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CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income ﬁﬁx‘(ﬁ OMB No, 1545 0017
Form oul atlons) 01

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prlvate f

s it may be made pul\llc . Ol:en to Public l
nspection

P> Do not enter social security numbers o

Department of the Tgpasury

Internal Pavenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information:
A For the 2017 calendar year, or tax year begmnqt(g JAN 1, 2018 andending JUN 30, 2018 )
B chekit |C Name of organization ~—— . D Employer identffication number
applicable » .
crange | SRESUMPSCOT REGIONAL LAND TRUST
2.‘.’5',‘,39 Doing business as - 01-0426268
i Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite { E Telephone number
Fnat PO Box 33 (207) 839-4633
:323'"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 115583.
fene?l Gorham, ME 04038 j _ H(a) Is this a group retum
[_J6ee™= I'e Name and address of principal oficerRachelle Curran Apse for subordinates? [ lves No
ng
pendis | scame as C above ) 2| Hib) e el suborcinates mctudes?l__1ves [_INo
| Tax-exempt status: 501(c)(3) LI 501(c)( yd (nsertno.) |___I 4947(a)(1) or [£_&527 If “No," attach a list. (see instructions)
J Website:p» WWw.prlt.org H(c) Group exemption number B> .
K_Form of organization: | X ] Corporaton [T Trust [ JAssociaton [ Other P> [ Year of formation: 19 8 6] m State of legal domicile: ME
[Part 1] Summary . -
3 1 Brefly descnbe the organization’s mission or most significant actwities. See Schedule O
c
% 2 Check this box P> LI #the organization discontinued rts operations or disposed of more than 25% of its net assets.
2|3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
% | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 2
g 6 Total number of volunteers (estimate If nécessary) . 6 110
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . ......... . . ... . .. _|7b 0.
RECE |V[ED Prior Year Current Year
P 8 Contrbutions and grants (Part ViIl, line 1h) o 8 202898. 114915.
s 9 Program service revenue (Part Vill, line2g) . i 01 NUV 2 1 2 ,Ig (? 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) i 8 2] 1381. 668.
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9¢, 10c, and 1}e€) = 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), I@GQ)DEN U1 204279. 115583.

[ 0. 0.

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

Net assets or fund balances. Subtract ine 21 from ||ne 20
ignature Bloc

A

14 Benefits paid to or for members (Part IX, column (A}, ine 4) i 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), I|nes 5-1 0) 70060. 46278.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) > 7584. |
17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 50498. 23561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 120558. 69839.
19 Revenue less expenses. Subtract line 18 from line 12 83721. 45744 .
‘ig Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) o ) 1155312. 1204011.
<3| 21 Total labiities (Part X, ine 26) . ) 1363. 2291.
ﬁi e 1153949. 1201720.
Pa

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t1s*
true, correct, and complete. Qeclaranon offreparesgther than gfficer) Is based on ali information of which preparer has any knowledge.
Sign ’ q - ?
Here Rachelle Curran Apse, Executive Director
Type or print name and title
PrinyType preparer's name Preparer's signature Date Che ] PN
. - - I
Paid self-employed
Preparer | Fum's name Firm's EIN p

Use Only | Firm's address p,
" | Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) R E_] Yes | _INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 60 Form 990 (2017)
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tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll . . . ... . .. L. R [:l

Y
-

1  Bnefly describe the organization’s mission: »
We engage with communities to conserve, steward, and provide access to
Tocal lands and clean water for current and.future generations to
enjoy.

Form 990 (2017) PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 Page 2
|Part III|§

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o _ o o - [Cyes XIne
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes L_)S] No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 (Code ) (Expenses $ 53577. including grants of $ ) (Revenue $ )
Land and water conservation, water quality monitoring, education,
community engagement, and public access.

