** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax | -OMENo. 15450007
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Dopartmant of the Treasury Do not enter s.ocial security numbers on tP.us form as it may be made Bublic. “Bpen to Public .
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest Information. -.__Inspaction

A For the 2023 calendar year, or tax year baginning

and ending

B checiit |G Name of organization
applicable:

ange | Georges River Land Trust

D

Employer identification humber

Wee | Dolng business as 01-0424837
ol Number and street (or P.0. box if mall Is not delivered to street address) Room/sulte | E Telephone number
=, { P.O.Box B 207-594-5166
g City or town, state or province, country, and ZIP or forelgn postal code G Grossraceipts § 950,725,

fmendedl Rockland, ME 04841

I:'ﬁ'gr’?:_c“' F Name and address of principal officer L1 Z Jenkings
Y lgame as C above

|_Taxexempt status: LX | 501(c)(3) |__{501(c){ ) (insertno) |1 4847(a)(1)or [T 527

J Website: WWW.JeOrgesriver.org

Hia) Is this a group return

for subordinates? DYes IE] No

Hib) Are all subordinates inotudedzl__| Yes L] No

If "No," attach a list. See instructions

Hie) Group exemption number

K Form of organization: | X | Corperation | ] Trust [__] Assoclation [__] Otner

| L Year of formation: 198 7] m Stae of legal domicile: MLE:

[Part1] Summary

P

| Signature Biock

=

@ | 1 Briefly describe the organization's mission or most significant activities: The milssion of Georges River
£ Land Trust is to comserve the ecosystems and traditional heritage of
g 2  Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | 8 Numberof voting members of the governing body Part Vi, line ta) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line by . 4 ]
8| & Total number of individuals employed In valendar year 2023 (Part V, ine 2a) .. 5 10
E‘ Total number of volunteers (estimate If RECESSANY) ... oo oo 6 60
g 7a Total unrelated business revenue from Part VIIl, column {C), net2 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part L Ine 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line ) oo 1,466,168, 850,230,
E 9  Program service revenue (Part VIll, line2g) 0. 0.
é 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) . 28,263, 65,550.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,946. 693,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) ... 1,496,377, 916,473,
13 Grants and similar amounts pald (Part IX, column {&), lhes 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), ined) . 0. 0.
@ | 18 Salarles, other compensation, employee benefits (Part IX, calummn (A), ines 570) 362,768. 514,089,
g 16a Professional fundraising fees (Part IX, cofumn (&), ne 11e} ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 72,364, o s : Rt
M1 47 Otherexpenses (Part IX, column (&), lines 11a-11d, 116:24¢) 283,291, 312,780,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 646,059, 826,869,
| 19 Revenue less expenses. Subtract line 18 from in@ 12 ..........ocoeveuoosoooooooo 850,318. 89,604,
5 § Beginning of Gurrent Year End of Year
83020 Totalassets (PartX, line 18) e 7,206,848, 7,455,681,
L5| 21 Total labitties (Part X, 1€ 26) ____......oooee oo o 24,013. 68,545,
,5_._.5_ 22 Net assets or fund balances. Subtract line 21 from ine 20 ............coooooovivvninivine.. 7,182,835, 7,387,136.
+a

Under penaltles of perjury, | daclare that | have examined this return, Including accompanyirtg schadules and statements, and to the best of my knowledge and helief, it is
true, correct, and complets. Daclaration of preparer (other than officer} is based on all information of which praparer has any knowledga.

Sign Signature of officer
Here ({LliZ Jenkins, Treasurer

Date

Type or print name and fitle

Date

Check ||| PTIN

Print/Typa preparer's name Préfjarar's signatur u
Pail  IDavid J. Shorette, CPA i ﬂwu.//f 08/22/24 sanpya [PO008B6553
L

Preparer |Fim'sname  Purdy Powers & Company /

Firm'sEIN 01-0463013

Use Only |Firm'saddress 130 Middle Street’
Portland, ME 04101

Phoneno.207-775-3496

May the IRS discuss this return with the preparer shown above? See instructions

............................... [Xlves [ I Ng

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2023) Georges River Land Trust 01-0424837 page2

[ Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ling inthis Part ll ... e s

1

Briefly describe the organization’s mission:
The Georges River Land Trust's migsion 1s to conserve the ecosystems

and traditional heritage of the Georges River Watershed Region through

permanent land protection, stewardship, education, and outdoor

experlences.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9980 or 990-EZ7 DYes [gl No

If "Yes," describe these new services on Schedule O.

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

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: ) (Expenses ¥ 1 3 9 ¥ 7 5 2 s |ncluding granks of § ) (Hevenue & )
The land protection program serves the membership of GRLT and

T

participating landowners by working to protect high value conservation

Tands throughout the St George River Watershed. GRLT has a
communlty-based approach to land protection, which is guided by
strategic planning and operated in compliance with Tand trust alliance
standards and practices. GRLT focuses its land conservation efforts 1n
the highest value areas of the watershed as determined through a
conservation planning process. The land protection program collaborates

Wwith the stewardship program on community and landowner outreach,

stewardship budgets, baseline data for protected lands, easement
amendments and landowner visits. GRLT participates in a variety of
Forums, including meetings with landowners and their advisors,

4b

(Code: ) (Expensaa [ 1 5 6 . 8 9 8 s Including grants of $ ) (Revenue 3 )
The stewardship program is responsible for the management of fee-owned

preserves and conservatlon easements. GRLT has a community-based _
approach to the land stewardship program, which ig gulded by gtrategilc
planning and operated in compliance with land Erust alliance standards

& practices. GRLT works to accomplish established goals and

collaborates with the land protection program on cummunity and

Tandowner outreach, baseline data for preserves, annual monitoring of

easements and preserves, easement amendments and landowner vigits.

dc

{Cotle: ) {Expenses $ 142, 6L1. Including grants of § } {Revenue$
The Langlals Sculpture Preserve is responsible for collaborating with
artists, environmentallists, educators, and curators to provide arts-.
and nature-related programming that 1s enriching, accessible,
climate-conscious, and community-oriented. They display, interpret, and.
maintain a group of Langlais's site-specific outdoor sculptures, his

workshop, tools, and related arxrt and ephemera. Provide public,

year-round access to the Preserve and recreational experiences that

celebrate the natural resources of the Cushing peningula.

