om 390

Dapartmant of tha Treasury

**% 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,

OMB No. 1545-0047

2018

-Open to Public

internal Revenue Servise P Go to www.irs.gov/Formag0 for instructions and the latest information, - Inspection

A For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019

B Check if C Name of organization D Employer identification number

applieable;

oenee | Coastal Mountains Land Trust
rcq?:l’amega Doing business as 22-2795691
e Number and street (or P.0. box if mall is not delivered to sirest address) Roam/suite | E Telephone number
Finat 101 Mount Battie Street 207-236-7091
S | City or town, state or province, country, and ZIP or foreign postal code G Grosa raceipte § 2,429,853,
el Camden, ME 04843 Hia} Is this a greup retum

Eﬁgﬁu_m’ F Name and address of principal officer; 1 &11 Stewart for subordinates? [ lves [XINo
pending game ag C abOVE‘. H{id} Are all subordinates Includad?lj Yes D No

| Tax-exempt status: L& 501(c)3) [ 501(c) Y |

nsertno.) || 4947ay1yor L] 627

J Website: p NEED: / /WwwWwW., coastalmountalns org/

¥ "No," attach a list.
Hic) Group exemption numbet

{see instructions}

K Farm of organization: | X | Gorporaticn | ] Trust || Associatien || Other -

[ L Year of formation: L 9 8 6] m State of lagal domiclle: ME

tPart I| 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
g 2  Check this box W L lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the goveming bedy (Part V1, ine 1a) 15
:3 4  Number of independent voting members of the governing body (Part VI, line 1b) 15
@1 5 Total number of individuals employed n calendar year 2018 (Part V, line 2a) 17
g 6 Total number of volunteers {estimate if necessary) ... 225
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form 890-T, liN@ 38 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI INe Th e svreee e e e 1,778,851, 1,785,534,
21 9 Program sorvice revenue (Part VIIL N 2G) . ....o.c.coeoveoeoveeecoeso s 24,348, 15,670,
g 10 Investment income (Part VIIE, column (A), nes 3, 4, and 7d) oo 165,645, 117,489.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 8c, 10c, and 11¢) | 1,665. 1,302,
12 Total revenue - add lines 8 through 11 {must equat Part Vi, column (A), line 12) .. 1,970,509. 1,920,085,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3} 0. 0.
14 Benefits paid ta or for members (Part IX, column (A}, lined) . ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 345,744, 379,557,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11} 0 . 0 .
g b Total fundraising expenses (Part [X, colurnn (D), line 25)  » 129,992, - ' :
Y1147 Other expenses (Part 1X, column (A), lines 11a-11d, 11f24e) | ... ..o, 8 80, 0 3 6 2,512, 7 5 4 .
18 Total expenses. Add lines 13-17 (must equal Part EX, column {A), line 25} | ... 1,225,780, 2,892,311,
19 Revenue less expenses. Subtractline 18 fremline 12 .o 744 129, -972,226.
‘5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 7,146,704, 6,393,526,
<3| 21 Total liabilities (Part X, line 26) 72,091, 217,262.
2522 Net assats or fund balances. Subtract ling 21 from line 20 7,074,613, 6,176,264,
Iﬁl‘t B Slgnature Biock

Under peralties of parjury, | declara that | have examined thls return, including accompanying schedules and statements, and tc the best of my knowledge and bslief, it is
true, correct, and senpTets. Declaration of praparer. (etﬁérthan officer) is based on all information of which preparer has any knowlsdge.

‘-r—-"’
Sign } glgiature of OHICBF

Here E. Daniel Johnson, Treasurer

1L Y S olS

T¥pe of print nams and e

Print/Type preparer's name

Preparat's sig
pasid  David J. Shorette, CPA m“jﬁ%m/ﬂ va

Date Gk ||
07 / 1 2 / 1 9 self-amployed

PTIN
P00086553

Preparer [Fim'srame  PUrdy Powers & Company / Frm'sEINy  01-0463013
Use Oniy | Firm's address p, 130 Middle Street

Portland ME 04101 Phonano.207-775-3496
May the IRS discuss this returr with the preparer shown above? (see INSTAUGHONSY i [XTves [_INo
sazco1 12.a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form $90 (2018) Coastal Mountaing Land Trust 22-2795691 page?

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 i Ej

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
PHOT F oMM 880 OF 880 EZ0 e e e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (coda: ) {Expenses § 2 ; 414 ' 236, inaluding grants of $ ) {Revenua$ 17 r 062. )
The land trust acquired lLand and received conservatlion easements to
permanently protect and preserve blological diversity, scenilc
landscapes, and forest, farm, and water resources, and to provide the
public with outdoor recreatlonal opportunities.

4b  {code: } (Expenses § 171, L7740 incwing arsnts of $ ) (Revenua § )]
The land trust continued to act as a steward over the land and
easements for which it 18 resgponsible,

4c  (Code: ) {Expenses § 67 , 374. Including grants of $ ) (Revenus & )
The land trust published newsletters, maintained a website, and gave
educational presentations to lncrease public awarenesgs and
understanding of the importance of land conservatlon.

T

4d Other program services (Describe in Schedule O.)
(Expanses § Including grants of § ) (Revanua$ )

4e Total program service expenses p 2 ) 652, 787.

Form 990 (2018)

832002 12-31-18




Form 990 {2018) Coastal Mountains Land Trust 22-2795691  page3
| Part IV | Checklist of Required Schedules