4b (Code ) (Expenses $ including grants of $ )} (Revenus $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue$ )

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

4e__Total program service expenses P> 53577.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) __PRESUMPSCOT REGIONAL LAND TRUSE A 01- (h/zl 6268 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe org‘anrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) o R 111X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 | X
3 Did the organization engage In direct or indirect poltical campaign activittes on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actnvmes or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ill 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repatr, or debt negotiation services?
If "Yes," complete Schedule D, Partlv =~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ® complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X line 12 that Is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil e 11tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes,® complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 if 'Yes " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI and Xii . |12a X
b Was the orgamization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. 2 E_
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partslandtv...~~ 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland V.~ | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actnvmes on Part VIII I|ne 9a? If "Yes,"
complete Schedule G, Partlll . . L . . 19 X
Form 990 (2017)
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Form 990 (2017) PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a A X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 120b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If "Yes,* complete Schedule |, Parts land Il L a1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnwduals on
Part 1X, column (A), ine 2? If °Yes," complete Schedule |, Parts | and Ill _ 122 X

23 Dd the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organnzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,” complete
Schedule J ) ) L . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .= . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any t|me dunng the yeaﬂ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction wrth a disqualified person during the year? If "Yes,® complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, ® complete
Schedule L, Part | o . B L 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complete Schedule L, Partll R - - X

27 Dud the organization provide a grant or other a55|stance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . ] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M L 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons?
If *Yes," complete Schedule N, Part] 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f ‘Yes " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,® complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lll, or IV, and
PartV,ine1 R 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of section 51 2(b)(1 3)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'7
If “Yes," complete Schedule R, Part V, line2 T ] X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ . _ . . 3s | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) PRESUMPSCOT REGIONAL LAND TRUST . 01-0426268  page5
[PartV]

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. ) L [:]
s i Yes | No
1a Enter the number 'reponed \n Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable h 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . .. . 1c | X
2a Enter the number of employees reported on Fonn W 3, Transmvttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum R 2a 2 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Ines 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 the year? . 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Fom8886-72 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contributions? B R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectuon 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . e L 7c X
d if “Yes," indicate the number of Forms 8282 flled dunng the year . . I 7d l i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if 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? . o 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllmes i 10b
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 pald to other sources agamst
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon filng Form 990 In lieu of Form 1041? 12a
b If “Yes, * enter the amount of tax-exempt interest received or accmed dunng theyear . . . . I 12b
‘13 Sectlon 501(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ’ L 13a
Note. See the instructions for addmtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . 13b -
¢ Enter the amount of reservesonhand | . | | 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . | 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O . . . 14b
' . o Form 990 (2017)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2017) ° PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 pageb
i

’

Check If Schedule O contains a response or note to any line in this Part VI '
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
It thore are material differences in voting rightc among mombere of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other .
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizatton have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 70 | X
g Dd thc organization contemporancously document the mcetmg" held or wrmen actron' undomkon dunng tho yoar by tho following: . ]
a The goveming body? g8a| X
b Each committee with authority to act on behalf of the govemingbody? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If °Yes, " provide the names and addresses in SchedueO 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? = = . 10a X
b If “Yes," did the organization have written policies and procedures goveming the actlvrtres of such chapters, affiliates,
and hranches to ensure therr operations are consistent with the arganization’s exempt ptirposes? 10b

11a Has the organization provided a complete copy of thic Form 980 to all members of its govemning body before fling theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . 12a] X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 120 ] X
¢ Did the organization regulardy and consistently montor and enforce compliance with the policy? If "Yes,® describe
in Schedule O how this was done . L 12¢] X
13 Did the organization have a written whrstleblower pollcy? . . R 13 X
14 D the organization have a written document retention and destruction polrcy? .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contcmporancous substantiation of the deliberation and decision? o e
a The organization's CEO, Executive Director, or top management official L i 15a | X
b Other officers or key employees of the organization = i . i 15b | X

If “Yes* to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrlng the organization to evaluate its pamcrpatlon

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ) e e .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website @ Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organization made its goveming documents, conftict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

Rachelle Curran Apse - (207) 839-4633
PO Box 33, Gorham, ME 04038
732006 11-28-17 Form 990 (2017)
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Form 990 (201 PRESWPSCOT REGIONAL LAND TRUST 01-0426268 Page 7
pensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
\ Check if Schedule O contains a response or note to any line in this Part Vii i . L. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste 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 pald

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

® List the organization’s five turrent 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.

