m 990

Department of the Treasury
Internal Revenue Service

**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1546-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 2018
B Check if C Name of organization D Employer identification number
applicabls:
Address L
changs Coastal Mountains Land Trust
Memos | Doing business as 22-2785691
o Number and straet {or P.0. box if mall is not delivered to sireet address) Room/suite | E Telephone number
ey | 101 Mount Battie Street 207-236-7091
!ﬁfa?'"' City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts $ 2 , 7 20 . 120.
pnended]  Camden, ME 04843 H{a) Is this a group return
feRle2- | £ Name and address of principal office:Tan Stewart for subordinates? ___[__lYes No
pending game as C above H{b} re all subordinates Included?DYeS D No

| Taxexempt status: [ X1 501e)3) 1| 501(c)(

) (insertno) || 4947ay(tyor 527

J Website:p» http://www.coastalmountains.org/

if "No," attach a list,
H{c) Group exemption number P

(see instructions)

K form

of organization: | X ] Corporation [ | Trust | | Association [ | Othar B>

| | Year of formation; 1.9 8 6] m State of legal domicile: ME,

{ Part |

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We conserve land permanently to
% benefit the natural and human communities of western the Penobscot
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part VI, line 1a) ... ... e 3 14
g 4 Number of independant voting members of the governing body (Part VI, line b}y ... 4 14
% | & Total number of individuals employed in calendar year 2017 (Part Vi line 2a) . ... 5 18
€1 6 Total number of volunteers {@stimate if NECESSANY) ... _......co.ccoovciosvcsseereoeeoeeee oo se et ees e 8 225
§ 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., e eiiicieiciceieeny e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL Bne ThY e 1,730,842, 1,778,851,
2| @ Program service revenus (Part VAL N6 20) ... 32,866, 24,348,
é 10 Investment income (Part VIII, column (&), ines 3,4, and 7d) o, 108,030, 165,645,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ................. 1,518. 1,665,
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column {4), line 12) ......... 1,873,256. 1,570,509,
13 Grants and simifar amounts paid {Part IX, column (4), lines 1-3} 0. 0.
14 Benefits paid to or for members {Part BX, column (AL, line 4} i, 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ______. 337,737, 345,744,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) s 0. 0.
§ b Total fundraising expenses (Part [X, column (D), Ine 25) 128,072
W1 47 Other expenses (Part [X, column (A), fines 11a-11d, 11624e) . ... 697,522, 8§80,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 258) ... 1,035,259, 1,225,780,
19 Revenue less expenses. Subtract ine 18 from N 12 oo eeeeseaiesn, 837,997, 744,729,
‘52_3 Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 6,242,866, 7,146,704,
Z5| 21 Total liabilities (Part X, fine 26) 29,496, 72,091,
Z2| 22 Met assets or fund balances. Subtract line 21 from line 20 6,213,370, 7,074,613,
[Part Il | Signature Block

Under penalties of periury, | declare that | hava examined this retusn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, eorrect, and complate, Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

% “g - l "“’?;’ SRR
Sign } Sigfndbure of officer
Here E. Daniel Jochnson, Treasurer
Type or print name and fitle
Print/Type prepares's name Preﬂarer 5 &gnﬁlure Cate G"e"" [_J| PN
Paid David J. Shorette, CPA LAY i 07/05/18 seEfelen)fed P00086553
Preparer |Firm'sname m Purdy Powers & Company Fim'sEINw  01-0463013
Use Only | Firm's address p, 130 Middle Street
Portland, ME 04101 Phonene.207-775-345%6
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
7aeo01 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2017) Coastal Mountains Land Trust 22-2795691  page?2

] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part [l . it iseci e sians [::l

Briefly describe the organization’s mission:
We conserve land permanently to benefit the natural and human
communities of western the Penobscot Bay region.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 08 G90-EZ? ..o oo seeessses oottt oees oo e teee et [ Jves [XIno
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to repoit the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  {cede: } (Expenses $ 730,837, incudinggantsois } (Revenue $ 26,013.
The land trust acguired land and received conservation easements to
permanently protect and preserve biological diversity, scenic
landscapes, and forest, farm, and water resources, and to provide the
public with outdoor recreational opportunities.

4b  (Cods: ) (Expenses $ 190 ! 997. including granis of $ } (Revenus § )
The land trust continued to act as a steward over the land and
easements for which it ig responsible.

4c (Code: ) (Expenses$ 6 8 s 7 O 1 + including grants of $ ) (Revenue$ )

The land trust published newsletters, maintained a website, and gave
educational presentations to increase public awareness and
understanding of the importance of land conservation.

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

(Expanses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 990,535,

Form 990 (2017)

