
-------- -------------------·------------------------------------- --------

EXTENDED TO NOVEMBER 15, 2018 
OMS No. 1545•0047 990 I Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department 01 the Tr-ury • Do not enter social security numbers on this form as It may be made public. I--
Internal Revenue Sarvice ____ Go to .irs. ov/Form990 for instructions and the latest information. 
A For the 2017 calendar year, or tax yeal' l>eglnnlng ___ _ and ending 

~ 

8 Check if C Name of organization D Employer Identification number applleable: . 

• Address change DOWNEAST LAKES LAND TRUST 
OName change • Initial 

Doinn business as 01-0541131 
return Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number • Final 4 WATBR STREET 207-796-2100 return/ 
terrnin• ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,00 .,429. • Amended GRAND LAKE STREAM, ME 04668 H(a) Is this a group retum return 

0/\Pplica-
F Name and address of principal officer:KIMBERLY ARNOLD for subordinates? ...... Oves [X] No lion pending 
SAME AS C ABOVE H(b) Are all •ubordinates lncluded?DYes D No 

I Tax-exem t status: 501(c)(3) 501 c) ( ) • (insert no. 4947(a)(1) or ,b! 527 If "No,' attach a list. (see instructions) 
J Website:• WWW. DOWNEASTLAKES. ORG 

Trust I I Association Other• H c Grouo exe~1tion number • 
K Form of Taanization: I Corporation L Year of formation: 2 0 0 M State of le al domicile: ME 
Partl1 ummary _ 

§ 1 Briefly describe the organization's mission or most significant activities: THE DOWNEAST LAKES LAND TRUST 
EXISTS TO CONTRIBUTE TO THE LONG-TERM ECONOMIC AND ENVIRONMENTAL CII 

Check this box • I: I if the organization discontinued its operations or disposed of more than 25% of its net assets. j 2 
3 Number of voting members of the goveming body (Part VI, line 1 a) 3 12 .................... ' ....................................... 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 .• 2 ell 

4 XI 5 Total number of individuals employed in calendar year 2017 (Part v, line 2a) ................................................ 5 .:i 
6 Total number of volunteers (estimate if necessary) ........... ~ .............................. ,.,u ........................................ 6 5°0 > 

I 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a o. 
b Net unrelated business taxable income from Form 990-T, line 34 .............. , ................................................... 7b o. 

Prior Year CuTitYel 
GI 8 Contributions and grants (Part VIII, line 1h) ............................................................... J,bUb,344. .. -, , ::, 1,. ::s 

- ,4u]"32 • 40 , j A. C: 9 Program service revenue (Part VIII, line 2g) ................................ __ .......... _ .................. E 84, .. 9"0'. n,,or. 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........... ; ........................... a: 
.• u ,9 .. 0. m . 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 100, and 11e) ......... -.............. 

7,Ilu,TI3. T,jo:1,9o'o." 12 Total revenue· add lines 8 throu h 11 must e ual Part VIII. column A~ line 12\ ......... 

o . o. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... o. o. 

270,bTI. 270,026. I 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 
16a Professional fundraislng fees (Part IX, column (A), line 11 e) .......................................... o. 0. 

B b Total fundralsing expenses (Part IX, column (0), line 25) • 7 0 , 2 81 • 
. , 0 !:>.:1,Ilr. E>2ts, ts:>O. 17 Other expenses (Part IX, column(A), lines 11a-11d, 11f•24e) ....................................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... • I 323 • ~tff, 7 • 19 Revenue less exoenses. Subtract line 18 from line 12 ........................................... -·--. 5, 7 , • 4 o ,l'eT.' 
S!iJ 

Be~f Current Year End of Year J ~ 20 ·· Total assets (Part X, line 16) .................................................................................... I 1",/.'/ I 21'0' e 2"5' ,18 , ,r. 
Il,2ou. n, ts. ~ l! 21 Total llabllltles (Part X, line 26) ................................................................................. M' 2ii N'assets or fufJI bf nces. Subtract line 21 from line 20 .......................................... 24,"s. 3 ,m ., ,41•!), • art _ 1gnature oc -

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

Sign 
Here 

Paid 

• Slgn,ajlffe'of o"'··· 

• DAVID MONTAGUE, 
I ype or print name and tifle · 

,........., . .. .... ~ I//% 
...,,....,_......_ __ , _____ _ 

EXECUTIVE DIRECTOR 
--·-. 

Print/Type preparer's name Preparer's signature Date ~eek 

·ATRICK NICHOLAS ATRICK NICHOLAS 6/20/18 ~r-em 1o d 
Preparer Firm's name _ MACPAGE LLC Firm's EIN 
Use Only Firm's address • 0 LONG CREEK DRIVE 

00289567 
XAAA-4 

SOUTH PORTLAND, ME 04106 
' 

Ma the IRS discuss this return With the re arer shown above? see Instructions ............................................................ . 
1s2001 11-2a-11 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 

Phone no.207-77 4-5701 
i•-1' I 

Yes I I No 

CONTINUA TI ON Form 990 (2017) SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 
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DOWNEAST LAKES LAND TRUST 01-0541131 Pa e2 
rogram erv1ce . ccomp 1s · men s 

Check If Schedule O contains a res nse or note to an line in this Part Ill . . .... . ... . ......... .. . .. . . ..... .. ... . .. ... . .. . .. . .. . . . .. . ... . ... .. . .. . ....... .. ... . 00 
1 Briefly describe the organization's mission: 

THE DOWNEAST LAKES LAND TRUST EXISTS TO CONTRIBUTE TO THE LONG-TERM 
ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE DOWNEAST LAKES REGION-OF 
MAINE THROUGH THE CONSERVATION AND EXEMPLARY MANAGEMENT OF ITS FORESTS 
AND WATERS. , 

2 Did the organization undertake any significant program seivices during the year which were not listed on the 

prior Forni 990 or 990.EZ? ............................................................................................................................................ . 
If "Yes," describe these new services on Schedule 0. 

Dves CxJNo 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves 00 No· 
If "Yes," describe these changes on Schedule O. 

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

48 (Code: =::::"'.= ) (Expenses $ 5 3 6 , 5 J. 4 • including i,ants of$ -==-=---===--===::1 ) (Revenue$ . 4 0 6 1 0 9 9 • ) 
DOWNEAST LAKES LAND TRUST (DLLT) MANAGES ITS CONSERVATION LANDS FOR THE 
LONG-TERM ECONOMIC AND ENVIRONMENTAL WELL-BEING OF THE REGION. THE 
55, 6'78-ACRE DOWNEAST LAKES COMMUNITY FOREST IS MANAGED FOR WILDLIFE 
HABITAT, SUSTAINABLE TIMBER HARVEST,AND PUBLIC RECREATIONAL ACCESS. 
OLLT HOLDS AN INDEPENDENT THIRD PARTY FOREST MANAGEMENT CERTIFICATION. 
WILDLIFE HABITAT AND TIMBER MANAGEMENT ARE 0 INTEGRATED TO MAINTAIN 
HABITATS FOR THE FULL RANGE OF NATIVE WILDLIFE ON A 'LANDSCAPE 
SCALE. DLLT HAS IMPROVED RECREATlONAL -ACCE-SS BY MAINTAINING FOREST 
ROADS,ESTABL!SHING AND MAINTAINING THREE HIKING TRAILS AND THE DOWNEAST 
LAKES "WATER TRAIL. DLLT TIMBER HARVESTS SUPPORT THE LOCAL . 
ECONOMY,WHILE WILDLIFE HABITAT AND RECREATIONAL ACCESS IMPROVEMENTS 
SUPPORT NATURE-BASED TOURISM BUSINESSES,INCLUDING TRADITIONAL SPORTING' 

4b (Code: === ) (Expenses$ f 4 6 , 10 9 • Including grants of$ . , ) (Revenue$-==~,,.,,...,.~-- ) 

DOWNEAST LAKES LAND TRUST (DLLT) PLANS AND IMPLEMENTS CONSERVATION 
PROJECTS INTENDED TO-PERMANENTLY CONSERVE NATURAL RESOURCES'-INCLUD!NG 
WILDLIFE HABITATS AND SUSTAINABLE T

0

IMBER HARVESTS AND GUARAN'l'EE PUBLIC 
RECREATIONAL ACCE§S TO HIGH PRIORITY FOREST, WETLAND, ANO LAKEFRONT 
PROPERTIES IN. TH~ __ DOWNEAST LAKES REGION OF' MAINE. 
SINCE~INCORPORATION IN 2001, DLLT HAS LED A COMMONITY..;BASED EFFORT THAT 
HAS SUCCESSFULLY CONSERVED NEARLY 350,000 ACRES, ANO HAS PLAYED A , 
, I · ------- ····· ·· - ····- --- -

SUPPORTING ROLE IN ADDITIONAL CONSERVATION PROJECTS. 
• 

4c (Code: =~= ) (Expen~ $ 4 , 8 9 9 ~ Including i,antsof $ =-=~==== ) (Revenue $.=:-.T:r.::"'"-:-::=---- ) 
DOWNEAST LAKES LAND TRUST (DLLT) PROVIDES EDUCATIONAL PROGRAMS AND ...,....,, ... ,.... -=--===::=--=~=···~· .. . OPPORTUNITIES FOR THE ~GENERAL PUBL":rC. DI;L~~, SEEKS TO BUILD KNOWLEDGE, .· 
APPRECIATION, AND RESPECT FOR THE NATURAL ENVIRONMENT, LOCAL CULTURAL 
HERITAGE, AND NATURAL RESOURCES AND THEIR TRADITIONAL USES .. 
OF THE. DOWNEAST- LAKES LAND TRUSTS' DOiNEAST LAKES COMMUNITY FOREST AND 
SURROUNDING AREAS. DLLT'S PRIMARY EDUCATIONAL PROGRAMS INCLUDE THE 
SUMMER ''EXPLOIOCTlONS AND ADVENTURES'' AND THE YEAR-ROUND ''HISTORY' AND 
HERITAGE" SERIES OF WORKSHOPS AND PRESENTATIONS. 0 DLLT PARTNERS WITH ·~-::--::~==-= . . ===---:::-:---.;:- . ;-L-::::-OCA~L~S;-;::CmHr::::0-:=:,0 S AND OTHER E UCATIONAL IN TIT TIONS. DLL -:. p=R :;-;V~ID~E~S=.----
INTERNSHIP OPPORTUNITIES AND CONDUCTS RESEARCH AND MONITdRING'. 

