¥%¥ PUBLIC DISCLOSURE COPY **

OME No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code [except private foundations) 2 0 1 g
g::e\; Ja:lufa:;y?OZG B~ Do not enter social security numbers on this form as it may be made public, Open o Public
Intarnsl Reventia Servics B Go to www.irs.gov/Form3a90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020
B Cheek if C Name of organization D Employer identification number
appllcable:
canee | Coastal Mountains Land Trust
rc\lﬁgﬁege Doing business as 22-2795691
faieh Number and street {or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number
rinal | 101 Mount Battie Street 207-236-7091
i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpls § 4,743,555,
whm?l Camden, ME 04843 Hia} Is this a group return
L1055 T'r Name and address of principal officer; Lan Stewart for subordinates? [ Jves No
panding same ag C above Hi{b} are all subordinates \nciuded?I:IYeS I:I No
| Tax-exempt status: LX] 501{c)(3) || 501(c) ( vl (insertno) |1 4e47(aytyor L 527 If “Mo," attach a list. {see instructions)
J Website: p- http://www.coastalmount aing. org/ H{c) Group exemption number
K Form of organization: | X | Gerporation | JTrust | | Association | | Other - [ Year of formation: 1 98 6] m State of fegal domicile: ME;

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: We congerve land permanently to
£ benefit the natural and human communities of western the Penobscot
E 2 Check this box B L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VL lIne 1) 14
g 4 Number of independent vating members of the governing body (Part Vi, line 1b} 14
# 1 5 Total number of individuals emplayed in calendar year 201¢ (Part Vline2a) ... 15
*§ 6 Total number of volunteers {estimate if necessary) 225
E 7 a Total unrelated businass revenue from Part VIH, column (C), line 12 0.
b Net unrelated business taxable income from Form 890.T, e 38 . . __ 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne 1) .. 1,785,534, 3,654,162,
E | 9 Program service revenue (Part VIlL, ne 20) ... 15,670, 11,407,
% | 10 Investment income (Part VIil, column {A), lines 3,4, and 78) 117,489. 81,683,
141 Other revenue (Part ViII, column (A, ines 5, 84, 8¢, 9¢, 10¢, and 118) 1,392, 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,520,085, 3,747,252,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members [Part IX, column {A), line 4) 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 510) 379,587, 433,459,
2 | 16a Professional fundraising fees (Part [X, column (A, Tne 1) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) B> 104,727,
Y147 Other expenses {Part IX, column (A), lines 11a-11d, 11F248) ., 4,512,754, 2,519,966,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... . 2,892,311, 2,953,425,
19 Hevenue less expenses. Subtract line 18 fromline 12 .. i -872,226. 793,827,
;5§ Beginning of Current Year End of Year
£=1 20 Total assets (Part X, line 16) 6,393,526, 6,931,822,
<3[ 21 Total liabilities (Part X, line 26) 217,262. 196,162.
25| 22 Net assets or fund balances, Subtract ling 21 from line 20 6,176,264, 6,735,660,

Part Il | Signature Block
Under penalties of parjury, | declara that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledgs and belief, it is
true, correct, and completg, Msclaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

> . A | fefacdy
ignature

Sign of ificer Date

Here E. Daniel Johnson, Treasurex
Type or print name and tilie

Print/Type preparer's name rer's sighatur Date cneck [_I] PTIN
Paid David J. Shorette, CPA Vf()? v SAW/[Zf 05/22/2053_,_@0%(, PO00086553

Preparer |Firm'sname p. Purdy Powers & Company Fm'sEINp 01-0463013
Use Only |Fim's address , 130 Middle Street
Portland, ME 04101 Phoneno.207-775-3496
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) i [X] Yes [ ] No
s32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0O for Organization Mission Statement Continuation




Forrn 990 (2019) Coagtal Mountaing Land Trust 22~2785691 page?2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il L. [:]

1 Briefly describe the organization's mission:
We congerve land permanently to benefit the natural and human
communities of western the Penobscot Bay reglon.