732002 11-28-17




Form 990 (2017) Coastal Mountaing Land Trust 22-2795691 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization dascribed in section 501{c){3) or 4947{a)(1) (other than a private foundation)?
[F"YES," COMPIBLE SCABUIB A ||| ||| ...\ eeeereseee st ere e esees e es e es e es et e ae s emsenens oot er et ot vr e eereero 11X
2 Is the organization required to complete Schedule B, Scheduie of ContiU O S e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArEL | et 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? if "Yes," complete Schedule C, Partil . ... 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 if "Yes, " complete Scheduie G, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIEHE oottt s e ettt et st ee et et et ne bbb st e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReaUle D, Part IV ..o ettt st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V. . 10 | X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes," complete Schedule D,
PAME VI i et st te et et e e et ee e e et et et e ARt A h et s R e SA et et RS ee e eseAee et eata st oAt b AR A ARt eE £ ar AR e Ren e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11b X
¢ Did the organization repert 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 1687 If "Yes, " complete Schedule D, Part Vil e et e e 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 Schedule D, PartIX | s id| X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complefe Schedule D, Part X | ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiste
SCHEAUIE D, PArtS XEBNG XIT oot er e eeee e ee et ee e ene e e s ere e se st sesee et ee e n e e e et n i ar s aer s 12a | X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll Is optional . ... 12b X
13 Is the organization a school described in section 170{b)(1)(ANI? If "Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || . 14b X
15 Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts fand 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? If *Yes, " complete Schedule F, Parts I anad IV e e se e ve e set e ors e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scheduls G, Part] ... e 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand 8a? If "Yes," complete Schedule G, Partll ||| ... ... s 18 | X
19 Did the organization report more than $18,000 of gross income from gaming activities on Part VIll, line 9a? ¥ "Yes,"
complete SCRedB G, Part Il . i 19 X
Form 990 (2017)

7320038 11-28-17




Foim $90 (2017) Coastal Mountains Land Trust 22-2795691 Paged
[Part IV [ Checklist of Required Schedules (continved)

Yes . No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? | ............oceviinl 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts tand Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 i "Yes," complete Schedule |, Parts 1 and 1 e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? f "Yes," complete
SCHEAUIR J ... ..ottt er ettt ab s e ee 2020054805 et S e r R bR RS e 1 SH esees e e tn e e 23 X

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

Schedule K JF'NO', GO0 NG 258 | ..........co.oocviiri e eesre s e st ar et et e s sr e RSt s esse s Sa e se s cae e an 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OO OIS T ettt et en e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? il 24d
25a Section 501(c){3), 501{c}{4), and 501(c){29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . ., 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE L, Part] | i se st es et v e s e e e e et ee e e e et s et e e etet e et e st et ens e et e st e sbab et e ebes bt aeeeseana e s s eaessaanane sernerenn e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
COMIEEE SOREOIE Ly Pt e et et et ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, Part Ill - 27 X

28 Was the organization a party 1o a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key esmployee®? If "Yes," complete Schedule L, Part IV ......ccccoviiviviiiinns 28a X
b A family member of a current or former officer, director, trustes, or key employee? /i "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCeTUie M . .. ... e e e e e b a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArtl | ... .c..ccooirieoeoeereoe oo eeseee e ss s s st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PATE I oot R bbbt s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part b e ee e aeins 33 X
34 Was the erganization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and
Part N, e T ettt bbb A AR £ n et £t et sn ettt enrenn et s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any paymaent from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, line 2 | . e 35b
36 Section 501{c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, T8 2 | ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1987
Note. All Form 990 filers are required to complete SChedule O . oo 3g | X
Farm 990 (2017

732004 11-28-17




Form 990 (2017) Coastal Mountainsg Land Trust 22-27856891

Page &

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..., 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable S Lib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WiNNErS? | ... .. e et st rares te | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... ... 2a 18
b [f at least one Is reported on line 2a, did the organizaticn file all required federal employment taxreturns? ... 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? . .......cociieiviirvie 3a X
b If "Yes," has it filed a Form 99G-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... 4a X
b If "Yes," enter the hame of the foreign country: »
Seae instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? bt 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga X
b | "Yes,* did the organization include with every sclicitation an express statement that such contributions or gifts
were ot tax deduCtiDIBT || e e e et s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOMM 82827 i oot e et et ot et s errtsressraersies e mee st sseeseems e amsemsaeme e eae e a e 1e et e b e Lo AR ISR R bR e e e ne s et et e 7c X
d lf"Yes," indicate the number of Forms 8282 filed during the year ... 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
¥ Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ... 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? o, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL line 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10h
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other socurces against
amourts due or received FOMINEML) | ... e e s 11h
12a Section 4947(a}{1} non-exempt charitable trusts. Is the crganization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | ... ... 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | e 13b
c Enterthe amount of reserves onhand || s Be
14a Did the organization recsive any paymsents 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 in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) Coagtal Mountains Land Trust 22-2795691 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI et ie i eee,

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar commitiee, explain in Schedule 0.

b Enter the number of vating members included in line 1a, above, who are independent ... 1h 14

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay employees to 2 management company or other person? .. .. ..o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[+)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

pdipdbd [

@ [ b

& Did the organization have members of Stackholders? |

7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization raserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b

8  Did the organization contemporanecusly document the meefings held or written actions undertaken during the year by the following:
a The governing body? 8a

M

b Each committee with authority to act on behalf of the govemning body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addiessesin Schedufe O ..........ooooviiieiiiiiniiiinnee, 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affillaes? et sret e sents s s e enaeses 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations arg consistent with the organization’s exempt purposes? 10b

»

11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Woare officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " deseribe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

b I P Pt

14  Did the organization have a written document retention and destruction POiCY? ... ... ... e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

>

b Other officers or key employees of the organization 18h

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e e e 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled wCA ,CT ,MA ,ME ,OH,OR ,PA , VA, FL, | NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Ancther's website [] Upon request [:l Other {explain in Schedule O)
49 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Ian Stewart - 207-236-7091