® st 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

L__] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) . (B) () (D) (E) (F)
Name and Title . Average | oot cfg&‘g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustes) from from related other
(ist any -g the organizations compensation
hours for | = ) organization (W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below |[S|Z|x|E [£2] = organizations
ey [2|Z|E 1z [EE| 5
(1) Mike Parker 2.00
BOARD MEMBER X 0. 0. 0.
(2) Richard Curtis 2.00
BOARD MEMBER X 0. 0. 0.
(3) Ben Lord 4.00
TREASURER X X 0. 0. 0.
(4) Joanne Chessey 4.00
SECRETARY & VP X X 0. 0. 0.
(5) Meligssa Hamlin 2.00
BOARD MEMBER X 0. 0. 0.
(6) Matthew Craig 2.00
BOARD MEMBER X 0. 0. 0.
(7) Tom Pitman 2.00
BOARD MEMBER X 0. 0. 0.
(8) Valerie Devuyst 2.00
BOARD MEMBER X 0. 0. 0.
(9) Fred Dillon 2. 00 -
BOARD MEMBER X 0. 0. 0.
(10) Priscilla Payne 4.00
CO-PRESIDENT X X 0. 0. 0.
(11) Tamara Lee Pinard 4.00
CO-PRESIDENT X X 0. 0. 0.
(12) June Sleeper 2.00
BOARD MEMBER ’ ) X 0. 0. 0.
(13) Glenice Stover 2.00
BOARD MEMBER X 0. 0. 0.
(14) Matt Streeter 2.00
BOARD MEMBER X 0. 0. 0.
(15) Rachelle Curran Apse 32 . 00
EXECUTIVE DIRECTOR X 23946. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 Page8
Part l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (€) (D) (E) , (P
Name and title Average | chPect;(sE\loorgthan one Reportable Reportable Estmated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dractor/tyustee) from from related other
(hstany |3 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below ER R = g %% 5 organizations
I HHEHSE
1b Sub-total > 23946. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlines tbandic) .. . .. . .. . > 23946. 0. 0.
2  Total number of mdwiduals {includinyg bul not Iunlled tu thuse listed above) wI 10 received more than $100,000 of reportable

compensation from the organization B> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon —_— ]

and related organizations greater than $150,0007 /f "Yes, ° complete Schedule J for such individual L 4 X
S Du any person lisled un line 1a receive ur accrue compensalion from any unrelated organization or mdividual f0| services I |

rendered to the organization? /f “Yes, " complete Schedule J for such person . X L 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization | 2 0

Form 990 (2017)

732008 11-28-17
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Form 990 (201 PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 Page9
ement of Revenue ;
‘Check if Schedule O contains a response or note to any line in this Part Vill i D
' Total revenue Related or Unr(:l:;ted R?}’&'},“é?{ﬂ‘ég?d
exempt function business sections
revenue revenue 512-514
£€48| 1 a Federated campaigns 1a ’ T
g 3 b Membersilp dues 1L " o - weoe
.,,‘E ¢ Fundraising events 1c
f—;g d Related organizations 1d . . .
2‘ @E' e Government grants (contnbutions) 1e 33500.
2 = f All other contributions, gifts, grants, and . :.. Lo - ' C e s w - ' s
-1 similar amounts not included above 1f 81415.]™ ~ ~ - ' o ’ 1
f;'g g Noncash contributions included in lines 1a-1f $ 3 3 6 0 0 J [ ‘ " -
38| n_Total Add ines 1a-1f _» 114915,
‘Business Cod I PO
g | 2o '
c b
33 .
£3|
o f All other program service revenue . .. .~ .
g _Total. Add lnes 2a-2f > !
3 Investment income (including dlwdends interest, and
other similar amounts) > 668. 668.
4  Income from investment of tax-exempt bond proceeds [ 2
5§ Royaltes . .. . . .. >
() Real (1) Personal -
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) - -
d Net rental income or (loss) . >
7 a Gross amount from sales of | (i) Securities - (ii) Other v
" assets other than inventory c
b Less. cost or other basis
and sales expenses
e Gain or (loss) e ke sl ki - o s i -
d Net gain or {loss) . . .
) 8 a Gruss income frum fundiaising events (l ot @ 7o e v -
£ including $ of
é contnbutions reported on line 1c). See
5 Part iV, iine 18 a
g b Less. direct expenses b . X )
¢ Net income or (loss) from fundraising events ..... |
9 a Gross income from gaming activities. See
Part IV, ine 19 a - B - -
b Less: direct expenses b ! - : bl
¢ Net income or (loss) from gaming actwrtles N
10 a Gross sales of inventory, less returns
and allowances ] - " S M A LA B A,
b Less: cost of goods sold b - LA N . ) L
¢ Net income or (loss) from sales of mventory L >
Miscellaneous Revenue Business Codej - : ) |
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > |
12 Total revenue. See instructions. » 115583. 0. 0. 668.
732009 11-28-17 Form 990 (2017)
9
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orm 990 (2017)