Yes ] No
1 Is the organization described in secticn 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes, "complate SChadlle A | s ettt e e 1 [ X
2 Is the organization required ta complete Schedule B, Schedule of Contrbutors s 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," compiete Schedule C, PAIT T ... 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes,* complete Schadule G, Part Il || e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or B01{c)(8) organization that receives membership dues, assessments, or
similar amounts as definad in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parf il | e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,' complete Schedule D, Part !l . . . 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complste
SChedUIe D‘ PE?.'T ”’l ............................................................................................................................................................ 8 X
9 Did the organization report an amount in Part X, line 21, for sscrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yas," complete Schedule D, PartIV || et bk 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? If "Yes, " complate Schedule D, Part Vo e 0 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X = :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo eoeeeeeeee et 1o e e e e et 11a| 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 /f 'Yes, " complete Scheduie D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotted in Part X, line 167 /f "Yes," complete Sohedtle D, Part Vil e e 1ic 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, fine 187 If "Yes," complete Schedile D, PartIX || ... Hd} X
e Did the organization report an amount for other liabilities in Part X, ina 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | 11| X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xl s s s s 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
f "Yes," and If the organization answered "Nc' to line 12a, then completing Schedule D, Parts Xl and Xil is opfional . 12b X
13 s the organization a school described in section 170(b)1}A))? /f "Yes," complste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Scheduie F, Parts 1 and IV ... e 14b X
15  Did the organization repott on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts [ and IV 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes, " complete Schedule F, Parts  and IV e ——— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, ’
column {A), lires 8 and 11e7? If "Yas, " complete Schedule G, Part | e o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," compiete Schedule G, Partll ||| e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedtle G, Part il | e e st eh e e b e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedwle H ., 20a X
b i "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20h
21 Did the organization report more than $5,000 of grants or other asaistance to any domestic organization or
domestic government on Part 1Y, column (A) line 1% If *Yes," complete Schedule |, Parts fand ll . .. b L sk d s 29 X
832008 12-31-18 Form 990 (2018)
3




Form 990 (2018) Coagtal Mountainsg Land Trust 22-2795691  paged
i Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If "Yes," complete Schedule |, Parts I and lif 22 X

23 Did the organization answer "Yes" to Part Vi, Secticn A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
Schedule J ' 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
tast day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule KA ™NO," QO IO BNG 258 ||| et et et 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the vear to defease
any tax-exeMPL DONAST e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501{c}(3), 501{c}{4}, and 501{c){29} organizations. Did tha organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Scheduwie L, Part ! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complste
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons? # "Yes,"
compiete Schedule L, Part ! 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheduls L, Part Il ... e e 27 X

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

a A ocurrent or former officer, directaor, trustee, or key employea? /f "Yes," complete Schedule L, Part /. 28a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes," completa Scheduie L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash cantributions? If "Yes,” complete Schedule M 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e e e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos,* complete Schediile N, Partl | e e et 31 X
32 Did the arganization sell, exchange, dispose of, of transfer more than 25% of #ts net assets?!f "Yes," complete
Sehedule Ny Partll e e et eh e et 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, i, or IV, and
PaVLENG T oo s .34 X
35a Did the organization have a controlled antity within the meaning of section 512(b)(13)? 35a X
b If "Yas" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(¢){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi e 2 |||t sttt 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 VIl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any Ine N this Part Ve [:ﬁ
Yes | No
1a Enter the number reported in Box 3 of Form 10886, Enter -0- f not applicable ... 1a 13 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withheolding rules for reportable payments to vendoers and reportable gaming
{gambling) winnings to prize WINNers? .. ...l 1c | X
822004 12-31-18 Form 990 {2018)




Form 990 (2018) Coastal Mountains Land Trust 22-2795691  page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ - ;
filed for the calendar year ending with or within the year covered by thisveturn ... ... 2a 17 - e
b If at least one is reported on line 23, did the organization file all required federal amployment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) e o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O ab
4a At any time during the calendar year, gid the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |, ... 4a X
b If "Yes," enter the name of the foreign country: P [ IR I
See Instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). (A T N
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888810 et e, . 18¢c
6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable GontriBULIONS? | e ree s e eirearsoes Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X dBAUGCHIDIET | i et bbbt eb bbbt er e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i : S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o tha payor? | 7a X
b If "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
O M1 FOMM BEB2? i iieissivesisiisessonsossmse e s as o052 e s b s et bt Tc X
d H "Yes," indicate the number of Forms 8282 filed during the year B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... ... 7f X
g If the organizaticn received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?, | | 7g
h I the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? e, 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 48867 Sa
b Did the sponsaring organization make a distribution to a denor, donor advisor, or related persen? .. 9b
10  Section 501{c){7) organizations. Enter; o
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... .. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross incame from mambers or SNarenO e IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received oM ThEmM.) | ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu 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 |sthe crganization licensed to issue qualified health plans in mMorte than one S ale T i 13a
Note, See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13k
c Enterthe amount of reserves onhand | 13c s
14a Did the organization receive any payments for indoor tanning services QuUNng the 1aX Vear? s 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O ... ... ... 14hb
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT | e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B A B
16 Is the erganization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Scheduls O. i I
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) Cpagstal Mountains Land Trust 22-2795691  page6

| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b beiow, and for a "Ne" response

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

Checl if Schedule O centains a response or note to any line nthis Part Ve,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15[ = oo
If there are material differences in voting rights among meinbers of the govarning body, or if the governing T
body delegated broad authority to an executive comimittee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, frustee, or key @mpIOYEET | e e e 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company of other Derson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or STOCKNOIAEIST || .. .. . i e et es e st er et e eet s e 6 | X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goverming DOYT | ..o, 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockhelders, or
parsons other than the goveming LOdY? e e X
8 Did the organization contamporansousiy documant the meetings held or written actions undertaken during the vear by the following: B :
a The govarming BOGYT || Lt s b s s ga | X
b Each committee with authotity to act on behal of the GoVemING BoOY e i, gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at the
organization's mailing address? /7 "Yes, " provide the names and addresses in Schedufe O . a X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Gode,)
Yes [ No
10a Did the organization have local chapters, branches, oF afflates ? 10a X
h if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, S :
12a Did the organization have a written conflict of Interest policy? /f '"No," go to line 18 12a| X
b Were officers, diractors, or frustess, and key employees required to disclose annually interests that could give rise to confliets? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how HhiS WES GONS ||| ... oottt 12¢| X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent EES IS
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organizaticn's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). S
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 - :
taxable entity dUNNG INE YRAIT | .. st et ettt et ea bbb st e sttt f et b ot eesa et et ens s e ehe 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation P Bl BT
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed »CA , CT ,ME, OH, QR ,PA , VA ,FL ,MA ,NY

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicakle), 990, and 990-T (Section 501(c){3}s only} available

for public inspestion. Indicate how you made these available, Check all that apply.
Own wehsite I“_“] Another's website I:l Upon request I:l Other (explain in Schedule Q)

Describe in Schedule O whether fand i so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

Ian Stewart -~ 207-236-7091

101 Mount Battie Street, Camden, ME (04843

832006 12-31-18
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Form 990 (2018)

Coastal Mountains Land Trust

22-2795681

Page 7

[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schadule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the orgahization’s tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardtess of amcunt of compensation.
Enter -0- in columns (D), {E), and (F) if ne compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
| ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
& | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of raportable compensaticn from the organization and any related organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persoens.