2 Did the crganization undertake any signhificant program services during the year which were not listed on the

PHOFFOMTY 890 OF SB0EZ? || oot oo esere e oottt [ves [XINo
If "Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as maasured by expenses.
Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses:i 2 I 4 3 5 I 6 0 6 * Including grants of $ ) (Re\.‘anue$ 1 1 ’ 4 0 7 . )
The land trust acquired land and received conservation easements to
permanently protect and preserve biclogical diversity, scenic
landscapes, and forest, farm, and water resources, and to provide the
public with outdoor recreational opportunities.

4b  (Gode: ) {Expensas § 184 : 63 9 + including grants of § ) {Revenua $ }
The land trust continued to act as a steward over the land and
ecagements for which 1t 1s responsible.

4c (Coda: ) (Expanses $ 9 8 ¥ 2 5 1 s including grants of $ ) (Flavanue$ )
The land trust published newsletters, malintained a website, and gave
educational presentations to 1lncreage public awareness and
understanding of the importance of land conservation.

4d Other program setvices (Describe on Schedule C.)
(Expenses $ Including grants of § ) (Revenus $ )
4e Total program service expenses b 2 ' 718 ' 496,

Form 990 (z019)
932002 01-20-20




Form 990 (2018) Coastal Mountains Land Trust 22-2795691  page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)({3} or 4847{z)(1) {other than a private foundation)?
If "Yas," complete BChBAUIE A | e e st s 1| X
2 s the organization required to complete Schedule B, Schedile of ContH U o S e i, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaesition to candidates for
public offica? If "Yes," complete Schedule C, FPart | 3 X
4 Section 501(c}{3) organizations, Did the organization engaga in lobbying activities, or have a section 5C1(h) election in effect
during the tax year? if 'Yes," complete Scheaule G, Partll e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 5] X
7 Did the organization recelve or hold a conservation sasement, including easaments to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part I 7 | X
8 Did tha organization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedu',e Dl Part ”ll ............................................................................................................................................................ 8 X
9 [id the arganization report an amount in Part X, line 21, for eserow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide oredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, PartlV || 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-testricied endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V' ||| e, o | X
11 [If 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, fine 10? /f "Yes," complete Schedule D,
PAIEVE oo e e e 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported n
Part X, line 162 If *Yes," compiete Schediule D, PartIX e fd| X
e Did the crganization report an amotnt for other liabilities in Part X, tine 257 /f "Yes,” complete Schedule D, Part X . 11e X
f Did the arganization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the crganization's Kability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yas," complete
Schedule D, Parts XIANG XIL e e e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xif is optional . 12b X
13 [s the organization a schoot described in section 170{b)(1){A)I)? /f *Yes, " complete Schedule £ .. 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? If "Yas," complete Schedule F, Parfs 1and IV ||| ..t 14b X
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? /f "Yes, ' complete Schedule F, Parts fland IV 15 X
16 Did the organization repart on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? /f "Yes, " complete Schadule F, Parts [ and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines & and 11a? /f "Yes," complete Schedlle G, PArTl ||| ..o s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? /i "Yes," compiete Schedule G, Partll ||| | ... s s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,"
complete SChe0lE Gy P M | bbb 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes," complate Schedule H . i, 20a X
b i "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 1?2 /f "Yes," complete Schedufe |, Partsland lf oo 29 X
932003 01-20-20 Form 980 (2018)
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Form 990 (2019) Coastal Mountains Land Trust 22—2795691  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestie individuals on
Part X, column (&), line 27 /f "Yes," complete Schadule i, Parts f and il 22 X

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

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

Scheduie K. I 'NO," G040 N8 258 ..o ceeie et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN ROt 0TS Y ettt ettt 24c
d DCid the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yeat? 24d
25a Section 501(c)(3}, 201{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part{ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 990 or 990-E2? If "Yas, " complate
SCABALIE L, PAITI | | it oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 38%
controlled entity o family member of any of these persons? /f "Yas, " complete Scheduwte t, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part fil | 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, conditicns, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? If