4d

Other pregram services (Describe on Schedule O.)
(Expenses $ 211,804 . inoudnggentsof$ ) {Revenue § )

4e

Total pregram service expenses 6 5 1 y 065,

Form 990 (2023)
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Form 990 (2028) Georges River Land Trust 01-0424837 puge3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(g)(1) (other than & private faundation)?
IF *YeS, " COMPIBEE SCROUUIE A ||| ... .......coeommvmmtsatioemeee oot eteee et ee e e et oo oo 1| X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f "Yes, ' complste Schedule G, Partlf 4 X
5 s the organization a section 501{c)(4), 531{c)(5}, or 501{c}{8) organization that receives membership dues, assessmants, or
similar amounts as defined in Rev. Proc. 88197 /f "Yes, " complete Schedule G, Partfil | . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accourits? i "Yss," complete Schedule D, Part! | & X
7 Did the arganizatlon teceive or hold a conservation easement, including ezsements to presetve open space,
the environment, histeric land areas, or histoic structures? if "Yes,* complete Schedule D, Partdl 71X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complate
SCHEAUIE D, PRITIL .. .\ e 8 | X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts hot listed in Part X; or provida credit counseling, debt managerment, cradit repalr, or debt negotiation services?
I s, Gomplete Schedule D, Part IV 9 X
10 Did the otganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl-endowments? /f "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, VII, VI, [X, or X, 0
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas, " complete Schedule D,
PAIEVE et oot s sttt e s oot e e oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or meore of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil 11b X
¢ 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 182 /f "Yes," complote Schedule D, Part Vil 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 in
Part X, line 167 if *Yes," complete Schedkile D, Part IX . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," compiete Scheduie D, PartX | 11| X
 Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the crganization’s fiability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes, ' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complate
Schedule D, Parts XIGNCXH ... ... e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answersd "No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)i)? If *Yes," complete Scheduls £ 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 expanses of more than $10,000 from grantmaking, fundralsing, business,
invastrent, and program service activities cutside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV | e 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants of other assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts land IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part iX,
column (A), lines & and 11e? /f "Yes, " complete Schedule G, Part.8seinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
o and Ba? if "Yes," complete Schedule G, Part e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, ine 9a? /f "Yes,"
complete SCheaule G, PRILIT . e 19 X
20a Did the organization cperate one or mare hospitat facilities? /f "Yes,* complete Schedwle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $8,000 of grants or other assistance to any domestic organlzation or
domestic government on Part IX, column (), line 17 If "Yes, " complete Scheduie |, Parts fand il ... .. e 21 X
Farin 990 (2023)
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Form 990 {2023 Georges River Land Trust 01-0424837  paged
[ Part IV | Checklist of Required Schedules {continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 27 #f "Yes," complete Schedule |, Partsfand ilf ... 22 X

23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If "Yes," complete
Schedule J .. |23 X

24a Did the organizat(on have a tax exempt bond issue wlth an outstandlng prlnclpal amount of more than $1 00 OOO as ofthe

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K. "ND," GO O INIE 258 e R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad 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? | s et ettt b e | 24C

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! 1252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s pricr Forms 880 or 990-EZ7 If "Yes," complete
SORBTUIE Ly Pat L et es et oaee e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or farmer 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 1 i, 26 X
27  Did the organization provide a grant or other assistance ta 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? if "Yes," complete Schedwle L, Part | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 1
instructions for appllcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

L "Yes," COmPlate SChEAUIB L, PArt IV oo et 28a X
b A family member of any individual described in line 28a7 /f "Yes;" complete Schedule L, Part IV e, 28b X
¢ A35% controlled entity of one ar more Individuals and/or organizations described in line 28a or 2807 ff
YYes,' complete SCHETUIB L, PAM IV | e oot 28¢ X
29  Did the organization receive more than $25,000 In noncash contributions? If "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? #f "Yas, " complete ScheduleM ... . i L8O X
31 Did the organization liquidate, terminate, or dissolve and cease operat[ons? !f 'Yes ! complete Schedu!e N Part! I ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complete
SOREAUIE N, Pt et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part /i, iff, or IV, and
PAIEV, 08 T oo oo eoeeeoes oo oo oo oA R 34 X
35a Did the organization have & controlled entnty within the meaning of section S12(bYT3)? ..o e 35a X
b If "Yes" tu lne 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedufe R, Part Vi ine 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedue B, Part V82 | | e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is hot a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVil o 137 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O L. s 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line Inthis Part V' e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable ... ... 1a 20 "
b Enter the number of Forms W-2G included online 1a. Enter -0- if not applicable__ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? et piipissssssisssisnnionosssgssssssssssassecsin] 18 X
332004 12-21-23 Form 990 (2023)



Form 890 (2023 Georges River Land Trust 01-0424837  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements, ) C
filed for the calendar year ending with or within the year covered by thisretum 2a 10 . N
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 99C-T for this year? /f "No" to line 3b, provide an explanation on Schedule0 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, ar other financial account)? 4a X
b If "Yes," enter the name of the foreign country i i
See instrugtlons for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). - Ty
Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? Sa 15__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sh X
¢ If"Yes" toline 5a or 5b, did the organization file Farm BBBE-T? . ... . e bc
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? . B6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOE X dedUSHIDIE? | it 8b
7  Organizations that may receive deductible contributions under section 170(c). S B o
a Did the organlzation raceive a payment in excess of $75 mada partiy as a conkibution and partly for yoods and servicas provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or setvices provided? ...~ 7h
¢ DId the organization sell, exchangs, or ctherwise dispose of tangible perscnal property for which it was requirad
10 Hll8 FOMI B2B2T ...ttt e ettt e et ee e+ et ettt et e e ee et e ettt ee e e e | X
d If "Yes," indicate the number of Forms 8282 filed during the year 1 B T Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propetty, did the organization file Form 8828 as required? . | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoting 6rganization have excess business holdings at any time during theyear? ... . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 40667 ...~~~
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: : {
a Initiation fees and capitat contributions included on Part VI, ne 12 10a ; i
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b e
11 Section 501(c){12} organizations. Enter: "
a Gross income from membets ar shareholders ... 11a %
b Gross income from other sources, (Do not net amounts due or paid to other sources agalnst
amotints due of received fram them.) . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ..., 12b :
18  Section 501(c}{29) qualified nonprofit health insurance issuers. R
a |s the crganization licensed to Issue qualified health plans in more than one state? . . .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O. v N ,
b Enter the amount of reserves the organization is required to maintain by the states in which the Rt 3
organization is licensed to Issue qualified health plans 13b 2
¢ Enterthe amount of reserves onhand . 13c S i
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule© 14b
15 Is the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Layments) during the Year . e 15 X
If "Yes," see the instructions and file Farm 4720, Schedule N. Sl -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ]
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4851, 4952 ord953? .. 17
If "Yes," complets Form 6069. N .
Form 990 (2023)
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Form 990 (2023) Georges River Land Trust 01-0424837  page6
Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See fnstructions.