101 Mount Battie Street, Camden, ME 04843

732000 14-28-17 Forr 990 (2017)
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Form 990 (2017) Coagtal Mountains Land Trust 22-2795691 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (E), and (F} If no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
# | ist the organization’s five cerrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the crganization and any related organizations,
® st all of the organization’s former officers, key empioyees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) () (F)
Name and Title Average | o cl’l?e 2?2\'3&!185 one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any § the organizations compensation
hours for '§ . B organization {(W-2/1099-MISC) from the
related B ‘?:j _ g {W-2/1099-MISC) organization
organizations % s z|E. and related
balow 22| s E[8E s organizations
ine) |E|Z|£|&|BE|E
(1} James Krosschell 2.00
President X X 0. 0. 0.
(2} Thomas R, Moore 2.00
Vice President X X 0. 0. 0.
(3} E, Daniel Johnson 2.00
Treasurer X X 0. 0. 0 .
{4) Lys McLaughlin Pike 2.00
Vice President X X 0. 0. 0.
(5} Darby Urey 2.00
Secretary X X 0. 0. 0.
(6} Roy Call 2.00
Direckor X 0. 0. 0.
(7} Courtney Collins 2.00
Director X 0. 0. 0.
(8 Judy Wallingford 2,00
Director X 0. 0. 0.
(9} Nicholas C, Ruffin 2.00
Director X 0. 0. 0.
(10) David Noble 2.00
Director X 0. 0. 0.
(11) Valerie Foster 2.00
Director X 0. 0. 0.
(12) Malcolm White 2.00
Director X 0. 0. 0.
(13) Gianne Conard 2.00
Director X 0. 0. 0.
(14) David Thanhauser 2.00
Director X 0. 0. 0.
(15) Ian Stewart 40.00
Executive Director X 77 r 192. 0. 3 : 750.
732007 1%-28-17 Form 980 (2017)




Form 990 {2017) Coagtal Mountains Land Trust 22-2795691 Page8
I Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} {D) (E) {7
Name and title Average (do not ci Elfiraic?rgthan oo Reportable Reportable Estimated
hours per [ ,ox, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{istany | 3 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 2 -§ = E‘ §§ 5 organizations
1B SUBBOTAL ...t e > 77,192, 0. 3,750,
¢ Total from continuation sheets to Part VI, Section A ... > 0. Q. 0.
d_Total (add lines 1b and 1c) 77,182, 0. 3,750,

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated employee on
fine 1a? If *Yes," complete Schedule J for such individual || e 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ||| . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) 8 (C)
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2017)
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Form 990 (2017) Coastal Mountaing Land Trust 22-2795691 Page9
Part Vil ; Statement of Revenue
GCheck if Schedule O contains a response or note to any line inthis Part VI . e D
{A) (B) (©) (D)
Total revenue Related or Unrelated | Ravenug axcluded
exempt function business sections
revenus ravanue 512514
%g 1 a Federated campaigns .. ... ... 1a
g E b Membershipdues .. ... ib
g% Fundraising events 1 18,134.
E5 d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifis, grants, and
as similar amounts not included above # 1,760,717,
gg Moncash contributions included in lines 1a-1f: § 4 4 7 7 6 8 8 .
OF| h Total Addlines a1t oo » 1,778,851,
Business Code
¢ | 22 Blueberry Sales 111000 24,348. 24,348.
>
11
B
] e
o f All other program service revenue . .
g Total. Addlines2a2f . ..o B 24,348.
3 Investment inceme (including dividends, interest, and
other similar amounts) ... > 64,001. 64,001.
4  Income from investment of tax-exempt bond proceeds P
8 ROVAMES oo >
(i} Real (ii} Personal
6a Grossrents ...
b lLess:rental expenses .
¢ Rental income or {loss)
d Net rental income or (1088)  .....ooviieevinieienane, N
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory (845,448,
b lLess: cost or other basis
and sales axpenses 743,804.
¢ Gainor(loss} ... 101,644.
d Nt gain or fI0SS) oo e e reere s e » 101,644. 101,644.
o | 8 a Grossincome from fundraising events (not
g including $ 18,134, of
3 contributions reported on line 1c}. See
= "
5 Part IV, line 18 ... a| 5,807,
g b Less:directexpenses . ... ... b 5, 807.
¢ Netincome or {loss) from fundraising events  ............... | 0.
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less:directexpenses | . ... b
¢ Net income or {loss) from gaming activities _............... >
10 a Gross sales of inventory, less returms
and allowances ..o a
b Less: cost of goods sold b
¢ Net income or doss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 1,665, 1,665.
b
c
d Allotherrevenus ...
e Total. Add lines 11a-11d ..., > 1,665.
12 Total revenue. Seeinsirughions, ..o, > [1,970,509. 26,013, 0. 165,645,
732000 $1-28-17 Form 990 (2017)




Form 990 (2017}

Coastal Mountains Land Trust

22-2785691 pagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a responss or note to any ling in this Part XX .................

Do not include amounts raported on lines 6b, (A) B8 C) D}
76 8b, 96 and 100 of Part Vi, Total expenses P aanoes | gemer oxrariass Fé‘?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, iine 22 ................
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .,
4 Benefits paid to or formembers . ...
& Compensation of current officers, directors,
trustees, and key employees 77,191, 49,538. 5,982. 21,671,
6 Compensation not inclided above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c){3)}(B) ...
7 Othersalariesand wages _........................... 224,336. 143,963. 17,389. 52,984.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 6,831. 4,371. 547. 1,913,
g Other employes benefits 14,387. 9,208. 1,151, 4,028.
10 PayrolltaXes .. ..., 22,999. 14,719. 1,840. 6,440,
11 Fees for services (non-employees):

a Management

b Lagal s

€ ACCOURING ... oooooseoeeeeeeereeseeeeere e 16,639. 16,639,

d LODDYING e

e Professional fundraising services. See Part IV, ling 17

f Investment management fees 28,119, 24,496. 3,517, 106,

g Cthar. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 27,359, 20,674. 2,417, 4,268,
12 Advertising and promation 1840. 180.
13 Office eXpenses 18,663, 6,514. 8,739, 3,410.
14 Information technology ... ...
16 Royalies s
16 OCCUPANCY ..o 2,500. 2,184. 202, 114.
17 TrAVBl e 15,475. 8,653. 1,682. 5,140.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings .. 955. 955,
20 IntereSt ... 3,885, 3,885,
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 37,076, 37,076.
23 INSUMANCE | ... 29,277. 26,207, 581. 2,489.
24  Other axpenses. ltemize expenses not covered

ahove. (List miscellaneous expensas in line 24e. k line

24g amount exceeds 10% of ling 25, column (A)

amount, list fine 24e expensas on Schedule 0.)