"Yes," complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a7 If "Yes, " complefe Schedule L, Part V| 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f

"Yes," complate SCREOLHE L, PATEIV ||| e 28¢ X
29 Did the organization receive mora than $25,000 in norrcash contributions? /f "Yes, " compiete ScheduleM 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation

contricutions? /f "Yes," complate SChedile M ||| e s | X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the arganization sell, exchange, dispase of, or transfer more than 25% of its net assets?!f "Yes," complete

SCREAUIE N, PRI || e s et eee e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701.2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, fif, or IV, and

PAITVL NG T et e e s s e st 34 X
35a Did the organization have a controlled entity within the meaning of section 812013y 35a X

b If "Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(138)? /f "Yes," complete Schedule R, PartV, iine2 . 35h
36 Section B01{c}{3) arganizaticns. Did the organization make any transfers to an exempt non-chatitable related organization?

It "Yes," complete Scheduile B, Part V, in@ 2 e 36 X
37 Did the organization conduct mere than 5% of its activitias through an entity that is not a related organization

and that is treated as a partnership for faderal income tax purposes? if "Yes,” compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linas 11b and 197

Nate: All Form 920 filers are reguired to complete Schadule O ... e sei e ag | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Bex 3 of Form 1096, Enter -0- if not applicable ... ' 1 da 8 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules far repertable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ic | X

832004 01-20-20 Form 990 (2019)




Form 890 (2019} Coastal Mountains Land Trust 22-2795691  page5

| Part V| 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, \
fited for the calendar year ending with or within the year covered by thisretum ... 2a 15
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions) | ... ...
3a Did the crganization have unralated business gross income of $1,000 of more during the Year? . .. ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No“ to line 3b, provide an explanation on Schedufe © | . 3b
4a At any time during the calendar vear, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. 4a X
b If "Yes," enter the name of the fareign country | -4
Sea instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. 5h X
c I "Yes" to line Ba or 5b, did the organization Tl Form BB T2 e i, 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were NOTTaX dedUCTIBIE? || ittty e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did ths organization recefva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required
B0 Bl O I B 2T i i it iiiriiirberereeeeearsen een e ech skt eeeaee e batn bt e b ket e te s e e e e e Re s ae et e s et e et e e e e £ are e ranee e e e e e eeeae s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... ... 7a X
f Did the organization, during the year, pay premiums, directly or indiractly, on a perscnal benefit contract? i X
g |f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time duting the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... 9a
b Did the sponsoring organization make a distribution to a donot, denor advisor, of related person? Sh
10 Section 501{c){7) organizations, Enter:
a Initiation feas and capital contributions included on Part Vil fine 2 | ... .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 801{c){12} organizations. Enter:
a Gross inceme from members or shareholders | | ... ... s 11a
b Gross income from other sources (Do not net amounts dus or pald to other sources against
amounts due or received From themm) e e e s 11k
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? . 13a
Note: See the instructions for additional infermation the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue gualified health plans || . i3b
¢ Enter the amaunt of reserves onhaNd ... 13c
14a Did the organization recealve any payments for indcor tanning services during the taxyear? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YERIT i e e e e 15 X
If *Yes," see instructions and file Form 4720, Schedute N,
16 |s the organization an educstional institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schadule O.
Form 990 (2019}

932005 01-20-20




Form 980 {2016) Coasgtal Mountainsg Land Trust 22~2795691  page
I Part VI | Governance, Management, and Disclosure For cach "Yes" responss to fines 2 through 7b below, and for a "No " response
to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes on Schedule Q. Sse instructions.