4d Other program services (Describe in Schedule 0.) 
;expenses$ 

4,e Total program service expenses• , u, 
including gr-ants of$ 

2'-A, , .. 22. 
·Revenue$ 

732002 11•28-17 

09540620 251239 074765 
SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 c201ffi · . DOWNEAST LAKES LAND TRUST , 01- 0 5 41131 Page 3 i ?art IVl c eckl!st of k~qulred Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 1 I Yes I No 

1 I X If "Yes," complete Schedule A ............................................................................................................................. , .............. . 
2 Is the organization required to complete Schedule B, Schedule of Contributonfl . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I 21 X I 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .. .... .. .. .. .. .. ... .. .. .... .. ... .. .... .. .. .. .. .. ..... .... .. . .... ..... .. .. . .... .. ... .. . .. .. .. .. .. .. .. .... ... . I 3 j I X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax yeat? If "Yes, " complete Schedule C, Part II .. .. .. .. . . . .. .. .. . .. .. . .. .. .. . .. . .. ... .. . . .. .. .. . .. .. .. .. .. .. .. . .. . .. .. . . .. .. . .. .. .. . .. .. . .. .. .. .. . I 4 I j X 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. ... .. . . .. .. .. .. ... ... .. ... .. .. .. ... .. .. . I 5 I I ~ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part I j 6, j I X 
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic struc.tures? ff "Yes," complete Schedule D, Part II.......................................... W 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

X 

Schedule D, Part Ill ... .......... ... . .. .... .. .. .. ... .. .. . .. .. .. .. ... . .. ... ..... .. .. .. . .. ... .. .... .. .. .. .. .. . ..... .. .. .. .. .. .. ... .. . .. .. ... .. . .... .................. ... .. .. .. .... I 8 I I X , 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV . .. .. .. .. . .. . .. .. . .. . .. .. .. .. .. .. . .. .. .. .. . .. .. .. . . . . .. .. . . .. . .. .. .. . . .. . .. .. .. .. . .. .. . .. .. . .. .... .. .. . .. .. . .. . . . .. . . .. . .. . .. . I 9 I I ~ 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .. .. .. .... . . .. .. . .. .... . .. .. . .. .. ... .... .. .. . .. .. .. .. .. .. ... .. ......... I 10 I X 
11 If the organiZation's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI .............................................................................................................................................................................. I _11a I X 
b Did the organization report an amount for investments • other securities in Part X, fine 12 that Is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes,• complete Schedule D, Part VII · .. .. .. .. ... .. .... .. .... .. .. .. ... .. .. .... . .. ... .. ... ... .. . ..... .. .. ..... .... j 11b I j X 
c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

assets reported In Part X, line 16? If "Yes,'' complete Schedule D, Part VIII ............................................................................ I 11c j I X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more Of Its total assets reported in 

Part X, line 16? If 'Yes, " complete Schedule D, Part IX .......................................... ; . .. .. .. .. .. .. . .. .. . .. .. . .. . .. . .. . .. .. .. . .. .. . .. . .. . .. .. .. . .. .. 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .............. .... 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses • · · 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 1111 I I X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. •.. .. . ... . ... .. . . •. . . . .. . . . . .. . .. . . .. ........... .. . .. . . . ... . . .. . . . . . . . . .. . ... . . .. •. . . .. . .. . . . ...... .... . . . . . . . . . .. . . ...... ... . .. . . . . ... . ... I 12a I X 
b Was the organization Included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI and XII is optional............... 12b X 
' 13 Is the organization a school described in section 170(b)(1)(A)Qi)? If "Yes," complete Schedule E .......................................... 13 X 
' 14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .... . . . .. .. ....... .... ..... ... .. .. .. .. . .. .... 14a X 
' b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV......................................................................................................... 114b I I X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts II and IV .................................................................................... -I 115 I I X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

· or for foreign individuals? ff "Yes," complete Schedule F, Parts Ill and IV ......... ,.................................................................... 1 · 16 I .I X, 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes,• complete Schedule G, Part I .. ... .. . .... . .... .. .. .. . .. ....... .. . ... .. ... .. ......... ..... ... .... .. .... .... . .. ... .... i-,rr 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes,• complete Schedule G, Part II ................................................... , .................................... , .. .. .. ... .. .. .. . .. .... j 18 I I . X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,• 

X 

lete Schedule G Part /JI • . • . • •. . .. . . . . .•. •• .• • • ... .. • . • . • • •• • • . • .•• .• • • . • .. • •• • •. . .. • • . • . • .•• •• • . •• • •• • •. .• • . . • • . • ••• ... .. • .. ••. . .• • .. . . • • ... .• .. . .... .. . ••• .. . •••• 19 X 
Form 990 (2017) 
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Form990(2017) _ . DOWNEAST LAKES LAND TRUS~ 01-0541131 . Pa9e4 i Part IV I Ctieckiist of Required Sctiedules (continued) ' 

Yes I No 
- ------ -

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H . . . . . . .. .. .. . . . ..... . .. . . . .. .. .. . . . ... . . .... ... . 20a X 
b If "Yes• to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................... ....... 20b , , 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ' ' 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II .. .. .. .. .. .. ... .. .. .. .. . .. .... .. ... .... . .. I 21 I I X 

22 Did the organization report more than $5,000 of grants or other assistance to or for do1nestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill ... . .. . .... . . . . . .. .. . .... .. .. .. . .. .. .. . .. .. . . . . .. . . . .. . . .. .. .. .. . . .. . .. . .. ... . I 22 I I X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J ........... ·~· ............... .......... ..................... ..... ......... ... ...... .................. ................ ............. ........... ......... .................. I 23 I 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b through 24d and complete 

X -

Schedule K. If "No", go to line 25a .. .. .. .. .. .. . .. .. .. . .. .. . .. ... .. .. .. .. . .. .. .. .. . . ... .. .. .. . .. . .. .. . .. .. .. . . .. ... .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. j 248 I I X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. I 24b I 1-
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease _ 

any tax-exempt bonds? ...... , .......................................................... ···~· ....................................................................... • i. •• • • • • i,.;2;:;.4c;.;;..i--i---

d Did the organization act as an • on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ""24d----+--+--
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ..... ................ ........................... 125a I j X 
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I .................................................................................. -. .......................................................................... 12~ I I _x 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II . . .. .. . . .. .. .. . . .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. . . . .. . .. .. .. . .. . .. . . . .. .. . .. .. . .. .. .. . . . .. . .. . .. . . .. .. . .. .. . .. . . .. . .. ... . . .. .. .. .. . .. . . .. .. I 26 I I X 
X1 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes,• complete Schedule L, Part Ill .. .... .. .. .. .... ............. .... .. .... .. .. .. ... .. ... . .. ..... .. .. .. .. ... .. .. .... ... .. .. .. . I 27 I I X 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV · . .. ... .. .. .. .... ... ... .. .... .. .. . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part JV ... .. . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV............................................................... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M .. ... ... .... . .. .. .... .. . .. . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. .. .. .. ................. .... ... .. .... ..... .. .. .... ...... .. . ... .. .... .. .. .. .. .. ... ... .... .. .. .. .... .... . ... .......... I 30 j .I X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I .. .... .. .... ... ... .. ... ... .. .. .. ... .. .... .. .... ... .. ... ............. ...... ... .... .. . .. ... .. ... .... .. .. ... .. .. .. ..... .. .. ... .. ... . j 31 I j X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete · 

Schedule N, Part II . .. . .. .. .. . .. .. . .. . .. .. .. .. .. .. .. ... . .. ... . .. .. . .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. . . .. . .. .. . .. . I 32 I I X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301,7701-3? If 'Yes,• complete Schedule R, Part I ........................................................................ I 33 j j X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, Ill, or IV. and 

Part V. line 1 34 X 
. , ..................... , ........................................................... ,., ................................................................................ . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .• ... ... . .. . ..... .. .... .. ... .. .... .. ... .. ... ... .... 35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, line 2 ......................................................... I 35b I I 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 .. .. .. .. .. .. .. .. .. . . ... . .. .. .. . .. . . .. .. .. . .. . . . . .. .. .. .. .. . . . .. .. .. .. .. . .. .. .. .. . .. . .. .. . .. .. .. .. .. . .. .. . .. .. .. . .. .. . .. . I 36 I I X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI . ..... ... .... ..... .. . .. . I 37 I ! X 
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 fliers are re ulred to com lete Schedule O .. . .. .. .... .. . ..... ...... .... .. ... .... ... .. ......... .. ........ ... .. .. ... .. ... ... .. .. . .... 38 X 

Form 990 (2017) 
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ements 
DOWNEAST LAKES LAND TRUST 01-0541131 Pa9e5 

·- - - -· •• _ .. --- - • ---.... -· ........ ,...,. I ....... .., "'"' QI 'Y Ill fU II I u II~ l""'i:trt V D 
········ .. ·······-··············· .. ··············································· 

1a Enter the number reported in Box 3 of Form 1096. Enter-0• if not applicable ................................. 1a 7 
Yes I No 

b Enter the number of Forms W•2G included in line 1 a. Enter -0- If not applicable .. ... . .. .. .. .....• ..... .. . . . . . 1b C 
c Did the organization comply With backup withholding rules for reportable payments to vendors and reportable gaming 

2a :~:r~~:g~;;~:~~~ :::~e~~~:::~d·~~·~~;;;;w.a:·~~~~~~m~i'~iw~;·~~~·~~·s~~~~~~~:·····r···· .. ·r·························· I· 10 I ,x I 
flied for the calendar year ending with or within the year covered by this retum .. . . . .. .. . . ... . .• . . . ... .. . . .. . 2a 4 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. . . . . . . . .. . . .. .. . . . .. . . .. . . . . 2b X 
Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-flle (see Instructions) ................................ . 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 3a X 
b If "Yes,' has It filed a Form 990·T for this year? ff "No," to line 3b, provide an explanation In Schedule O ... ....... .. ..... ............. 3b , , 