a Impairment on Land Ease 565,387, 565,387.

b Bald-Ragged Project EXp 44,272, 37,563, 6,709,

¢ Project Expenses 28,484, 28,034. 450,

d Beech Hill Farm Expense 14,626. 14,626,

& All other expenses 47,139, 34,398. 4,121, 8,620,
25  Total functional expenses. Add lines 1 through 24e i,225,780. 990,535. 107,173, 128,072,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Coastal Mountaing Land Trugt

22-2795691 Page1t

[ Part X | Balance Sheet

732011 1§-28-17

11

Check if Schedule O contains aresponse ornotetoanylineinthis Part X ..........cccoovvnninieinns i i e |:]
{A) (B)
Beginning of year End of year
1 Cash - NOMNtErest-DOANNG ..., ..cc......erereeeeseoereereos s 134,910.] 1 64,721,
2 Savings and temporary cash InVestments s 745,707, 2 1,657,483,
3 Pledges and grants receivable, Net e, 459,999.| 3 351,800.
4  Accountis receivable, net 4
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Bof Schedule L | ... e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Gomplete Part lof SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and defarred charges ... 27,886. 9 115,333,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,056,050,
b Less: accumulated depreciation ... 10b 391,444, 640,720.]10¢ 664,606,
11 Investments - publicly traded securities 2,646,095, 11 2,651,831,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programeretated. See Part IV, line 1 13
14 Intangible assels | 14
15  Other assets. See Part IV, fine 11 1,587,549.] 15 1,640,930,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,242,866. 16 7,146,704,
17 Accounts payable and accrued expenses 29,496, 17 8,266,
18 Gramts payable s - . 18
19 Deforred reVenUe |, ... .....cccoo oo e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
;‘:_ key employees, highest compensated employees, and disqualified persons.
w Complete Part Il of SChOtUle L | ._...... ..ot 22
- |23 Secured morigages and notes payable to unrelated third parties . 23 63,825,
24  Unsecured notes and loans payable to unrelated third paities .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BohadUIB D | e et 25
26 Total liabilities. Add Jines 17 through 25 29.,496.| 2 72,081.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 1,794,855.] 27 2,051,527,
T |28 Temporariy restricted net assets 3,287,658, 28 3,860,472,
T |29 Permanently restricted net@S80LS ..o 1,130,857.| 20 1,162,614,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34,
*:-} 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eguipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances ... 6,213,370.] 33 7,074,613,
34 Total liabilities and net assots/fund balances ... 6,242 . 866.] 34 7,146,704.
Form 990 (2017)
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22-2795691 Page12

Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XE et ie s e eisarairens

1 Total revenue (must equal Part VIIl, column (A) ine 12} s 1 1,970,509.
2  Total expenses (must equal Part IX, column (A), iNe 25) 2 1,225,780,
3 Revenue less expensos. SUbtract line 2 romliNe T || . ... ...ccoo.rmrrerreeseoee oo 3 744,729,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ..., 4 6,213,370,
5 Net unrealized gains (losses} on investments 5 86,890,
6 Donated services and use of faCiliies | ... s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 29,624,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIITIN (B ottiitit ittt ittt itie it et eeeseseeses s tensesemenssoseeteetesesses et er et ie L e st er e ee e ettt et 10 7,074,613,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI1 .o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its method of acgounting from a prior year or checked "Other," explain in Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

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

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

I};—_I Separate hasis D Consolidated basis [:] Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACT AN OB GIrGUIRE At et e et rih et s b e rira et e s ree e es et e at e eeaeees b e e se e e et e e aamb ek ie st b e s s e b e ra e s nann

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps takentoundergosuchaudits ...

No

2a

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A QOMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

leternal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Coastal Mountains TLand Trust 22-2795691

| Part | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1
2 []
a [

4[]

5

-~ &

w o

[ 00 ¥0 [0

10

11
12

[0

d

A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170[b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in
section 170{b)(1}(A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b){ 1}(A)(vi). (Complste Part I1.}
A community trust described in section 170{b)[1)(A){vi}. {Complete Part I1.)
An agriculttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL)
An organization organized and operated exclusively 1o 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
mora publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 6509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the powaer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

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

c El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

Enter the number of sUpported Organizations ... ...t s !

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

f
g Provide the following information about the supported organization(s).
{i) Name of supported {i} EIN {iii} Type of arganization I('") Al eoru?ﬂ 1?1[]0“ Ste?? {v) Amount of monetary {vi} Amount of other
izati {described on lines 1-10 |1 IMEIEALELEL support (see instructions) | support (see instructions)
organization
g above (see instructions)) Yes No
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 7azoet 10-08-17  Schedule A (Form 290 or 930-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 Coastal Mountaing Land Trust 22-2795691 Pagez2
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support
Calendar year {or figcal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

931,793, 956,585.| 920,379./ 1730841.| 1781811.| 6321409.