[} Check this box if neither the organization nor any related arganization compensated any current officer, director, o trustee.

(A) (8) (c) () (E) (F}
Name and Title Average | o nq cfﬁgfﬂﬁz‘h o Reportable Reportable Estimated
hours par | box, unless persen is both an compensation compensation amount of
waek officer and a diractor/trustaa) from from related other
(list any % the organizations compensation
hoursfor |= = organization (W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organtzation
organizations| £ | 5 gl and related
below fz 21,8 22 5 organizations
line) |22 |E|8BE]8
{1} James Krosschell 2,00
President X X 0. G. 0.
{2} Thomas R, Moore 2.00
Vice President X X 0. 0. 0.
{3) E, Daniel Jchnson 2.00
Treasurer X X 0. 0. 0.
{4) ILys McLaughlin Pike 2.00
Director X 0. 0. 0.
(5) Darby Urey 2.00
Secretary X X 0. 0 . 0 .
(6} Roy Call 2.00
Director X 0. 0. 0.
(7} Courtney Celline 2.00
Director X 0. 0. 0.
(8) Judy Wallingford 2.00
Vice President X X 0. 0. 0.
{8} WNicholas ¢. Ruffin 2.00
Director X 0. 0. 0.
{10) David Noble 2.00
Director X 0. 0. 0.
{11) Malcolm White 2.00
Director X 0. 0. 0.
{12} Gianne Conard 2.00
Director X 0. 0. 0.
{13} bavid Thanhauser 2.00
Director X 0. 0. 0.
{14} H, Landis dabal 2.00
Director X 0. 0. 0.
{15} Roger Rittmaster 2.00
Director X 0. 0. 0.
{16} Ian Stewart 40.00
Executive Director X 80,850. 0. 4 . 525.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) Coastal Mountains Land Trust 22-2795691  page8
l Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {c} (B} (E) (F}
Name and title Average (do not CE; gf'ntj'ggman one Reportable Reportable Estimated
hours per | box, untess parson ls bath an compensation compensation amount of
waelc officer and a directoi/trustea) from from related other
fistany | = the organizations compensaticn
hours for = . =z organization (W-2/1099-MISC) from the
relatad g g z (W-2/1099-MISC) organization
organizations| £ | £ g le and related
below 28] . I SE . organizations
ine) 215|555l ¢
1B SUB-Oal e 80,850, 0.] 4,525.
c Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add 1nes 10 and 1) ..o 80,850, 0. 4,525,
2 Total humber of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0

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

line 1a? if "Yes," compiete Schedule J for such individual L —————— 3 X
4 For any individual listed on line 1a, Is the sum of reportable compansation and other compensation from the organization i

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - : w

rendered to the organization? If "Yes, " complete Schedule Jfor such person ... 5 X

Section B, Independent Contractors

1 Gompilete this table for your five highest compensated independent contractors that received more than $100,0C0 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B {C)
MName and business address NONE Description of services Compensation
2  Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn P 0 e
Form 990 (2018)
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Form 90 (2018) Coastal Mountains Land Trust 22-2795691  Page9
[ Part VIl | Statement of Revenue

Check if Schedule O contains z response or note to any e N this Part VIl ... i iisorsiisiaseseeeeeiieesisvessasiasaeasas [ ]
Y A R PSR SRS 1A ()] (83) )
Total revenua Related or Unrelated Pt?\geﬂ“t Gﬁﬂ|gg?d
exempt functicn business " rgecat%ng
8 : : . revenue fevenue 512~ 514
%a‘g 1 a Federated campaighs . .....ccooooio. 1a T el T
g F b Membership dues ... 1b
- isi 206
et ¢ Fundraisingevents ... ¢ .
%_c_’ﬁ d Related organizations ... 1d
2‘,@ e Government grants (contributions) 1e
.‘9_,2 £ All other centributions, gifts, grants, and
a5 similar amounts net included above 1#[1,785,328.
%g g MNoncash contributions Included in lines 1a-1f; 274,477 | i)
O8] h Total Addlinestadf » 1,785,534,
Business Code] -0 s
2 | 2a Blueberry Sales 111000 15,670. 15,670,
B
gu| P
nE ¢
EZ
T d
B
E e
o f All other program service revenue . ...
g Total, Addlines2a:2f > 15,670,

3  Investment income {including dividends, interest, and
other similar amounts) » 62,548, 62,548,

4  Income fram investment of tax-exempt bond proceeds P

9

5 Royaltles ... »
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss)
d Net rental income or l0s8) ..., vz P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 263,067
b Less: cost or other basis
and sales expenses . 508,126, i : : )
P Gainor(loss) lllllllllllllllllll 54'941‘ A s IR B e A FE
d Net gain or (IS8} ..o iz - 54,941, 54,941,
o | 8 a Grossincome from fundraising events {not e b T e e R e T
% including $ 206, of
e contributions reported on line 1c). See
i
5 PartIV,line 18 ... a| 1,642.
g b Less:directexpenses .. b 1,642.
¢ Net income or {loss) from fundraising events ... »
@ a Gross income from gaming activities. See
Part V¥ line 19 e a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns '
and allowantes . ... a
b Less:costofgoodssold ... ... b {
¢ _Net income ot {loss) from sales of inventory ... » |
Miscellanaous Revenue Business Code] 00 o ‘
712 Miscellaneous Revenue | 900099 1,392, 1,392, |
b
c
d Allather revenue . ...
e Total Addiines 11a-11d 1,392, P [y ‘
12 Total revenue. See instructions 1,920,085, 17,062. 0. 117,489. |
832009 12-31-18 Form 990 (2018)
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Coastal Mountains Land Trust