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a ' ' 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . . . . . . . . . . . . I 4a j I . X 
b If "Yes,• enter the name of the foreign country:• -------------------------See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X 
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?·····················-····· Sb X 
c If "Yes," to line 5a or 5b, did the organization file Form 888& T? . . . .. ... .. . . ... . .... . . .•. . .. .. .. . .. ... . .• .. . ... .. . ..•. .. .. . .. .. .. . . . .. . .. . .. .•... .. ... . . . . 5c , 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ' 

any contri~utlons that we~e n~t tax d~uctible as ch~ritable contributions? .............................. :·····:··· .. ·······:··· ................... I 6a I I X 
b If "Yes,• drd the organization include with every solicitation an express statement that such contnbut1ons or gifts 

were not tax deductible? . . . . . .. . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . • . . . . .. .. .. . . .. . . . . . . . . .. . . . . . •. • . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . .. I 6b I I 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . .. ... . .. . ... . . . . .. .. . . . . ... . .. . . . .. . . .. . 7b . ,. 
c Did the organization sell, exchange, or othetwlse dispose of tangible personal property for which It was required ' ' 

to file Form 8282? . . .. . . .. . . . .. . .. . .. . .. . .. . . . .... .. . . . . .. . . . .. . . .. . .. . . .. . . . . . . .. . .. . .. . .. . .. . . . . . . ... . . .. .. . . . . .. . .. . .. . . . .. . . .. . .. . .. ..• . . . . .. . . . . .. . . . . . . . ... . . . . .. . .. . . . . j 7c I I X 
d If "Yes,• Indicate the number of Forms 8282 flied during the year .......................... .......... ............ I 7d I, I 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .................... . 7e - X 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .......................... . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 1-· .::.71L..i--f--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7;.;h;._i.-•--
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7f X 

sponsoring organization have excess business holdings at any time during the year? ........................................................ . 
9 · Sponsoring organizations maintaining donor adVised funds, 8 

a Did the sponsoring organization make any taxable distributions under section 4966? .. ... . .. . .. . . . ... ............. .. . . . . .. . . . . .. . . . . . . ... . .. . I 9a I I 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . . . ... .. . . . . .. . .. . . •. .. . .. . . . . ... . ... . 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, Hne 12 ....•............................. , .. . . .. ..• . 1--1oa;;.;;;..1--------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . . . .. . .. .. . . . . ... . i...1.:.::0b::::..JL....------f 

11 Section 501(0)(12) organizations. Enter: 

a Gross income from members or shareholders ............................................. , . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. j 11a I I 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . .. •. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. . . . .. . . . . . . . . . . . . . . ,._I 1_1""b_.! _____ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 In lleu of Form 1041? I 12a . , 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1.2b 1 · 1 · 

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? ................................................................ j 138 I . I . 
Note. See the instructions for additional information the organization must report on Schedule o. · · 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to Issue qualified health plans ...... .. ..••... .. . . . .. . .. . . .... .. .. . . ...... .. . . . . . ... . . .... .. .. . . . i-;;13b::.::..l-------~ 
c Enter the amount of reserves on hand 13c ·························································································· ~::.::..------~-+-+~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. . . . . .. .. .. .. ..• ... . .. .. . .. . . . ... ... .. .. . . •. .. . 14a X 
b If "Yes " has It filed a Form 720 to re ort these a ments? If "No," rovide an ex lanatlon in Schedule O . ...... . .... ... ... .... 14b 

Form 990 (2017) 
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DOWNEAST LAKES LAND TRUST . 01-0541131 Pa9e6 
ovemance, Management, ana Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes In Schedule o. See instructions. 

Check if Schedule O contains a res onse or note to an fine In this Part VI . . . . . .. .. . .. .. . . .. .. . .. . .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. . . 00 .... ----------

Section A. Govemin Bo and Mana ement ---------------------------------,,---Yes No 
1a Enter the num~er ~f voting ~em~ers of the governing body at the en~ of the tax year ....... _........... I 1a I 121 

If there are material differences 1n voting rights among members of the governing body, or If the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .............. .... I 1b I 121 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ............................................................................................. ._ ......................... I 2 I X I 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . ... . .. .... .... .. .. .... .. .. .. .. .. .. . .. .. .. 3 X 
4 Did the organization make any signifteant changes to its governing documents since the prior Form 990 was filed? .. .. .. .. .... .. . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .... . .. .. . .... . ... ...... . 5 X 
6 Did the organization have members or stockholders? .. . .. ...... .... .. .. . .. .. . . .. ... .... . ............. .... . .. .. ..... .. .... .. .. .... . .. .. . .. .. .. . .. .. .. .. ... ... • 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the goveming body? ................ , . . . . . . . . . . .. . .. . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .. . . .. . .. .. .. . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . I 7a I I X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the goveming body? .................................. _ ........................................................................................ . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The goveming body? ............................................................................................ H ........................... _...... • • • • • .. • • .. • • • • • • • • • • • • • • 8a X 
b Each committee with authority to act on behalf of the governing body? ......... , ..... .. .. ..... ... .. .... .. . . .. .. .. .. .. ... . .. . ... .... .... .. .. .. ... . .. . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
__ ...,:o;r.:;~ anization's malln address? If "Yes," rovide the names and addresses In Schedule O .. .. .... ........ .. ...... .... .. . .. ...... 9 X 
Section B. Policies (This Section B requests information about policies not required by the lntemaJ Revenue Code.) 

I 11::1 __ I 
Yes I No 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates, 

1~a I I X 

and branches to ensure their operations are consistent with the organization's exempt purposes? ............ ......... .................. i-:-10_b~-=-+--
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a X : 

b Describe In Schedule O the process, if any, used by the organization to review this Form 990. • 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 .... ......................... ............. ......... ..... .... 12a X , 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .............. .... 12b X ~ 

' 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• describe • 

in Schedule O how this was done 12c X 
••••••••• .. •••••••••••••••••• .. ••••••••••• .. ••••••••••••••••••••••••--•••••"•"••••--••••••••••••••••••"••"•••• .. ••••"••••••••••"• _I 

13 Did the organization have a written whistleblower policy? .. ... .. . . .. .. .•. .... .... .... .. .... .. . . .. . . .. .. .. .......... .... .. .. .. .... ..... .. . .. . . . . .. .. .. ... . .. . 13 · X · 
14 Did the organization have a written document retention and destruction policy? .. ...... .... .. ... . .. .. .. .. . .... .... ... . .. ... .. .. ... . .. .. .. .. ... .. . 14 X ., . 
15 Did the process for determining compensation of the following persons Include a review and approval by independent • · 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................ .. 

b Other officers or key employees of the organization ..................... 04 .. .................................................................................. . 

If "Yes" to lne 15a or 15b, describe the process in Schedule o (see instructions). 

15a I X 
15b I X 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . .... .. . .. .... .. . . . .. .. .. . .. . . .. .... .. .... . .. .. .. .... ...... .. . ............... ...... .. .. .. .. ... . .... ........ ... . .. ...... . ..... . .. ...... .. .. I 16a I I 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation · 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exem t statu with res ect to such arra . ements? . . . . . . .. . . . . . 16b 

Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed • · ··· NONE , 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available . 

fir p1bllc Inspection. Indicate how you made these available. Check al that apply. 

Own website . D Another's website [X] Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

X 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:• 
KIMBERLY ARNOLD - 207-796-2100 ------
4 WATER STREETt.GRAND LAKE' STREAM!.MB 04668 
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Fgrm990(2017 DOWNEAST LAKES LAND TRUST_..,___ -..._ 01-0541131 
ompensat,on o 1cers1 ,rectors, rustees, ey mployees, ompensate-

Emptoyees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII ............... -,................................................................ D 
Section A. Officers, DlrectOf'.S, Trustees, Key Employees, and Highest Compensated EmplO}'!es 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the or.9.anlzation's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter •0- In columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any, See Instructions tor definition of "key employee." 
• List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W•2 and/or Box 7 of Form 1099-MISC) of rnore 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 $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; and former such persons. 

D Check ttlis box if neither the oro11nl211tinn nnr ,.n,, ''"lated organization comoensated anv r.1 nmnt nffi,,,., d' ----- --·-·· ··-· ---· ·- -- -- ..,.--·-·-· -·-··--·· -· ---- --· ·---.. --. (A) 

Name and Trtle 

( 1) SYDNEY LEA 
PRESIDENT 
( 2) LEE WHITELY 
VICE PRESIDENT 
( 3) KIMBERLY ARNOLD 
TREASURER 
(4) STEPHEN SCHAEFER 
SECRETARY 
(5) LOUIS CATALDO 
DIRECTOR 
(6) BRUCE DUBEE 
DIRECTOR 
(7) ROBERT GAGNER 
DIRECTOR 
(8) SUSAN LAPLANTE 
DIRECTOR 
(9) EDWARD J. MCGRATH 
DIRECTOR 
(10) JEFFREY PIERCE 
DIRECTOR 
(11) DALE TOBEY 
DIRECTOR 
( 12) LINDSAY P, WHEATON 
DIRECTOR 
( 13) DAVID MONTAGUE 
EXECUTIVE DIREC 

732007 11•28-17 

09540620 251239 074765 

(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated (do not cheok more lhlfl one 

hours per box, unleas person is both an compensation compensation amount of 
week officer and a directcr/tniatee) 

from from related other 
(list any - the organizations compensation 

.s 

I hours for organization (W-2/1099-MISC) from the -related <> JI Ill (W-2/1099-MISC) organization Jl ~ ! I organizations ! and related -.a 

I 
= below g ~ !:!I!, 

I organizations i a 5 ~, 
line) ~ 2il .5 ,., ~ 

5.0u 
X X o. o. o. 3.00 
X X o. 0. o. .:s. 00 -+ 

X X o. o. o. 2.ou 
X X o. o. o. 2.00 
X o. o. o. 2.ou 
X o. o. o. ~ .lrn 
X o. o. o. 2.oot 
X o. o. o. 2.00 
X o. o. o. 2 .lrn' 

IX o. o. o • 
.iii. 00 

X o. o. o. 2.00 
X o. o. o. 47.00 

X 62,307. o. 13,191. 

1 
. 

-+ 

-
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115artVII Section A. Officers, Directors. Trustees Ke Em lo ees, and HI hest Com ensated Em lo ees (continued) 

DOWNEAST LAKES LAND TRUST 01-0541131 8 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one hours per box, unless person ia both an compensation compensation amount of 

week officer end a director/trustee) from from related other 
Qist any - the organizations compensation s 

!! hours for organization rN·2/1099-MISC) from the ·-.,,. I -related "' j r,t,/·2/1099·MISC) organization I 
0 . 

l I organizations and related 'iii below ii 11. 8 g 
e jl I organizations 

line) I ~ I ]1 ll! Ji !ii -

.. 

.. 

1 b Sub-total . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . • i2,Jo7. 6'. ..3,1::-,l'. 
c Total from continuation sheets to Part VII, Section A .............................. • o. o. o. 
d Total ladd lines 1b and 1c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. . .. . . . . . . . . • . b2, 3u·,. o. . • J , .• 91 . 