931,793.| 956,585.| 920,379.; 1730841.| 1781811.| 6321409.

QoM ) 218,800.
8 Public support. Subtract line 5 from line 4. 6102609,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {f} Total

931,793.| 956,585.| 920,379.| 1730841.| 1781811.| 6321409,

7 Amourts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources 52,910, 53,447.. 49,883.] 52,7%7.. 64,001, 273,038,

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

10 Other income. Do not include gain

or loss from the sale of capital

assets {Explain in Part V1) ... 135. 2,425, 4,784, 1,518. 1,665, 10,537,
11 Total support, Add lines 7 through 10 6604984,
12 Gross receipts from related activities, etc. (see INStUCHONS) e 12 |
13 First five years, If the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, chack this box and StOPREre ... i [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ling 6, column {f) divided by line 11, column ) ..., 14 92.39 %

15 Public support percentage from 2016 Schedule A, Part 1), line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZANION _______............oioeceeoeeoseseesrcoseoss e s ossrs oo >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s > ]

{7a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » |:|
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicty supported organization ... .. > [:j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... > [__—I
Schedule A (Form 990 or 980-E2} 2017

732022 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 Coastal Mountainsg Land Trust 22-2795691 Pages
{ Part Il | Support Schedule for Organizations Described in Section 508(a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2013 {p} 2014 {c¢) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
mambership fees raceived. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ... ...
7a Amounts included on lines 1, 2, and
3 raceived from disgualified persons
b Amounts included on fines 2 and 3 received
fram other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {SubtratEne 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

a9 Amounts fromline 6 ... ...

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

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b , .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support, (aad tines 9, 105, 11, and 12}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CHECK HHIS DOX AN SHOD FBTE o oot itserses ey ir e ittt iatarseoas st eo bt esbebas et s e oo e et e s b bt b ety e eyt e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f} ... 16 %
16 Public support percentage from 2016 Schedule A, Part llL iine 18 .0 coinnnnnn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2017 (line 10c, column {f) divided by line 13, colurmn (1)) 17 %
18 Investment income percentage from 2016 Schedule A, Part ILINe 17 i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/2% support tests - 2016. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ... » Cl
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | D
732028 10-08-17 Schedule A (Form 920 or 920-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Coastal Mountaing Land Trust 22-2795691 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the desfgnation. If historic and continuing relationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500{(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (6) and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? if "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V|, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's ¢ontrol? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, §i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detalf in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part [ of Schedule L (Form 990 or 980-E27). 7
8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 9590 or 890-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, Ba
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interast in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes," provide detaif in Part VL. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type |l supporting organizations, and all Type |l nonfunctionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-G6-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 Coastal Mountains Land Trust 22-2795691 pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govarning body of a supported organization?
b A family member of a person described in {(a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 arganization’s officers, directors, or trustees either {j} appointed or elacted by the supported
arganization(s) or iy serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ l:| The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions}.

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

a Did substantially all of the organization's activities during tho tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities describad in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A {(Form 980 or 290-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017_Coastal Mountaing Land Trust 22-2795691 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V1) See instructions, All
other Type Il non<functionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

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

Net short-term capital gain

Regoveries of prior-year distributions

Qther gross income (see instructions)

Add fines 1 through 3

G (W (N

Dapreciation and depletion

D |0 N |

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propeity held for production of income (see instructions}

=]

7

~

QOther expensas (see instructions)

8

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

{B) Current Year

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

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢) 1d

@ o O |F |

Discount claimed for blockage or other
factors (explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets 2

w

(]

Subtract line 2 from line 1d

i-S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ [ ;O

X [~ D A

Minimum Asset Amount {add line 7 to line B)

Section C - Distributabhle Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Golumn A}

Enter greater of line 2 orline 3

oW N =

Income tax imposed in prior year

[ 00 [ 0 B- TS BT S Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization {see
Instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Coagtal Mountains Land Trust 22-2795691 Pagev
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

@O |~ O i, | |W

{i) (ii} {iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
! ( ) Pre-2017 Amount for 2017

[y

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e
f
2]
h

From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instiuctions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subftract lines 4a and 4b from 4,

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 | |@

Schedule A (Form 290 or 890-EZ) 2017
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Schedule A (Form 990 or 990-7) 2017 Coastal Mountaing Land Trust 22-2795691 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 8l, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pait V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 920 or 880-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
i A B Attach to Form 890, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

CMB No, 1545-0047

2017

Name of the organization

Ccastal Mountains Land Trust

Employer identification number

22-2795691

Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

527 political organization
Form 980-PF 501(c){3} exempt private foundation

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

O odgr

501(c){(3) taxable private foundation

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

Chaeck 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 Ruls. See instructions.

General Rule

1:] For an organization filing Form 990, 960-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ﬂ For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a)(1) and 170{b){1){A}vi), that checked Schedule A (Form 890 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 994, Part Vill, line i,

or (if} Form 990-EZ, line 1. Complete Parts | and Il.

|:l For an organization describad in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and |1,

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

religious, charitable, etc., contributions totaling $5,000 or more during the year .. ...

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 890, 980-EZ, or S90-PF),
but it raust answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization

Employer identification number

Coastal Mountains Land Trust 22-2795691
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [XJ
Payroll [:}
$ 50,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X__I
Payroll [::I
$ 55,589. | Noncash [ ]
(Complete Part H for
norcash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person | X]
Payroll |:|
$ 55,000, | Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person £x]
Payroll |:|
$ 50,000, | Nencash [ |
{Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 50,000, | Noncash [__]
{CGomplete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 Person m
Payroll D
$ 200,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2795691

Part | Contributors (see instructions}. Use duplicate copies of Part 1 if additicnal space is needed.

