IRS e-file Signature Authorization R

e S8T9-EQO - for an Exempt Organization - ]
For calendar year 2010, o fiscal yearbeginning __ 2019, andending L2 | 2019

Department of the Treasury | . P Do not send to the IRS. Keep for your records. . | <1 2

internal Revanua Service B _Go to www.irs.g ov/Form8879EQ for the latest information.

Name of exempt organization ‘Employer identification nomber

DOWNEAST LAKES LAND TRUST
Name and title of officer '- |
DAVID MONTAGUE

PRESIDENT & CEO e
Partl | Type of Return and Return Information (Whole Dollars Only) | | B |
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that fine for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable; blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part | | | | |

01-0541131

1a Form 990 checkhere B[X] b Total revenus, if any (Form 890, Part VIl column (A), ine 12) ... to ______ 2162357,
2a Form 990-EZ checkhere W[ ] b Total revenue, if any (Form 900-EZ, ine ) . ... .. .. . . 2h '

3a Farm 1120-POL check here P» _F b Total tax (Form 1120-POL, BN 22) e ——— b i

4a Form 990-PF check here W {__ b Taxbased on investment income (Form 980-PF, PatVi,lines) . 4b ____
5a Form 8868 check here P b Balance Due (Form 8888, line3¢c) ... VR AUUOUIOUR -

Parill | Declaration and Signature Authorization of Officer _

Under penaltiss of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Otficer's PIN: check one box only
[X] t authorize PGM_LLC _

12345

Enter five numbers, but
do not enter all zeros

e .. toentermy PIN
ERO firm name |

as my signature on the organization's tax year 2018 electronically filed return. if | have indicated within this returm that a copy of the retum
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen, -

| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return, if | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the RS Fed/State
program, | will ejlﬁp _ D o the returm’s disclosure consent screen.

Officer's signature p» 72y | . i ;,

01194056789
| Da not enter all zeros

| certify that the-above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indic’ated above. |
confirm that 1.am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
ERO's signature p» - o " SO A 7

e-file Providers for Business Retums. |
D_até_ > 7 [’7//2{) e e
- 'ERO Must Retain This Form - See Instructions |
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. S | "~ Form 8879-EO (2019)
823051 10-03-10 - | |

number (EFIN) followed by your five-digit self-selected PIN.
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_OMB. No. 1545-0047

19

| Open to Public
Inspection

Return of Organization Exempt From Income Tax
‘Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made pubilic.

Form
(Rev. January 2020)

Ctepartment of the Treasury | . . .
avenus Serviea - LS20. 10 WWWLIFS.QoV/Eormaradl Tor INSWUCIoONs andg .

A For the 2019 calendar gar, or tax ear beginning L andending o
B Check it C Name of ergamzatlen D Employer identification number
applicoble:;
change. | DOWNEAST LAKES LAND TRUST e | .
Eﬁéﬁge __[oin _b inessas.. ... | | N " | . - 41 PO 37 OO U—
vt Number and street (or P.0. hox if mail is not delivered to street address) Room/suite E Telephone number
Jfmal, | 4 WATER STREET L b A 207-796-2100
atod City or town, state or prevsnce country, and ZIP or forelgn pestal code (O Grossrecelpts S 21_6"..2...3_5_?._-_
jpnended] GRAND LAKE STREAM, 1 04668 o ] Hia) Is this a group retum
ion e { F Name and address of prlnmpal officer DAVID MONTAGUE | for subordinates? ... _lves [ X]No
&Mg Same S C b_y_ — e | __ H(b) Are all subordinates includad? Yes No
[ax-exempt stz X 1504l |ud 50 . (insert 0o leeed 4947(a) N or Lo _ If “No," attach a list. (see instructions)
Website: p WWWN " ANEASTLAKE ORG e L HiCY Groun exemptionnumber
K _Form of organization: L Cororatmn "' Trust | Association [ ___| Otherpp» L Yedr of formation: & 01 M State of legs |_
Partl] Summa - L o
1 Briefly describe the organlzatten s mission or most mgmf cant actmtles _'I',__HE____ WNEA T LAK i\ et i
8] EXISTS TO CONTRIBUTE TO THE LONG-TERM ECONOMIC AND ENVIRONMENT?
g 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets
a2l 3 Number of voting members of the governing body (Part i, line 1a} | . et ettt st et erat s st aenanseten s < A —dl
2 4 Number of independent voting members of the governing body Part Vi, ine 1b) .. ... L e - — m_,__l_,L
0 5 Total number of individuals employed in calendar year 2019 (Part V, line2a2) . ... ; — 9
E| 6 Total number of volunteers (estimate if NECESSANY) ... ... (6]
§ 7 a Total unrelated business revenue from Part Vi colurnn (C), line 12 '

] »
B INET Uifeiaied Dusiness taxdaoie incame 1wom rorm SY934-1, . Hne

8 Contributions and grants (Part Vili, line 1h)
8 Program service revenue (Part Vill, line 2g) e
10 Investment income (RPart ViIll, column (4), lines 3, 4 and 7d)

Tanjiriesbynddysnrarnsddtvidarnssulovinss

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c¢, 100, and 11e)

Re venue

Relc- gverue - 2gg l‘_* LI RIRAED, SJLEIUISE elitial _-I _ o ¥ eslalRis AL-IRN4
13 Grants and similar amounts paid (Part 1X, column (A), lines 1 -3)
14 Benefits paid to or for members (Part IX, column (A), lined) . ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (PartiX, column (A), line11e) ... .................

b Total fundraising expenses (Part IX, column (D), line25) P ___ 51420,

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)

lllllllllllllllllllllllllllllllll

1157270.

.2-
662445,
26810808“'

27895,
\ ats or fund balancs Ibtract line 21 from line 20 ..o, 2_67&2213
| Slgnature Block B

Under penaltaes of perjury, | declare that | have exammed thns return :ncludmg accompanying schedules end statements and to the best of my knewledge 'and bf*laef :t IS

rue, correct and ¢ Iet RIS " pt pre D& rer(uther haa-fficer) is based on all infrmation of which pr ) arer has any

son | P

Here DAVID MONTAGUE PRES IDENT & CEO

lllllllllllllllllllllllllllllllllllllll

,--i

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

. »
RAGYERUES 18SS exPensaes. StDIract {ine 1o iromn line

v

"25365146Jm

j: 20 Total assets (Part X, line16)
o 21 Total liabilities (Part X, line 286)

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

B‘l Assets Of |
Ny

YTitn

'2532;5911"

W___'ype or print name and title | | o o o

PrmUType preparer's name Preparer's signature -, o .0 £ ' Chek [ 1] PTIN
Paid ~ Peter Montanq I - h‘iﬁu% | | gelf—emued P01200943
Preparer wﬁ&_&}_&mmw el FIMS EN g 82-4812448

Use Only |Firm's address p. 265 Main Street
51--Ef-r-;

04005

May the IRS dlSCLISS thls return with the pre arer shewn above? (see mstruetlons

gazco1 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2019 DOWNEAST LAKES LAND TRUST 01-0541131 page?2
Part il Statement of Program Service Accomplishments N |

Check if Schedule O contains a response or note to any line in this Part lil_......... . ieiieerieiitiaiesiieiisarieiiiieisoiiiaiiiine ......... Q_

1 Bnefly 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 mgmﬂcant program services durmg the year which were not Ilsted on the
| prior Form 980 Or QO0-EZ7 | | e s e et n e s e re e eh i 1Yes | X {No
If "Yes," describe these new services on Schedule Q.
3 - Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services? .. _JYes | X |No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as ‘measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. - . _
4a (Gode ) (Expansas $ 8 1 6 2 4 3 including grants of $ ) (Ravenue 3 _ 1 5 3 9 6 0 4 * )
DOWNEAST LAKES LAND TRUST (DLLT) MANAGES ITS CONSERVATION LANDS FOR THE
LONG-TERM ECONOMIC AND ENVIRONMENTAL’WELL BEING OF THE REGION. THE |
55,678 ACRE DOWNEAST LAKES COMMUNITY FOREST IS MANAGED FOR'WILDLIFE
HABITAT, SUSTAINABLE TIMBER HARVEST AND PUBLIC RECREATIONAL ACCESS.
DLLT HOLDS AN INDEPENDENT THIRD PARTY FOREST MANAGEMENT CERTIFICATION.
WILDLIFE HABITAT AND TIMBER MANAGEMENT ARE INTEGRATED TO MAINTAIN |
HABITATS FOR THE FULL RANGE OF NATIVE WILDLIFE ON A LANDSCAPE SCALE.
DLLT HAS IMPROVED RECREATIONAL*ACCESS BY MAINTAINING FOREST ROADS _
ESTABLISHING AND MAINTAINING SEVEN 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 SPORTING LODGES AND GUIDES._____