[Part IXTS

PRESUMPSCOT REGIONAL LAND TRUST

01-0426268 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. . .. I
Do not Include amounts reported on lines 6b,
7b. 8, Sb. ant 100 of Part Vil owdpenses | progarsovce | Marsgpmenwss | rundnng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors, .
trustees, and key employees 24004. 13922. 5281. 4801.
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 17853. 17853.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes 4421. 3346. 563. 512.
11 Fees for services (non-employees):
a Management
b Legal . 3256. 3256.
¢ Accountng . . 1363. 1363.
d Lobbying o R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 3773. 2856. 480. 437.
12 Advertising and promotion
13 Office expenses 211. 160. 27. 24,
14  information technology 876. 555. 58. 263,
15 Royalties
16 Occupancy 2067. 1565. 263. 239.
17 Travel .
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance o 2571. 1928. 643.
24 Other expenses. ltemize expenses not covered
dbuve, (List nuscellaneous expenses in line 24e. If line| “ v R * B N -
24e amount exceeds 10% of tine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a Ongoing stewardship exp 7131. 7131.
b Mailings 2313. 1005. 1308.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 69839. 53577. 8678. 7584.
26 Joint costs. Complete this hine only if the organization
reported i column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here || i ollowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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01-0426268 page 11

Form 990 (201 PRESUMPSCOT REGIONAL LAND TRUST
] Part X [ Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 +Cash - non-interest-bearing 152101.] 4 169158.
2 Savings and temporary cash investments .. 2
3. P]edges and grants receivable,net 2900.] 3
4 Accounts receivable, net . 4
5 Loans and other recewvables from cunent and former officers, dlrectors ’
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedueL. 5
) 6 Loans and other receivables from other disqualified persons (as defined under  |ws v wo e3rs rave] foulteec aiarwr e,
section 4958(0(1)) persons described in section 4958(c)(3)(B), and contubaling | L: . w50 cews e L Aty Y L
' semployers and §ponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
2 7 Notes and loans recewvable,net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2667.] o 889.
10a Land, buildings, and equipment. cost or other .
basis. Complate Part VI of Schedule D 10a 864568. |
b Less. accumulated depreciation 10b 830968.| 10¢c 864568.
11 Investments - publicly traded securtties 150008.] 11 152456.
12 Investments - other secunties. See Part IV, line 11 16668.] 12 16940.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1155312.] 16 1204011.
17 Accounts payable and accrued expenses 1363.] 17 2291.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and dlsquahﬁed persons.
¥ » Complete Part Il of Schedule L ) 2| -~
= |23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD = . 25
__| 26 Total liabilities. Add lines 17 through 25 1363.] 26 2291.
Organizations that follow SFAS 117 (ASC 958), check here } USJ and | - - e
4 complete lines 27 through 29, and lines 33 and 34. |
§ 27 Unrestricted net assets . 950418.{ 27 962086.
& |28 Temporanlyrestncted netassets 203531.] 28 239634.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here b l'—"l v S e me we e
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 1153949.] a3 1201720.
34 Total liabilties and net assets/fund balances 1155312.] 34 1204011.
Form 990 (2017)
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Reconciliation of Net Assets R

Form 990 (2017) PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 page 12
i

Check if Schedule O contains a response or note toany line inthis Part Xt .. ... . .. e e ..

