ovsirarsesesneineestenres > §
b _Assets included in Form 890, Part X ... e At A bl s kit P N,
LHA For Paperwork Reduction Act Notice, see the Instructions for Fcrm 990, | | Schedule D (Form 990) 2017

732061 10-09—17

| | 25
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‘Schedule D (Farm 990) 2017 DOWNEAS'I' LAKES LAND TRUST = 01- 0541131 paez
2art 1 | Organizations Mamtainin ‘Collections of Art, Historical Treasures, or Other Slrmlar AssetS(contmued)

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

a : Public exhibition d Loan or exchange programs
b Scholady research e Other |
c Preservation for future generations

4 Provide a description of the organlzatlon s collections and explain how they further the organizatlon s exempt purpose in Part Xlif.
S During the yeat, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raige funds rather than to be maintained as part of the organization’s collection? ........ e zaag ] Yes L:I No
t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Ime 21.

13 Is the organization an agent, trustee, custodian or other Intennadiary for contnbutions or other assats not lncluded

ON FOMT 80, PBIL XD .......oo s 55112 LJdves L_INo
Amount
Yes No

| @) Four yaars back
1a Beginning ofyearbalanc:e | 4,486,076 3 245 682. 3,382 188 3,151,158, 2,218,530,

Il'- ll—
..................... 4,486,076 3,382,188,
b Contibutions . ................cccccoesrererrreionne —— 109,998, 625,000,
¢ Net investment eamings, gains, and losses 218,878,] 388,196,
d —— '
e

~ Grants or scholarships
Other expenditures for facilities

lllllllllllllllllllllllllll

and programs .. __66,542,
f Administrative expenses 19,290, | 14,029,
g Endofyearbalance .. ... ... 3,382,188, 3,151,155,

2 Provide the estimated percentage of the current year end balanca (line 1g. column (a)) held as:
a Board designated or quasi-endowment P 44,00 %
b Permanent endowment p» 36.00 %
¢ Temporarily restricted endowment b 20.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation

lI"Il!I.l.tl‘illi"lil"#ill‘llﬁllil-lll'llllll'l'llll‘lillll’ll"_!i'l'llll‘ll'llﬁ"l"lilll#"tlill.i'i!lilt_‘fiI‘I'ln'llliil!k‘l!r‘li#ll‘l.!lq"l"'."ﬂ-l iiiii

'lillill'li"llil"ll'!"'!-l"i'l'll'fiilliiii*i'!*iIi-!'llllil*lclitiililri-ltdi-ntliﬁitvu-trtrl'-oliil- ggggggggggggggggggggggggggggggggggggggggggggggggggg

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

Land Bunldings. anc qmpment |
‘Complete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 990 Part X, line 10.

Description of property (a) Cost or other (b) Cost or other [c) Accumulat e rYer——— _
- basis (investment) “basis (other} S

depreciation

0;

_ S, 3 9 .
Schedule D (Form 990) 2017

Total Add IInes 1a through 1e. Co!umn d must equal Form 990 Partx column B lina 10c.

732062 10-08-17
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Schedule D (Form 990)2017 ~ DOWNEAST LAKES LAND TRUST 01-0541131 page3
Part Vili Investments - Other Securities. |
Complete if the organization answered "Yes" on Form 990 Part IV, line 11b Ses Form 990, Part X, line 12,

(a) Description of security or category fincluding name of security) {¢) Method of valuatlon Cost or end- of~year markat value
(1) Financial derivatives .. ... ..........ccovirmmrens | | “
(2) Closely-held equity interests . ... ... — |
(3) Other R
B 4 _
c) I e
) o
G R
H 4
Tatal. (Col. (b) must equal Form 990, Part X, col. (B)fine 12y |
Part Vill| Investments - Program Related.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Descnpt_ion_ of investment (b) Book value (c) Method of valuation: Cost or end- of*yaar market valuo

ru .[&wm-n

Tatal. (Col. b musteual Form 990 Part)( col. B lme 13-

m Other Assets.

Complete if the organization answered “Yes on Form 990, Part IV, line 11d, See Form 990 Part X, Ime 15.

(@) Description _ o ___ {b) Book value
1 e — _
2
(4) o . . L | o | L

Total Co!umn b must equal Foﬂn 990 Part X col B line 15 ....................................................................................
Other Liabilities.

\ - Compiete if the organization answered “Yes" on Form990 Part IV, line 11e or 11f. See Form 990 F’artx lme 25
1. (a) Desorlption of liability R [ ()Bookvaue | -
1) _Federal Incomo taxes |
3 o o | o I A DN
4) ' . .' T e T R
. . - _ e I e e
Total. Co!umn(b)muste uarFamsso Part X, col. B)line£5 N I s e

2. Llability for uncertain tax posations In Part XH, provide the text of the footnote to the organizatlon -3 ﬁnanolat statements that reports the
or anlzatlon s liability for uncertain tax positions undsr FIN 48 (ASC 740). Check hore if the text of the footnote: has been provided in Part XIii [:I |
Schedule D (Form 960) 2017