22-27956981 page10

{ Part 1X | Statement of Functional Expenses

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

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

Do not Include amounts reparted on lines 6b, Total expenses Program service Managé%)ent and Funélr:;)ising
7h, 80, 8b, and 10b of Part Vil expenses general sxpenses aXpENses
1 Grants and other assistance to domastic organizations R A TR BN
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefils paid to or formembers ...
5 Compensation of currant officers, directors,
trustees, and key employees ... 77,181, 49,536, 5,983, 21,672,
6 Compensation not included above, to disqualified
persons (as defined under saction 4958{f){1}) and
persons described in section 4858{c)}3KB) ...
7  Othersalariesand wages . 250,021, 160,328, 20,299, 69,394,
a8 Pension plan accruals and contributions {include
sectlon 401{k) and 403(b) employer coniributions) 7,227, 4,626, 578. 2,023,
9 Otheremployee benefits 20,206. 12,931. 1,617- 5,658.
10 Payrolltaxes ..o 24,912, 15,860. 1,982, 7,070,
11 Fees for services (hon-employees):
a Management |
b oLegal | . 1,418, 214, 1,198. 6.
c Accounting ................................................ 15,917. 2,413- 13,441. 63.
d Lobbying ... e s
e Professional fundraising services. See Part iV, line 17
f Investment managementfees .. ...
g Other, {ITline 11g amount exceads 10% of line 25,
golumn (A) amount, fist line 11g expenses on Sch 0.) 1,604. 243, 1,355. 6.
12 Advertising and promotion ... 396, 329. 37. 30.
13 Officeexpenses ............................................. 14,509. 4,021- 9,591. 897.
14 Information technology .. ... ..
16 Royalties ...
16 OGGUPANGY ... 3,555, 3,198, 181. 176.
17 Travel oo 16,879. 8,742. 724. 7,413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .,
20 Interest
21 Paymentstoaffitiates . ..
22 Depreciation, depletion, and amortization 39,457, 39,457,
23 INSURANGE .. 27,789, 24,832, 644. 2,313,
24  Other expenses. [temize expenses not covered R NP R R AL P TN RPN
above. (List misceilaneous expenses in line 24e. If ling
248 amount exceeds 10% of ling 25, column {A) TR B ot
amount, list ling 24e expenses on Schedule 0.) L s T ] e
a Purchase of Easement 1,875,000, 1,875,000,
p ITmpairment of land/ease 365,039, 365,039,
¢ Property Management Exp 90,483, 90,477, 5.
d Fees 16,436, 6,453, 4,106, 5,877,
e Aliotherexpenses 44,272. 28,545. 8,339- 7,388-
25  Total functional expanses. Add lines 1 through 24e 2,892,311.] 2,652,787. 109,532, 129,992,
26 Joint costs, Gomplate this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here ’- if following SOP 98-2 (ASC 958-720}
832010 12-31-18 Form 990 (2018)
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Coastal Mountains Land Trust

22-2795691 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line in this Part X ...

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing ... 64,721 . 1 94 ,239.
2 Savings and temporary cash investments 1,657,483, 2 992, 647,
3 Pledges and grants receivable, NEt ____...............cooovvesororesororoseorocsrerroene 351,800, 3 297,123,
4 Accountsreceivable,net | e 4
5 Loans and other receivables from current and former officers, directors, R
trustees, lkey employees, and highest compensated employees. Complete
Partlof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under b
section 4958{)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){®) voluntary
% employees' beneficiary organizations {sea instt}. Complete Partll of Sch L . 6
g 7 Notes and loans receivable, net ., . ... 7
8 Inventorles forsals Or USE | ... ... s 8
9 Prepaid expenses and deferred charges e, 115,333.[ 9o 35,9138,
10a Land, buildings, and equipment: cost of other S SRR R
basls. Complete Part Vi of Schedule D 10a 1,122,690 . ) oinniinn
b less: accumulated depreciation . 10h 430,501. 664,606.] 10c 691,789.
11 Investments - publicly fraded seCUties e 2,651,831.] 14 2,624,754,
12 Investments - other securities. See Part IV, Ine 11 . it 12
18 Investments - programerelated. See Part IV, ne 11 e 13
14 Intangible @sSES | ... s 14
16 Otherassets. See Part IV, e 19 1,640,930.] 15 1,657,036,
16 Total assets. Add lines 1 through 15 {(must equal line 34) 7,146,704, 16 6,393,52 6,
17 Accounts payable and accrued expenses B8,266.] 47 17,262,
18 Granmts pavable || e e 18
18 Deferred FBVBINUS | ... . .o ettt s s enes e e e 18
20 Taxexempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
b |22 toans and other payables to current and former officers, directors, trustees, Y
= key employees, highest compensated employees, and disqualified persens. -
i Gomplete Part 1l of Schedule L |\ . 22
= |23 Secured morgages and notes payable to unreiated third parties .. 63,825, 23 200,000.
24  Unsscured notes and loans payable to unrelated thivd parties ... 24
25  Otherlisbilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedUIB D st s ettt 25
26 Total liabilities. Add lines 17 through 25 . 72,091.] 26 217,262,
Organizations that follow SFAS 117 (ASC 958}, checl here > | X! and PETLINERSIOR BT R
@ complete lines 27 through 29, and lines 33 and 34, L DA ER SRR
£ |27 UNMeSINCIEd NBLSSOLS .. ......ccovvivrrrn v ettt 2,051,527.] 27 2,179,975,
E 28  Temporarily restricted Net asSetS . et 3,860,472.] 28 2,809,463,
g 29  Parmanently restricted net assets e aaares 1,162,61 4 . 29 1 ’ 186,826.
Z Organizations that do not follow SFAS 117 {ASC 958}, check here p | G : R LRSI
H and complete lines 30 through 34.
% 30 Capital stock ar trust principal, orcurrent funds |, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... !
4% | 32 Retained earnings, endowment, accumulated income, or otharfunds | . 32
Z |33 Totalnatassetsorfund balances e, 7,074,613.] a3 6,176,264,
34 Total liabilities and net assets/fund balances ...............;cccee. 7,146,704.} 34 6,393,526,

832011 12-31-18
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5691 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ..o

(=B e - B G2 T L SN I

oy
=}

Total revenue (must aqual Part VIII, column (&), line 12)

1,920,085,

Total expenses {must equal Part IX, cofumn {A), line 25}

2,892,311,

Revenue less expenses. Subtract ine 2 from e 1

-972,226.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

7,074,613,

Net unrealized gains {losses) on investments

82,447,

Donated services and use of facilities

INVESIMENT BXDENSES et et et et e e

Prior period adjustiments e et e

Other changes in net assets or fund balances {explain in Schedule O)

-8,570.

Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
O (B it i s eees e et es e ereeshe st sbat b e e s ee et et s sessrne s sreasns 10

6,176,264.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ar note toany line inthis Part XH e

2a

3a

Accounting method used o prepare the Form 990: [ Jcash [Xacerva [ other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consaolidated basis, or both:

l:l Separate basis E:] Consclidated basis |:| Both consolidated and separate basis

Wera tha organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis |__] consciidated basis L Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain 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
Actand OMB CITCUIN ATBB? ettt et et e et et as et sttt erann e
If "Yes," did the organization undergo the required audit or audits? H the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X_

Ja X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2018

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

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. _-"'Op.éﬁ to Public

nternal Ravenue Sarvics P> Go to www.irs.gow/Form990 for instructions and the latest information. 2 Inspection.

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

[PartT]

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

1

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

2 [ 1 A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 990 ar 890-E2).)
a [ ] A hospital or a coaperative hospital service organization described in section 170{b){1}{A)iii).
4

L&)

0 0O E0 O

10

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1}{A){iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1i{A}(vi). (Complete Part 11)

A community trust described in section 170{b){1}(A}{vi). {Complete Part I[.}

An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college

or university or a nen-land-grant collage of agriculture (see instructions), Entar 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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support frem gross investment
income and unrelated business taxable income {less section 811 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 111.)

kh I:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supparted organizations described In section 509{a}{1) or section 50%{a}{2). See section 509(a}{3}. Check the box in
lines 12a through 12d that describes tha type of supporting organization and complete lines 12, 12f, and 12g.

|:[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part |V, Sections A and B,
b D Type Il. A supparting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the suppotting organization vested in the same persons that control er manage the supported
organization{s). You must complete Part [V, Sections Aand C,
¢ [ Type 11 functionally integrated. A supporting organization operated in connaection with, and functicnally integrated with,
its supportad organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type 1l non-functionally integrated, A supparting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... e bbb e | |
g Provide the following information about the supported organization(s).
(i} Name mt su[aportad (i EIN ({iciiig;'gﬁ;e?jf ;nr%ﬁ]::itigg krg‘v{)lﬁr‘hgfe[ﬁw%gﬂfj%%mﬂﬁ?? {v} Amount a?f mone.tary {vi} Amourft of oth.er
organization Abeve (o instriotions) Yes No support (see instructions) | suppott (see instructions)
Total

|_.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 880-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 Coastal Mountaing Land Trust 222795691 page2
| Part i | Support Schedule for Organizations Described in Sections 170{b)}(1)(AHiv) and 170{}{1}{A){vi)
{Completa only if you chacked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year baginning in) - {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants." 956,585.| 920,379.] 1730841.| 1781811.] 1785534, 7175150.

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

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

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions
hy each person (other than a
govarnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

ol () : : : : : . : ._ A 484 ’ 824.

956,585, 920,379, 1730841.] 1781811, 1785534.] 7175150,

6 Pub"cSuﬂpﬂrt.Suhtractl\’neSfromHnad, R R R i KR TR LT L LRt LSNP e 6690326.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total

7 Amounts from line 4 956,585, 920,379, 1730841, 1781811.} 1785534, 7175150,

8 Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources __ 53,447. 49,883, 52,797. 64,001. 62,548.1 282,676.

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

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

2,425, 4,794, 1,518, 1,665, 1,392, 11,754,

11 Total support. Add lines 7 through 10 | "0 S 74658620,
12 Gross receipts from related activities, 80, (SEB INStUGHONS) e 12 i
13 First five years. l{ the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

grganization, checlk this boxX and S oP NBre i it ottt st eiris i i ittt it ieieits bt e zersierinsirazzra et | 2 {:l
Section C. Gomputation of Public Support Percentage
14 Public support parcentage for 2018 {line 6, column {f) divided by line 11, column ) ... 14 89.57 ¢
15 Public support parcentage from 2017 Schedule A, Part B, ine 14 15 92.39 o

16a 33 1/3% support test - 2018. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here, The organization qualifies as a publicly sUPPOrted OrganZalOn e,
b 33 1/3% support test - 2017, f the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organ Zalon e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstanceas” test. The organization qualifies as a publicly supported organization | ...,
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" tast, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organizaticn did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2018

832022 10-11-18
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Scheduls A (Form 990 or 990-E7) 2018 Coastal Mountains Land Trust 22-2795691 pagea
I Eart IH |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
gualify under the tests listed below, please complete Part 1}.)
Section A. Public Support
Calendar year (or fiscal year beginning )| {a) 2014 (b) 2015 {c) 2018 {d) 2017 {e] 2018 {f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization’s tax-exempt putpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts includad on lines 2 and 3 recsived
from other than disqualified persons that

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

¢ Add lines 7aand 7b

8 Public suppart. isubimatlins 7o trom fine 6
Section B, Total Support

Galendar year {or fiscal year beginning in} » {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amounts from line 8

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

b Unrelated husiness taxabie income
(less sectlon 511 taxes) from businasses
acquired after June 30, 1975

c Add lines t0aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .o
13 Total support. (add fines 9, 100, 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,

checkthis boxand stophiere ... o o p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by ine 13, column @) ..o, 15 %
16 Public support percentage from 2017 Schadule A, Past lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () ..., 17 %
18 [nvestment income percentage from 2017 Schedule A, Part Bl ne 37 e 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

b 33 1/3% support tests - 2017. If the erganization did not check a box on line 14 or line 198a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...................... > l:'

832023 10-11-18 Schedule A (Form 990 or 980-EZ7) 2018
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Schedule A (Form 990 or 990-E7) 2018 Coastal Mountains Land Trust 22-2795691 pages4_
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 8. If you checked 12b of Pant |, complete Sections A and C. If you checked 12¢ of Part |, complate
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 L
documents? if "Ne," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does net have an IRS determination of status
under section 508(a}(1} or {2)7? If "Yes," explain in Part V| how the organization deteimined ithat the supported
organization was described in section 509(a)(1) or (2). 2

3Ja Did the organization have a supported organization described in section 501(c){4), (5}, or (B)7 /f “Yes, " answor EHEE
b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and N
satisfied the public support tests under section 509(a}2)? /f "Yes, " describe in Part VI when and how the
organization made the defermination. 3b

c Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B) :
purposes? /f 'Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization nat organized in the United States ("foraign supported organization"}? if =