4bh | [Cude ) (Expansas $ 2 4 0 1 6 4 including grants of $ _ ) (Hevenue $ )
DOWNEAST LAKES LAND TRUST (DLLT) PLANS AND IMPLEMENTS CONSERVATION

PROJECTS INTENDED TO PERMANENTLY CONSERVE _NATURAL RESOURCES INCLUDING _
WILDLIFE HABITATS AND "SUSTAINABLE TIMBER HARVESTS ~_AND GUARANTEE PUBLIC
RECREATIONAL ACCESS TO HIGH PRIORITY FOREST, WETLAND, AND ID LAKEFRONT
PROPERTIES IN THE DOWNEAST LAKES REGION OF MAINE. SINCE INCORPORATION
~IN 2001, DLLT HAS LED A COMMUNITY BASED EFFORT THAT HA I HAS SUCCESSFULLY
CONSERVED NEARLY 370,000 ACRES AND HAS PLAYED A SUPPORTING ROLE IN

ADDITIONAL CONSERVATION PROJECTS.

Wmm iy —

[ e i Pt el . il nihifalniy . A . A _ ki " ¥ Sl e - gl

— . _.. - lales — il iy A SEEES ki R PR ; w—— e TR T - L SRR

4¢ {Code: ) (Expenses $ _ 5058 8 including grants of $ ) (Revenue $

DOWNEAST LAKES LAND TRUST (DLLT) PROVIDES EDUCATIONAL PROGRAMS AND
| OPPORTUNITIES FOR THE GENERAL AT, PUBLIC. DLLT SEEKS TO BUILD KNOWLEDGE
APPRECIATION, AND RESPECT T FOR THE NATURAL ENVIRONMENT , LOCAL "CULTURAL
HERITAGE, AND NATURAL RESOURCES AND THEIR TRADITIONAL USES OF THE
DOWNEAST LAKES LAND TRUSTS DOWNEAST LAKES COMMUNITY FOREST AND
SURROUNDING AREAS. DLLT'S PRIMARY EDUCATIONAL PROGRAMS INCLUDE THE
SUMMER ' 'EXPLORATIONS AND ADVENTURES' ' AND THE YEAR-ROUND "HISTORY AND
HERITAGE“ - SERIES OF WORKSHOPS AND PRESENTATIONS. DLLT PARTNERS WITH
LOCAL SCHOOLS AND OTHER EDUCATIONAL INSTITUTIONS " DLLT PROVIDES
INTERNSHIP OPPORTUNITIES AND CONDUCTS RESEARCH AND MONITORING.

il L it P

L I il el

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

(Expenses $ R ______including grants of $ _ ) (Revenue$ I
4e Total program service expenses B 1106995. | |
Form 990 (2019)
632002 01-20-20
2
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Form 990 (2019 DOWNEAST LAKES LAND TRUST

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

01“0541131 _F’age3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIBte SCRBOUIE A ..............c..c..c.oveeeeeeeeeee e eeeereeveeees e seeseseen e e eres e ettt
s the organization required to complete Schedule B, Schedule of ComtriBUIOIST ... oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yas," complete SCABAUIE C, Pt | ............cocovovieeeeeeeeeeeaee et e e e en e ee e eeenee.
Section 501(c}(3) organizations. Did the organization engage in Iobbylng actmttes or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCREAUIE C, PArt I .........cccoo oo e er e es e e eeseee oo,
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedula C, Part Il ...,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ll ...............c.oooeeoeeeeeeernn,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ygs, " complete
SCHEUUIE D, PAt I .........cocvoeeeeeeaeeieeiseee et eee et ev e et eee et er s et 12 emes et en s et 1ee s en e e ensresaesseneeesenes st e sereeesntereen
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 Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IFYES," COMPISte SCREUAUIE D, Part IV ............. et et r e s et e e e ettt e e et e e e e e et e e e e e e b eeere e s e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? f "Yes," complete SCREAUIE D, PAIT YV ... e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,

Part VI .......cccooveeiniianne., et oAt et e eu e e 4es e e ea e eeteseaseaseenebeteaeteten et ane aanranetaentaser aae s tn e aehrantn eat e on e nnn ettt nrennnenanen
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes, " complete Schedule D, PArE VIl .........coeeeeeeeeeeeeeeeeeee e e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part VHI ... oo
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 187 Jf “Yes," cOMPIete SCREAUIE D, Part IX ........ooceeeeeeeeeeeeee e et
Did the organization report an amount for other liabilities in Part X, line 25? jf» Yes, " complete Schedule D, Part X ..................
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)? /f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the: tax year? /f "Yes, " complete

SCNEAUIB D, Parts XTI @NU XIT ..o e e et e e e e e e e e e e e et e e e e
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 [), Parts X! and Xil is optional —...............
Is the organization a school described in section 170(b)(1)(A))? Jr "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SChedUIe F, PartS 1 ARG IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes,* complete Schedule F, Parts H1and IV ...
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ... oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete SCREAUIE G, PAIE T ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViilL, lines

1c and 8a7 f "Yes," complete SCREAUIE G, PArt Il ............ccoooeeeeeeeeees e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a7? jf Yes,"

complete SCREAUIE G, Part Il ..............cc..ouoeeeei e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

domestic government on Part 1X, column (A), line 17 If "Yes." complete Schedule |, Paits | and i

832003 01-20-20

12150707 152130 10020

3

L

Yes | No
1 | X
X
3 | X
4 ‘AIZ_C___
5 X
6 X
X
8 _ X
|
9 X

1a| X

11b

11c

11d
11e

oo B o - B I

calba b

>
o T T S B | B

=
o

21 | | X
Form 990 (2019)
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Form990 2019) DOWNEAST LAKES LAND TRU'_ST - 01-0541131 page4d

Part iV Checkllst of Required Sche ules (continued)

23

24

26

27

28

" Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, columin {A), line 27 f "Yes," complete Schedule |, Parts 1 and lll  ............ccccoiiiiimriicniie s -
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
BTl o 1Yo 1) - X0 AU e eareeneneeeernrannn e ranes e r s aea e enetreenaenrararernaaaaaane
a 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? /f "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO," GO 10 N8 258 .........cco ettt e s e ety E s e oA '
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X EXEIMDE DONAS? o oot e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringthe year? . ..,
a 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? Jf "Yes," complete Schedule L, Part | .........cccooovviieriiiiiiiiiiiienn,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! .............. v ees At eetaatvemaseretatesireervavEeeetsenerievEEASNSvERAbTSbastasaaentratetntrnaas
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ..............ccocoovoirinencninns
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il
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, key employee, creator or founder, or substantial contributor? f

b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part v

"Yes," complete Schedule L, Part 1V ....... e aanaanaas i iee e taeereiee e e e e ia i

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

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

30

31
32

"Yes, " complete SChedUle L, PArt IV .........ccco e
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..............cccoueeei.