(a)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

$

400,000,

Person I:]

Payroll

Noncash [KI

(Complets Part b for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total confributions

{d}

Type of contribution

$

100,000.

Person E
Payroli |:|
Noncash [_ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

{d)
Type of contribution

$

75,000,

Person [i:l
Payroll  [__]
Noncash [:l

(Complete Part Il for
noncash contributions.}

(a)
No,

{h)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [::l
Payroll [:l
Noncash [}

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:j
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

{0)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person El
Payroll

Noncash |:]

{Complete Part li for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

Coasgtal Mountaing Land Trust 22-2795691
Part 1l Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
{c}
No.

. (b) . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Part1 (See instructions.)

7.7 acres in Lincolnville, Maine.
7
$ 400,000, 03/20/18
(@)
(c)
No.
© . (b) . FMV (or estimate) {d} .
from Description of noncash property given . ' Date received
Part | {See instructions.}
$
{a)
(]
No.
froc:n D ipti f o h ty gi FMV (or estimate) Dat - ived
o escription of noncash property given (See instructions.) e receive
$
{a}
()
f?o‘:;a D ot 5 (o) h tv g FMV {or estimate) Dat (die, d
b escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
ftl‘\loor;'l Description of o h i FMV (or estimate] Date r(:) ved
o escription of noncash property given (See instructions.) a ceive
$
(a)
{c)
f:,o' b iotion of (0} h . FMV (or estimate} Dat () wed
pa:tn| escription of noncash property given (See instructions.) e receive
$

723453 91-01-17
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Schedule B (Form 920, 990-E7Z, or 990-PF) (2017) Page 4
Name of organization Employer identification number

Coastal Mountains Land Trust 22-2795691
Part Il Exclusively religious, charitable, etc., contributions to erpanizations described in saction 501(e)(7), (8), or (10} that total more than $1,000 for
the year from any one contributor, Complete columns (a} ikrough (e} and the following line entty. For organizations
completing Part Ill, enter the total of exciusively religious, charilable, elc., centributions of $1,008 of lass for the year. (Enterhisinfo. onee) > $
Use duplicate copiss of Part |l if additional space is needed.

(a) No.
g‘;rﬂ {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 fransferee
{a) No.
g’or;ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferoar to transferee
{a) No. )
;I’OI;’II (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No. .
Ff’m'{‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-09-17 Schedule B (Form 980, 990-EZ, or 990-PF) {2017)
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OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements 2017

{Form 990) P Complete if the organization answered "Yes" on Form 990,

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

Department of the Treasury > AttaCh to Form 990 Open tq Public

internal Revenue Service Pp-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Coagtal Mountaing Land Trust 22-2795691

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

bW =

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

Total number atend of year ... ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ..., D Yes D Ne
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

impermissible private benefil? . . s I:l Yes |:] No

‘Part Il | Conservation Easements. Complete if the organization answered "Yes” on Farm 990, Part IV, line 7,

1

RO O

Purpose(s) of conservation easements held by the organization (check all that apply).

IX] Preservation of land for public use (e.g., recreation or education) - Preservation of a historically important land area
|__X:| Protection of natural habitat El Preservation of a certified historic structure

[ X Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
Total nuUMber of CONSEIVALION BASBMENTS .. ...\ .o i\eiceoir oo oo ovevies e enss 2a 57
Total acreage restricted by conservation easements 2b 3,614.82
Number of conservation easements on a certified historic structure lncluded Y e 2¢

Number of conservation easaments included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | .. ... ... et e 2d

Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located > 1

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

violations, and enforcement of the conservation easements it holds? D-ﬂ Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

> 610

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

>3 15,090.

Doas each conservation easement raported on line 2(d) above satisfy the requirements of section 170(M){4}B)1)

AN SECHON TTOMMANBNIN? ... oo eeesees oo sressssssssoe st oo Clves [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemnents that describes the organization's accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,

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

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

{i) Revenue included on Form 950, Part VIlL, line 1 s
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL IINS T . it > 3
b Assots included in Form 890, Part X e e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 2890, Schedule D (Form 990} 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
E:] Scholarly research
B Preservation for future generations

[ Loan or exchange programs

d
e |:] Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

l:lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMMBO0, PAIT X? ... ooseoseesoseessoses oo seeee et e et [ tves [.Ino
b if "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balance e e 1c
d Additions during the year 1d
e Distributions during the YORE || .. ..ottt et et e eb e nen e e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided en Part X1 .. |:|
[Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance  ............... 585 366, 504,089, 553 4632, 527 6586, 474,526,
b Contributions 2,000, 35,739,
¢ Net investmant earnings, gains, and losses 55 620, 46 910, -26 985, 45 997, 68 052,
d Grants or scholarships ..o
e Other expenditures for facilities
and programs e 11 502, 1,372, 22,388, 20,191, 14 922,
f Administrative expenses ...
g End of year balance 631,484, 585,366, 504 085, 553,462, 527,656,
2 Provide the estimated percentage of the current year end halance (line 1g, column (a}} held as:
a Board designated or quasi-endowment 3.44 %
1 Permanent endowment 96.56 %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZationS || e bt e 3a(i) X
(i) related organizations 3a(ii) P
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? e 3b

Dascribe in Part Xl the intended uses of the organization's endowment funds.