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

' 0 
Yes I No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .. .. . ... .. .... .. .... . .. .. ..... .. .. .. .. ... .... ... .. .. .. .. .. ..... .. .. .... . ..... .. . .... .. . .. .... .. . .. . I S I . j X 
4 For any individual listed on tine 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual....................................... I 4 I j X 
5 Did any person listed on tine 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the o anization? If "Yes," com fete Schedule J for such rson . . . .. . . . .. ... .. . .. . ... .. .... .... .... .. . .. .. . . .. .... ... .. . . 5 X 
Section B. Independent Contractors 

" 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 
--·- -· ~- .. -~··-···. •v u,, uv,u ........... u,, IUI ""' ........ ,,uar ear ena,n wttn or Wttnrn tne oraantzatton's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
100.000 of com ensation from the or anlzation 0 

732008 11-213-17 
Form 990 (2017) 
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DOWNEAST LAKES LAND TRUST 
~~a~t~e~m~e~nTt~oTfAevenue 01-0541131. 

Check if Schedule O cont·' _ .. ·- -' -- -- ·-- -· .. ._. - -·. . - --- . - - ... --- ... ··········· ............................... ············ .... ,tet, line in this Part VIII D 
Total revenue Related or Un~ted RivenaclMded 

exempt function business rom tar« un er sectons 
revenue revenue 512- 514 

1 a Federated campaigns 
•••••••••••••••••• 1a 

b Membership dues 
•••••••••••••••••••••••• 1b 

c Fundraising events ........................ 1c 
d Related organizations 

•••••••••••••••••• 1d 
e Government grants (contributions) 1e 40,uOO. 
f All other contributions, gifts, grants, and 

similar amounts not included above . 
• • • • • • 1f 777,456. 

g Noncash oontributlons included In lines 1a• 1t. $ ::, !:) , j "s3 • 
h Total, Add lines 1 a-1 f .. ... .. . .. .. .. .. .. . .. .. .. . .. .. .. .. . . .. • .. .. . . . .. ~ 817,456. 

2 a TIMBER SALES 
~slness Code 

.. iouuo 405,314. 405,314. 
b 
C 

d 
e 
f All other program service revenue ............... 

7os, 3Il-~··· Total, Add lines 2a•2f ........ ... ...... .. .. .. . .. . .. .. . . . . .. . .. . . -I!: 
3 Investment income (including dividends, interest, and 

other similar amounts)................................................... • 93,193. 93,193. 
4 Income from investment of tax-exempt bond proceeds • 5 Royalties ..................................................................... 

{i) Real ii Personal 
6 a Gross rents ..................... 

b Less: rental expenses ......... 
c Rental income or Ooss) ...... 
d Net rental income or (loss) .. .. . .. .. .. .. .. . . ... ..... ... . .. ·•-·. ... .. . . • 

7 a Gross amount from sales of ~ecurities 
assets other than inventory ·, bS, . • 

{ii\ Other 

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

c Gain or (loss) ..................... -6,788. 
d Net gain or Qoss) ......................................................... ..I!!:, -6,788. -6,788. 

8 a Gross income from fundraising events (not 
including$ of 
contributions reported on line 1c). See 

Part IV, line 18 .. ... . . . .. .. . . .. . . .... .. . .. .. ... . .. ... . a 
b Less: direct expenses .. .... .. ... ... .. .. ... .... .. ... b 
c Net income or (loss) from fundraislng events . .... .. ... .... . • 

9 a Gross income from gaming activities. See -

Part IV, line 19 .. . .. ... . .. .. . . . . . . . .. . . . .... . . . . . .. ... a 
b Less: direct expenses . . . . . .. . .. . . . .. ... . . . .. ... . b 
c Net Income or (loss) from gaming activities . .. .. .. .. . . .. . .. .. • 

10 a Gross sales of inventory, less returns 

and allowances ........................ _........ . . . .. . a 
b Less: cost of goods sold .. .. .... .. .. .. ... .. .. .. . b 
e Net income or oss\ from sales of inventorv .. ... .. .. .. ...... . ~ 

'I' Miscellaneous Revenue ~uslness Codel · 
11 a MISCELLANEOUS 785. 785. 

b 
C 

d All other revenue ....................................... 
e Total, Add lines 11a·11 d ..... ............. ........................... • • .. ' . . 

12 Total revenue. See instructions. . ..................................... , 309, 9b0. 4Ub, 0°§9 •.. • 81:;m. 
732009 11-2&-17 

Form 990 (2017) 
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~t~tement of'1unct10na rlxpenses - - - -

DOWNBAST LAKES LAND TRUST 01-0541131 1 

Section501 C (3 and 501(c)(4 or, anlzatlons must comolete all columns. All other o anlzations must com lete column (A). 

Oieck if Schedule O contains a res onse or note to anv line in this Part IX • . . . . • .. . .• .. . .. . . . . .. . . . .. . . .. . . . . . .. .• .. . . . .. . . . . .. . . . . .. . .. . .. ... . .. . . . . • . . ..b 
Do not Include amounts reported on Ones 6b, 
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service 

exoenses 
Management and 
neneral exoenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

••• 

2 Grants and other assistance to domestic 
Individuals. See Part IV, line 22 ..................... 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ........................ 75,499. 42,468. 18,875. 
6 Compensation not included above, to disqualified 

persons {as defined under section 4958(f)(1)) and 
• 

persons described in section 4958(c){3){B) ......... 
.~55 ,nl. j 8 , "'§133 • 7 Other salaries and wages .............................. a-,,-, .... 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 9,583. 5,390. 2,396. n,a . 8,1°b3. 3 I ., • • 7 • 9 Other employee benefits .............................. n,m. lf, :tl°§4. .j,m. 10 Payroll taxes ................................................ 

11 Fees for services (non-employees): 

a Management ............................. .-.................. 
""6,.::1'?. 1,, . 77. b Legal ............................................................ 

TI,ooo. .r?,uuu. c Accounting ................................................... 

d Lobbying ..... , ................................................ 
e Professional fundralsing services. See Part IV, line 17 .. 

f Investment management fees ........................ 28,33;.::. 2tJ I .jJ~ • 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount list line 11 g expenses on Sch 0.) 10,594. 2,761. 7,833. 
12 Advertising and promotion ........................... o,907. ""6, 805. 
13 Office expenses ............................................. 5,893. T ,178. 2,.,:,,. 
14 Information technology ................................. 
15 Royalties ......... , ............................................ 
16 Occupancy ..................... , ............................. "§ ,02u. .i:, m. Do~ . 

2, .. 71. 17 Travel .......................................................... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ...... ... ~. ;&73. ~,4. 
20 Interest 

0 •• • o OH o O • 00 • • o O o" • •• o o o o o • o o o O • 0 o • o • o o • • • • o, o o • o 00 o 

21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 
23 Insurance ................................................... 31, .,"2"5. 2-; ,l>bu. 3 ,i:.,.11. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses In line 24e. If line · · 
24e amount exceeds 10"/o of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) · 

2 ,ll::,. a FORESTRY EXPENSES ;& I • 
b HABITAT & RECREATION 'MA • • I 1o9 • · .. :U, .. u9. 
C ROAD MAINTENANCE. AND co TI,79 • 64, 97. J d DUES & SUBSCRIPTIONS "s, 3. - •-~-I • I :,3., • 
e All other expenses 'Jo I 

., . 
,~~ I • -s-;TI I• 

25 Total functional expensea. Add lines 1 throu h 24e 8!1°§ I • "'6a1 ,m. IA .• ,""6,.,. 
26 Joint coats. Complete this line only If the organization 

reported in column (B) Joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here D ii lollowin SOP 98-2 (ASC 958-720) 
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Fun raising 
ex enses 

14,156. 

:&9, 23·,. 

1,797. 
2,788. 
:tl,m. 

:tl,.:02. 
2, 3~1:S. 

;&·, -m. 
2, :rr. 

. ,2,:,. 

3, 3.:s. 

9b2. 
, l:S. • 

1o I "-Hl. 
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. -fl5art "X I Ta ance 11Jieet 

DOWNEAST LAKES LAND TRUST 01-0541131 11 

Check If Schedule O contains a resoonse or note to an line in this Part X ....................................................................................... = _ 
(A) (B) 

Beginning of year End of year 
1 Cash .. n011-interest·bearing ........................................................................... a, ,n,. 1 ]7 , 36.::: • 

36ts, -'b. -m,b83. 2 Savings and temporary cash Investments ...................................................... 2 
3 Pledges and grants receivable, net ... _ ............ , .. , ..................... ,u ................... 24 .. , y.,r; 3 .. 2b, Ots ..• 
4 Accounts receivable net 

J OO • ooOOooooOooOOOOooOoo • ooooo • OOo•O•••ohooo • OOooooOotO •• oooOoooooo•oOOO • O • oOo 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .................................................................................... 5 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(B), and conttibutlng 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 6 

7 Notes and loans receivable, net .................. H••············· .. ·· ........ , ..................... 7 
8 Inventories for sale or use .................................. , ........................................... 8 
9 Prepaid expenses and deferred charges 9 o o O O O O oo ••too o o • o O o o o o I o oo O + o o, o "0 o o o o o .. o O • o o • o o • 0 o o • 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 19,345,390. ......... 

T,'qoo. b Less: accumulated depreciation 10b 19,343,790. 10c 19,343,790. .................. 
4 ,4ijb ,1>'76. 4, ~1i::&, 36.:::. 11 Investments • publicly traded securities ......................................................... 11 

12 Investments • other securities. See Part IV line 11 ' .......................................... 12 
13 Investments· program-related. See Part IV, line 11 13 ................. " .................... 
14 Intangible assets .......................................................................................... 14 
15 Other assets. See Part IV line 11 15 I •• • • • • • • •,. • • • • • • • "• • • •., •,. • • • • • • • • • • • • ., • •" • • • • • • • • • • • • • • • • • • • . n, :i21,21 u • . 2::>,"ffi,2,8. 16 Total assets. Add lines 1 throu h 15 (must e ual line 34 .................... , ........ 16 
17 Accounts payable and accrued expenses ...................................................... · .4, 200. 17 2ts,i4ts. 
18 Grants payable ... ,. ............................................ , ........................................... 18 
19 Deferred revenue 19 .. ······ .................. ····· ..... ······•-··"······ ....................... ········· ... ·· 
20 Tax .. exempt bond liabilities ........ , .................................................................. 20 
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ........... , 21 

I 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

~ Complete Part II of Schedule L ..................................................................... 22 
23 Secured mortgages and notes payable to unrelated third parties 23 .................. 