"Yes, " and if you checked 12a or 12b in Part |, answer {b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign B
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discration
desplte being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppott any fareign supported organization that does not have an IRS determination S
under sections 501{c)(3} and 509(a){1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to fthe foreign supported organization was used 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," B
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the stipported 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 (i) haw the action
was accomplished {such as by amendment to the organizing document), 5a

b Type | or Type 1l only. Was any added or substituted supported organization 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 cantrol? 5¢

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

7 Did the organization provide a grant, boan, compensation, or other similar payment to a substantial contributor ]
{as defined in section 4858(c){3)(C}), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 996 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77 R
if *Yes," complete Part | of Schedule L (Form 850 or 580-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s
disqualified persans as defined in section 4946 (other than foundation managers and organizations described R
in section 508{(a)(1) ar (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which R

the supporting organization had an interest? /f "Yes," provide defai! in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit R

from, assets in which the supporting organization also had an interest? If "Yes, " provide detaff in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section "
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

suppotting organizations)? /f "Yes," answer 10b befow. 104

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

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 930-EZ) 2018
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Soheduls A (Form 990 or 990-E7) 2018 Coastal Mountaing Land Trust 22-2795691 pages
[Part IV | Supporting Organizations ;qntinyag)

Yes | No
11 Has the organization accepted a gift or contribution from any of the folfowing persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
belew, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) abave? 11b
¢ A 35% controllad entity of a person described in {a) or {b) above?/f *Yes" fo a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustass, or membership of one or more suppotted organizations have the power to Al
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 hiow the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting otganization. 2
Section C. Type [l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors B s
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 controlied or managed
the suppotted organization(s). 1
Section D. All Type Il Supponrting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e B
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 690 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? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported '
organization(s) or {ii} serving on the goveming body of a supporied organization? if “Ne, " explain in Part VI how
the organization maintained a close and continuous warking refationship with the supporied organization(s). 2
3 By reason of the relationship described in {2), did the crganization’s supported organizations have a Lk
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b L The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ 1the organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test, Answer (a) and {b) below. Yes | No
a Did substantizally all of the organization's activities during the tax year directly further the exempt purposes of BATEre IR IEEER
the supported organization{s) to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantialy all of its activities. 23
b Did the activities described in {a) constitute activities that, but for the organization’s Involvement, one or more N
of the organization’s supported organization(s) would have baen engaged in? f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s} wouid have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below, s 1
a Did the aorganization have the power to regularly appoint or elact a majority of the officers, directors, or REEN N IEERE

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction aover the policies, programs, and astivities of each o
af its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h
832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedus A {Form 990 or 990-£7) 2018 Coastal Mountains Land Trust 22-2795691 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1+ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collestion of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7  Other expenses (ses instructions)

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

G (B (W N =t

Gt || |N

&

=]

(B) Current Year

Section B - Minimum Asset Amount {A) Pricr Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1h, and 16) 1d
Discount claimed for blockage or other v
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveties of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6

o |0 |T |

[
4]

E-S

w |~ |3 n
W~ (G &

Section G - Distributable Amount L Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 . .
7 I Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting arganization (see
instructions).

arbb G o (=

LR R B RN VR B

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Coastal Mountains Land Trust

22-2785691 page7

[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.nnin;eq)

Section D - Distributions

Current Year

1

Arnounts paid to supported organizations to accomplish exempt purposas

2

Amounts paid to perform activity that directly furthers exempt putposes of supported
organizations, in excess of incame fram activity

Administrative expenses paid to accomplish exempt purposes of supparted otganizations

Amounts paid te acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.,

Total annual distributions. Add lines 1 through 6.

0~ | & W

Distributions to attentive supported organizations to which the organization is responsive
{(provide details n Part V). See instructions,

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

{1 (i)

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

Pre-2018

(iii)
Distributahle
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Totat of lines 3a through e

Applied to undardistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

[ 1+ T0 L =}

Excess from 2018

Schedule A {(Form 880 or 990-EZ) 2018
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Schedule A (Form 880 or 990-£7) 2018 Coastal Mountains Land Trust 22-2795691 pages

Part V| f Supplemental Information. Provide the explanations required by Part I, lina 10; Part II, fine 17a or 17b: Part Iif, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section B, lines 2 and 3; Part IV, Section E, lines t¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, Ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

g:roggo 93'9]: 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF,

Dapa rtm;m of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8

Internal Aevenue Satvica

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

Qrganization type(check one):
Filers of: Section:

Form 830 or 930-EZ 501{c) 3 ¥ (enter number) crganization

]

4947{a)(1) nonexempt chatitable trust not treated as a private foundation
527 political organization
Form 880-PF 501(c}{(3) exempt private foundation

]
L]
[ 4947(a)(1) nonaxempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 980, 980-E7, or §90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. Ses instructions for determining a contributor's total contributions.

Speciat Rules

For an organization described in section 501{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% suppott test of the regulations under
sections 508(a)(1) and 170(b)}{(1){A)vi}, that checked Schedule A (Form 880 or 890-EZ}, Part i, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {j} Form 880, Part Vill, line 1h;
or {ii) Form 980-EZ, line 1, Complete Parts { and |1

[ Foran organization described in section 501{c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in colurmn {b) instead of the contributor name and address),
1, and [l

3 Foran organization described in section 5301{c)(7), (8), or {10} filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposas, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 of more during the Year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 950-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 990-EZ or cn its Form 980-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of crganization

Coastal Mountains Land Trust

Employer identification number

22~-2795691

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

{a)
Ne.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

50,000.

Person [jX]
Payroll |}
Noncash [:i

(Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

§

200,000.

Person
Payroll |:|
Noncash |:|

{Compiete Part |1 for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

fe

Total contributions

{d)

Type of contribution

$

36,000.

Person
Payroll |:}
Noncash D

(Complete Part Il for
noncash contributions,)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

75,000,

Person
Payroll |
Noncash [ ]

(Complete Part | for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

$

67,891.

Person
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

(4]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

250,000,

Person
Payroll

Noncash [ |

{Complete Part 1 for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2785691

Part | 7 Contributors (see instrustions). Use duplicate copies of Part [ if additional space is needed.