Check if Schedule O contains a response or notetoany lineinthis Part Voo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
If there are malerial differences in voting rights ameng members of the govarning body, or if the governing
hody delegated broad authority to an exscutive committee or similar committes, explain on Scheduls 0.
B Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other L
officer, director, trustee, OF Key 8MPIOYERT | | . .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? __ 5 X
6 Did the organization have members of SOCKNOKIETS? ||| || | |||\ iucooeecssseeeeeasseeesessanserscessssessseseesssssimsssos s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MO MEMbErs Of the GOVEIMING DOUY ? oo es e e eeeess et s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOY? | | oo ssessssss s b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - :
B TG GOVEINING DOUY T oo et et ga | X
b Each committee with authority to act on behalf of the governing body? Bh | X

9 |s there any officer, director, trustee, or key employae listed in Part VI, Sectlon A who cannot be reached at the
arganization's mnalling address? If "Yes," provide the names and addresseson Schedule O . ..ovipniiiennicinns 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code J

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? |, ... | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actrvrtras of such chapters affillates
and branches to ensure their operations are consistent with the organization's exempt PUFROSES? e 10b
11a Has the organization provided a cotmplete copy of this Form 990 te all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . .
12a Did the organlzation have a written conflict of interest policy? If "No," go to fine 13 . ... ) 12a X
b Were officers, diractars, or trustees, and key employees required to disclose annually interests that could gi\re tise to conﬂicts‘? =l X
¢ Did the organization regularly and consistently monitor and enforce: compliance with the policy? If "Yes," descnbe
0N Schedulo O ROW HIS WS BONE | oot 12c| X
13  Did the organization have a written whistleblower poliCY? ... .. oo 13X
14 Did the organization have a written document retention and destruction policy? ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by Independen’c :
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top managemant 70| IO SRRSO UOPRPO I ... X
b Cther offlcers or key employees of the organization . ... 15b X

If "Yes" to line 15a or 15b, describe the process on Scheduls O. See instructions.
16a Did the organization invest in, contribute assets to, ar participate In ajoint venture or simitar arrangement with a o
taxable ety AUANGHNE YBAIT . .. _iiiiieceseesseesseee e cssesssesmms oo 16a X
b If "Yes," did the organization follow a wtitten policy or procedure requiring the arganization to evaluate its participation ;
in joint venturs arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website Upon request [ other (explain on Schedule G}
19 Describe on Schedule O whether {and if so, how) the organizatmn 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 telephone number of the person who possesses the organization's books and records
The Organization - 207-594-5166
P.0.Box B, Rockland, ME 04841
332006 12-21-28 Form 990 (2023)




Georges River Land Trust

01-0424837

Page 7

Fortn 990 (2023) ¢
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VII

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

ta Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation's tax year.
*® List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization's eurrent key smployses, if any. See the Instructions for definition of "key employee.”
® List the organizaticn’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,
® List all of the organization’s former offlcers, key employees, and highest compensated employses who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, 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 the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, of trustes,

(A) (B) C) (D} (E) F)
Name and title Average | oo GESEEL‘:B”W an one Repartable Reportable Estimated
hours psr | bos, urless parson Is both an compensation compensation amount of
week offtcer and a direclar/irustec) from from related other
(list any g the organizations compensation
hoursfor | = . B organization {(W-2/1099-MISC/ from the
related é E i % (W-2/1099-MISC/ 1089-NEC) organization
organizations] £ | 3 N 1088-NEC) and related
helow g2 E1El s organizations
e [2]F |55 288
(1) Alvin Chase 1.50
Director X 0. 0. 0.
{2) Luay Crocker Abisalih 10.00
President X X 0. 0. 0.
(3} Bruce Sigsbee 5.00
Director X X 0. 0. 0.
(4) Gail Presley 5.00
Secretary X 0. 0. 0.
(5} Dabbie Rogers 1.50
Director X 0. 0. 0.
(6) Liz Jenkins 5.00
Traagurer X X 0. 0. 0.
{7} Juliet Carey 1.5 0
Director X 0. 0. 0.
(8) Mark Munger 1.50
Diractor X 0. 0. 0.
{9} Rob Comstock 1.50
Director X 0. 0. 0.
Form 990 (2023)
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Form 990 {2023) Georges River Land Trust 01-0424837 page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B (©) (D) (E) (F)
Name and title Average | Qr":;?fﬂi'ggman one Reportable Reportable Estimated
hours per | pax, unless persen is both an compensation compensation amount of
week officar and & director/trustes) from from related other
(istany | &2 the organizations compensation
hours for | & % organization (W-2/1099-MISC/ from the
related g g 2 (W-2/1009-MISC/ 1099-NEG) organization
organizations| £ | 5 g |e 1099-NEC) and related
below 2l 12188 s organizations
li z18l812 |55 &
i) |218[s[s|BE|S

1B SUBRORAL | e ssssssseeeess e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... 0. 0. 0.
0. 0. 0.

d Total (add lines 1b and 1c) ...

2 Total number of individuals (includlng but not Ilmlted to those Ilsted 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? ff "Yes," complete Schedule J for such individual

4 For any individual listed on ling 1a, is the sum of reportable compensation and other cormpensation from the organization
and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," comnplete Schedule J for such person

Yes | No

4 X

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

(A)
Name and business address

NONE

(B8)
Description of services

©
Compensation

2 Total number of Independent contractars {Including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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Form 990 (2023 Georges River Land Trust 010424837 page9
i Statement of Revenue T
Check if Schedule O contains a response or note to any ine N tIs PAEVIL ..o ]
A B) < D)
Total revenue | Related or exempt|  Unrelated | Revenue excludad
function revenue [business revenue| from tax under
sections 512 - 514
%g 1 a Federated campaigns i L : ’
g 2 b Membershipdues .. . . 104,463, :
g& ¢ Fundralsingevents -10,131. '
$E] d Related organizations i
2“{% e Government grants (contributions) | 1e . !‘
£ & £ Al othar contrfbutions, gifts, grants, and S
Eg similar amounts not included above | 1 755,898 .| i
'g-u @ Noncash contributions includad in lines 1a-1t | 1¢|$
O8] _h Total.Addlines tatf o f
Business Code |+ .
] 2a
2 b
E e
o f All other program service revenue
g Total.Addlines2a2f .. ... ... .......
3  Investment Income (including dividends, interest, and
other similar amounts) o 56,312, 56,312,
4 Income from Investment of tax-exempt bond proceeds
S  BRoyallies ...
(i) Real (i) Persanal ¥
6a Grossrents Ga T
b Less:rental expenses | [6b ‘ '
¢ Rental income or (loss) Gc f
d Netrentalincome or {088)..........ocoooiiiviiimiiaeieeoeen
7 a Gross amount from salas of {) Securities
assets other than inveniory |7a| 9,859,
b Less: cost ar other basis
s and sales expenses | 9,871,
g ¢ Gainor(lossy . . 7c -12.
o d Netgain or (loss) ..o i
& [ 8a Grossincome from fundraising avents (not
5 Including $ ~10,131. o
contributions reported on line 1¢). See
PartIV,line 18 .. ... 8a
b Less: directexpenses .. . 8h
¢ Net income or {loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses | ... .. ... 9b
¢ Net incoma or {loss) from gaming activities
10 a Gross sales of invantory, less returns
and allowances ’ 10a
b Less: cost of goods sold 10k
¢ _Net income or {loss) from sales of inventory ...
@ Business Code |-/ ;. "~ "7 e SRt
Sol11a Miscellaneous Income 900099 693. 693.
HH I
s d Allotherrevenue — 1 : —
e Total. Add lines 11a-110 ... 693, . o Ol
12 Tofal ravanue, Seeinstructions ... 916,473. 9,238, 0.] 57,005,
' Form 990 (2023)
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orm 990 (2023)
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art |