Check if Scheduls O contains arespense ornote to anylinein this Part VI e
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 14
if there are matarial differances in voting righls ameng members of the governing hody, or if the governing
hody delegated broad authority 1o an executive committee or similar commitiee, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1h 14
2 Did any officer, diractar, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or Key emMpIOYeeT e e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? 5 X
& Did the crganization have membars ar stockhOlders? | ... e 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the Govermning DOUY T e 7a | X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the Govaming BOGY? .. et 7o | X
8 Did the organizatlon contempaoraneously decument the meatings held or written actions undertakan during the year by the following;
A The QOVBIMING DO D e g8a | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 2] X
Section B. Policies (This Section B requests information aboul policies not required by the internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedurss 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 membets of its governing body before filing the form? | 11a | X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go to line 18 12a | X
b Wars officers, directors, or trustees, and key emplayees required to disclose annually interests that couid give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O How this WaS ONS || .o 12¢ | X
13 Did the organization have a written whistleblower policy? 13l 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 approvat by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 18b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YBAI? e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »CA , CT ,ME ,OH, OR , PA , VA, FL, ,MA ,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite || Another's website [__] Upon request L1 Other fexplain on Schedule ©)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and finangiat
statemants available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
Ian Stewart - 207-236-7081
101 Mount Battie Street, Camden, ME 04843
832006 01-20-20 Form 990 (2019)
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Form 990 (2019)

(Coastal Mountalins Land Trust

22-2795691

Page 7

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

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the otganization's tax year.

e st alf of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entet -0- in columns (D), {B), and (F) if no compensation was paid.

e |_ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”
& |_jst the organization's five cdrrert highest compensated employees {othar than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.
@ |ist all of the organization’s former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganizaticn and any related organizations.

See instructions for the order in which to list the persens above.

[ 1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) @) (C) (D) (E} )
Name and title Average | onot Cﬂgﬁfﬁ'ﬁﬂman o Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and a director/trustae)} from from related other
(istany | & the organizations compansation
hours for | S = organization (W-2/1088-MISC) from the
related | 3 | & Z (W-2/1099-MISC) arganization
organizations| 2 | 5 g = and related
below 221,15 EE s organizations
ine)  |Z|E|g |5 55l
(1) Thomas R, Mocre 2.00
vice President X X 0. 0. 0.
(2} E, Daniel Johnson 2.00
Treasurer X X 0. 0. 0.
{3} TILys Mchaughlin Pike 2.00
Director X 0. 6. 0.
{4} Darby Urey 2.00
Secretary X X 0 . 0 . 0 .
{5} Roy Call 2.00
Director X 0. 0. 0.
{6) Courtney Collins 2.00
Director X G. 0. 0.
{7} Judy Wallingford 2.00
President X X 0. 0. 0.
(8) HNicholas ¢, Ruffin 2.00
Director X 0. 0. 0.
(&) David Noble 2.00
Director X 0. 0. 0.
(10) Malcolm White 2.00
Director X 0. 0. 0.
(11) Gianne Conard 2.00
Director X 0. 0. 0.
(12) David Thanhauser 2.00
Director X 0. 0. 0.
(13) H, Landis Gabel 2.00
Director X 0. 0. 0.
{14) Roger Rittmaster 2.00
Director X C. 0. 0.
{15} Ian Stewart 443,00
Executive Director X 84 ' 8%6. 0. 4 ;5 68.
632007 07-20-20 Form 990 (2019)




Form 990 (2019} Coastal Mountains Land Trust 22-2795691 page8
|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

{A) {B) (C) (D) {E} {F)
Name and title Average tdo ot cfa{c’fintjggman one Reportable Reportable Estimated
hoLrs per | bex, unlsss person is both an compensation compensation amount of
week efficar and a direclor/trustas) from from related other
fistary |5 the organizations compensaticn
hours for B = organization (W-2/1098-MISC) from the
related | 58 8 (W-2/1009-MISC) crganization
organizations| £ { § g |8 and related
bebw 1318 |2 . organizations
1b Subtotal br 84,8960 0. 4.,568-
[+ 0 + O . 0 s
d 84,886. 0. 4,568,
2 Total number of individuals {including but not [imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? /if "Yes," complete Schedule J for such individual e 3 X
4 Forany hdividual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individva! 4 X
3 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J fOr SUCH DEISOM | i s 8 X