Did the organization recéive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete SCHEAUIE M ...........c..c.evei oottt b ab e E s s

Did the organization liquidate, terminate, or dissolve and cease operations? Jf ‘Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCRHEAUIE N, PAIT Il ..ot eee e et e et e s e i s b e ae e e e 2 n e Sa b e o e o b r oL e e e S E e E LSS e AL

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ] ............ccccoviiiiiiiiiii

Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Ill, or IV, and

PArt V, N8 T oo oo ee e eeeteeeaee et e e e aasae e e e bs s aas s s er e e e bR AR e oo a bAoA s e RE e LA
a Did the organization have a controlled entity within the meaning of SECHON B 20N 13) Y e
b If "Yes" {0 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)? Jf "Yes," complete Schedule R, Part V, ine 2 ...........c..ccooeiiiieiniinninn e,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, iN@ 2. ...........ccccooceiimeinaieeoenineei s e et n s
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? jf "Yes," complete Schedule R, Part VI ........................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note All Form 990 filers are required to complete Schedule O ... ...oooooiieneciiiiin e e A A LSS
artV| Statements Regarding Other IRS Filings and Tax Compliance |

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

1

Check if Schedule O contains a response or note to any line in this Part V

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1ia

M de m s d ke kR A En T AN EA RN WA A F A AR F Y RS AT TR ALY AR ng

- __Yes[:_!:l_;

20 | X

1 X
291 X
o] |x

X

X
33 X
34 X
35a X
35b

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII - - -

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

llllllllllllllllllllllllllllll

Fiig? L y

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambling) winnings to prize winners?

R T T I T T N T N N S NS AN R R L R L LR RN L L L R LA TS I LN TR E L AR
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DOWNEAST LAKES LAND TRUST 01-0541131l page$
Statements Regarding ) Other IRS Filings and Tax Compliance continyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l- '—
filed for the calendar year ending with or within the year covered by this return 2a L oL b
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......c..oovoieii,
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)?
b If "Yes," enter the name of the foreigncountry .
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?

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCTiDIE? e e
7 Organizations that may receive deductible contributions under section 170(c). =
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?
b if "Yes," did the organization notify the donor of the value of the goods or services provided?

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il PO 2827 e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . _7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = =
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? | 7¢
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7h _ —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8 11
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S | |
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VM, inet2 10a A
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites m—
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . .~ 11a | -
b Gross income from other sources (Do not net amounts due or paid to other sources against B
amounts due or received from them.y .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 d2a} 1
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 126 I_ oo

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...
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 heatthplans . . ... 13b
¢ Enterthe amountofreservesonhand 13c Sl s ks
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a i X
b if "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... i m
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . . 5 | X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? i (2 X |

If "Yes," complete Form 4720, Schedule O. |

932005 01-20-20
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Fo"F’[}__}_QO ____f__201 9 | DOWNEAST LAKES LAND TRUST _ | ~ 01-0541131 Page®

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See mstruc:trons
Check if Schedule O contains a response or hote to any line in this Part Vi |

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. .. 1ia
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are mdependent 1b |
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlenshlp wnth any ether
officer, director, trustee, OF KeY MPIOYEET et et nnsea et
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. ... oo re e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg DOTY? ettt st e ea e e
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? i,
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe QOVBINING DOGY ? oo et ee e e e e et e et et e e s s ea s et an s e R e R e e eAt bt A st shn R ARt eh e n e e s saberaneanareanere e,
b Each committee with authority to act on behalf of the governing body’? ..............................................................................
9 |s there any officer, director, frustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes.' provide the names.and addresses on Schedle ©  ....oveweiviiieeieiiniee e
Section B. Policies s section B requests information ahout policies not required by the Internal Revenue Code

N

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

43

iiiiiiiiiiiiiiiiiiiiiiiiiii

10a Did the organization have local chapters, branches, or aﬁlhates"" .........................................................................................

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
 and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
‘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? /f "No," go to line 13 ........cccoecvriiiiiiiiviiecccee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

iN Schedule O ROW ThiS WaS COIIE . ..ot etaeae v e taesaeare e ceeneneransiaitasscaratnnnnnanarsaasasasnasnns e e eeereeaeaetanrarararaeneraananas
13  Did the organization have a written whistleblower policy? . ..

14 Did the organization have a written document retention and destructlen PORCY e e er— e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneeue substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization || ... et s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Ve o] R LAV LU g T R G To Y= U S PR PTOITIUPIP PR SPPIPPIS PP PP RS
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 status with respect to such arrangements? .o o .. s, .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requ:red to be ftled > N one
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if applicable), 990, and 990-T (Section 501({:)(3)3 only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’'s website X | Upon request Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records P>

KIMBERLY ARNOLD 207-796-2100 |
4 WATER STREET, GRAND LAKE STREAM! ME 04668 | | | |

932006 01-20-20 | Form 990 (2019)
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Form 990 (2019 DOWNEAST LAKES LAND TRUST | 01-0541131 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .

1la 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® |ist 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.

See instructions for the order in which to list the persons above.
| I Check this box if neither the organization nor any related c‘g[ganization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . ci":- Sfﬂ?fthan e Reportable Reportable Estimated
hours per |{ box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 2 the organizations coinpensation
hours for E . 5 I organization (W-2/1099-MISC) from the
related s3] 8 2 (W-2/1099-MISC) organization
organizations| £ | =2 g | and related
helow g § 5| E 7 _% oryanizations
| line) HEEES
(1) SYDNEY LEA 2.00 o
DIRECTOR | X 0.
(2) LEE WHITELY o 3.00 1|
VICE PRESIDENT 3 T1x a 0.
(3) KIMBERLY ARNOLD ] | 3.00
TREASURER | | X . 0.
(4) STEPHEN SCHAEFER
DIRECTOR 0.
(5) BRUCE DUBEE -
DIRECTOR 0.
(6) SUSAN LAPLANTE T
DIRECTOR 0.
(7) EDWARD J. MCGRATH " -
DIRECTOR | 0. 0.
(8) JEFFREY PIERCE |
SECRETARY 0. 0.
(9) DALE TOBEY T 0
EIRE(_:TOR___ ] _ 1X 0. 0.
(10) LINDSAY P, WHEATON 2.00
DIRECTOR X 0. 0.
(11) HANS PETERSON T 2.00 . ' T
DIRECTOR X B 0. 0.
(12) DAVID MONTAGUE o 47.00 1 o - B
PRESIDENT & CEO 1 === 74341.]  0.] 22190.
. o
R e | IIII | _
932007 01-20-20 * Form 990 (2019)
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Form 990 (2019) DOWNEAST LAKES LAND TRUST | 01-0541131  Page8

I Section A. Officers, Directors, Trustees, Key Emplo ees, and Highest Compensated Employees (continueg

(A) (B) 5 (C) | (D) | (E) (F)
i osition :
~ Name and title | Average | o cheokmon than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations | compensation
hours for | -E B organization (W-2/1099-MISC) |  fromthe
related | = Z (W-2/1099-MISC) | organization
organizations %"’ g & and related
below -._..% BB E organizations
| line) B z |2E g
_ o | I [
- L I | — .
1b Subtotal ... e ee oo . T74341. 22190,
' ; ' . 0 . 0 » B 0.
d_Total (add lines 1b and 1c | | 74341. 0. 22190.

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

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

line 1a? if "Yes," complete Schedule J for SUCH INAIVIAUAI  ..............cocoiemiviiiaiinr e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J for SUCH BEISOI i oo st s i i ...
Section B. Independent Contractors

M

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
_the organization. Report compensation for the calendar year ending with or within the organization's tax year.

e

(A) (B) . (©
| Name and business address Description of services Compensation
Davig Forestry Products Inc forest harvest |
PO Box 189, Weston, ME 04424 - opeations 1 676275,

L s ekl S i L

2 Total number of mdependent contractors (mcludlng but not hmlted to those listed above) who received more than
$100.000 of compensation from the organization | 1

Form 990 (2019)

832008 01-20-20
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DOWNEAST LAKES LAND TRUST 01-0541131 Page9

Statement of Hevenue

Check if Schedule O contains a response or note to any linein this Part VIl . ............ rianoiereresiiiiiiiiesevsiessiiiisiiiissesissizziieis [
(A) (B) (C) (D)
Total revenue | Related or exempt |  Unrelated Revenue excluded

function revenue |business revenue| from tax under
seclions H12-514

. . o .