Part VIl | Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land s 43:083' 43r083'
b BUIINS e 289,297. 115,743, 173,554.
¢ Leasehold improvements | 110,974. 88,211, 22,753.
d EQUIDMeNt e 576,793. 175,085, 401,708,
@ Other ... 35,903, 12,405, 23,498,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10C. oo | = 664,606,

732062 10-08-17
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Schedule D (Form 980) 2017 Coagtal Mountaing Land Trust 22-2795691 Page3
Part Vil| Investments - Other Securities. '
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) (k) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2} Closely-held equity interests
(3) Other

(A)

8

(9]

()]

(E)

(]

)]
{H)
Total, (Col, (b) must equal Form 980, Part X, col. (B) line 12.)
Part VIHl| Investments - Program Related.

Complete if the organization answered "Yes" en Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1}
2)
(3)
4)
{5)
(6)
{7)
(8)
@)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX | Other Assets.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
(h Split-Interest Agreements 350,285,
2) Property for Conservation 1,290,645,
(3}
(4}
(5
(6}
@
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, 0ol (BHINS 15.) ...ooioooiooooieiiiiiieiiiiinn e > 1,640,930,
Part X | Other Liabilities.
Gomplete 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} Federal income axes

2}

)]

{4)

(6)

{6)

)

8

@
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25} ............... >
2. Liability for uncertain tax positions. In Part XlI|, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 {ASC 740), Check hers if the text of the footnote has been provided in Part XIiI E]

Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 Coastal Mountaing Land Trust 22-2795691 paged
Part XI |Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

GComplete if the organization answared "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 : 063 ‘ 206.
2 Amounis included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (josses) on investments 2a 86,890.

b Donated services and use of facilities |, ............ccoveieieinenc e 2b

¢ Recoveries of prioryear grants | .. 2¢c

d Other (Desctibe inPart XIL) s 2d 5,807,

@ AGANES 28 HIOUGN 2A . ..ot ee oo oo s 2e 92,697,

3 1,970,509.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b . ................. 4a

b Other (Dascribe in Part XIHL} ... .. e ab

G AT IINOS ABANA AD ... eeeees oo osese e et e 4¢ 0.
Totat revenue. Add lines 3 and 4. (This must equal Form 980, Part [ ine 12} v, 5 1,970,509,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial StAeMENTS || .. e 1 1,231,587,
2  Amcunts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities e L 2a

b Prioryear adjustments e 2b

€ OHNBII0SSES | ..o e 2c

d Other (Describe in Part XILY . _....ocvivveres e 2d 5,807,

@ AdA HNES 28 tFOUGN 20 ... oo cesssssesers et eecassese e s 2 5,807.

3 1,225,780.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line 7b ... 4da

b Other {Describe in Part XIIL) 4ab

C ADANNES 48 ANA D . | i 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part f, line 18.) ...vooooinennciinnie s 5 1,225,780,

| Part Xiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part II, Line b5:

All conservation easements are monitored by at least one visit on the

property each vear; none of the visits are conducted by any remote

sensing, aerial flights or other means.

Part II, line 9:

Tt is the policy of Coastal Mountains Land Trust to not recognize any

amount in the financial statements for the donation of an easement as it

has no economic value. The costs of purchased eagementg are reflected as

an expenge. No amount is capitalized for the purchase of the easement as

it is not a fee simple property.

732054 10-09-17 Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 Coagtal Mountains Land Trust 222795691 pPages
|Part Xill | Supplemental Information (ontinued)

Part X, Line 2:

Management of Coastal Mountains Land Trust believes it has no material

uncertain tax positions and, accordingly it will not recognize any

liability for unrecognized tax benefits.

Part XI, Line 24 - Cther Adjustments;:

Fundraising expenses 5,807.

Part XII, Line 2d - ¢ther Adjustments:

Direct Expenses netted againgt Revenue 5,807,

Schedule D {Form 990} 2017
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SCHEDULE G
{Form 990 or 920-EZ)

Depariment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga.

e o e S P Attach to Form 890 or Form 990-EZ.
svenue Sarvie P Go to www.irs.goviForm880 _for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Coagtal Mountaing Land Trust

Employer
22-27

identification number

95691

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e E Solicitation of non-government grants

a
b D Internet and email solicitations
c

11 solicitation of government grants

I:] Phone solicitations g |:| Special fundraising events

d [:‘ In-person solicitations

2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or

key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services?

|:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i Name and address of individual o n(m raiser | {Iv) Gross receipts t(() %or retaineg by} {vi) Amount paid
or entity (fundraiser) (1) Activity ol of | from activity fundraiser to (or retained by)
contribulions? listed in col. (i} organization
Yes | No
ORAL Lo eiiiiit it ieieis e esatieensiieieerees s te et er s iy ee e e e e e et |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2017 Coagtal Mountains Land Trust
I Partll| Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