{al
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

“

$

54,991,

Person
Payroll [ |
Noncash Im__]

(Complete Part Il for
noncash centributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

50,000,

Person
Payrall | |
Moncash | |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZiP + 4

{c)

Total contributions

{d}

Type of contribution

$

60,744,

Person E:]
Payroll E:]
Noncash

{Complete Part If for
noncash contriputions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

$

157,700.

Person |:|

Payroli
Noncash

(Complete Part il for
nohcash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person [:]
Payoll | |
Noncash | |

(Complete Part It for
noncash contributions,)

{a}
No.

(b]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll (:}
Noncash D

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Coagtal Mountains Land Trust

Employer identification number

22-2785691

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

(a)

No. (c)

° . (o} i FMV {or estimate) {d) )
from Description of noncash property given . ] Date received
Part | {See instructions.)

12.8 Acres of land in Camden, Malne
9
$ 60,744, 03/27/19

{a)

No. (e}

© L (b} i FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | {See instructions.)

40.39 Acres of land in Lincolnville,
10 | Maine
$ 157,700. 03/25/19
(a)
(c)

No.

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

$

{a}

(¢}

No.

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

$

{a)

{c)

No.

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

$

(a)

{c)

No. - () ) FMV {or estimate} {d) )
from Description of nohcash property given . . Date received
Part | (See instructions.)

3

823453 11-08-18
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Schedute B (Form 990, 880-EZ, or 890-PF) (2018)

Page 4

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2795691

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or (10} that total more than $1,000 for the year
o " from any one contributor. Complate columns {a) threugh (e} and the following line entry. For arganizations

completing Part I, enter the total of exciusively religious, charitabls, ete., contributions of$1,000 or less for the year. (Fnter thisinfo. once.) > $

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

(a) No.
If:‘r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g;m {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror'tnt (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a} No.
Igr:rr;‘l {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 Retationship of transfercr to transferee

823454 11-08-18
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. - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, _ )
Depariment of tha Treasury P Attach to Forim 990. :' Open tO Public L
Internal Ravenua Setvica P-Go to www.irs.gow/Form390 for instructions and the latest information. ~Inspection
Name of the organization Employer identification number

Coastal Mountains Land Trust 22-2785691

[Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

organization answered "Yes" on Form 820, Part IV, line 6.

Nh W N -

{a} Donor advised funds {b) Funds and other accounts

Totatnumberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lagal control? I‘:I Yes [:] No
Did the arganization 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 adviser, or for any other purpose conferring

impermissible private benefit? .. e l:' Yes [ ] No

IT’ar‘t Il.| Conservation Easements. Complete if the arganization answered "Yes* an Form 990, Part IV, line 7.

1

2 0 T o

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

Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area

Protection of natural habitat [ preservation of a certified histaric structure

(X1 preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlan aasement on the last

day of the tax year, | Held at the End of the Tax Year
Total number of CONSEIVAtIoN ASEMENTS | ... ..o eese e oot ee e e eeesee e e eeeneens 2a 61
Total acreage restricted by conservation easements 2b 4 ,328.58

2c

Number of conservation easements on a certified historic structure included in {a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Natiohal REeISTEI | oottt er et et ee ettt oo et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeat p

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

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

violations, and enforcement of the conservation easements K holds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 600

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

- 15,000.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h(4){BY)

and SeCHON T70MMANBNIIT ... . o oo ee e et e ettt e ettt ettt et ee e ereeernenaesenrereen [ lves [ Ino
In Part Xlil, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization's financial statements that describes the organization's accounting for

cogservaticn gasaments.

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

b If the organization electad, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIl e 1 oo et oo | "
i} Assetsincluded in Form 990, Part X . ... e e ettt bt ee e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VI, line 1 |
b_Assets included in Form 990, Part X
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990} 2018
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Schedute D {Form 990) 2018 Coastal Mountains Land Trust 22-2795691 page2
{Partlll | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):

a Public exhibition d E' l_oan or exchange programs
b D Schaolarly research e |:| Other
c Preservation for future generations

4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....ien oo m Yes
l Part IV ] Escrow and Custodial Arrangerments. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reparted an amount on Form 880, Part X, line 21.

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PARL XY | it ettt s o e e e b b e
b If "Yes," explain the arrangement in Part Xlil and complate the following table:

BeginninG DAIANGCE | e e e
Additions during the YEaE e e et e s
Distributions during the year
ENAING DAIANCE || oot ee e et r et et r et e et ananseen
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?

b |f "Yes," explain the arrangement in Part Xllt. Chack here if the explanation has been providedon Part X1 oo,
! Part V- ] Endowment Funds. Complete if the arganization answerad "Yes" on Form 990, Part IV, line 10.

o Q0

L_}No
L]

{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e} Four years back
1a Beginm’ng nygarbamnce .................... 631 484, 585,356. 504,089, 553,462, 527,656,
b Contributions | 5,009, 2,000, 35,739,
¢ Net investment earnings, gains, and losses 46 559, 55,620, 46 910, -26 985, 45,997,
d Grants or scholarships ...
e Other expenditures for facilities
and PrOgrams oo 36,228, 11,502, 1,372, 22,388, 20,181,
f Administrative expenses ...l
g End of yearbalance ... 646 814, 631,484, 585,366, 504,089, 553 462,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment - 4.56 %
b Permanent endowment p 95.04 04
¢ Temporarily restricted endowment .00 %
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
() UNFElated OIGANTZALIONS ..., .....c.......couvvsirursuassianesisssssssssasesserssssssssessa st 0016 oo 3afi) X
(H) retated OIGANIZELIONS ... . .coioisisosomieriensisssss s ssss s s e e Qalif) X
b If "Yes" on line 3afif), are the related organizations listed as reguired on Schedule B2 e, 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yas" on Form 880, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost cor other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis {ather) depreciation
43,083, S 43,083,
287,499, 123,024, 164,475,
672,318. 208,274, 464,044,
37,194. 28,921, 8,273,
82,596, 70,682, 11,914,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10¢.) ... . » 691,789,

832052 10-29-18
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Schedule D {Ferm 990) 2018 Coagtal Mountaing Land Trust 22-2795691 page3
i Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security oF Gateqory (nciuding name of sacurity) {b} Book value {c) Metihod of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Closely-held equity interests
{3y Other

£

&

&

&

[T

(&

(H

Total. (Gol. (b} must equal Form 990, Part X, col. (B} line 12.) b=
Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 880, Part X, line 13.
{a) Description of investment {h) Book value (c) Method of valuation: Cost or end-of-year market value