Section B. Independent Contractors

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

{A) (B} {C)
Name and business address NONE Dascription of services GCompensation

2 Total number of independent contractors {including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization - 0

Form 990 (2019)
932008 01§-20-20




Form 990 {2019) Coastal Mountains Land Trust 22-2795691 Page9
[ Part VIII | Statement of Revenue
Chegk if Schedule O contains a response of note to any line in this Part VIIL i ]
(A} () [{o)]

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

D}
Aavenus excluded

fram tax under

sections 512 - 514

-g-g 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
e ¢ Fundraisingevents ... ic
%,@ d Related organizations ... id
g‘% e Government grants {contributions) | 1e
Sy £ Albcther contributions, gitts, grants, and
E 5 similar amounts not included ahove | 4f 3,654,162,
B 2 g Noncash cantributions included In fines 1a-1f | 1g[$ 1,708,682,
88| b TotalAddlines 1atf oo > 3,654,162,
Business Code
8 2 a Blueberry Sales 111000 11,407, 11,407,
F b
i
A f All other program service revenue ...
g Total. AAd IN8S 282 ..o eviees | 11,407,
3 Investment income {including dividends, interest, and
other simifar amounts), | . ..., | 2 62,508, 62,509,
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIBS ...oieriosisoes s ceeesssaissienrssoimassenseesseessnsses b
(i Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses | {6b
¢ Rental income or {loss) B¢
d Net rental INGome or OSS) ..o oiessceesieserecesrne P
7 a Gross amount from sales of {) Securities (i) Qther
assets othar than fnventory {7a| 1,015 €77,
b Less; cost or other basls
% and sales expsnses 7b 896,303,
% ¢ Gainor{loss) ... 7c 12,174,
o d Net gain of (I085) .ot B 15,174, 19,174,
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, INe T8 e, 8a
b Less: divectexpensas ... 8b
¢ Net income or {loss) from fundraising events ..., B
9 a Gross incoms from gaming activities. See
Part iV, line19 ... 9a
b Less: direct expensas ... b
¢ Netincome or (loss) from gaming activities ................. | -
10 a Cross sales of inventory, less retums
and allowances | ... 104
b 1ess: cost of goods sold 10bl
¢_Nat income or {loss) from sales of inventory ... |
@ Business Code
3
3 ¢ 11a
E§ P
Bs o
£ d Allotherrevenue ...
e Total. Add lines 11a11d ..o |
12 Tatal revenue. Seg inStrUCHONS e eieereinss | 3,747,252, 11,407, 0. 81,683,
832008 01-20-20 Form 990 (2019)




Form 990 (2019)