Federated campaigns . .. . 1a
Membership dues

Fundraisingevents . ... . . | 1c '
Related organizations = 1d

oo e ortibsion [t 8TEZ:]
All other contributions, gifts, grants, and .
similar amounts not included above 484654,

l
§

YLE
and

= 0o Q0 0 T 9

IO

Nonicash contributions included in lines 1a~1f 116 o e
Total. Addlinest1a-1f .. ... ... . . ... - 4 92 8 1 6.[
BUSi ness _CO de : ST ey

CARBON CREDIT SALES [ 110000 | 684091.

ontributions, _Gifts, Grants

AN LTHE

-

—— Nl .

il il il R py e A il

All other program service revenue - e N o
Total. Addfines2a2f ... 1539604.1 - b oo
3 Investment income {including dividends, interest, and

other similaramounts) ... ... » | 129937,
4  Income from investment of tax-exempt bond proceeds P

A
- 0 O 0 T o

Program Service

L

S  ROYaeS ..o e eeer e e ans
(i) Personal

| 6a Grossrents .. 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) m
d Netrental incomeor(oss) ... ... eries e
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis I
and sales expenses 7b
¢ Gainor(oss) ... ... e
d Netgainor(I08S) ........cccooviviiiiiiiiiiiiiii i
8 a Gross income from fundraising events (hot
including $ ___ e O

contributions reported on line 1¢). See
Part IV, line 18

Other Revenue

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

¢ Net income or (loss) from fundraising events
| 9 a Gross income from gaming activities. See
Part IV, line 19 Oa

llllllllllllllllllllllllllllllllllll

b Less: direct expenses oh

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances 102

L R LR NN R RN NEENTN NN

Miscellaneocus

All other revenue ..o |
Total. Addilines11a-11d ... e
129937

12 Total revenue. See instructions ................ . > 4733/ o
932009 071-20-20 Form 990 (2019)
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Fo rm__f 990 _J__2O1 9

DOWNEAST LAKES LAND TRUST
tatement of unctlona xpenses |

Check if Schedule O contains a response or note to any line in’ this Part IX .............

- 01-0541131

Sectxcn 501(::!(32 and 501(c)(4) or;ganfzatfons must complé te all columns All other orgamzatfons must comp!ete column (A) _

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1

n

10
11

12
13
14
15
16
17
18

19
20
21

23
24

‘individuals. See Part IV, line 22

‘Management

@ = 0 0 0 TN

S ——— Y

(A)
Total expenses

~B) I
Program service
_expenses = | g

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

iiiiiiiiiiiiiiiiiiiiii

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . . ...
Com pensati'_on of current officers, directors,
trustees, and key employees ...
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
Other employee benefits
Payroll taXeS ... ....cccoeiereeeee e,
Fees for services (nonemployees):

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

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

Legal s
Accounting
LOBDYING o
Professional fundraising services. See Part iV, line 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXPenses ... ......cccocovcoimeeerirceninens
iInformation technology
Royalies .. .. ...
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INterest . s
Payments to affiliates ... ...
Depreciation, depletion, and amortization
INSUFANCE . .. iiciire e sceaes s

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If

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

TIMBER HARVEST AND DELI
ROAD MAINTENANCE AND CO_
PROPERTY TAX

RECREATIONAL CONSTRUCTI

All other expenses
Total functional expenses. Add lines 1through 24e

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

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

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

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here I | | if following SOP 88-2 (ASC 958-720)

932010 01-20-20

12150707 152130 10020

il Tl

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Page 10

C)

Management and
eneral expenses

D)
Fundraising
expenses

55988, ~ 19306.

~ 153625. "12942.

B 13104. 2016,

1844

18721 4680. 12169 1872,

3062 755 2001 306.

4345. 1086, - 2324. _ 435,

~ 12009.] 3002 7806 . 1201.

1490 373.] 968 — 149.
— 2952, 738, 1919 -

659146. 659146.

122431.] 115170, 7261.
88572.| _ 88572.]
75966.] 75966 .} —

117515. "58010. 51570.

1499912.|  1106995.[ ~  341497.
10
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Check if Schedule O contains a response or note to any line in this Part X ... i S e et iisis itn s sraas [ ]
(A) ~ (B)
Beginning of year | - End of year
1 Cash-noninterestbearing . .~ 1286225.] 1| ~ 1962907.
| 2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ..~ o 3
4 Accountsreceivable, net . ... — 4
| 5 Loans and other receivables from any current or former officer, director,
| trustee, key employee, creator or founder, substantial contributor, or 35% | R e
controlled entity or family member of any of these persons N | .
| 6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6 |
@ | 7 Notesandloansreceivable,net . .. . ... ... ... . .
@ | 8 Inventoriesforsaleoruse . .
<9 Prepaid expenses and deferred charges ... b Lo
10a Land, buildings, and equipment: costorother | | 0 oo s b i n

- basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

iiiiiiiii

| 11 Investments - publicly traded securities E 5317382,
12 Investments - other securities. See Part IV, line 11 | N . |
13 Investments - program-related. See Part IV, line 11 .
Intangible assets . e
26810808.
Accounts payable and accrued expenses __27895.

18  Grants payable

lt--ilrilltl-i'l'll'-llllII"'I'I'I'!l-lillllll'l-il-tiiiialtd-n-t---qnap-'--lniuila:-ia.q||-|- -------------------

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

| 20 Tax-exempt bond liabilites .. .=

21 Escrow or custodial account liability. Complete Part IV of Schedule D

| 22  Loans and other payables to any current or former officer, director, e N
trustee, key employee, creator or founder, substantial contributor, or 35% l R
controlled entity or family member of any of these persoris

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

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

of Schedule D

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

Liabilities

iiiiiiiiiiiiiiiiii

N
4]

26 __ Total liabilities. Add lines17through25 ...
Organizations that follow FASB ASC 958, check here p | X i
§ | and complete lines 27, 28, 32, and 33. | S
8§ |27 Net assets without donor restrictions . 23566315,
@ |28 Net assets with donor restrictions ... ... 3 | 3216598.
g Organizations that do not follow FASB ASC 958, check here ) b e
. and complete lines 29 through 33,
; | 20 Capital stock or trust principal, or current funds ... _ .
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund
2 | 31  Retained eamings, endowment, accumulated income, or other funds |
2 |82 Totalnetassetsorfundbalances T 26782913.
Total liabilities and net assets/fund balances ... e 26810808.
Form 990 (2019)
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Form__ 990 (2019 .
Part Xl | Reconciliation of Net Assets

O© o~ OO & N =

DOWNEAST LAKES LAND TRUST

Check if Schedule O contains a resgonse or note to any line in this Part XI

Total revenue (must equal Part Vill, column (A), line 12)
~ Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund ba!ances (explain on Schedule O)

lllllllllllllllllllll

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

T E IR N AR R R N N L . ) repewgagm el n dh e r Ak EFEANE AN E S kg A B

01-0541131 pagei2

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

e COIIN (B))
"Part XII| Finanoial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt .

.............................................................................. 1 2162357,
.............................................................................. | 2 1459912,
.................................................................................... 3 662445.
.............................. 4 _25321591.
..................................................................................... 5|  798877.
.................................................................................... el
.................................................................................... 71 L
____________________________________________________________________________________
...................................................... 9 0.
26782913,

1 Accounting method used to prepare the Form 990:
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

iiiiiiiiiiiiiiii

Cash X | Accrual Other

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

b Were the organization’s financial statements audited by an independent accountant?

Separate basis

Consolidated basis

Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: |

X

Separate basis

Consolidated basis

Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o,

8932012 G1-20-20
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SCHEDULE A - . | . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.

Internal Revenue Service

Name of the organization

The organization is not a private foundatlon because it is: (For Ilnes 1 through 12 check only one box. )

1

2
3
4

n

~ N

oo

10

11
12

f Enter the number of supported organizations .. TR [: —

Provide the following information about the supported organization(s).
(i) Name of supportad

P Go to www.irs.gov/Form990 for instructions and the latest information.

_DOWNEAST LAKES LAND TRUST 01-054:1131

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

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

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

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:

Employer identmcatmn number .'