7320583 10-08-17
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Schedule D (Form 930) 2017 DOWNEAS'I‘ LAKES LAND 'I'RUS'I' 01-0541131 paged
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Farm 980, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... , 843,536,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: | o |

a Net unrealized gains (losses) on investments ... . 2a | 2,076.1

b Donated services and use of facilities ... ... e eeeee e S 2|  1,500.1

¢ Recoverles of prior yeargrants .. .. . eeeeeeeeeeeesesseeteeseeeee e 2|

d Other Describein Part XUL) l2¢] I

@ AdD NS 28throUGN 2d . .. . et s e e es e sen | 33,576,
3 Subtractline 2 fIOMINE T . ....ooiieiiiriie et erecesctetesse s st crsseaenssesseesnseeestassestsrasanssatsssenssraneetreeas (1 3VJ,300.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1; |

a [nvestment expenses not included on Form 990, Part Vill, line7b . . ... 4a | |

b Other (Describein Part XY ... ..o, e se s 4]

G ADONES A AN A et oo e | | __ 0.

Total revenue. Acld Iines 3 and 4¢. (This must eual Form 990, Partl Iine T2) i ﬂ 309,96(

Comleta if the organlzation answered “Yes“ on Fonm 990 Part IV hne 12a.

1 Total expenses and losses per audlted fnanCial St eMENtS oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated servicesand use offacilities _......................cccoociviiniiicicrie e,
Prior year adjustments

B JOSBOS . . iiiiiieeiieeeisiseresesesisernssseenseessssaaserasansteerensaasesersesseessessnsersasssnn
Other (Describe | in Part XIII)
Add lines 2a through 2d

fl“ii.l'lﬁi!Iil].lilliiilllll‘li-ll"ll"i"l‘l‘i‘llﬁ'l'llll’-l--.'l‘i lllllllllllllllllllllllll

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

O . O U o

1,500.

'i‘IIIII.l-lt'l'l‘!lI..'-'.*!'.-"'.*."‘.‘liﬂtlﬁiill'llilllI'llfl.ﬂ‘.".llI.IIl-i'llillb'ilni'ﬂ"llll!ll'li.it"-*ll‘lIil-\l"'-.fi’l"'f iiii

qr-.q-.--i.-.-.4--t----|i|-441|v-u----qn.-q-p-f--.p.g.......,, ----------------------------------------------------------------

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
8 Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part Xiil.) |
C AdAUNES 4B AN A et e e e eaaraee e raaatestaaear——eeriattesaeasaateeraansraaannrternsannran

5__Total expenses. Add lines 3 and 4. his must equal Form 990, Partl ine 18} ............ TR s | 899,476,
Xt} Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, Imes 1a and 4 Part IV, Ilnes 1b and 2b; Part V, line 4; Part x line 2 Part XI,
lines 2d and 4b; and Part Xii, Imes 2d and 4b. Also complste this part to ‘provide any additional information.

PR I I O R R Y

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

|
|
!
l
|

732084 10-08-17 o | | ) o Schedule D (Form 990) 2017
g |
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SCHEDULEL | Transactions With Interested Persons OB No. 18480047
(Form 920 or 980-EZ)| p» Compiete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,| %J | |
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b. | - M=
Department of the Treasury B> Attach to Form 80 or Form 880-E2. | | - Open ToPublic
Internal Revenue Service | > Go to www.irs.gov/Form@90 for instructions and the latest information. = | Inspection -~
‘Name of the organization . o B | : o | | Employer identification number
_ ~ DOWNEAST LAKES LAND TRUST 101-0541131
PartI] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). N

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

1 | (b) Relationship between disqualified L . d) Corrected?
(a) Name of dlsquallﬁed peson person a_nd organization | (c) Dgsqnptlnn of transaction No

section4958 .. ... rresreennans eieteebbi et s st s r s e e arpsan s oo O PP > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization tresrirasarressenessssinbnainesvarserane | 2B s
oans To and/or From Interested Persons.

Complete if the organization answered "Yes* on Form S90-EZ, Part V, line 38a or Form 980, Fart 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose .fr‘-".“’:h?““. (e) Oﬁglhél | "(g.) In :W ard or | (i) Written
interested person with organization wa_;';’;‘m:n? principal amount | default? |,ammittes? agraemant‘?

o
.
L
|
.
=

. : 3

1
n .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 27.

(a)’ Name of interested person | (b) R_elatlonshlp between |  (c)Amount of | {d) Type of | {e) PLirpose o |
o interested person and assistance - assistance assistance

the organization

]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L. (Form 990 or 990-E2) 2017

732131 10-18-17 |
_ - . 29 '
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Schedule L Form9900r990- 2017 DOWNEAST LAKES LAND TRUS'I' | - 01-0541131 page
|Part IV | Business Transactions Involving Interested Persons. - _

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

(a) Name of interested person (b) Relationship between Interestsd (c) Amount of '(d].Description-of o?gn.aggggns
person and the organization transaction |  transaction revenues?
| | . ) | Yes No
CHRISTOPHER WHEATON SPOUSE OF OFFICER FF CE SPAC X
———- _
_ a4 I
] S A T O I
I T R
I O P A
——