22-2795691 Page2

(a) Event #1 . {b) Event #2 {c) Other events (d) Total ovents
Our Mountain (add col. (a) through
Voices Show Polar Plunge 1 col. (o)
® {event type) {event type) (total number)
é 1 Grossreceipts 12,115, 5,939, 3,593, 21,647,
2 Less: Contributions 8,944, 4,684. 2,212, 15,840,
3 Gross income (line 1 minus line2) ... 3,171, 1,255, 1,381. 5,807.
4 Cashprizes | ...
5 Noncashprizes | ...
&
[%7]
§| & Rentfaciltycosts ... ...
S
L
| 7 Food and beverages ...
=
8 Entertainment ...
9 Other ditoct €XPENSES o, 3,171, 1,255, 1,381, 5,807.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . aa s > 5,807.
11 Net income summary. Subtract line 10 fromiine 3, column {d) ... e | < 0.
Part [ [ Gaming. Complets If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabsfinstant . (d) Total gaming {add
O
{1::: {a) Bingo bingo/progressive hingo {e} Other gaming col. (a) through col. {c))
&
0
1 Grossrevenue ...
@i2 Cashprizes | e
3
@
2313 Noncashprizes | . . ...
11}
o
£14 Rent/facilitycosts ...
]
5 Otherdirect eXpenses .. ..o
I:l Yes % [:' Yes % E Yes %
6 Volunteerlabor . ... [ _Ino [ Ino L_Ino
7 Direct expense sumimary. Add lines 2 through Sin column{d) ... >
8 Net gaming income summary. Subtract line 7 fromling 1, column {d) ... >
9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... D Yes I:I No
b If "No," explain:
10a Woere any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? ... D Yes D No

b if "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-£2) 2017 Coastal Mountainsg Land Trust 22-2795691 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [_Ino
12

1s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cthar entity formed
to administer charitable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's FACHILY e e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:] Yes |:| No

b If "Yes," enter the amount of gaming revenue recelved by the organization P §
of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Dascription of services provided P

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
Fetain the SEALE GAMING HEBNSET . .1 e eeseceeeeeeeeeeeeseeses s eee e tatesae b e assessesessesms e e st sEeha s et sesanre e e ae et ene e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to othar exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV Supplemental Information, Provide the explanations required by Part §, line 2b, columns (jii} and (v} and Part lH, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internai Revenua Service

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,
P Attach to Form 990.
P Go to www.irs.qov/Farm990 for the latest information,

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

Coastal Mountaing Land Trust 22-2795691
[Part] | Types of Property
(@) (b) e} (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or

amaunts reported on
items contributed; Form 990, Part VI, line 1g

noncash contribution amounts

1 At-Worksofart |
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications __ ...
§ Clothing and household goods .
6 Carsandothervehicles . .
7 HBoatsandplanes ... .. ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests .
12 Sscurities - Miscallaneous .
13 Qualified conservation contribution -
Historic structures X 3 429,140.FMV
14 Qualified conservation contribution - Gther
16 Realestate - Residential ... .. .. .
16 Realestate - Commercial ... ..
17 Realestate-Other . ...
18  Collectibles |, ...,
19 Foodinventory ... ..
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalaniifacts ... . ...
23 Scientific specimens
24  Archeologicalartifacts
25 Other P )
26 Other P { )
27 Cther P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the reviow of any nonstandard contributions? a1 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONST et ettt et s e ee e eee e ee e s e e et e 82a X
b If "Yes," describe in Part 11,
33 if the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe M {Form 980) 2017
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Schedule M (Form 990) 2017 Coastal Mountains Land Trust 22-2'795691 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. .
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Coastal Mountains Land Trust 22-2785691

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

Bay region.

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

Members are those who contribute time as a volunteer or make a casgh

donation annually.

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

Members elect board memberg at the annual membership meeting.

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

Members may vote on the removal of directors. Members also have 150 days

to comment on any changes to the bvlaws or articles of incorporation before

they go into effect.

Form 9590, Part VI, Section B, line 11b:

An annual audit of the Land Trust will be performed by a Certified Public

Accountant, selected by the Finance and Investment Committee, who will also

prepare IRS Form 990. Each member of the Board will be provided with a

copy of the IRS Form 990, either digitallvy or printed, for his/her review

prior to submission to the Internal Revenue Service. Board members may

provide comments or questions to the Treasurer regarding the IRS Form 3950

within seven days after their receipt of it. If said comments or guestions

require revigsion of the TIRS Form 990, the Treasgsurer will obtain revisions

as necessary. Thereafter, the Treasurer (or in his/her absence, another

of ficer of the Board) will sign the final vergion of the IRS Form 990 and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O {(Form 920 or 990-EZ) {2017)
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Schedule O (Form 890 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Coastal Mountaing Land Trust 22-2795691

submit it to the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c¢:

Section 7. Conflicts of interest in the policies of the Board of Directors

(available at www.coastalmountains.org, select "Key Documents") describes

in detail the Land Trust's attention to potential conflicts of interest.

In gummary, when a transaction, contract, or project of the Land Trust is

considered by the Board and when there is any reason to think that a member

of the Board, staff, committees, a major donor, or any other person closely

involved with the Land Trust might have the potential of financial

advantage from the activity, the Board Member or Executive Director who is

aware of that potential conflict brings the situation to the attention of

the entire Board for inguiry that the person does have an actual,

potential, or perceived conflict of interest, the person is asked to fully

disclose that for a recording in the minutes of the Board meeting and to

absent him/hergelf from all discussion, deliberation, and decision

concerning the matter.

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

The Board of Directors annually evaluates the performance of the Executive

Director and sets hig/her compensation, utilizing surveys of compensation

of Executive Directors of other nonprofit organizations in Maine as

published biennially by the Maine Association of Nonprofits.

Form 990, Part VI, Section ¢, Line 18§:

The organization makes its policies and financial statements available for

review on its website,

732212 09-07-17 Schedule O {Form 990 or 990-E7Z) (2017)
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Schedule C {Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

Coastal Mountains Land Trust 22-2795691

Form 990, Part XI, line 9, Changes in Net Aggets:

Change in value of sgplit interest agreement 29,624.

Form 990, Part XII, Line 2c:

The audit oversight has not changed from the previous vear.

732212 09-07-17 Schedule O (Form 9920 or 990-EZ) (2017}
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