Georges River Land Trust

01-0424837 page10

tatement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(R; any line in this Part I)((B) (C) ....................... D) L]
Do not Inciude amounts reporiad on fines 6b, . -
75, 8, 9, an 100 of Part VIl Total expanses Progiam s | Mot posmes Fé‘;‘éséﬁﬁé’;g
1 Grants and other asslstance 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 paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensafion not included above to disqualified
persons {as definad under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B} ... ..
7 Othersalariesandwages ... ... 453,426. 363,387. 48,082. 41,957-
8 Pension plan accruals and contributions (include
saction 401(k} and 403(h) employer conributions) 5,296. 4,244, 562. 490,
@ Otheremployee benefits ... 25,975. 20,817, 2,754, 2,404.
10 PayrolltaXes .. s 29,392, 23,555, 3,117. 2,720.
11  Fees for services (nonemployees):
a Management | ...
R 10,056. 6,380, 2,923, 753.
€ ACCOUNENG | ... ..o cccsirees 14,880. 9,441. 4,325, 1,114,
d LobbYing | .
e Professional fundraising services. Sae Part iV, lina 17 : .
t Investment management fees . ... 11,835, 11,835,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, listine 11g expenses on Sch 0.) 33,897. 21,506, 9,853, 2,538,
i2  Advertising and promotion ...
13 Office eXpenses. ... 9,098, 7,138, 477, 1,483,
14 Information technology ...
15 Royalties | ...
16 OGCUPANGY | _..ooooerseesereeesecrie 31,705. 24,877, 3,010, 3,818,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings |,
20 Interest 306. 306.
21 Paymentstoaffiliates | ...
52 Depreciation, depletion, and amortization __, 20 ' 383. 19,60 9. 689. 95.
23 INBUMANGE . ..oiooscresieernersroree 18,765. 15,383, 2,563. 813.
24  Other expenses. ltemize expanses not covered T
above, (List miscellaneous expenses on line 24e. {f
line 242 amount exceeds 10% of line 25, column (A), : : . ‘
amount, lIst line 24e expenses on Schedule 0.) : 1
a Property & Program Expe 109,556, 108,985, 10. 561.
b Printing & Postage 27,697, 14,437, 2,553, 10,707,
¢ Fundraising 5,931. 5,564, 367.
d4 Miscellaneous Operating 4,571. 59, 2,867, 1,645,
& All other expenses 14,080. 5,683, 7,508. 899,
25 Total functional expenses. Add lines 1 through 24e 826,869, 651,065. 103, 440. 72,364.
26 Joint costs. Complete this line only if the organizailon
reported in column (B) JoInk costs from a combined
educational campalgn and fundraising solicitation.
Check hera [ it tollowing S0P 98-2 (ASG 983-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 Georges River Land Trust
] Part X | Balance Sheet

Check if Schedule O contalns a response or note to any line in this Part X

332011 12-21-23

12

(A (B) .
Beginning of year End of year
1 Cash-noninterestbearing ... 653,523.] 1 664,860,
2  Savings and temporary cash investments 23,485.] 2 24,119,
8  Pledges and grants recelvable,net ... 244,334. 3 125,594,
4 Accountsrecelvable, net | e 4
5 Loans and other receivables from any current or former officer, director, ' :
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4858(f)(1}}, and persons described in section 4958(c)(3)(B) ... . 6
£ | 7 Notesandloansreceivable,net ..., T
2 | 8 lInventoriesforsaleoruse oo 2,844.] s 2,844,
< 9 Prepald expenses and deferred charges . 11,705.] 9 10,8095,
10a Land, bulldings, and equipment; cost or other IR . e
bagls. Complete Part Vi of Schedule D S TR B T
b Less: accumulated depreciation 204,220.(10c 215,713.
11 Investments - publicly traded securities 1,012,739.] 14 1,171,650.
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 1. 13
14 Intangible @ssets | .. ... 14
15 Otherassets. See Part IV, linedt ... o 5,053,992.] 15 5,240,006,
16 __Total assets. Add lines 1 through 15 (must equalfine33) ... ... 7,206,848.] 18 7,455,681,
17 Accounts payable and accrued expenses 24,013.( 17 29,860,
18 Grants payable | .. ..o 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, L :
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitias (including federal income tax, payables to related third
parties, and other ligbllities not includad on lines 17-24), Complete Part X
OF SONETUIE D ..ot 0. 25 38,685,
26 Total liabilities. Add lines 17 through 25 24,013.] 25 68,545.
u: Organizations that follow FASB ASC 958, check here X » AR : _ L
§ and complete lines 27, 28, 32, and 33. Rl I e R
3 127 Net assets without donor restrictions __.................cco.oevevoeecee s 1,912,333, 27 2,041,903,
g 28 Netassets with donorrestrictions . 5,270,502.] 28 5,345,233.
E Organizations that do not follow FASB ASC 958, check here (I PO I B
';': and complete lines 29 through 33. -
; 29  Capital stock or trust principal, or currentfunds 29
B |30 Paidinor capital surplus, or land, building, or equipment fund 30
% 81 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets orfund balances 7,182,835, 32 7,387,136.
33 Total liabilities and net assets/fund balances 7,206,848,] a3 7,455,681.
Form 990 (2023)




Form 990 (2023) Georges River Land Trust 01-0424837 pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response of note fo any lineinthis Part Xl ..o

1 Total revenue (must equal Part Vit column (A), ine 12) 1 916,473.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 826,869.
3 Revenue less expenses. Subtract line 2 from line 1 3 89,604,
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column () 4 7,182,835,
5 Net unrealized gains (losses) an Investments 5 114,697.
6 Donated services and use of facities || .. ... 6
T INVESTITIENE EXPENSOS || .. . oot iieieeeeceitetsesees e sesssess e e stra oo emscmeoesasssmsoms s nnas e r bbb 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances {explain on Schedu]e 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ime 32
COIUMIN (BY} L1soe et oo oiei e sspaime s oot s e cea bty e 10 7,387,136,
{Part Xl Financial Statements and Reporting
Check If Schedule Q contains a response or notetoany line Inthis Part XIl ... s x]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual [:‘ Other L
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q. ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a| X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed ana :
separate basis, consolidated basis, or both: i
Separate basis [ consolidated basis [ Both consolidated and separate basis o R
b Were the organization's financial statements audited by an independent accountant? ... . 2b X
if "Yas," check a box below te indicate whether the financial statements for the year were audlted on a separate baS|s, i
consolidated basis, or both:
Separate basis [ consofidated basis |:] Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, dues the organization have a committes that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? - 2 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q. ' "
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yas," did the organization undergo the required audit or audlts‘? If the organlzatmn did not undergo the requn'ed audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits .. 3b
Form 990 {2023)
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{Form 9

OMB No. 1548-0047

90}

SCHEDULE A . . .
Public Charity Status and Public Support --—-20—23—

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. :_ Open to Pu_.blric _
Internal Revenue Senvice Go to www.irs.gov/Form990 far instructions and the latest information. Inspéction
Name of the organization Employer identification number

Georges River Land Trust 01-0424837

[Partl

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

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

BON

000 E0 D

10

Lh

]
12 []

A church, convention of churches, or association of churches described in sectlon 170(b)(1}(A}i)

I:l A school described In section 170{b){1}{A}NIi). (Attach Schedule E (Form 990).)