-t 24 Unsecured notes and loans payable to unrelated third parties ........................ 24 
25 Other liabilities ~ncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 
Schedule D .. -.............................................................................................. 25 

:1, 21m". ;s,bia. 26 

~:~:::::n:·~=~~;:w
1
~~~1~ ~:sc ~). ~~~;-~;~·.· ·oo--~~-- . 26 

Ill complete lines Z7 through 29, and lines 33 and 34. 
27 Unrestricted net assets 21,678,436 • Z1 22,527,105. ................................................................................. 

. , 045, !:>0.l. T,119,414:" 28 Temporarily restricted net assets .................................................................. 28 
'0 29 

~;::;:~'.;:;;::t:: :: ~::,:: sFAs.111.iAsc·959;:·~h~;·;;;~~-•-•·· T , 7 a 9 ,oS'I. 29 t ., tJ 9 t o"S! • if 
Is and complete lines 30 through 34, 

I 30 Capital stock or trust principal, or current funds ............................................. 30 
31 Paid•in or capital surplus, or land, building, or equipment fund ........................ 31 < 

i 32 Retained earnings, endowment, accumulated income, or other funds · 32 ............ 
· , 3,0,u. ,1:30. 33 Total net assets or fund balances 33 2 ·. , 

. . . . ................................... ' ............................. 
34 Total llabHities and net assets/fund balances . . .. . . . . . . . . . . . . .. . . ......................... 2T;°"5"27, 41U • 34 .45 I ,47fj. 

Form 990 (2017) 
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··•·--•-·•------------ -------------------------------------- -----------------------------------------------------------------------·~-·----·-- -------------

Form990 201 DOWNEAST LAKES LAND TRUST 01-0541131 
'art Reconciliation of Net Assets 

Check if Schedule O contains a res nse or note to an line in this Part XI .......................................... _ .................................. _ .. . D 

1 Total revenue (must equal Part VIII, column (A), line 12) .............................................................................. 1 _ 1 , 3 0 9 , 9 6 0 • 
2 Total expenses (must equal Part IX, column (A), line 25) . . . .. ... . . . . . . .. . . . . . . . . .. . .. . ... . . . ... ... .. .. .. .. . .. . . . ... . •. . . .. . . ... . . . . .. . 2 8 9 
3 Revenue fess expenses. Subtract line 2 from line 1 .. . .. .. . .... .. . ... .. . . . ...................... ...... .... .. ... . .. .. ... .... .. . .. ... .. . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, lfne 33, column (A)) .. . . . . .. . .. ... .. .. . . . . .. .. . .. . 4 __ • _ _ _ . 

• 

5 Net unrealiZed gains (losses) on investments .. . .. . . .. . . .. . .. .. . . .. . . . . . . . . . .. . .. . . . .. .. . . . . . . .. . .. . . . .. . . .. . . . . . . . . . .. . . . . . .. . . . . .. . . . . . . 5 ::> 3 ;& , 0 -, t> • 
6 Donated services and use of facilities ................................... , ......... , . • . . • . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 6 

7 Investment expenses .................................................................................. _ .... . .. . . . .. . .. . . . . . . .. . . . . . . . .. . . . . . . . .. .. . 7 
8 Prior period adjustments ................................................................. ,......................................................... 8 
9 Other changes in net assets or fund balances (explain In Schedule 0) . . . .. . . .. .. . .. . .. .. . . .. ... . .. . .. . .. .. . .. ... .. .. . .. .. . . .. . j 9 I , -· -- 0 • 

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

n,;=ci-iolumn 8 .......................................................................... n ................................................................. 10 25,455,630. 
Part Financial Statements and Reporting 

Check if Schedule O contains a res nse or note to an line in this Part XII .. .. .. .. .. . .. • ... .. . .. . ..... ... ... . .. . . ..... ... . .. .... ... . . .. . .. . .. . ... .. . ... .. . . D 
Yes No 

1 Accounting method used to prepare the Fonn 990: D Cash 00 Accrual D Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . . .. ... . . . .. ... .. .. . . .... . • ... ... .. . ~ 
If "Yes,' check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 
jepa,ate basis, consolidated basis, or both: 

Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 
If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

~b I X 

consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 
c 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? ............ ............... ..... ... .......... I 2c I X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule o. 

X 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A·133? .. ........................... ............ ...... ......... ........................................................................... ... ....... I 3a I I X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule o and describe an ste s taken to under o such audits .. . . .. . .. . .. .. .. . . . . .. . . .. .. .. .. .. . . . . .. . . 3b 

Form 990 (2017) 
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-------,----· ---- -- ---·--· -- , __ ,_ __, _______________________________________________ _ 
------ ---------

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization Is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-0047 

D<,partment ol the Treasury 
Internal Revenue Se,vice • Attach to Form 990 or Form 990-EZ. • Go to www.ll'$.gov/Fonn990 for Instructions an(! the latest Information. 

Open to Public 
Inspection 

Name of the organization mployer Identification number 

01-0541131 DOWNEAST LAKES LAND TRUST 
n_ .Ac __ ez_ w2_1 ___ I.AH------'-'-----

atus (All organizations must complete this part.) See instructions. · 
The 1rga1ization Is not a private foundation because It is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 
4 D A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(III), Enter the hospital's name, 

city,and state: _______________________________________ _ 
50 

eD 
7 [X] 

aD 
90 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(A)(iv). (Complete Part It.) 

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

An organization that no,mally receives a substantial part of Its support from a govemmental unit or from the general public described in 
section 170(b)(1)(A)(vl). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:------------------------------------------
10 D An organization that nom,aily receives: (1) more than 33 1 /3% of Its support from contributions, membership fees, and gross receipts from 

activities related to Its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

Income and unrelated business taxable Income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2), (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

. 

a D Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organizatlon(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection with Its supported organization(s), by having 

cD 

d0 

e D 

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. 
Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated With, 
Its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type Ill non-functionally Integrated. A supporting organization operated in connection with Its supported organizatlon(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 0, and Part V. 
Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functlonaUy integrated supporting organization. 

f Enter the number of supported organizations ......... n .................................. n ............. H ..................... ,_...... • • • .. • .. • • • • • .. • • .. • • I I 
r-rov1ae tne ro110W111 1nrormatton about the su orted organization s). 

~ (11) Amount ofm011etary (111) Amount of other 
(1) Name of supported (Iii EIN (Ill) Type of organization 

(described on lines 1·10 n r 1, organization Yes No support (see instructions) support (see Instructions) 
~ 

-

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1s2021 10-os-11 Schedule A (For1n 990 or 990-EZ) 2017 
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ScheduleA Forrn990or990· 2011 DOWNEAS'l' LAKES LANO TRUST ~:r- 01-0541131 Pa e2 
. a uppo c e u e or rgan,za ons escr _ e , an v,. 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in)• al2013 lb 2014 C 2015 2016 tel 2017 Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.") ...... 384,230. 500,653. 592,627. 3,606,344, 817,456. 5,901,310, 

2 Tax revenues levied for the organ-
lzation's benefit and either paid to 
or expended on Its behalf 

• • • H • • o, •" 

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

384,230 • soo,m. 592,1;°27. 3. 606. 344. Il7 , 4"s1;'. 
••• 

4 Total. Add lines 1 through 3 ......... 5,901,310, 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2"/4 of the 
amount shown on fine 11, 
column {t) 2,869,361, o o • • • 0 o • o O I O • • • • • • 0 I • • o • 0 • o • • U o • O o o 

6 Publicsu • Sublract line 5 from line 4. 3,031,949. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)• a 2013 bl2014 

1½29& 
d 2016 ~2017 Total 

7 Amounts from line 4 ~ 81:1:, 2::sO. 50U,b53. 5 , 7. 3,606,344. 8. ,45(). 5,901,310, ..................... 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ••• 60,073. 78,860. 81,150. 82,541. 93,193. 395,817. 

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

••• 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 7,242. 34,288. 3,207. 44,737. 

11 Total support. Add lines 7 through 10 . 

·. 6,341,864. 
12 Gross receipts from related activities, etc. (see instructions) ...................... ,. ............................................... 12 7,2Di,907. 
.. ~ r:; .... •J1.•- ... _...,_,... f• .&L.. .... ~--- l'W'\n t- ~-- .1.L - ---- - -- I~ - ---~ _ . _ I - -- • . -. - . - - - . 

•o 
ercentage 

14 Public support percentage for 2017 Oine 6, column (t) divided by line 11, column (t)) ............ ...•......•.•........... 14 ...,..._. % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . ... .. . . .. ..... .. .. ... .. . . .. . .. ... .. . . . . . .. .. . ......... .• .. 15 % 
16a 33 1/30/o 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. lhe organization qualifies as a publicly supported organization ......................................................................................... . 
b 33 1/3"/4 support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box 

and stop here, The organization qualifies as a publicly supported organization ................................................................................... . 
17a 100/4 •facta-and-clrcumstancestest- 2017, lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10"/4 or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts•and-citcumstances" test. The organization qualifies as a publicly supported organization ............................................ . 
b 100/o •facts..and-clrcumstanoes test- 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/4 or 

more, and if the organization meets the "facts-and-circumstances• test, check this box and stop here. Explain in Part VI how the 

• 00 

•• 

•• 
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ....... ............... • D 

18 Private found~lon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,, check this box and see instructions ......... •D 
Schedule A (Form 990 or 990•EZ) 2017 

732022 10-06-17 
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-·--·--------•--•·---·---· -----·-------- -------·----··--·-------------------------------------------- ~----- ---------------

01-0541131 Page3 

(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
-:--.....---,; .. uar under the tests listed below lease com _1e ... te.P ... a..,rt,_1_1 • ..._ ________________________ _ 
Section A. ublic Suppc,rt 
Calendar year (or llacal year beginning In)• , (a) 2013 1· (b) 2014 I (c) 2015 r (d) 2016 • 1 (e) 2017 I (f) Total 

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

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

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

••••••••••••••• 

4 Tax revenues levied for the organ­

ization's benefit and either paid to 
or expended on its behalf 

•••••••••••• 

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

6 Total. Add lines 1 through 5 ..... .... i . 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons , , 
b Amounts Included on lines 2 and 3 received I • 

from other than disqualified persons that 
e•ceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

•••••••••••••••••• 

c Add lines 7 a and 7b ................... .. 
8 Publlcsu 

Section B. 

• 

Calendar year (orfiacalyear beginning in)• a 2013 1b 2014 c 2015 ~ 2016 el 2017 Total 