An organization operated for the benefit of a college or unwersnty owned or operated by a govemmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part H.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part Il.)

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: o _ N _ e e |
An organization that normally receives: (1) more than 33 1/3% of its support from: contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businzsses acquired by the organization after June 39, 1975.
See section 509{a)(2). (Complete Part ill,)

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

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, 121, and 12g.

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

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

Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

Type Hl functionally integrated. A supporting organization operated in connestion with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(if) EIN IV} 15 e organizaton l1sied - (y) Amount of monetary (vi) Amount of other

ip your governing document?

(iii} Type of organizaion
Yes m suppotrt (ses instructions) Isupport (see instructions)

{described on lines 1-10

above {ses instructionsl)

organization

Total

ILHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ 032021 09-25-19  Schedule A (Form 980 or 990-E2) 2019
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Scheclule_‘__A Form 990 or 990-EZ) 2019 DOWNEAST LAKES LAND TRUST

upport Schedule for Organizations Described in Sections 70(b)(1)(A){iv) anc

01-0541131 Page 2
70(b){(1){(A){vi

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fazls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendaryear(orflscalyearbeginningm)b Ll2015 | (b) 2016

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

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

IIIIIIIIIIII

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

4 Total. Add lines 1 through3 ... ...

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% of the
amount shown on line 11,
column {f)

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

©& Public support. Subtract lineg 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) >

7 Amountsfromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Qther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)

10

11 Total support. Add lines 7through 10 |2~
Gross receipts from related activities, etc. (see mstructmns)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fn"th tax year as a section 501(c)(8)

organization, check this box and stop here
omputation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ()
15 Public support percentage from 2018 Schedule A, Part |, line 14

12
13

ection C.

311556.

I
926 _'7.T3606344_. 817456.
D7404 S B

_592627.1

a) 2015
592627.

81150.

2521573,
3299226.

b) 2016

, ol _ e il L,

d) 2018 e} 2019 f) Total

3606344. |

82541.|

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

~311556.

492816.| 5820799.

129937.

496018.

e vy — —

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

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

3207,
6320024.

52.20 %
48.76 %

llllllllllllllllllll i

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. 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

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

lllllllllllllllllllll

p X

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022 08-25-19
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S_chedule A (Form 990 or 990-E7) 2019 DOWNEAST LAKES LAND TRUST
Fart il | Support Schedule for Organizations Described in Section 509{a)(?)

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

ualify under the tests listed below, please compiete Part Ii.

Sectlon A. Public Support

(@)2018 | (e)2019

{f)} Total

01-0541131 pages

Calendaryear (orflscal year beginning in)bl ( )2015 _I _{b) 2016 I {c) 2017

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

2 Gross receipts from admissions, I I
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 I
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

iiiiiiiiiiii

5 The value of services or facilities | : | | |
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived |
from other than disqualified persons that l
exceed the greater of $5,000 or 1% of the ! |
amotint on line 13 for the year

cAddlines7aand7b . .. ...
8 Public support. (Subtractline 7¢ from line 6.

Section B. Total tal Support

iiiiiiiiiiiiiiiiii

Calendar year (or fiscal year begmmng in) b a) 2015 d) 2018

9 Amounts fromiine 6

| (02016

10a Gross income from interest,
dividends, payments received on l
securities loans, rents, royalties, '

b _ () 2019 l _ %f}TotaI _
_-—-—-—.—-l_— — - —— — - - S

and income from similar sources |"'
b Unreiated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines1Caand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 QOther income. Do not include gain | ' | !

or loss from the sale of capital
l_.___:':

assets (Explain in Part V1) .......... .
13 Total support. (addlines 9, 106, 11, and 12.) |
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere ... TP

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (Ime 8, column (f), divided by line 13, column 13)]
16 Publlc su ort ereenta e from 2018 Schedule A, Part Ill, line 15

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

17 Investment income percentage for 2019 (line 10¢, column {f), dlwded by line 13, column(®) .. | _

%

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18

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

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1? is hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

832023 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 DOWNEAST LAKES LAND TRUST
11V | Supporting Organizations |

(Complete only if you checked a box in line 12 on Patt |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

1 Are all of the organlzatlon s supported organizations listed by hame in the organization’s governing

documents? jf °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 508(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 m Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," 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.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for 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 | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted organizations? jf “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
[as 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? jf "Yes, " complete Part | 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 77

If "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
| disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi.
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 925-19 - | . . o | ) | ScheduleA(FoerQOor 990-EZ) 2019
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Schedylé A (Form 990 or 990-E7) 2019 DOWNEAST LAKES LAND TRUST 01-0541131 Ppages
PartlV | Supporting Organizations /conzinuec |

iy P ol L. Al e y e " — L .

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

¢ A 35% controlled entity of a person described in (a) or (b) above? [t "Yes" fo a, b. or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? jf "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 frustess 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

organization(s) that operated, supervised, or controlied the supporting organization? /s "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

il . e . el . i

sed rolled 1 . .
Section C. Type ll Supporting Organizations —

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 organization(s)? /¢ “No, " describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) _ . |

Section D. All Type Ill §uggoiiqg£r_gapizat_i_on_s__ e -

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

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

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

———suRporteg organizations playedinthisregard.
Section E. Type Il Functionally Integrated Supporting Organizations .

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a _| The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ L__| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

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 organization{s) to which the organization was responsive? Jf "Yes,* ther: in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes, gL
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? [f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a_ o
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes " describe jn Part VI the role plaved by the oraanization in this reaara 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 DOWNEAST LAKES LAND TRUST | 01-0541131 pages

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations | L
i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See mstructlons All
__other Type HI non{functionally integrated supporting organlzat ons must complete Sections A through E. _
Section A - Adjusted Net Income (A) Prlor Year ®) E}Lgtr;ﬁta?)’?ar
1__ Net short-term capital gain e L “ _
2 _Recoveries of prior-year distributions _— 3 2 e - | _
3 Other gross income (see instnictions) _ _ 3] e e L
4 Add lines 1 through 3. ' 4
5 Depreciation and @pletmn _ _ e 5 .
6 Portion of operating expenses paid or incurred for production or B
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions - 7 ——
Ad|usted Net Income (subtract lines 5, 6, and 7 from line 4_)_ R 8 | | -
Section B - Minimum Asset Amount | | '(A) Prior Year ) %&ﬁr;’;r)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities _ ~ _

b_Average monthly cash balances _ o
¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
_ factors {explain in detail in Part Vi) ,
2 Acquisition indebtedness applicable to non-exempt-use assets assets I -5 N _ _
_3 _Subtract line 2 from line 1d. __ 3 . 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-exempt-use assets (subtract Ime 4 from line 3) o

6 Mulkiply line 5 by .035.

_7__ Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6

ikl e el S " bl

Section C - Distributable Amount

Ad|usted net income for pr_gg_yeai_(from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for Enor year (from Section B, line 8, Column A
Enter greater of line 2 or line 3.
_Income tax imposed in prior Lear .
Distributable Amount. Subtract line 5 from line 4, unless subject to

______emergency temporary reduction (see instructions). . iy _
7 Check here if the current year is the organization’s first as a non- functlonally mtegrated Type I supporting organlzatlon (see
instructions).

i

o O AW IN

Schedule A (Form 990 or 990-EZ) 2019
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ScheduleﬁA Form 990 or 990-E2) 2019 DOWNEAST LAKES LAND TRUST 01-0541131 Page 7.

ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinuec _

SectionD Distributions _ | __Current Year
1___Amounts paid to supported orgamzatlon to accomghsh exemgt Eurgoses L e . _ —

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exemgt purposes of suEEorted organizations . _ ———

4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)

6__Other distributions (describe in Part VI). See instructions._ _
7___Total annual distributions. Add lines 1 through 8. _ e _ _ —

8 Distributions to attentive supported organizations to which the organization is responsive
_[provide details in Part VI). See instructions.

L iyl y . lainiih - g A il

9 _ Distributable amount for 2019 from Section C, Ime 6
10 Line 8 amount divided by line 9 amount

(i)
Distributable
Amount for 2019

i
Underdistributions

G
Section E - Distribution Allocations (see instructions) Excess Distributions

iininiily ki, .