1 Total revenue (must equal Part Vi, column (A), line 12) S 1 115583.
2 Total expenses (must equal Part IX, column (A), bne25) . 2 69839,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 45744,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1153949.
5 Netunrealized gans (losses) on investments 5 3275.
6 Donated services and use of facilities 6
7 Investment expenses 7 -1248.
8 Prior period adjustments 8
9 Other changes in net assets or fund batances {explain in Schedule O) 9 . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 1201720.
[ Part XII ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:I
Yes { No
1 Accounting method used to prepare the Form 990: D Cash Eil Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ' 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bass, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both: :
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
Ja As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) L 3a X
b If “Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c)}(3) organization or a section
‘ 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESUMPSCQOT REGIONAL LAND TRUST 01-0426268

(Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatton i1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

S WN 4

5 00000

10

11':]

122 []

A school described in section 170{b)( 1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hosprtal or a cooperative hospral service organization descnbed in section 170{b)}{ 1}{(ANiii).
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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}{1{A)(iv). (Complete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{ I{AXv).
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 descnbed in section 170{b){1)(A){vl). (Complete Part II.)
An agncultural research organization descnbed in section 170{b)}{ 1{A)ix) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universtty.
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)
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 descnbed in section 509(a}{1) or section 509{a}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typ:cally 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 ll. 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.

I:] A church, convention of churches, or association of churches described in section 170{b){ t{A}i). D ﬂ

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

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

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, -

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations X . r j
g Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN (lii) Type of organization | (V) IsIhe organization & {v) Amount of monetary {vi) Amount of other
(descnibed on lines 1-10 nyou y -
organization Yes No support (see instructions) | support (see instructions)

above {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-Ez) 2017 PRESUMPSCOT REGIONAL LAND TRUST
(Part Il | Support Schedule for Organizations Described in Sections 1

1Iv) an

01-0426268 Page 2

Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and . .
membership fees received. (Do not
include any "unusual grants.”) //
2 Tax revenues levied for the organ- / ’
ization’s benefit and erther paid to *
or expended on its behalf . / '
3 The value of services or facilities -
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 L/
§ Tho portion of total contnbutione A - e - ¢ . /S 0
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
coumn () - /
6 Public support. Subtract line § from line 4 Ve
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c)’2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 )
8 Gross income from interest, /
dividends, payments received on
securties loans, rents, royatties,
and income from similar sources
9 Net iIncome from unrelated business ‘
activities, whether or not the
business is regularly camred on
10 Other iIncome. Do not include gain '
or loss from the sale of caprtal
assets (Explain in Part V1.)
11 Total support. Add hnes 7 through 10 /
12 Gross receipts from related activities, etc. (seé/ instructions) X i i ﬂ
13 First five years. If the Form 990 s for the /Qrgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here OO
Section C. Computation of |5u5||9' Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))

14

15 Public support percentage from 2016 Schedule A, Part II, line 14

15

%

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

1]

b 33 1/3% support test - 2016/ if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The orgamz/ation qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-andfircumstances" test. The organization qualifies as a publicly supported organization

1]

- b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization megts 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

L]
p[ 1

x

732022 10-717
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Schedule A (Form 990 or 990-E7) 2017 PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 pages
.
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
. qualdy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 189482. 64751.| 139816.| 202902. 114915.[ 711866.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ- .
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 189482. 64751. 139816. 202902.[ 114915.{ 711866.
7a Amounts included on lines 1, 2, and -
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O .
¢ Add lines 7a and 7b 0.
8 _Public support. et ine7¢ fom ine ) . 711866.
Section B. Total Support -
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromlne6 189482. 64751.] 139816.] 202902.] 114915.] 711866.

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

andincomefromsimﬂ,arsource's 9290. 12081. 3083. 1381. 668. 26503-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 9290. 12081. 3083, 1381. 668. 26503.