Ahospital or a cooperative hospltal service organization described in section 170{b)(1}A)iH).

A medical research organizatlon operated in conjunction with a hospital descrlbed in section 170(b}(1MANiii). Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(THA)(iv). (Complste Part I1.}

A federal, state, or local government or govemmental unit describad Ih section 170{b){1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section T70(b){1){A){(vi). (Complete Part 1.}

A community trust described In section 170{b) 1}A)(vI). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(ANix) operated in conjunction with a land-grant college

or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from coniributions, membersh ip fees, and gross recaipts 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) fram businesses acquired by the otganization after June 30, 1975,
See section 509({a)(2}. (Complete Part II1.)

An organization erganized 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_| Type |. A supporting arganization operated, supervised, or controlled by its supported organizaticn(s), typically by giving

the supported organization{s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type I A supporting organization suparvised or controlled In cannection with its supported organization(s), by having

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

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a [] Type Il non-functionally integrated. A supparting organization cperated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lI

functionally intsgrated, or Type Il non-functionally Integrated supporting organization.
or the number of SUPPONed OFGANIZALIONS ... ... ccoioisssseess oo oo eeeeeesoeeee s oot ese s seee oo oo f |

f Ent
g Provide the following information about the supported erganizationis).
{i} Name of supportad (i} EIN (ifi) Type of organization | {15 the orgenlzation listed T~ ¢v) Amount of monstary {vi) Amount of other
organizatior: (described on ines 1-10 (1A GotETIEG dogument? support (ses instructions) | support (ses instructions)
¢ abova (see instructicns)) Yes No P
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  33z021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Georges River Land Trust 01-0424837 page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b){1){A) (Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failsd to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendaryoar (or fiscal year begloning in} {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.") 798,179.| 1055463.] 695,244.] 1456951. 850,230. 4856067.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf ||

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

4 Total Addfines1throughs | 798,179.] 1055463.] 695,244. 1456351. 850,230.] 4856067,

5 The portion of total contributions - o . : - e ‘
by each persan {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, S 1 S TS R IR, I o
column{) ‘ 1- . T R . .| 844,137.

6 _Public support. Subiract line & from lins 4. ' N N e L 4011930.

Section B. Total Support
Calendar yaar (or fiscal year beglnning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

7 Amountsfromlined | 798,179.] 1055463.] 695,244, 1456951 .| 850,230.[ 4856067.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources 5,109- 4,622- 29,051. 28,063- 56,312- 123,157-

9 Netincome from unrelated business
actlvities, whether or not the
business ks regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

.11 Total support. Add lines 7 through 10 L R E . 1B . - 4979224.
12 Gross receipts from related activities, etc (see lnstructlons) ____________________________________________________________________ 12 l 21,639,
13 First 5 years. If the Farm 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... e _|—_—|__
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, column @) ..._.........oooooerevrrienn 14 B0.57 %
15 Public support percentage from 2022 Schedule A, Part Il e 14 | .. 15 82.90 %

162 33 1/3% support test - 2023, 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 supparted organization . ... ... X1
b 33 1/3% support test - 2022. If the organlzation did not check a box online 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... [
17a 10% -facts-and-circumstanees test - 2023. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clreumstances test, check this box and step 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 - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... %

18 Private foundation. If the organization did not check a box on lihe 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990) 2023
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to quafify under Part Il. If the organlzation fails to
quaiify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year heginning In) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and elther paid to
or expended on lis behalf

8§ The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...

7a Amounts Included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts Includad on lines 2 and 3 racelved
from other than disqualiiied persons that
exceod the greatar of $5,000 or 1% of the
amount on Yina 13 for the year

cAddlines7aand7b ..

8 Public support. @b 5l
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2019 (b) 2020 {e) 2021 {d) 2022 (e) 2023 (f) Total

9 Amounts from line@é
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businsss taxable Income
(less section 511 taxes) from husinesses

acquired after June 30, 1975

¢ Addlines 10aand10b
1 Net income from unrelated business
actlvities not Included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explaln in Part V1) «-ooenc
13 Total support. (add lines 9, 10z, 11, and 12.)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3) organization,
chack this box BNd SROP REIe . i e et eenes e neensenseees oo

15 Public suppoert percentage for 2023 {line 8, column {f), divided by fine 13, column 1) 15 %
16 Public support petrcentage from 2022 Schedule A Part L iine 18 ... . . L 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 {line 10¢, column {f), divided by line 13, column . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 .. 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2022, 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%, cheok this box andstop here. The arganization qualifies as a publicly supported organization []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... D

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 890} 2023 Georges River Land Trust 01-0424837 pages
| Eaﬂ “j | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are gl of the organization's supported organizations listed by name in the arganization’s governing ‘ :
documents? If "No, " describe in Part V| how the supporled organizations are designated. If designated by
class or purposs, describe 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 o
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)(T) or (2). 2
3a Did the organization have a supported organization descrlbed in section 501(c)(4), (5}, or (6)? ff “Yes," answer o
fines 3b and 3c balow. 3a
b Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 508(a)(2)? ff "Yes," describe in Part VI when and how the )
organization made the determination. 3b
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} e
purposes? If "Yes," explain in Part V| what controls the organization put in pface fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("forelgn supported organization®)? if :
"Yas, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4¢ beiow. 4a
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 V] how the organization had such controf and discretion S
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ 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)7 i "Yes, " explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
PUIPOses, 4c
Ba Did the organization add, substitute, or remove any supparted organizations during the tax yoar? ff "Yes,"
answer lines 5b and 5¢ below (if appiicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {Tj the reasons for sach such action;
{ii} 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 documen). 5a
b Type | or Type Il only. Was any added or substituted supportad organization part of a class already )
designated in the organization's organizing document? 5h
¢ 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one ar mora of its supported organizations, or (iif) other supporting arganizations that also
support o benefit one or mare of the fillng organization’s supported organizations? If "Yes,” provide detafl in )
Part VI. 6
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 cantributar, or a 35% controlled entity with :
regard to a substantial contributor? /f "Yes," complete Part { of Schedule L (Form 9580). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 :
If "Yes," complefe Part | of Schedule L (Form 930). 2]
9a Was the arganization 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(2)(1) or (2))? f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which )
the supporting organization had an Interest? If Yes," provide detatf in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943 (regarding certain Type || supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If *Yes, * answer line 70b below. 10a
b Did the organization have any excess business holdings in the tax year? {Usa Schedule C, Form 4720, to
defermine whether the organization had excess business holdings) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Georges River Land Trust 01-0424837 pages
[Part IV] Supporting Organizations {continued)
Yes | No _

11 Has the organization accepted a gift or contribution from any of the following persons? E !

a A person who directly or indirectly controls, either alone or together with persans described on lines 11b and S N

11c below, the governing body of a supported crganization? 11a

b Afamily member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11¢, provide '-

detail in Part V. 1ic
Section B. Type | Supporting Organizations .