1 Distributable amount for 2019 from Section C, line 6 _
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019

a_From 2014
b From 2015
¢ From 2016
d From 2017
e From2018
f Total of lines 3a through e

g Applied to underdistributionsof prior years |

h _Applied 1o 2019 distributable amount
i _Carryover from 2014 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
.a Applied to underdistributions of prior years
b Applied to 2019 distributable amount _
¢ Remainder. Subtract lines 4a and 4b from 4. .
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions. |
6 Remaining underdistributions for 2019. Subtract Ilnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,
7 Excess distributions carryover to 2020 Add lines 3]
and 4c¢.
8 Breakdown of Jine 7:
a_Excess from 2015
b_Excess from 2016
_¢ Excess from 2017
d Excess from 2018
e Excess from 2019

P S AP . . i,

ik L
- y

s e e
s el i _
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ScheduleA Form 990 or 990-62) 2019 DOWNEAST LAKES LAND TRUST _ ~  01- 0541131 Page 8
| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 173 or 1?b Part Ill, line 12;

Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
fine 1; Part IV, Section D, hnes2and 3: Part iV, Sect:on E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ime’le Partv
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thlS part for any additional information.

{See mstmct:ons S |
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ScheduleB | - Schedule of Contributors |__ovine tesoosr

g’r";g‘o_ﬁi 990-EZ, - B Attach to Form 890, Form €90-EZ, or Form 990-PF.
Debartment of the Trassiry > Go to www, irs.gov/FoerQO for the latest Informatien. 201 g
_lntemaiﬁwenwachs i i e sioomions AR S - N L
Name of the orgamzatlon | S o Employar :dantlﬂcation number
| ____ DOWNEAST LAKES waND TRUST ] 01-0541131
.Organization type (check one) | I -
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

1 527 political organization

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

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

© 501(c)(@) taxable private foundation

Note: Only a Sﬂctlﬂﬂ 501 (G)(7 ), (3), or (1 0) argamzation can check boxes for both the General Hula and a Special Rule. See instructions.

General Rule

| X' For an arganizatton described in section 501 (c)(a) filing Form 990 or 990-EZ that met the 33 1/3% suppcrt test of the regulatians under

) For an orgamzatnon filing Form 990 090-E2, or 990-PF that received, during the year, contributians totaling $5, 000 or more (in money or

property) from any one contributor, Cemplete Parts | and ll. See instructions for determining a contnbutar S total cnntnbutmns,

Spacial Rules:

sections 509(a)(1) and 170(b)(1)(A)(w) that checked Schedule A (Form 990 of QQO-EZ) Part II line 13, 16a, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of tha amount on (1) Form 990, Part VI, line 1h;

or ( ii) Form 990-EZ, line 1. Complete Parts Land II.

: For an organization described in sectton 501(c)(7), (8), or (10) filing Form 990 or QQD-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

pravention of cruelty to childrer or anlmals Complete Parts |, li, and fil.

| For an orgamzatlon descnbed in section 501 (c)(?) (8), ar (10) mtng Farm 890 or 990-EZ that recewed from any one cnntributor dunng the

year, contributions exclusively for rallgious, chantable etc., purposes, but no such contributions totaled more than $1, 000. If this box:
is cheakad anter here the tatal contributions that were received during the year for an axg]us;vely religious, chantable etc.,

purpose. Don't cornplete any of the parts tnless the General Rule applies to this nrganizatmn because it received nonaxclusive@f
religious, charntable etc ‘contributions totaling $5, 000 or more duringtheyear . ... > $-' s

Caution: An ofganization that isn't coverad by the General Rule and/or the Spectal Rules doesn’t file Schedule B (Form 990 QQO-EZ or QQD-PF),
but it must answer "No" on F’art IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99(3-PF Part |, line 2, to:
certify that it doesn't niget the filing requiremants of Sf:hedule E (Form 990, 990-EZ, or 990-PF). |

LFA For Paperwork Reduction At Notios, see the instructions fmf Form 990, 890-EZ, or 980-PF. ____ Schedule B (Form 990, 990-EZ, or 990-PF) (2019).
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Schedule B (“om 990, 000€Z, 0r 990PF 2019) - Page?
Schedlo B Com 060, G90EZ, o 00PAE0ND)__ e T .

DOWNEAGT LAKES LAND TRUST _
| Partl  Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.

(a) -- G
.. Total contributions __

_01-054113

| Type of contribution _

———
...Name, address, and ZIP + 4 _

- Payroll )
10000, | Noncash [ ]
(Complete Pzrt il for
noncash contributions.)

@ @
. Totalcontributions | Type of contribution

Person  [X]
Payroll N
- Noncash [ |
(Complete Part Ii for
| noncash contributions.)

_Total contributions | Type of contribution _

| Person  [X]
| Pawoll [ ]
- Noncash
(Complete Part il for
nongash contiibutions.)

(a) S S —— o e o _ "
N o Namje,__:a_qdné'q_gs,__agg_z|'_p+4_,;__. | | Tﬁtalﬁ"_ﬁﬁnﬁib utions _Type of contribution

T a0t L - e T i) s’ e — — —

4 | e R B R e B CE S e | | Person 3:]

T - ~ Payroll )
$ B 40000_. | Noncash * -:
| (Complete Part Il for
‘noncash contributions.)

_Total contributions | _Type of contribution _

(a) | ' {b)
_No. | e Name, address, and ZIP +4

1 _ ~ Payroll
¢ 10000. | Noncash [ |
| (Complete Part Il for
| noncash contributions.)

—— ——
. Totalcontributions | Type of contribution

Person E

Payroll
§ ____ _50000. | Noncash [ ]
 |(Complete Part Ii for
| ‘noncash contributions.)
Schedule B (Form 990, 990-EZ, or 820-PF) (2019)
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Schedule B (Form 990 99(}«!‘:’2 or BQG-PF) (201 9)
‘Name of orgamzatlon |

DOWNEAS'I‘ LAKES LAND TRUST

wiﬂ”i_”_L 3J,_”__: N..  @¥___ __

No. {  Nameaddress,andZP+4

_____Name, address, and ZIP + 4

Contributors (see instructions). Use duplicate cﬂpies of F-"art l if addrtional space is needed

T —— . o

[P B . . L . et 2y e e - .._._,.,,.......m_................,_...._.....,..__u..-... ..n.-..r..p.uu-.-.-..-n.-.-.n-..-u-q—rwa-

24

023452 11-06-19°

12150707 152130 10020

o

Total contributions

$ 40000,

()

___Total contributions

(c)
Total contributions

$___10000.

e
. Total contributions ___

" Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

___ Total contributions _

___Total contributions |

_.  Page2
Emplayer ldantiﬁcation number

01-0541131

()

| Type of '_mnml_:ibnz

Person  [X]
Payroll
Noncash

(Complete Part II chr
noncash contributions.)

_ e
__Type of contribution

pPerson [ X
Payroll
Noncash

(Cﬂmplete Part II for
nnncash contributions. )

@
Type of contribution

Person [ X]
Payroll |
Noncash

(Complete Part II far
noncash Gontributions.).

yps of contribution

person  [X]
Payroll
Noncash

‘noncash contributions.)

Person X |
Payroll
Noncash

(Complete Part 1l fnr
nontsaah contributlans )

Type of contribution

@
T ype of c:ontribution

Person  [X]
Payroil |
Noncash

(Camplete Part ll fﬂl‘

noncash cnntnbutians)

2019.04000 DOWNEAST LAKES LAND TRUST 10020___

1




Schedule B (Form 990, 990-EZ,

Name of organization

or 99G-PF) (2019)

DOWNEAST LAKES LAND TRUST

| Part P

— _N}ama,__addraés;_ an_d__Zl_

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

o) _
P+4

{b)
Name, address, and ZIP + 4 _

Employer identification number

01-054113

1__Type of contribution

X]

—
. Jotal contributions

Person
Payroll
- Noncash | |
(Complete Pzt l for
| noncash contributions.)