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

12 Other iIncome. Do not include gain
or loss from the sale of capital

Expl L) - .
13 e ) v wery | TO8TT2. 76832 142899, 204283, 115583, 738369,

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L .. . R L. » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by Ine 13, column {f)) . L 15 96.41 o
16 Public support percentage from 2016 Schedule A, Part lll, line 15 R - 16 94.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10c, column {f) divided by line 13, column (f)) ) 17 3.959 ¢
18 Investment Income percentage from 2016 Schedule A, Part Ill, line 17 18 5.90 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization N 4 |:|
20 Private foundation. If the orgamzatlon did not check a box on hne 14, 193, or 19b, check this box and see instructions . | 2 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 pages_
] Eart “1 | Supporting Organizations

(Compilete only if you checked a box in Iine 12 on Part 1. if you checked 12a of Part {, complete Sections A

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

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, ® describe in Part VI when and how th
organization made the determination. ' 3b
. ¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a
4b

4a Was any supported organization not organized in the Unrted States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the orgamization have ultimate co}mtrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discrstion
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)? /f "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. 4c
5a Did the organization add, substrute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
' (m) the authonity under the organization's organizing document authonzing such action; and (iv) how the action

-

was accomplished (such as by amendment to the organizing document). - 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already — ___j
" designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes,® provide detail in Part VI. 9a

b Did one or more disqualfied persons {(as defined in line 9a) hold a controlling interest in any entity in which A |
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b ‘| -

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit - i
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

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 Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . b__]
determine whether the organization had excess business holdm)grsJ 10b
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations «ontinyed)

11 Has the or‘ganizatlor] accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c).
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

]

11b

11c

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 majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controllfed the organization's actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported érgamzatlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * descnbe in Part Vi how contro/
or management of the supporfing organization was vested in the same persons that controlled or fnanaged
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing 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 (i) 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 (i) serving on the goveming bc;dy of a supported organization? If "No,° explain in Part VI how
the o;ganlzatlon maintained a close and continuous v;/orklng relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a (:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entty. Descnbe in Part VI how you supported a government entity (see instructions).

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

+ a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purpose5 of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed 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
actwities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnbe in Part VI the role  played by the organization in this  regard.

Yes

No

3a

]

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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art Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations - ’

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E. L

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion :

Portion of operating expenses paid or incurrcd for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qi |O|IN|=

DO D[N ]

-]

~

(B) Current Year

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

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lnes 1a, 1b, and 1¢) ) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract iine 2 from Iine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) i

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

N

w
w

F -8

N |d |0
AL RIRILREY

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3 ‘
Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_J Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see -
"_instructions).

QbW [

N b [W[N |-

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PRESUMPSCOT REGIONAL LAND TRUST
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontin

Section D - Distributions .

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DIN | |0 |b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i (ii) {iii)
Section E - Distribution Allocatlpns {see instructions) Excess Distributions U"de;:’;?:tzr(l,l:t;hons A'?\:,s‘m:);::%.,
1 Distributable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017 . B N T L . s
al
b_From 2013 !
¢ From2014 B {
d_From 2015 i
e From 2016 {
f _Total of ines 3a through e |
__9 Applied to underdistnbutions of prior years |
h Applied to 2017 distnbutable amount
i_ Carryover from 2012 not applied (see instructions) |
___] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $ "~
a_Applied to underdistnbutions of prior years |
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. }
5 Remaining underdistnibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions. i
6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2018. Add lines 3)
and 4c.
8 Breakdown of line 7:
a ECxcess fiolii 2013 . ) - *
b Excess from 2014 woaw oo ' N R S N v ]
¢ Excess from 2015
d Excess from 2016
e_Excess from 2017 |
Schedule A (Form 990 or 990-EZ) 2017
732027 10-08-17 ’
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a Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part lil, line 12;
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, liné 1e; PartV,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.)