= ==

{1}
{2)
{3)
)
{5)
{6}
7
8}
{9}
Total. (Col. (b} must equal Form 990, Part X, col, (8} line 13.)
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,
{a} Description {b} Book value
(11 Split-Interest Agreements 331,042,
t2) Property for Comservation 1,325,994,
3)
“
{5)
{6)
{7)
{8)
{9}
Total, (Cofumn (b) must equal Form 990, Part X, GOl IB) NG T5.) oo eessissssssssssnsesssmensssssassessssssesernstesonessonsscscsss > 1,657,036,
Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X hne 25
1, {a) Description of liability {b) Book value :

1} Federal income taxes

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... | S R
2. Liability for uncertain fax positions. In Part XilI, provide the text of the foctnate to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule T (Farm 880} 2018 Coastal Mountaing Land Trust 22-2795691 paged

|Part.)_(l; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleate if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financlal statements s 1 1,995,604,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R

a Net unrealized gains {lossesyon investments || . ... 2a 73,871,

b Donated services and Use Of TaCHHES s 2h

¢ Recoveries of prior year grants 2c

d Other (Desoribe in PartXHL) | ... eeeeeee oo 2d 1,642.

€ AGINES ZHNTOUGN 20 | oo oeeeoeoee s eoeeeee e 2e 75,513.

3 Subtract line 2e fromline 1 |

s | 1,020,085.

4  Amounts included on Form 990, Part VIIE, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIIL) ..o e 4b -

€ ADANINES 4 AN BB | ettt bt et e e 4c 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12 i, 5 1,920,08 5.

1 Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part |V, Jine 12a.

1 Total expenses and losses par audited financial sStAtEMBNIS | . et 1 2,893,953,
2 Amounts included on line 1 but not on Form €90, Part [X, line 25: R

a Donated services and Use of faCHtES i ———— 2a

b Prior year adjustments 2b

€ OHherlOSSBS | . it s 2c

d Other (DBS0E iN PAMXILY ooooooioocooeee oo snrcre 2d 1,642,

e Addlines 2athrough 20 o 2e 1,642,

3 Subtract line 2e from lina 1

3 2,892,311,

4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1.

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other {Describe in Part XIL) ... s 4b '

C ADANNES A AN BB | et et e bbb s 4c 0.
Total expenses, Add lines 3 and 4c, {This must equal Form 990, Part i, fin@ 18.) ... 5 2,892,311 1.

[T’art Xiil] Supplemental Information.

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

Part II, Line 5:

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

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

sensing, aerial flights or other means.

Part II, line 9:

It 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 easements are reflected as

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

it is not a fee simple property.

832054 10-28-18 Schedule D {Form 990} 2018
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Schedule D (Form 890) 2018 Coastal Mountains Land Trust 22-2795691 pages
art Supplemental Information continued

Part X, Line 2:

Management of Coastal Mountains Land Trust beliewves it has no material

uncertain tax positions and, accordingly it will not recognize any

liability for unrecognized tax bemefits.

Part XI, Line 2d - Other Adjustments:

Fundraising expenses 1,642,

Part XII, Line 2d -~ Other Adjustments:

Direct Expenses netted against Revenue 1,642,

Schedule D {Form 990} 2018
832055 10-28-18
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SCHEDULEM Noncash Contributions OMB No, 1645-C47

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Department of the Traascry P Attach to Form 990, :" '_Oi}eﬁ to Public ' :_:3
ntarnal Ravenue Service P Go to www.irs.gov/Form990 far instructions and the latest information. 2 Inspection
Narme of the crganization Employer identification number
Coastal Mountains Land Trust 22-2795691
tPartl| Types of Property
{a} {b) {c} . (d}
Check if Nulmbelar of Noncash contribution Method of determining
applicable | contributions ar | amounts reported an noncash contribution amounts

items contributed) Form 980, Part VI, line 1g

Books and publications ...
Clothing and housshold goods
Cars and other vehicles
Boats and planss ...
Intellectual property s
Securities - Publicly traded . _................
Securities - Closely held stock
Securities - Partnership, LLC, or
Srustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures X 3 254,144 ,FMV

© o NG AW S

"y
=]

=9
ke

14 Qualfied conservation contribution - Other
15 Real astate - Residential ...
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles |, ...
19 Food invertory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P | )
26 Cther » | )
27 Cther P | )
28 Other P | }
20 Number of Forms 8283 received by the organization during the tax year for contiibutions
for which the organization completed Form 8283, Part [V, 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 i RO e
must hold for at least three years from the date of the initial centribution, and which isn't required to be used for
exempt purposes for the entire holding PEAOUT . ... e e s e e 30a X
b If "Yes," desaribe the arrangement in Part I1. IR B I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? || ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
BN N et oo e re s e 82a X
b If "Yes," describe in Part I[. 8 IR I
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 1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} 2018

832141 10-18-18
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Schedule M (Form 990) 2018~ Coastal Mountains Land Trust 22-2795691 Page2

l Part Il I Supplemental Information. Provide the information required by Part 1, 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 bath, Also complete
this part for any additional information.

832142 10-18-18 : Schedule M (Form 990} 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 850 or 930-EZ or to provide any additional information.
Department of tha Traasury > Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenua Servics P Go to www.irs.gov/Forma90 for the latest information. ~““Inspection
Name of the organization Employer identification nurmber
Coastal Mountains Land Trust 22-2795691

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 cash

donation annually.

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

Members elect board members at the annual membership meeting.

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

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

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

they go into effect.

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

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 digitally or printed, for his/her review

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

provide comments or questiong to the Treasurer regarding the IRS Form 990

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

require revision of the IRS Form 990, the Treasurer will obtain revisions

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

officer of the Board) will sign the final version of the IRS Form 930 and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 930-E2) (2018) Page 2
Name of the organization Employer identification number

Coastal Mountains Land Trust 22~2795691

submit it to the Internal Revenue Service.

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

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 summary, 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 inquiry 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/herself from all discuesion, 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 his/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 C, Line 19:

The organization makes its policiegs and financial statements available for

review on its website.

832212 10-10-18 Schedule O {Form 890 or 980-E2) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

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

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

Change in value of split interest agreement -8,570.

Form 990, Part XII, Line 2c¢:

The audit oversight has not changed from the previous year.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018}
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