$__ 19500,

(o) | o
.. Type of contribution

| __Total contributions

Person

X]
Payrolt [ ]
Noncash 1
(Complete Part Hi for
nnongash contributions.)

s 10000,

v)

(b)
_Name, address, and ZI

P+4

e -

(c) S o
 Typ "B__'Qf ﬂh'ihllﬁﬂﬂ -

o Total contributions

Person
~ Payroll
s ~ Noncash [ ]

- (Complete Pait Il for
‘noncash contributions.)

r——

(d)
Type of contribution

(c)
Total contributions

]

Person
Payroll

g

___Name,

A i L

gl

623452 11-06-1¢

_Name, address, and ZIP + 4 _

12150707 152130 10020

§_ | Noncash

{Complete Part |l for .
noncash contiibutions.)

(d]

M :
_Type of corntribution

__Total contributions

| ~ Person
~ Payroll
| ¥ ~ Noncash [ |
| (Complete Part 1l for
‘noncash contributions.)

(d)
Type of contribution

- (c_:- :
Total contributions

| Person A
-_ ~ Payroil
$ | Noncash [ ]
SR — (Complets Part Il for
‘noncash contributions.)
‘Schedule B {Form 990, 990-EZ, or 930-PF) (2019)

25 o
2019.04000 DOWNEAST LAKES LAND TRUST 10020__1




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) B | . Page 3
Name of organization Employer identification number

DOWNEAST LAKES LAND TRUST o | 01-0541131

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

(@ T @
fNa. | (b) I FMV (or estimate)

(d)

pr::| | Description of noncash property given (See instructions.) Date received
e T — - 3 _ -
_ | - - — — — -
- S S — — — — e -
|
(a) | ()
fNo. I | o ; (b) " . FMV (or estimate) Dat (d) ved
pr:: Description of noncash property given | See instructions.) )ate receive
I p—— — —— —— T T —— R RRRSSSRREERE SRR TR S e e
. o o I S _ e
@ 1 ' _ e
- (c)
fNo. ' Descriotion of (b) " _ FMV (or estimate) Dat :d) ved
pl::l escription of honcash property given (See instructions.) e receive
| S I -
S — r—— — v — EEER R asaper pR— R
(a)
(c)
f?oam | .D R (b) h - FMV (or estimate) Dat (d) ved
oy | escription of noncash property given (See instructions.) ate receive
I —eam
S — | -
(a) - | | (c)
f?:';_l | 5 - ) (b} . N FMV (or estimate) Dat (d) Ned
o escription of noncash property given (See instructions.) ate receive
O S S—— — N— -
(a)
(c)
N
froom D - ¢ (b} " | o FMV {or estimate) Dat (d) ved
oy escrip lonp noncash property given (See instructions.) ate receive
I —— ar— s rtsnepr——— o m———— — i
_ .".""—__-m_-__ﬂ-_——-ﬂ_-_—ﬂ-ﬂ““' . .
023453 11-06-19 | | ' Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
Employer identification number

Name of organization

DOWNEAST LAKES LAND TRUST o | 01-0541131

Part il Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
ST from any one contributor. Complste columns (a) through (e) and the following line entry. For arganizations

completing Part lll, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ $. — rreetrran—— ——

Use duplicate copies of Part Il if additional space is needed. |

(a) No.
g:rlt'ﬂl {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
| - o — — L i I . _ | |
_ I -
I S e e e et S
— —
I (e) Transfer of gift
L Transferee’s name, address, and ZIP + 4 | Relationship of transferor to transferee
- - - _— | O — - . - — — SR S ——

l - "

(a) No. | | |

from b} Purpose of qift c) Use of gift
Part | “-p | 9 . i) J.g_.._.. -

(d) Description of how gift is held

M, e Nl iy . Pl . S kit

(e) Transfer of gift

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

|

(a) No.
from (b} Purpose of gift

b a ' Al e R —— " - y i I ynliniieotl . P . ek

{d) Description of how gift is held

- i —— . . . e

I | (e) Transfer of gift

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

(a) No.
from (b) Purpose of gift (c) Use of gift

__Partl L L — o .

(d) Description of how gift is held

T ———— L . TR y e ok ——

Schedule B (Form 990, 890-E2, or 999-PF) (2019)

923454 11-06-19
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —
{Form 980) | P Complete if the organization answered "Yes" on Form 990,

| Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury > Attach to Form 990
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. ._ _
Name of the organization Employer identification number

DOWNEAST LAKES LAND TRUST 01-0541131

~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzatzon answered "Yes" on Form 990, Part IV, line 6.

——

Ta)l Ii;ner ad:rised Eﬁds (b) Funds ana_other accounts

Total numberatend of year .. .. ...
Aggregate value of contributions to (during yeat)
Aggregate value of grants from (during year)
Aggregate value atend of year | .. ...
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? ... U UT IO T UTT TR Yes No
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 |
lmermiemble L= 01 L1 AT TR TT TP O T T T T P VPO T Ty S PP TVT T PUUS Py VYR PT VTP PO PP TUTPPPPPPPP | Yes | No
Partll Conservatlon Easements- _Complete if the orgamzatton answered "Yes" on Form 990, Part IV, line 7.
1 F'u_rpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space | | |
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con_servatien easement on the last
day of the tax year. | | Held at the End of the Tax Year
Total number of CoNServation @aSeMENTS . ...t ebsaraeees
Total acreage restricted by conservation easements ...
Number of conservation easements on a certified historic structure includedin(@) _..................................
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

llllllllllllllllll

(4 SN - S <% I & B

o

a o6 & o

o listed inthe National Register et et r et et e eeen e ear e e e e asaranae e

3 Number of conservation easements modified, transferred released extmgu:shed or terminated by the organization durlng the tax
year p» _ -

4 Number of states where property subject to conservatlon easement is located p» _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . Yes No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durmg the year
> R
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)@)(B)()
AN SEGHON T7OMYB)BII? oo eoe oo ees oo eeeeeoeeeos oo eeesoeoeeeee oo Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

N _Dl‘ anization’s accounting for conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

M

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o 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 VL N€ 1 ... oo eeeeeeeeees s cnea > $_

lii) 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 |
Assets included in Form 990, Part X e e sz _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 DOWNEAST LAKES LAND TRUST 01-0541131 page?2
rani il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1:n eq)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d 1 Loan or exchange program
b [__! Scholarly research e Other — ) .
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_lo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. | Yes I 1 No
Pal"“V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ct
reported an amount on Form 999.1. Part X_:Jine 2_1.

i, L N . . ik

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

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

o
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llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Distributions during the year
ENGING DAIANCE || | ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablllty?
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
Part \ Eﬂdowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year b) Prior year ¢) Two years back | (d Three ears back | {e) Four years back

ia Beginning of year balance . . = 4571953, - 4962362, 4486076, 3245682, 3382188,
Contributions . e _ _ 10418639,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

0 QO 0
3>
Q.
Q.
o2
Q I
-
"W
'l
o
=
=
@

e
-
D
3
Y]
e ]

L)

b
¢ Net investment eamings, gains, and losses 854073, _T2671%8.} 587882, 297359.1 -47604.
d Grants or scholarships = | s
e Other expenditures for facilities |
and programs 91007, 83264, | 68851,
f Administrative expenses _ 55724 _ 32204, B _ 2313;2. ......__19961'- | 20051,
g Endofyearbalance . .. .. ... . .. . . 5317332 4571853, 4762362, 3245682,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 44.00 %
b Permanentendowmentp _ 34.00 o
¢ Term endowment P> 22.00 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization |
by: | Yes | No
() Unrelated organizations ... ..o 3ali X
(i)} Related OFGANZANIONS .. ... ...\ ...\, \ooooo oot oo eoeeeees oo 3a(ii) X
b if "Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? . . m
4 __ Describe in Part Xll the intended uses of the organization's endowment funds.
‘Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {¢) Accumulated {(d) Book vailue
o _ basis (investment) _basis (other) | __depreciation _
Ta Land e . 19343790.) - | 19343790.
b Buildings . ..., — —_— i
¢ Leasehold improvements . .. . . ' S NS SV
d Equipment ... | | 111721,  1816.]  109905.
@ Otner o i _
Total. Addlmes1athr0uh1e olumn {d) must equal Form 990. Part X. column (B). line 10c 19453695,

Schedule D {Form 990) 2019

932052 10-02-19
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Sched_gl__e D (Form 890) 2019
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnptlon of security or category gincluding name of security) I {(b) Book value

(1) Financial derivatives ... ...,

DOWNEAST LAKES LAND TRUST

01-0541131 Page3

el S

(c) Method of valuatlon Cost or end of -year market value

{2) Closely held equity interests

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

, iinlnlereie'aln el pa el oY

(3) Other

- | -

Q)

P el S

Tota!_________f__(_JpI b musteual Form 990, Part X, col. (B) line 12.