Part III (Sections A & B)

The current tax year is 1/1/2b18 to-6/30/2018J a short year [column

(e)]. Therefore, the 4 prior pefiods presented are:

Column (d): 2017

Column (c): 2016

Column (b): 2015 . . . ;

Column (a): 2014

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements LY VL
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Traasury » Attach to Form 990. Open to, Public
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESUMPSCOT REGIONAL LAND TRUST 01-0426268

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

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

impermissible pnvate beneft? . . . . [ Ives |;| No
] Part Il | Conservation Easements. C omplete rf the orgamzatlon answered “Yes“ on Form 990 Part IV, I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L . i 2a 25
b Total acreage restricted by conservation easements X L 2b 1191.00
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization dunng the tax
year p> 0
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a written policy regarding the pertodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
> 100
7 Amount of expenses incurred in monrtoning, inspecting, handling of violations, and enforcing conservation easements during the year
[ 1500.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)N? . , Clves [ Ine

9 In Part XIll, descnbe 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 organization’s accounting for
conservation easements.

] Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to 1its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vill, line 1 i i » 3
(ii) Assets included n Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vill, line 1 e N > $
b Assets included n Foom990,PartX . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 page2
] Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply). ‘ .

a Public exhibrtion d l:] Loan or exchange programs
b [:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? ':] Yes

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

I:]No

1a Is tho organization an agent, trustee, custodian or other intermediary for contnbutions or other assots not included
on Form 990, Part X? . . L
If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:] Yes D No

b
Amount

¢ Beginning balance . .. C e R, .. . 1c

d Additions dunng the year R L i L B . 1d

e Distributions dunng the year B . N R . 1e

f Ending balance e e e, e e 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? R u Yos D No

b_If "Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . . L [:]

] PartV | Endowment Funds. Complete If the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 166676, 127238, 119408, 122000,

b Contnbutions 98, 21394,

¢ Net investment eamings, gains, and losses 3870. 20042, 8863, -1563.

d Grants or scholarships _

e Other expenditures for facilities

and programs o
f Administrative expenses 1248, 1998, 1033, 1029,
g End of year balance 169396, 166676, 127238, 119408,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 41.12 %
b Permanent endowment P> %
¢ Temporarily restncted endowment p> 58.88 %
The percentages on lines 23, 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
(i) unrelated organizations 3a(i)] X
(i) related organizations . : e _— o 3a(ii) X
b If "Yes" on Iine 3a(i), are the related organizations listed as required on ScheduleR? . . .. L 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 864568. 864568.

b Buildings

¢ Leasehold improvements

d Equipment

e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 864568.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRESUMPSCOT REGIONAL LAND TRUST - : 01-0426268 Ppage3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of secunity or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

)

8

_{© :
()]
_ 1
_®
@
—_H)

Tolal. (Gul. (b) 1nust equal Form 980, Pail X, wul. (B) ne 12.) B~ R i T L e S D
Part Vlll] Investments - Program Related. . - Co )

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

— :
3
3
4
15
16
- ‘
—{8 ‘ :
{9

Total (Coil, (1) vt ugual Forn 990, ParL X, vl (B) lne 13.) - R R I S RN L A R S S T |
[Part IX| Other Assets.

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

)
2
_
{4
—18) -
_t8) '
_@ - i ) . ML
(8
) e ' . : )
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15)) . .. L. . »
]Part X | Other Llabllltles.

Complete if the orgamzatlon answered "Yes" on Form 990 Part IV, Iine 11e or 11f. See Form 990, ‘Part X, ine 25.
1. v - (a) Description of hability (b) Book value -

___{1) Federal income taxes
{2) ' : L
()
(4) { ’ .
)
_® ’ .
)]
— 8
-9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) = . P>
2, Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements " R Co- 1 ,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gans (losses) on investments | 2a '
Donated services and use of facilities o B 2b
Recovenes of prior year grants . o 2¢
Other (Describe in Part Xlil.) k L L k 2d
Add Iines 2a through 2d . L L i | 2
3 Subtract line 2e from line 1 i o i . . 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe n Partxunt) ... . .. B . 4b

¢ Add lines 4a and 4b . 4c )

5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part [A Ilne 12 ) 5 .
[Part Xil JReconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. \
1 Total expenses and losses per audited financial statements U i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities o i ! 2a
_ Pnor year adjustments o . . 2b
Cther losses .. e e e e e . . 2c -
Other (Describe in Part Xill.) . . . .. Lad )
Add lines 2athrough2d = . e L . . . -
3 Subtract line 2e fromine 1 L B . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 . . ;
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other (Descnbe in Part Xlll.) i o o ) .
¢ Add lines 4a and 4b T I " K !