Yes | No
1 Did the govering body, members of the goveming body, officars acting in their offical capaoity, or membership of one or : o
more supported organizations have the powsr to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describs how the powers to appoint and/or remove officers, direstors, or frustees were allocated among the e
supported organizations and what conditions or restrictions, if any, applied 1o such powsrs during the fax year. 1
2 Did the organization aperate for the benefit of any supparted organization other than the supported B ) ;
arganization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in ] e N
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated, S L S
supervised, or controfied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors ; S P o i
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf R R g
or management of the supporting organization was vested in the same persons that controfied or managed k [
the supported crganization{s). 1
Section . All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s Investment policies and i directing the use of the organization’s
Income o essets at all times during the tax year? if "Yes,* describe in Part VI the role the organization's i
supported organizations played In this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a l:f The organization satisfied the Activities Test. Compfete line 2 balow.
b f:l The organization is the parent of each of its supported organizations. Complete line 3 balow.
[ E:l The organization supported a governrmental entity. Describe in Part VI how you supported a governmental entity (sea instructions).

2  Activitles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of DA T E :
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify o 3 DN D i
those supparted organizations and explain how these activities directly furthered their exempt purposes, R T i
how the erganization was responsive to those supported organizations, and how the organization determined SRR S
that these activitles constituted substantially alf of jts activities. 2a

b Did the activities described on line 2a, above, canstitute activities that, but for the organization's involvement, N o .
one or more of the organization’s supported organization{s) would have been engaged in? i "Yss, " axplain in S B
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in L : i
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below. N

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppacrted organizatlons? /f "Yes" or "Nao" provide defails i Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : i [
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h

332026 12-21-23 Schedule A (Farm 990) 2023
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Schedule A (Form 990) 2023 Georges River Land Trust 01-0424837 pageé
| PartV | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L _I Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® E}L;)rtrizr;tal‘)(ear
1 Net short-term capital gain 1
2 Recoveriss of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses {sea instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount {A) Prior Year ®) %;,?}iﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
a Average monthly value of securities 1a
b_Average menthly cash balances 16
¢ Fair market value of other non-exsmpt-use assets 1c
d Total (add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other factors
(explain in detafl in Part VI).
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.0115 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount R Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency tempotary reduction (see instructions). 6
7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type Il su pportlng arganization {see

Instructions).

Schedule A (Form 990) 2023
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Georges River Land Trust

01-0424837 page7

Part V T Type I Non-Functionally Integrated 509(a){3} Supporting Organizations ranfiued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exempt-use assets 4
6 _Qualified set-aside amounts (prior IRS approval required - provids details in Part V1) 5
6 _ Other distributions {(describe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through &, 7
8 Distributlons to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions. 8
9 Distributeble amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - sxplain in Part VI). See instructions.

Excess distributions canryovar, if any, to 2023

From 2018

From 2019

Fram 2020

From 2021

From 2022

Total of fines 34 through 3e

Applied to underdistributions of pricr years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from lina 31,

Distributions for 2023 from Section D,
line 7: $

Apgplied to underdistributions of prior years

Applied to 2023 distributable amount

Remnainder. Subtract lines 4a and 4b from fine 4.

Remaining underdistributions for years prior to 2023, if
any. Subfract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructicns.

Aemaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain fri
Part V1. See instructions.

Excess distributions carryover to 2024, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

* oo (o lw

Excess from 2023

332027 12-21-23
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Schedulg A (Form 990) 2023 Georges River Land Trust 01-0424837 Pages

[Part VI Supplemental Information. Provide the explanations required by Part il, line 10; Part, line 172 or 17k; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
21



Georgeg River Land Trust

01-0424837

identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
Conirbutors Neme Gontritions Gontributions

The Estate of Wickham Skinner 139,991. 40, 407.
Lucy and Tom Abisalih 173,009, 73,425,
Maine Community Foundation 102,534, 2,950,
Mary Ann Carey 272,895, 173,311,
Elizabeth Gibson 102,950. 3,366.
Fidelity Foundation 213,000. 113,416,
Maine Natural Resources Conservation Foundation 481,865, 382,281.
Ruth Foundation of the Arts 150,000. 50,416,
Mr & Mrs Churchill Carey 104,149. 4,565,

844,137.

Total Excess Gontributions to Schedule A, Part 1, Line 5

323171 04-01-23




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 980-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Georges River Land Trust 01-0424837

Organization type{check one):
Filers of: Section:
Form ‘990 or 990-EZ 501(cK 3 ) {enter number) organization

|:| 4947(2}{1} nonexempt charitable trust not treated as a private foundation

I:l 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

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

1 so1 (c}3) taxabla private foundation

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

General Rule

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

Special Rules

For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170(b)(1){A)vI), that checked Schedule A (Form 990), Part [}, line 13, 16a, ar 16b, and that received from any one
contrioutor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i Form 990, Part VIl line 1h;
or (i) Form 990-E2, line 1. Comnplete Parts | and 1.

(] Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in colurnn (b) instead of the contributor name and address), I}, and Il

1 Foran organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, cantributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000, If this box
is checked, enter here the total confributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ... .. $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of lis Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF, Schedule B (Form 990} (2023)

LHA 323451 12-28-23



Schedule B {Form 990) (2023) Page 2
Name of organization Employer identification number

Georges River Land Trust

01-0424837
. Part I . Contributors (see Instructions). Use duplicate coples of Part | If additional space is needed.
{a) {p) {c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of caontribution
1

Person

Payroll |:]
3 55,000. Noneash [ |

{Complete Part Il for
nangash contributions.)

(a} b {c) {d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll i:|
$ 25,000, Noncash [_|

(Complete Part il for
noncash contributions.)

(a) {b}
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person X]
Payrall |___|
$ 51,508. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll i
3 36,675. Noncash [ |
(Complete Part Il for
noncash contributions,)

{a) (b) (¢} )]
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5 .

Person
Payroll I:l
$ 20,000. Noncash [ ]

(Complete Part Il for
honcash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll [:J
4 17,500, MNoncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023}
23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Georges River Land Trust

Employer identification number

01-0424837

_ Part] - Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total econtributions

(d)
Type of contribution

7

$ 63,000.

Person @

Payroll
Nencash [ |

(Complete Part |l for
noncash contributions.)