9 Amounts from line 6 .. . .. .. .. . . .. .. .. .. .. 1 

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

. ... 
b Unrelated business taxable income 1 1 ' 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 , , 

•••••••••••• 

• c Add lines 10a and 1 Ob .. . .. . .. . . .. .. .. . . • 
11 Net Income from unrelated business T 

activities not Included In line 1 Ob, 
whether or not the business Is 
regularly carried on .. . .. .. .. .. . .. .. .. .. . , 

12 Other income. Do not Include gain • 
or loss from the sale of capital 
assets (Explain in Part VI.) ... ,........ I : I I I · I I 

13 Total support. (Add lines e, 10c, 11, and 12.1 _ . • , :. 

14 First five years. If the Fon-n 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, . 

check this box and at here ·············•U••················· ............................................. _ ................................ ., ....................... .-................. D 
Section C. Com ,utation of Public Su_eport Percenta e _ 

. . . 

15 Public support percentage for 2017 Oine 8, column (f) divided by line 13, column (f)) ... .. .. .... .. .... ...... .. .. .. .. . .. .. 15 % 
16 Public su ort ercentane from 2016 Schedule Part Ill. line 15 ............. ................ ............................. 16 % 
Section D. Computation of Investment Income Percent~e 
17 Investment income percentage for 2017 ~lne 10c, column (t) divided by line 13, column (f)) ........................ 17 % 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. .................................................... 18 % 
19a 33 1/3'/4 support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 Is not 

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .............................. • D 
b 331/So/o support tests- 2016. lfthe organization did not check a box on line 14 or line 19a,and line 16 is more than 331/3%, and 

line 18 Is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. 
20 Private foundation, If the or anization did not check a box on line 14 19a or 19b check this box and see Instructions ....................... . •• D 
132023 10-os-11 Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form990or990·E?)2017 DOWNEAST LAKES LAND TRUST 
•-..t 1' 1 1 Supporting Organizations · 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you chec~ed 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Sueportin9 Organizations 

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

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

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

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

c Did the organization ensure that aH 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 States ("foreign supported organization")? If 
"Yes,• and If you checked 12a or 12b in Part I, answer {b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "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. 

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (If applicable). Also, provide detail In Part VI, Including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons tor each such action; 

(Iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than Q) its supported organizations, (10 individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (Iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "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% controlled entity with 
regard to a substantial contributor? It "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation rnanagers and organizations described 
In section 509(a)(1) or (2))? If "Yes," provide detail In Part VI. 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes," answer 1 Ob below. 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 

01-0541131 Page4 

Yes I No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

determine whether the ofg!Jnizatlon had excess business holdings.) I 1pb -I I 
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,, ----------------·-•···· ······---·--------- ·--------·-·---------·-------------------------- --------------
. -------·---·-·----

, 

LAKES LAND TRUST 

11 Has the organization accepted a gift or contribution ~om any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described In (a) above? 
c A35% controlled entity of a person desorlb~ in (a} or(b) above?/f "Yes• toa,_b, ore, provide de_tclilinP~ VI. 

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

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

01-0541131 Pages 

Yes I ~o 

11a 
11b 
11c 

Yes No 

1 

supervised, or controlled the supporting orfl_anizatlon. _ , I, 2 I I 
Section C. T II Su ortin Or anizations ====------------------------,.---,---Yes No 

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

Section 0. All Type Ill Supporting Orpnizations , , _ , 
1 

Yes I No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (10 a copy of the Form 990 that was most recently filed as of the date of notification, and (Iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization"s officers, directors, or trustees either (0 appointed or elected by the supported 
organization(s) or 00 serving on the goveming body of a supported organization? If "No," explain In Part VI how 
the organization maintained a close and continuous working relationship with the supported organizatlon(s). 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 
significant voice in the organization's Investment policies and In directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes,• describe In Part VI the role the organization's 

1 

2 

supported organistlons plaYf!d In this regard. I 3 

Section E. Tme Ill Functionally Integrated Supporting Organizations , ' 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 
a -. D The organization satisfied the Activities Test. Complete line 2 below. · 
b D The organization is the parent of each of Its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions). 

r--...--2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If "Yes,• then in Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of Its activities. 

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s} would have been engaged In? If "Yes," explain In Part VI the -
reasons for the organization's position that Its supported organlzatlon(s) would have engaged In these _ 
activities but tor 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 direction over the policies, programs, and activities of each 

1 
, I Yes I No 

2a 

2b 

3a -
of Its supported organizations? If "Yes," describe In Part VI the role e/ayed by the organizatiqn In this regard. I 3b I I 
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01-0541131 Pa9e6 

1 , , Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI.) See instructions. All 
- :her Type Ill non,functlonaliy integrated supporting oraanizatlons must complete Sections A throuah E 

Section A ~ Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term ca ital aln . 1 
2 Recoveries of rlor-vear distributions 2 
3 Other ross Income see Instructions 3 
4 Add lines 1 throu h 3 ' 4 
5 Deoreciatlon and de letlon 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of ro e · · · held for roduction of income see instructions 6 

7 Other exoenses see Instructions) 7 
8 A usted Net lnoome subtract lines 5, 6, and 7 from line 4 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
1 Aggregate fair market value of au non-exempt-use assets (see • 

instructions for short tax vear or assets held for art of vear\: 
a Avera e month! value of securities 18 
b Avera e monthlv cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add fines 1 a. 1 b, and 1 c 1d 
e Discount claimed for blockage or other 

factors exolain in detail in Part V • 
• 

2 Acaulsition Indebtedness applicable to non•exem t•use assets 2 . . 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see Instructions\ 4 
5 Net value of non•exem t•use assets subtract line 4 from line 3l 5 
6 Multi IV line 5 b1 .035 6 
7 Recoveries of rior• ear distributions 7 
8 Minimum Asset Amount tadd line 7 to line 6 8 

' 

Section C • Olstrlbutable Amount Current Year 

1 · Ad usted net Income for rior vear from Section A, line 8. Column A 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for rior vear ffrom Section B. line 8 Column Al 3 
4 Enter reater of line 2 or line 3 4 
5 Income tax im osed in nrlor' ear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

eme encv tem orarv reduction (see lnstructionsl 6 
7 I I Check here if the current vear Is the oraanization's first as a nnn,f, ,nr.tinn:ollv int..., .... t .. r1 T\lnA Ill .. , ,nnnrti,-,,,i .-.-~~ .... ~~··-- /nnn 

instn.,gtions). 

Schedule A (Form 990 or 990-EZ) 2017 
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- ···-------------·---·-------·----·-----------------------------------·-----·---------------------------- ___ ¥ ___________ , 

Schedule A /Form 990 or 990· 2017 . - -- . fPinV T e Ill Non-Functlona!!i lnte rated 509 !1{3 Supportin..9. Or anizations • 

Section D • Distributions Current Year 

DOWNEAST LAKES LAND TRUST 01-0541131 

1 Amounts aid to su orted o anizations to accomcllsh exemot cu oses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anlzatlons. In excess of Income from actlvltv 
3 Administrative ex enses oald to accom0lish exem0t u osea of SUPPOrted or anizatlons 
4 Amounts aid to acaulre exemot-use assets 
5 Qualified set-aside amounts rlor IRS a roval re ulred 
6 Other distributions I describe in Part VI • See instructions. 
7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI • See instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 
Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributlons Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 
2 Underdlstributions, if any, for years prior to 2017 (reason-

able cause reaulred· exolaln In Part VI . See instructions. 
3 Excess distributions carrvover, if anv, to 2017 

- . 

. 

a 
b From2013 
c From2014 
d From2015 
e From2016 

f Total of lines 3a throunh e 
lied to underdistrlbutions of rior vears 

h ~elied to 2017 distributable amount 
I Ca over from 2012 not applied see instructions) 

Remainder. Subtract lines 3 3h, and 31 from Sf. 
4 Distributions for 2017 from Section D, 

line 7: $ 
a lied to underdistributions of nrlor ears 
b lied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistrlbutions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributlons for 2017. Subtract lines Sh 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. ' . 

7 Excess distributions carryover to 2018. Add lines 3j 
and4c. 

8 Breakdown of line 7: 
a Excess from 2013 

b Excess from 2014 -
-

c Excess from 2015 
d Excess from 2016 . . 

e Excess from 2017 I . 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form990or990-EZ)2017 DOWNEAST LAKES L~ TRUST 01-0541131, Page8 
I-:+ Vi 

I 
Supplemental lnfor1-nation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

732028 10-06-17 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 110; Part IV, Section B, lines 1 and 2; Part IV, Section c, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 o, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information. 
(See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule B 
(F011r1 990, 990-EZ, 
or990-PF) 
Department or the Treasury 
Internal Revenue Servi011 

Name of the organization 

Schedule of Contributors • Attach to Form 990, Form 990-EZ, or Form 990-PF. • Go to www.lrs.gov/Form990 for the latest Information. 

DOWNEAST LAKES LANO TRUST 
Organization type(check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990·PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization Is covered by the General Rule or a Special Rule. 

--~--•~-v--~•---•------••-~••---•-·•••••• 

0MB No. 1545-0047 
• 

2017 
Employer identification number 

01-0541131 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions; 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See Instructions for determining a contributor's total contributions. 

Special Rules 

CXJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2"/4 of the amount on (i) Form 990, Part VIII, line 1 h; 
or (i~ Form 990·EZ, line 1. Complete Parts I and II. 

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

D For an organization described in section 501 (c)(7), (6), or (10) filing Form 990 or 990•EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... . .. .... .. .. ... .... ................ .. .. .. • $ _______ _ 

Caution: AA organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990·EZ or on its Form 990-PF, Part I, line 2, to 

. certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

12a451 11-01-11 