5

Schedute D (Form 990) 2017 PRESUMPSCOT REGIONAL LAND TRUST 01-0426268 pq ed

o Q0 O o

-0 = N 7 B - -]

B8

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl Iine 18. )
]Part Xili| Supplemental Information. '

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X, .
lines 2d and 4b; and Part Xli, fines 2d and 4b. Also complete this part to provide any additional information.

Part II, Line 5:

The written policy regarding the periodic monitoring, inspections,

- R o -
violations and enforcement of conservation easements is as documented in.

the PRLT Easement Enforcement ‘Policy, with sub sections for Preventlng

Violations, Monltorlng, Violation Evaluation, Documentatlon of Violation, -

Notice to Landowner, Violation Resolution, Decision Making, and Funds for~

Easement Enforcement. There is a separate Easement Monitoring Policy to

specify the Organization's minimal annual monitoring requirements.

Part II, line 9: "

L}

Costs associated with obtaining conservation easements.are expensed as

A

incurred.

732054 10-09-17 Schedule D (Form 990) 2017
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]Fart XN | Supplemental Information (continued)
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_SCHEDULEM' | ' .. Noncash Contributions N i
(Form 990) . . ) - 2017
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990, i .. ) IOpe'n To Public . :i
Internal Revenus Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization . ) _Employer identification number
PRESUMPSCOT REGIONAL LAND TRUST 01-0426268

[Part]l | Types of Property

-
-0 VW ONOOON L ON

12
13

_ Historic structures

14
15
16
17
18
19

.. Food inventory

tems contributed]| Form 990, Part VI, line 1g

(a) {b) {c) ] (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectuat property

Securities : Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Qualified conservation contnbution - Other X 1 33600 .APPRAISAL / ASSESSME

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 _Number of Forms 8283 received by the organization dunng the tax year for contributions i
for which the organization completed Form 8283, Part IV, Donee Acknowledgement i 29
- Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for U ___J
exempt purposes for the entre holding penod? 30a X
b If "Yes," describe the arrangement in Part |l . ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash .
contnbutions? 32a X
b If "Yes," describe in Part Il. )
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 PRESUMPSCOT REGIONAL ILAND TRUST 01-0426268 Page 2

I Part il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
thls part for any addrtional mformatlon

732142 09-07-17 . . ‘ Lt Schedule M (Form 990) 2017
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SCHEDULE O . Supplemental information to Form 990 or 990-EZ | —aaaz=—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . o
Department of the Treasury P> Attach to Form 990 or 990-EZ.  Opento Public—j
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection.
Name of the organization Employer identification number
PRESUMPSCOT REGIONAL LAND TRUST 01-0426268

Form 990, Part I, Line 1, Description of Organization Mission:

We engage with communities to conserve, steward, and provide access to

local lands and clean water for current and future generations to

enjoy.

Form 990, Part VI, Section A, line 6:

Presumpscot Regional Land Trust is an organization of members.

Form 990, Part VI, Section A, line 7a:

The members of the organization have the right to elect members of the

governing body.

Form 990, Part VI, Section A, line 7b:

The members of the organization have the right to approve certain

significant decisions of the governing body.

Form 990, Part VI, Section B, line 1l1b:

Each board member will receive this document for review prior to and during

the board meeting preceding the filing.

Form 990, Part VI, Section B, Line 1l2c:

New board members, and annually all board members, are provided, and are

required to return signed, a form detailing any potential conflicts, or the

lack of any thereof, and return the signed form to the organization. The

organization requests that they be notified by board members of any

potential conflicts during their terms.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

PRESUMPSCOT REGIONAL LAND TRUST 01-0426268

\

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

Determined annually by board based upon recommendation by executive

committee subsequent to performance review by executive committee.

Form 990, Part VI, Section C, Line 19:

Copies of these documents are available on request.

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)
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