Supplemental Information '

Provide additional information for responses to questions on Schedule L see Instructlons

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: CHRISTOPHER WHEATON

(D) DESCRIPTION OF TRANSACTION: OFFICE SPACE RENT
Al HAPLALc taMN M ITRANOALLLUNG UrFLILE SFPACE REND

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17

| g 30 |
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SCHEDULE M Noncash Contributions _OMSNo. 15450047

* (Form 990)

> Complete if the organizations answered "Yes" on Form 990 Part IV Ilnes 29 or 30, | 2

Department of the Treasury P Attach to Form 990, | | Open To Publlc

el Revents Service P> Go to www.irs.gov/Form@90 for the latest information. | | Inspection: -
Name of the organization | | Employer ldentifieaticm number'
- DOWNEAST LAKES LAND TRUST - | 01-0541131
Part1 | Types of Property |
@ | B {¢) {d)
Check if Number of Noncash contribution ‘Method of determining

1 At-Worksofart | . __— |
2 At Historicaltreasures ... R
8 Art-Fractionalinterests ... ... R e
4 Books and publications ... N R .
5 Clothing and household goods ................ N = '
6 Carsandothervehicles .. ... - _
7 Boatsandplanes .. ... R R
8 Intellectuaiproperty .. ... .. .. . N
9  Securities - Publicly traded ... .............. - o >, 333 .F
10  Securities - Closely held stock . o . _
11  Securities - Partnership, LLC, or --—
trustinterests . ... ........ococomiiiiiins _
12 Securities - Misceflaneous —
13 Qualified conservation contribution - -==
Historlc structures . | _ -
14 Qualified conservation contnbutlon Other N —_ |
15 Real estate-Residential .. =_— e oAttt et emamemsetamsmsin
16 Real estate- Commercial ... ... — .
17 Realestate-Other . .. . . R N
18 COleCbIBS . ..., .....c.o.voveveereesvvoees o - +r
18 Foodinventory .. . .....ccoiiriiiiinenn, -—_ |
20 Drugs and medical supplies ... . N
21 Taxidermy e I s
22 Historicalattifacts ...t} ——— "]
23 Scientific specimens .. .. R
24  Archeological artifacts ... N e
25 Other P - +r +r 1 '
26 Other P | 4 I I R |
27 Other P | N I
28  Other P ) R
29 Number of Forms 8283 received by the organization during the tax year for contributions |
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, thatit
must hold for at least three years from the date of the initial contribution, and which isn't reqmred to be used for
BXeMpt PUIPOSES for the entire NOIBING PErOU D e ————— e
b If "Yes," describe the arrangement in Part i, .
31 Does the organization have a gift acceptance policy that requires the review of any nonetandard contributions? ==~
32a Does the organization hire or use third parties or related organizations to solicit, process, or seft noncash
COMADULIONS? ., . it ceeeeeees s e st esesessee s s ee e s s st ess oo s et eee b e et s ees e e e s tene s oo et e see e ee st s e s oot
b If "Yes," describe in Part Ii. f
33 If the organization didn't report an amount in column {c) fc_:r a type of property for which column (a) is checked,
describe in Part il | - - | " | B DR R DR
LHA _ For Paperwork Reduction Act Notice, see the Instructions for Form 890, ~ Gchedule M (Form 98980) 2017

applicable | contributions or |  amounts reported on

noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g o _- |

732141 08-07-17
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e e o e S A . Lk e, i oy e g Pl b, r r e,

‘Schedule M Form 990) 2017 DOWNEAST LAKES LAND TRUST _01-0541131  page2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of iterns received, or a combination of both. Also complete

this part for any additional information.

732142 09-07-17

09540620 251239 074765

~ Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |} Q-r;"‘ﬁ‘fi"T—“"”‘“

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on
- Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury | P> Attach to Form 990 or 990-EZ, Open to Pllb"G
Intenal Revenue Service e | G to www irs. owFoerQO for the latest information. _ Inspection
Name of the organization | | | Employer Identlficatian 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:

LODGES AND GUIDES.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - ONE DIRECTOR PROVIDES PART-TIME CARETAKING SERVICES

FOR ANOTHER.

S —— . R e — A e " —

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.

i

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.ACTIVITI§§ WHICH-REPRESENT;A

POTENTIAL CONFLICT AND ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS.
DISCLOSURE REQUIREMENTS ARE NOT LIMITED TO AN ANNUAL SCHEDULE. THE BOARD

HAS RESPONSIBILITY FOR MONITORING AND ENFORCEMENT_OF_ALL ORGANIZATIONAL

POLICIES .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-52 . Schedule O {Form 990 or 990-EZ) (2017)
732211 UB-IJ? 17 '
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Schedule O Fa‘rm_99009_90.~ -._2017 L - | | o e | L | Paez_
Name of the organization Employer identification number

_DOWNEAST LAKES LAND TRUST | 01-p541131

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.

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.

- v ty A e

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

FILING.

732212 00-07-17 Schedule O {Form 990 or QQO-EZ) (2017)
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