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Schedule B (Form 990, 990-EZ, or 990-f'F)_ (2017) 
Name of organization 

Pa9_e2 

Employer identification number 

DOWNEAST LAKES LAND TRUST 01-0541131 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed. 

(a) (b) (c) (d) 
No. Name, adct-ess, and ZIP + 4 Total contributions Type of c011blbutlon 

···-- -- __ -- ·-=-:__--=: - - - - - --_-_- ----- - -- --

1 Person D 
----- -- - Payroll D 

$ 48,342. Noncash 00 
-- ----------- - --- ----- - {Complete Part II for 

• noncash contributions.) 

(a) (b) (c) (d) 
No. Name, adct-esa, and ZIP + 4 Total contributions Type of conb ibutlon 

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

00 2 Person 
---- - . --

D - -- Payroll - - - ---- ----- - - ----- -- -- --

$ 640,695. Noncash D 
------- ---___ --c- .- - - - - - - - -------- ---- (Complete Part II for 

- noncash contributions.) 

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

Person D 
Payroll D 

$ Noncasll D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, adct-ess, and ZIP+ 4 Total contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Na111e, adct-ess, and ZIP+ 4 Total contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (C) (d) 
No. Na111e, address, and ZIP + 4 Total COllb ibutions Type of contribution 

Person D 
Payroll D . 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

7?~"" 11.n1.17 • • - ·- :L, or 90· ) 20 7) 
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Schedule B (Fonn 990, 990-EZ, or 990-PF) (2017) 
ame of organization 

DOWNEAST LAKES LAND TRUST 01-0541131 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

(d) No. (b) 
FMV (or estimate} 

Date received Description of noncash proPerty given 
(See instructions.) 

from 
Part I 

. - ·---- . ·-· -

1 

$ 48,342. 05/23/17 

(a) 
(c) 

(d) No. (b) 
FMV (or estimate) 

Date received Description of noncash praperty given 
(See instructions.) 

from 
Part I 

$ 

(a) 
(c) 

(d) No. (b) 
FMV (or estimate) 

Date received Description of noncash property given 
(See Instructions.) 

from 
Part I 

$ 

(a) -t 

(c} 
(cl) No. (b) 

FMV (or estimate) 
Date received Description of noncash property given 

(See instructions.) 
from 
Part I 

$ 

(a) 
(c) 

(d) (b) 
FMV (or estimate) 

No. 

Date received Description of noncash property given 
(See Instructions.) 

from 
Part I 

$ 

(a) 
(c) 

(d) 
No. (b) 

FMV (or estimate) 
Date received Description of noncash property given 

(See Instructions.) 
from 

Part I 

$ 
723453 11•01-17 8.._..__-.J •• 1- ft ___ JIii AAA 
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Schedule B (Form 9~0,_990•EZ, or 990-PF) (2017) 
ame of organization 

DOWNEAST LAKES LAND TRUST 
J!u-i••-Al.K, #iiidi11l • i "'"·'·'•Ria e,j..,, 

01-0541131 •••• .. •~•---••A-· l 

-vv -"'" uv.-.•v """" ""'"" VI ' '""'. "' U ""'""wn,v1 llilJ ~ '-'"''¥ ·~ I lllfiiil1\,lllijiiU1 

{8) o. 
from (b) Purpose of gift (c) Use of gift (cl) Description of how gift Is held 
Part I 

. 

• 

(e) Transfer of gift 

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

a lifo. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 
Part I 

(e) Transfer of gift 

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

{8) o. 
from (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held Part I 

(e) Transfer of gift 

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

-"'~ a o. 
from (b) Purpose of gift (c) Use of girt (d) Description of how gift Is held Part I 

(e) Transfer of gift 

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

723454 11•01•17 Schedule B (Form 990, 990·EZ, or 990•PF) (2017) 
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SCHEDULED 
(Form990) 

Supplemental Financial Statements OMB No. 
1545

"
0047 

• Complete if the organization answered "Yes" on Form 990, 20 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n-,, t P bll 

Department of the Treasury • Attach to Form 990. · """'n ° . u c 
Internal Revenue Service Go to www.irs. ov/Form990 for Instructions and the latest information. Inspection 

Name of the organization Employer Identification number 

--~-.-.....--.-·.._._DOWNEAST LAKES. LAND TRUST. ~~-----..,_01-0541131 
Part· I ·. Organizations aintain1ng onor Advised unds or Other Similar unds or ccounts.complete If the 

' . . "YA~· 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

ber at end of year ........................... H ................ 

, value of contributions to (during year) ............ 
, value of grants from (during year) •••••••••••••••••• 

: value at end of year .. '" ................................... 
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ..................... ' ................................. D Yes • No 
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

,....,..im ermissible rivate benefit? ._ .................................................................................. -~ ............................................... D Yes 
art I Conservation . asements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

0.No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Prese1vation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribUtion in the fonn of a conservation ea$e111ent on tl11:1 last 
--.- ····-· --------

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements . ................................................................................................ 2a 
b Total acreage restricted by conservation easements ............................................................................ .. 2b 

c Number of conservation easements on a certified historic structure Included in {a) ................................... . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year• ------
4 Number of states where property subject to conservation easement is located • _____ _ 
5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(ij 

and section 170(h)(4)(B)OQ? .......................................................................................................................................... D Yes • No 
9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 

lnclUde, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
c;onservation easements. 

I Part iii I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. · 
Complete if the organization answered "Yes• on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .. ... . ..... .. .. . .... ..... ... . ... .. .... . ... .... ....... ... ......... ..... ... ... . ... . ... • $ _________ _ 

(Ii) Assets included in Form 990, Part X ......... ~·-·····.... ..••. ................... ......... •......•....•. .............. .......... ....... • $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ....................... ......... ... ... .. ..... .............. ...... ...................... ... • $ _________ _ 
b A$.sets locluded In fQrm 990, Part~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
732051 10·09-17 
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ScheduleD(Form990)2017 DOWNEAST LAKES LAND TRUST , 01-0541131 Page2 
... _ ... •ii I Organizati(?ns Maintaining Collections of Art, Historical Treasures, or.Other Similar AssetS(continuedJ 

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

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 Provide a description of the organization's coRections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon"s collection? .... ...... ... ............. ... ... D Yes 
Part 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, line 21. 
a 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on~~~~ o~ 

I •••••••• .. • .. ••••••••-*•••••••••• .. •••••••H•••••••••••••••••• .. ••••••• .. ••••••••••••••••••••••••••••••••••• .. ••••••••••••••••••••••••••••••••••••• 

b If "Yes,• explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ........................................................................................................... 0 .......... . 
1d 

e Distributions during the year ................................................................................................................. . 1e 
f Ending balance ........................................................................................................................................ . 1f 

? ............... Yes 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 
b If "Yes." explain the arranaement in Part XIII.Crr1;1J::kJ1ereJfthe explanation has been proVidec:loo eart XIII 

PartV Endowment Funds. Complete if the organization answered "Yes• on Form 990, Part IV, line 10:· · ... · .. · .. · .... · · .. · · ......... 

0No 

• No 

No 
D 

a Current ear lb Prior ear le\ Two years back Id Three years back le) Four years back 

1a Beginning of year balance ••••••••••••••••••••• 
4,486,076. 3,245,682. 3,382,188. 3,151,155, 

b Contributions · ........................................... 1,041,869. 109,998. 

c Net investment earnings, gains, and losses 587,882. 291,359, -47,604, 218,878, 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ....................................... 83,264. 72,8'73. 68,851. 78,553. 

f Administrative expenses ........................ 28,332. 19,961, 20,051. 19,290, 

g End of year balance .. . . . . . . . . . . . . . . . . . . . .. . .. . .. . 4,962,362. 4,486,076. 3,245,682, 3,382,188 • 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment • 4 4 • 0 0 % 
b Permanent endowment • 3 6 • 0 0 % 
c Temporarily restricted endowment • 2 0 • 0 0 % 

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

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

(i) unrelated organizations ............................................................................................................................................... . 
(ii) relat_ed organizations .................................................................................................................................................. . 

b If "Yes" on line 3aOQ, are the related organizations listed as required on Schedule R? .......................................................... .. 
4 Describe in Part Xiii the intended uses of the or anlzation's endowment funds. 
art VI Land, Buildings, an quipment. 

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

Description of property I (a) Cost or other (c) Accumulated 

2,218,530. 
625,000, 
388,196, 

66,542. 
14,029, 

3,151,155. 

Yes No 
aa19 X 
3a li\l X 

3b 

(d) Book value 

------------------+-b_a_s_ls_(:...ln_v_es_t_m_e_nt~)-1-- --=--- r.i:- depreciation 
1a Land ...... .............. ............. ........................... • 9 , 3_ .. ., ; , ~ u • 

b Buildings ......... ........ ............ ...... ................ ... r--------;--------i--------+--------
c Leasehold improvements .. .. .. . .. .. .. . . .. . . . . .. .. .. . . . 

1 1 1 
. 

1 d Equipment . .. . . .. ..... . .. . .. .. . .. . . .. .. .. .. ... ... ...... . .. .. . : , ! , 6 0 0 • ! , 6 0 o--: ' ~ , 0 • 
e 0th.er .................... , ..................................... .. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {BJ, line 10c:, = , , 

Schedule D (Form 990) 2017 
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I 

' 

Schedule D Form 990 2017 
Part VII Investments -

Complete if th - - - -

DOWNEAST LAKES LAND TRUST 
I -- - ' 

,ther Securities. 
-- ------- .. - ..... d "Yes" on Form 990, Part IV, line 11 b. See F 

01-0541131 Page3 
• 

- -990, Part X, 111 12 
(a) Description of security or categor; Qhcluding name 01 aecurlty) (b) Book value (c) Method of valuation: Cost or end•of•year market value 

( 1) Financial derivatives ··························•·"·•············· 
(2) Closely-held equity interests ................................. 
(3) Other 

B 
(C 
D 
{E) 

~ . 

G 
IH) 

Total. Col. b must equal Form 990. Part X, col. 18) line 12.) • 
Part VIII Investments - Program Reis 

--··· lete if th •--•1, 
~ - --- --- - - -- d "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13 

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of•year market value 

1 
2 
3\ 

4 

5 
6 
\!. 
18\ 

9 
Total. Col. b must eoual Form 990, Part X. col. B line 13.)~ 
15'art 15< Other Assets. 

- - . . Complete If th •--11 d "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15 
(a) Description (b) Book value 

1 
2) 
3) 

14) 

5 
16\ 

7) 

8 
19\ 

Total, 3x1umn (b) muste ual Form 990. Part X, col. (B) line 15.l ............................................................. ...................... ,k 
Part ther Lia 1lities. 

--···.-·-·- .. ···- -· -··-.... ··-·· -··-··-·-- . -- --··. -···· ---,. -·· .... , .... _ . ·- _., .... --- . -···· ---, -P, 
1, (a) Description of liability (b) Book value 

1 Federal Income taxes ' 

2) 

3 
4 

15} 

..@ 