(@)

()
Name, address, and ZIP + 4

(c}

‘Total contributions

{d)

Type of contribution

$ 71,414.

Person @

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 75,000.

Person @
Payroll
Noncash [_ |

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

10

$ 65,000.

Person
Payroll

Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person |:I
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ,:l
Payroll
Noncash

{Complete Part | for
noncash contributions.)

323462 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Employer identification number

Name of crganization
Georges River Land Trust 01-0424837
: Partll ! Noncash Property (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a)

No. (b) FMV (or(:)sti mate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

c

No. () FMV (or(e)stimate) ()
from Description of noncash property given . \ Date recelved
Part | (See instructions.)

$

(a)

(c)

. - (b) ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part | {See instructions.)

$
{a)
{¢)
f:loor;1 Descrintion of () h tv g FMV {or estimate) Dat (@) ved
o scription of noncash property given (See instructions) ate receive
$
(a)
(c)

No.
froc:ﬂ Description of norS:) h property given FMV (or estimate) Dat o ived
ot escriptiol ash property gi (See instructions.) ate receive

$

{a}

(c)

No.
from Deseription of norfct:ilsh roperty given PMV (or estimate) Dat " ived
Part | P property 9 (See instructions.) ale recelve

$

328453 12-26-23
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Schedule B (Form 990 {2023}

Page 4

Name of organization

Employer identification number

Georges River Land Trust 01-0424837
Part 1l " Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8), or {10) that total more than 1,000 for the year
: " fram any one contributor. Complete columns (a) thraugh {e} and the following line entry. For organizations
completing Part IIE, enter the totak of exalusively rellgious, charitable, eta., contributlens of §1,000 or less for the year, {Enter this info. once.) $
Lse duplicate copies of Part |l if additional space is needed.
{a) No.
g;n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;‘rt\'ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg& {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
lgr;‘Tl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 12-28-23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, t1c, 11d, 11e, 11f, 12a, or 12b, vttt
Department of the Traasury Attach to Form 990. - " Open to Public
Internal Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
Georges R:Lver Land Trust 01-0424837

] Part | | 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 cther gccounts

Total number at end of year || ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisers in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? .~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I ISl DAt BN Y i et it it ittt sttt st et eaeass et e aen et e senens entsinins s staes
]_P'artlll -] Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consetvatlon easements held by the organization {check all that apply).
[X] Freservation of land for public use (for exatmple, recreation or education) X] X | preservation of a historically important land area
- Protection of natural habitat Preservation of a certified histeric structure

. Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
] Held at the End of the Tax Year

Ok WN

I:' Yes ) No

day of the tax year. B
a Total number of conservation easements .. 2a 54
b Total acreage restricted by conservation easements 2h 3,403.14
¢ Number of conservation easements on a certified historic structure included on line 2a 2¢
d

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure llsted in the Natlonal Register 2d
3 Number of conservation sasements madiffed, transferred, releasead, extinguished, or terminated by the organlzation during the tax

year 3
4 Numbaer of states where property subject to consarvation easement is located 1
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . (X1 Yes 1] No
6 Staff and volunteer hours devoted to manitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
266
7 Amount jcif expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservatlon easements during the year
8,690.

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)}B){)
and section T70MAIBIINT ... e e oo e et e
9 InPart XlI, describs how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote ta the organization’s financial statements that describes the

organization's accounting for consetvation easements. _
[Part [l | 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 FASB ASC 958, not to repott in its revenue statement and balance shest works
of ar, historical treasures, or other similar assets held for pubiic sxhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items,
(i} Revenue included on Form 890, Part VIIl, line 1

(if) Assets included in Form 990, Part X . . oo
2 ithe organization received or held wotks of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue incluted on Form 920, Part VI, lina 1 $
b_Assets included in Form 990, Part X e A AL $ 2,207,186,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2023

382061 09-28-23
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Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items (check all that apply).
a Public exhibitlon d [ Loanor exchange program
b |:| Scholarly research e I:l Gther
¢ [ 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to he maintainad as part of the organization's collection? ... |:| Yes @ No
| Part IV ] Escrow and Custodial Arrangements Complete If the organization answerad "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 9980, Part X, line 21.

Schedule D (Form 990) 2023 Georges River Land Trust 01-0424837 page?2

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [_Ine

b If "Yes," explain the arrangement in Part XIl! and complete the following table:

Amount
¢ Beginning balance ... .. R 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAINGDAIAMGE | ... oo itiass e eae e et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L _Ives [ _INo

b_If "Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl_ ..,
]_Part V| 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 hack

1a Beginningofyeatbalance ... 418,043, 477,409, 423,023, 390,222, 194,425,
b Contributions ,,..............cccomminiiiens 10,000, 5,000, 226,116,
¢ Net Investment earnings, gains, and losses 29,897, -59,366, 44,386, 27,801, 29,681,
d Grants orscholarships ... .

e Other expenditures for facilities

and pragrams 60,000,
f Administrative expenses
g End of year balance 447,940, 418,043, 477,409, 423,023, 390,222,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endewment 25.1880 %
b Permanent endowment 60.6311 %
¢ Tetm endowment 14,1800 ¢
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organtzation that are held and administered for the
organization by: Yes | No
(i) UNrelated OFGANIZAIONST . . oo eoeoeeeeeeees oot et 3ali) X
() Related OrQARIZANONST oottt encensersssne s (SBU) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds,
_ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, fine 10.
Description of property (a) Cost or other (b} Cost or cther {¢) Accumulated (d) Book value
basis (investment) basis {other} depreciation
1@ Land e '
b Bulldings ... ..o e
¢ Leasehold improvements | ...
d EQUIPMONt | ..o 335,264. 119,551. 215,713,
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 100, colmn BY . euvseisaiiriaiiivie 215,713.
Schedule D {Form 920) 2023
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Schedule D (Form 990) 2023

Georges River Land Trust

01-0424837 page3

l Part .-VII| Investments - Other Securities

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b, See Form 9980, Part X, line 12.

{a) Dascription of security or category fncluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial detivatives ...,
(2) Closely held equity interests ...
(3} Other

A

{B)

©)

D)

2]

(£

@

(H)

Total. (Col. (b) must equal Form 890, Part X, ilne 12, cal. (B)}
Part Vill| Investments - Program Related.

Compilete If the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1)

{2

)]

4

(5)

{6}

(@

{8}

(9)

Total. (Col. (b) must egual Form 990, Part X, line 13, col. {B))

I 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) Description

(b) Book value

{1 Property for Conservation 2,705,066,
{2 Artwork 2,207,186,
(3 Beneficial Interest In Perpetual Trust 275,260,
(4 Deposits 5,596,
{5 Land Depositg & Costs 8,213.
) Right of Use Asset 38,685.
{7)
(8)
(@
Total. (Coiumn (b) must squal Form 990, Part X, line 15, ol (Bl .. i csenceas 5,240,006,
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b} Book value
(1} Federalincome taxes
) Lease Liability 38,685,
@)
@
(%)
(8)
{7)
(8)
&)
38,685.