Comglete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descnptlon of mvestment

(h) Bnok value

(c) Method af valuatlon Cost orend of-year r market value

{9
Total

Col b musteual Form 990 PartX cnl B) line 13.

| Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descnption |

(b) Book value

L —— W

. (Column (b) must equal Form 990, Part X, col, (B) line

Other Liabilities.

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 11f. See Form 990, Part X, line 25.

‘:-.‘!F‘...."‘i-‘-‘I.l‘ll"."-...l]ll. ------------------------------------------

1. (a) Description of Ilabihty i _ . L - _i_b) Bo_g__@alge .
1) _Federal income taxes

I =) I — — —_— —

B ) S — — - N - —
4) e . — — — — I
(5) | . — — — S

S (<) N — - — —_— _— i

I U B —— — e S
8 o | | L _ .
9 — _

Total. (Column (b) must equal Form 990, Paj ' —

2, Liability for uncertain tax positions. In Part XHli, provide the text of the footnote to the organlzation S ﬁnanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil ..

832053 10-02-19

12150707 152130 10020
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Schedule D (Form 990) 2019 DOWNEAST LAKES LAND TRUST 01- 05411 31 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

L e ——_—

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1363480.

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

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

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

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

Other (Describe in Part XIll.)
Add lines 2a through 2d

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

~ 21.62357.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)

Add lines 4a and 4b

iiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

. 0.
2162357.

Compl_ete if the prgamzatmn aqswgered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 1499912.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: LT

a Donated services and use of facilities . . e ettt et eene e, 2a_| _

b Prioryearadjustments |2

€ OtherloSSeS | | . ..o es et l2¢c

d Other (Describe in Part XIL) ... s 2d

e Addlines 2a throUgn 2d . ettt e, 2¢ L 0.

8 Subtract ine 2e oM BNe 4 e 3 1499912.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 890, Part Vi, fine 7b
b Other (Describe in Part Xlll.)

Add lines 4a and 4b

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

0.
1499912,

Part XIlI Supplemental Informatlon.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

—— P — e — e e RIS TR R==~, -
932054 10-02-19 Schedule D (Forrn 990) 2019
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SCHEDULE L. Transactions With Interested Persons OM No. 16450047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40h.

P> Attach to Form 990 or Form 990-EZ.

ﬂ?ii?::ﬁ:.:::as—g:f: i P Go to www.irs.gov/Form990 for instructions and the latest information. spectio
Name of the organization Employer 'ldentlflcation number' ”
DOWNEAST LAKES LAND TRUST - | 01-0541131
-xcess Benefit Transactions (section 501(c)(3), section 501(c){4), and sectlon 501{(c)(29) organizations only).
- Complete if the organ_lg_atmn answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V line 40b. _ -
t (a) Name of disqualified person (b) Relsgfslenge;:;ﬁ?zgiisg: alified (c) Description of transaction i::rrec:::?

st e — —— A e s — " . - yP——

Partll] Loans to and/or From Interested Persons.
| Completé if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
_reported an amount on Form 990, Part X, line 5, 6, or 22. L e _
(a) Name of _l (b) Relationship | (c) Purpose |{d} Loan to or (e) Original | (f) Balance due (g) In ﬂgg{g‘gﬂr (i) Written
interested person with organization|  of loan o g;?,:;;;‘:}fm? principal amount default? cgmmuttee'? agreement?
-— '

Total s essse e ntE t e ALt e E A LA S A S AT
Part Il | Grants or Assistance Benefiting hterestec Persons.

o Complete if the organization answered "Yes” on Form 990, Part IV, line 27. q e
R ionshi | (c) Amount of (d) Type of | (e) Purpose of

{a) Name of interested person (b) Relationship between _
interested person and assistance assistance assistance
| the organization |
= o —— = —— s — e m— S L ———ru————— v e - sareve ——I s — Bartepre
sy A na e i PR a—— —I A — s i ST i - ek el - —
— S | U ——— e — USRS S S —
- o - - - —— — - — — S _.._I_ - —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2019
932131 10-21-19
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12150707 152130 10020

Schedule _L Form 990 or 990-E7) 2019 DOWNEAST LAKES LAND TRUST

01-0541131 pPage2

(a) Name of interested person (b) Relationship between interested | (c) Amou:i?of m(d) Description of g )aérl;:gg{:gncé

person and the organization f transaction transaction !%'VGHUBS"

oot e et e _ Yes | No
CHRISTOPHER WHEATON POUSE OF OFFICER | 10060. OFFICE SPAC X

i it Ol el _ - - e —

i
|
]
!
|
|

Part V] Supplemental Information.

_Provide additional information for responses to questions on Schedule L. {see instructions).

|
]
|
l

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: CHRISTOPHER WHEATON

(d) Description of Transaction: OFFICE SPACE RENT

3
|
{
[ ]
§
!
1
{

A P e alsisinlieiiic i h " - Nl ke alel . Aol alaliiniolionlefiolono o alaliiale kel i n M S ol ol Ol

832132 10-21-19
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on
Eorm 990 or 990-EZ or to provide any additional mformat:on
Department uf ‘the Treasury ’ Attach to Form 990 or 990-EZ.
Internal Flavan{le Service Go to www.irs.gqov/Form990 for the latest information. k- inspection
Name of the organization | Employer identification number
i DOWNEAST LAKES LAND TRUST | | 01-0541131

Form 990 Part T, Llne 1, Descr;gplon of Organlzatlon Mission:

‘_ iy — Pueep—hy———— _ i S L iy A iyl i i il N

Form 990, Part VI, Sectlon A, 11ne 2

ONE DIRECTOR PROVIDES PART- ~-TIME CARBTAKING SERVICES FOR ANOTHER.
7

[ Y55 = - " ° - —— ik T . M A

“:;-., e o syl v A L o i i Al

Form 990, Part VI, Section B line 1llb:

_—_—_—L———-—-———-——-—-—" e - A ———— bt S ——— o i —r - - ——e -

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

RECOMMENDATION TO THE BOARD OF DIRECTORS. AFTER REVIEW, THE BOARD OF

| | LEW, 1hh |

- DIRECTORS FORMALLY APPROVES THE IRS FORM 990 PRIOR TO FILING.

_ - - e - __ N N _ “ il ___ T e il " i - I il R L iR A e il i M E———

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.

AL = T - i —— il — PR T B —— r— v —— A S e o ——— - — - el i y— SRS ST r— A M M

Form 990, Part VI, Sectlon B, Line 15:

EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED ON

POSITION REQUIREMENTS, QUALIFICATIONS, EXPERIENCE, AND SERVICE. REGIONALLY

PROPRIATE COMPARABILITY DATA IS USED IN EVALUATING COMPENSATION.

AP
..LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-06-19
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Name of the organization mployer identification number

DOWNEAST LAKES LAND TRUST | 01-0541131

Schedule O (Form 990 or 990-EZ) (2019) | Page 2
::

Form 350, Part VI, Section C, Line 19:

A o — e T —— P _ ]

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

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

REVIEWS THE FINANCIAL STATEMENTS AND FORMALLY APPROVES THEM PRIOR TO

FILING. B . _ —
932212 09-06-19 | B Schedule O (Form 990 or 990--EZ) (2019)
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