[7} 

8 

9 
. 

Total. Column (b} must e ual Form 990, Part X, col. 'B)llne 25. . ............. . ..t:_ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organ1z11tlon 's liability for ugcertain tax positions under FIN 48 (ASC 7 40). Ch®k here If the text of the footnote h,s been provided In Part XIII D 
Schedule D (Form 990) 2017 

732053 10-09-17 
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ScheduleD Fonn990 2011 DOWNEAST LAKES LAND TRUST ____ Ol-0541131 Pa e4 
Part eeonci iat,on of evenue per Au ited inancial Statements Wt · evenue per 

Complete if the organization answered "Yes" on Form 990, Part IV, fine 1~a. 

1 Total revenue, gains, and other support per audited financial statements ...... .......................................... ..... ... . I 1 . I ... , u -s.., , J;.,"" • 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .. .. . .. .. .. .. .. .. .. . .. .. .. . . . .. .. .. . . .. . .. . .. .. .. . . .. . 2a 5 3 2 , 0 ~ ~ • 
b Donated services and use of facHities . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . .. . . . .. . . . 2b ... , 5 0 • 
c Recoverle_s of prior year grants ...................................................... , . .. . . . . .. . .. .. . . . . . . 2c , 
d Other (Describe in Part XIII.) . . .. .. . . .. . .. . . . . . . . . . . . . . . . . .. . . . . . .. . . . .. . .. . ... . .. . . . .. . . .. .. . . . . .. . . .. .. .. 2d : : 
e Add lines 2a through 2d .. ...... .. ............. ...... ..... ........... ........ ..... .. .. .. ... . .... ...... .•. ................. .................. ... ...... .... ·2e 5 3_ 3 , 5 7 6 • 

3 Subtract line 2e from line 1 .................................................................................................................... _.......... 3 ~ , - '.: :: , :.. - - .. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Fenn 990, Part VIII, line 7b ..................... ... i-;4a:.::...-1----------1 
b Other (Describe In Part XIII.) . . . .. . . . ... . .. .. . .. . . . . . .. .. . . .. .. . . .. . .. . . . .. . . .. . . . . .. . . . . . . . . . . . . . . . . .. . . .. i..;4b:...i..., ______ _ 

c Add lines 4a and 4b . . . .. . .. . .. . . . . .. . .. . . . . .. . . . .. . . . . . .. .. . . . . . . . . . . . .. . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . .. . . . . . . . .. . . . .. . . . . . . . . . . . . . . 4c t-----t----, .. 
6 Total revenue. Add lines 3 and 4c. Is must e uat Form 990, Part I, line 12. . .... ........... .... .. ........ ..... . .......... . 5 

o. 
• 

Part XII Reconciliation o Expenses per ud1ted Financia tatements With Expenses per Return. 
Complete If the organization ansYJe~cl_"Y_es.,onForm 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . .. . .. . . . . . . . . ... .. . .. . . .. . .. .. . . . . . . .. . .. . . . . . . .. . . .. . .. . .. . . . . . . .. . . . . . .. . . . I 1 . I ;;, "' "' , ;;;, , "" • 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . .. . . . . . . . . . . . . . . . . . .. .. . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . .. . . . . . . I 2a 1,500. 
b Prior year adjustments ............................................................. _..... . . .. . . . . . .. . .. . . . . . . . I 2b I , I 
c Other losses 2c 

' ........................................... , ......................................................... . 
d Other (Describe in Part XII I.) .. .. . . . .. . . . . .. .. .. . . .. . . .. . . .. . .. .. .. . . . .. .. .. . . . . .. .. . . .. .. . .. . . .. .. .. .. . .. . 2d 

e Add lines 2a through 2d .. . . . . .. . . . ... .. . .. .. . . . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . .. . .. . .. . .. . . . . . ... .. .. . . . . . . . . . . . .. . .. ... . . . . . .... .. . .. . . . . . . . . .. . 2e 1 , 5 0 0 • 
3 Subtract line 2e from line 1 . . .. . .. .... .. . .. .. .. .. .. . .. .. . .. .. . .. .. . . .. .. . . . .. . .. . . .. . .. . .. .. • .. .. .. .. . . . .. . .. .. .. . .. .. . .. . .. . .. .. .. .. . .. .. .. . .. . .. .. . .. .. . 3 9 9 , • 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Fonn 990, Part VIII, line 7b .. ... .. . .. . .. . .. . . ... . . . 1--48....,1-----------1 

b Other (Describe in Part XIII.) ..................................... , ............... , .• . .. .. . .. ... .. . . . .. . . .. i.,..;4b:::;. -'---------t 
c Add lines 4a and 4b 4c . . . .. . . . . . . . . . . .. .. . . .. . . .. .. . . . . . . . .. . . . . . . .. . . . . . . . . .. . .. . . . . . . . . . . . . . .. . . . . . .. . . . . . .. . .. . . . . . .. . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . .. . . t--'-~----r--'. 

5 Total ex ses. Add lines 3 and 4c. 'his must e ual Forn, 990, Part I line 18. ....................... ................. ........ 5 
Part I Supplemental lnfonnation. 

Provide the descriptions required for Part ti, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XJ, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

o • 
• 

732054 10-08-17 Schedule D (Form 990) 2017 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Aevenue Service 

Transactions With Interested Persons • Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 'Z'l, 28a, 
28b, or 28c, or Form 990-EZ. Part V, line 38a or 40b. • Attach to Form 990 or Form 990-EZ. • Go to www.irs.gov/Form990 for Instructions and the latest information. 

0MB No. 1545-0047 

Open To Public · 
Inspection· · · 

Name of the organization Employer Identification number 

DOWNEAST LAKES LAND TRUST 01-0541131 
&~--2!1 I -----1!--- i _ •. 

1 
-

__ .,..... ·-·- .... --- -· -- -·-
ntnl5n\i,1uni:. 1sect1on 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

'-at1on answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 
1 

(a) Name of disqualified person 
(b) Relationship between disqualified 

(c) Description of transaction 
Cd Corrected? 

person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .......................................................................... h ....................................................................... . 

• $ ____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............... " .............................. . • $ ____ _ 

I ~a,:t 11 j Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes• on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization 

. orted an amount on Form 990, Part X, line 5, 6, or 22 • 
(a)Name of (b) Relationship (c) Purpose l{tl Loan to or (e) Original (f) Balance due (g) In (I) Written 

by bo~rd or agreement? interested person with organization of I from the principal amount default? oan organization? committee? 
To From Yes No Yes No Yes No 

!P~b-... ··;.ants or ... ss·,s·a·nc·e····;,·.,e··i·inii···" ·e,es:eci .. ersoris:··· · · .1t. 1 

Complete if th •--~1 - -· __ ., _____ - . --- - - . -- ,d "Yes" on F, ,o 
. -- " - ~ . . 

(a) Name of Interested person (b) Relationship between (c) Amount of (d)Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

' 

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

732131 10-18-17 
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2011 DOWNEAST LAKES LAND TRUST 01-0541131 Pa e2 
ersons. 

Complete If the organization answered "Yes• on Form 990, Part IV, line 28a, 28b, or 28 
-

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of ,e, anng 
organization's person and the organization transaction transaction revenues? 
Yes No 

CHRISTOPHER WHEATON JPOUSE OF OFFICER 6, 8"51> .PFF .LCE SPAO X 

PartV Supplemental lnfon1,ation 
Provide addltiQl'lal information for responses to guestlons on Schedule L (see Instructions). 

' 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: CHRISTOPHER WHEATON 

(D) DESCRIPTION OF TRANSACTION: OFFICE SPACE RENT 

• 

' 

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

09540620 251239 074765 
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SCHEDULEM Noncash Contributions 0MB No. 1545-0047 

(Fonn 990) 2 • Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury • Attach to Form 990. Open To Public 
lnte,nal Revenue Service • Go to www.lrs. ov/Form990 for the latest information. Inspection· 
Name of the organization Employer Identification number 

DOWNEAST LAKJ!:S LAND TRUST 01-0541131 
fPain ypeso roperty 

(a) (b) (C) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
Items contributed Fonn 990, Part VIII, line 1 a 

1 Art• Works of art ···>4·································· I 
"' 2 Art • Historical treasures ••••••••••••••••••••••••••• 

3 Art • Fractional Interests .............................. 
4 Books and publications .............................. 
5 Clothing and household goods .................. 
6 Cars and other vehicles .............................. 
7 Boats and planes ....................................... 
8 Intellectual property ................................. 

:, :, , 3:, 3 .lfMV 9 Securities • Publicly traded ........................ X 2 
10 Securities • Closely held stock ..................... 
11 Securities • Partnership, LLC, or 

trust interests •••••••••••••••••••••••••••••••••••••••••• 

12 Securities • MlsceDaneous ........................ 
13 Qualified conservation contribution • 

Historic structures .................................... 
14 Qualified conservation contribution • Other ... 
15 Real estate • Residential .............. ' ............ 
16 Real estate • Commercial ........................... 
17 Real estate • Other .................................... 
18 Collectibles ................................................ 
19 Food inventory .......................................... 
20 Drugs and medical supplies ........................ 
21 Taxidermy ................................ ~- .............. 
22 Historical artifacts ........................... ' ........ 
23 Scientific specimens ................................. 
24 Archeological artifacts .............................. 
25 Other • ( ) 

26 Other • ( ) 

27 Other • ( ) 

28 Other • 
29 Number of Fonns 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 29 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 through 28, that It 
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for 

exempt purposes for the entire holding period? .................................................................................................................. 30a X 
b If "Yes,• describe the arrangement In Part ti. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .................. 31 X 
32a Does the organization hire or use third parties or related organizations to soticlt, process, or sell noncash 

contributions? . 
.......................................... ' ................................................................................................................. u •••• 32a X 

b If "Yes,• describe in Part II. 
, 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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art Supplemental lnfor111ation. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. , 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Oepartmer,t of the Treasury 
Internal Rever,ue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any addltlonal information. • Attach to Form 990 or 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
·. Inspection . · 

Name of the organization Employer identification number 
DOWNEAST ~ES 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 CARBTAKING SERVICES 

FOR ANOTHER. 

FORM 990, PAll'J:' VI,SECT!ON 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. 

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

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

BOARD OF DIRECTOR MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT 

OR APPEARANCE OF CONFLICT. 

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

POTENTIAL CONFLICT AND ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS. 

DISCLOSURE REQUIREMENTS ARE NOT LIMITED TO AN ANNUAL SCHEDULE. THE BOARD 

HAS RESPONSIBILITY FOR MONITORING AND ENFORCEMENT OF ALL ORGANIZATIONAL 
' 

POLICIES. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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. Page2 
Schedule O (Form 990 or 990-g) (201 ?) 1 E~ployer Identification number 
Name of the organization 

DOWNEAST LAKES LAND TRUST 01-0541131 

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

EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED ON 

POSITION REQUIREMENTS, QUALIFICATIONS,EXPBRIBNCE, 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 PQB_J.,IC __ UPON REQUEST. 

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

REVIEWS THE FINANCIAL STATEMENTS AND FORMALLY APPROVES THEM PRIOR TO 

FILING. 

• 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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