Total. (Column (b) must equal Form 590, Part X, line 25, col, (B)

2. Liabiiity for uncettain tax positions. In Part I, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xill....

332063 09-28-23
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Schedule D {Form 990) 2023 Georges River Land Trust 01-0424837 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return
Complete if the organization answered "Yes" on Form 880, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | ... e 1 1,043,716,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments e 2a 114,687.
Donated services and use of facllitles ... ... |28
Recoveries of prior year grants . _.......coiereerrs e 2c
Other {Describe in Part XII1.) 24,381
Addlines 2athrough2d ...,
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vill, line7b . ... | .43 11,835.

b Other {Describe In Part XI1L) 4b

¢ Add lines 4a and 4b 4c 11,835.
5 916,473,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements | ... 1 839,415.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of faCIIOS e |22
Prior year adjustments
OHNEFIOSSES oo eeeeee e s eeerarer s
Other (Describe in Part XIIL} B
A 008 2a1hrOUGN 2 e bee e 20 24,381,
3 SUbHAC NG B FIOM NG T | .. oo oeee s eeeeeoases e ene s sesms e 3 815,034.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
Investment expenses not included on Form 990, Part VIll, line7b ... | .42 11,835.
b Other (Describe in Part Xlil.) 4ab
G ADAINGS A8 ANAAD oot e Rt 4c 11,835,

Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part | line 18) ... o | 8 826,869,
| Part XlII| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 1], 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 XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

N
oo 0 o n

% 139,078.
3 904,638,

[

2d 24,381.

LI = B B = ]

<]

Part II, Line 3:

Acguired new easements.

Chase Easement - Middle Road, Warren

Dunham Easement -~ Magog Road, Appleton

Ravenwood Easement - Barrett Road, Searsmont

Part II, line 9:

Georges River Land Trust does not recognize revenue from the contribution

of easements, nor is the easement recorded on the Organization's balance

gheet as an asset. Purchased easements are expensed in the year of

purchase.

Part V, line 4:

332054 09-28-23 Schedule D (Form 990) 2023
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01-0424837 pages

Schedule D (Form 980} 2023 Georges River Land Trust
]Part Xl I Supplemental Information (continued)

During 2010, GRLT established a permanent endowment fund to provide

financial resources in the future to fund mission-related activities.

The Organization is the sole beneficiary of the Gibson Preserve Trust,

held and administered by a local bank. The Trust was established by the

donor for use in stewardship of land he donated to the Organization.

Part X, Line 2:

Management of the Organization believes it has no material uncertain tax

positions and, accordingly, it will not recognize any liability for

unrecognized tax benefits.

Part XI, Line 2d - Other Adjustments:

Fundraising Expenges Netted with Revenue 24,381.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses Netted with Revenue 24,381,

Schedule D (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

{Form 990} Complete to provide informatian for responses to specific questions on
Farm 980 or 920-EZ or to provide any additional information. o -
Department of the Treasury Attach to Form 990 or Form 990-EZ. .. Opento Public
Intsrnal Ravenue Service Go to www.irs.gov/Form®90 for the latest information. Inspection =
Name of the organization Employer identification number
Ceorges River Land Trust 01-0424837

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

the Georges River Watershed Region through permanent land protection,

stewardship, education, and outdoor experiences.

Form 990, Part III, Line 4a, Program Service Accomplighments:

partnerships with organizations and agencies, communications with the

GRLT Board of Directors, Committee members and donors, and public

speaking opportunities at regional and statewide venues.

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

Before filing form 990, the Organization's Director of Operations reviews

it with the bookkeeper and treasurer. Subsequently, the 990 is presented to

the Executive Committee for review.

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

The Board of Directors and Director of Operations have the duty to disclose

an actual or possible conflict of interest at the earliest possible

instance. New land conservation projects are brought to the Board early in

the process to specifically ask if any director has a potential conflict of

interest. Any potential conflicts of interest are investigated and

discussed as per the direction in the policy, and all discussions are

documented in minutes of the the Board and Committee meetings, including

any recommendations. Subsequent to the information gathering phase, any

director or staff with a potential conflict of interest absents themselves

from the discussions and voting on the issue.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA  az2211 11-14-28
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Page 2
Employer identification number
Georges River Land Trust 01-0424837

Schedule O (Form 990) 2023
Name of the organization

Form 9290, Part VI, Section B, Line 15a:

The organization does not have an executive director. Three director

positions share the leadership role of Executive Director.

The co-lead Director of Operations and co-lead Director of Partnerships'

performance is reviewed by the full Board of Directors. Depending upon the

solvency of the Organization and the performance evaluation, an increase in

salary would be voted upon by the Board. In October, when the next year's

budget is planned, a further evaluation would be made as to the feagability

of a raise in salary.

For other employees, there is a yearly performance review. Depending upon

this and the financial strength of the Organization, salary increases are

voted upon by the Board.

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

The Organization's governing documents, tax returns and other relevant

items are available for public inspection on its website or in the office

during normal business hours upon request.

Form 990, Part XII, Line 2c

The audit oversight has not changed from the previous vear.

332212 11-14-23 Schedule O {(Form 990} 2023
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Form 8868

(Rev. January 2024}

BDopartment of the Treasury
Internal Revenus Service

File a separate application for each return,
Go to www.irs.gov/FormB868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
isted below except for Form 8870, Information Return for Transfers Associated With Certain Persanal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details onh the electronic filing of Form
8968, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part| - Identification

Type or Name of exempt arganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
by te Georges River Land Trust 01-0424837
duedatafor | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyour | P _(,Box B
raturn, Sea
instuotions. | - Gity, town ar post office, state, and ZIP code. For a foreign address, see instructions.

Rockland, ME (04841
Enter the Return Gode for the return that this application Is for (file a separate application foreachreturn) ..o | 01 |
Application |Is For Return [ Application is For Return

Code Code

Farm 890 ofr Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Farm 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401 (a) or 408(a} trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 )

® After you enter your Return Code, complete either Part 1l or Part Il Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information,

Plan Name

Plan Number

Plan Year Ending {MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of 'THie Organization

P.0.Box B - Rockland, ME 04841

207-594-5166

Telephone Na,

® [f the organization does not have an office or place of business in the United States, check this box ...
& |{ this is far a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
[ ] and attach a list with the names and TINs of all members the extension Is for.

FFax No.

]

. If this is for the whole group, check this

box . ... |:| |f it is for part of the group, check thisbox .
1 | request an automatic 8-month extension of time until November 15 (20 24 , to file the exempt organization return for
the arganization named above. The extension Is for the organization's return for:
calendar year 20 23 or
L tax year beginning , 20 , and ending , 20
2 I the tax year entered in line 1 is for less than 12 menths, check reason: ’ |__—| Initial return |:| Final return
Change in accounting period
Ba I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits, See [nstructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 472C, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpaytent allowed as a credit, b | $ 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA
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