Coastal Mountains Land Trust

22-27956891 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule C contains a response or note to any line in this Part BX i e vees v s eeneanseeas [ ]
Do not inchide amounts reported on lines 6b, Total erenses Program service Managé%)ent and Funé[r)a)ising
7b, 8b, b, and 10h of Part Vill expenses general expenses expenses
1 Grants and other assistance {0 domestic organizations
and domestic governments. Sea Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, lihe 22 ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and fareign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
frustees, and key employees ... 84,896. 59,307. 10,339. 15,250.
&6 Compensation not included above to disqualified
persens {as defined under section 4858(f){1)} and
parsens described In section 4958(c)(34BY
7 Cthersalariesandwages . 285,842, 199,684. 34,810. 51,348,
8 Pansion plan aceruals and contrfbutions {inciude
section 401(k} and 403(b) empleyer coniributions) 9,002, 6,167. 990. 1,845,
8 Other employee benefits 25,635, 17,558, 2,819, 5,257,
10 Payrolitaxes 28,084, 19,659, 3,370, 5,055,
11 Fees for services {nonemployees);
a Management | e,
b Legal |
€ AGCOUNING ... _.....oocc oo 17,584, 1,272, 16,241, 71.
d Lobbying |
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees .
g Other, (If line 11g amount exceeds 10% of lina 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,538, 112. 1,420, 6.,
12 Advettising and promotion . 345. 316. 29.
13 Office eXPENSes. ...........ccoocoooeooeeroereerereno 13,223. 2,960. 9,508, 755,
14 Information technalogy ... ..
15 Royalties || ...,
16 OCGUPANGY ..__......ccoooo oo 2,673. 2,402, 137, 134.
17  Travel 21,382. 14,044- 2,156. 5,1820
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ... 346, 346.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 39,768, 39,768.
23 lnsurance 29,811, 26,227, 844, 2,740,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule G.)
a Impairment of land/ease 1,614,305, 1,614,305.
b Purchase of Easement 637,024, 637,024,
¢ Property Management Exp 65,687, 64,857, 830,
d Fees 22,786, 11,100, 5,339, 6,347,
e All other expenses 53,494. 41,501. 2,115. 9,878.
25  Total fungitonal expenses. Add lines 1 through 248 2,953,425, 2,718,496, 130,402, 104,727,
26 Joint costs, Gompleta this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here p m ¥ following SOP 98-2 (ASC §58-720)
932010 01-20-20 Form 990 2019

10




Farm 880 (2019)

Coastal Mountains Land Trust

22-2795681 page 11

[ Part X | Balance Sheet

Check if Schadule O contains a response or note to any line in this Part X e

{A) (B)
Beginning of year End of year
1 Cash- nOn-nterestheanng . __..........cc.coooeeroocsoeeooeee oo 94,239.] 4 60,497,
2 Savings and temporary cash investments 992,647, 2 1,013,906.
3 Pledges and grants receivable, net 297,123, 3 112, 692,
4 Accounts receivable, NEL | e 4
& Loans and other receivables from any current or former officer, directar,
trustee, key employee, creater ot founder, substantial contributor, or 35%
controlied entity or family member of any of these petsens ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958()(1)}, and perscns described in section 4958(c)(3)B) ..., B
& | 7 Notesand loans recelvable, net | .....in 7
ﬁ B Inventories for sale or use 8
< 9 Prepaid expenses and deferred chardes 35,838, 9 3,512.
10a Land, buildings, and equipment: cost or cther
vasis. Complete Part VI of Schedule D . i0a 1,428,878.
b Less: accumulated depreciation ... 10b 470,669, 691,789 .{10c 958,209,
11 Investments - publicty traded securities ... 2,624,754.] 11 2,846,469,
12 Investments - other sscurities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSelS | ... 14
15 Other assets. See Part IV, ne 11 i 1,657,036.] 5 1,936,537,
16 Total assets. Add lines 1 through 15 fmust equal line 838} ..o 6,393,526.] 16 6,931,822,
17 Accounts payable and accrued expenses 17,262, 17 23,212,
18 Grants payable |, .. ... s i8
19 Deferred revenue | | 19
20 Taxexemptbond lighiliies | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Leansand ather payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
fg controlled entity or family member of any of these persons ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ..., 200,000, 23 172,850,
24  Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabllitles {including faderal income tax, payables to related third
parties, and other lizbilities not included en lines 17-24). Complate Part X
OF SEhedule D e e 25
26 Total liabilities, Add lines 17 through 25 217,262, 26 196,162,
@ Organizations that follow FASB ASC 958, check here - [ X]
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without doner restrictions | e, 2, 178,975, 27 2,811,568,
@ |28 Net assets with donor restrictions 3,996,289, 28 3,924,082,
£ Organizations that do not follow FASE ASC 958, check here B l:]
- and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds e 29
ﬁ 30  Pald-in or capital surplus, or land, building, or equipmentfund | ... 30
ff 31 Retained eamings, endowment, accumulated income, or other funds 31
ﬁ 32 Totalnet assets or fund DalanCes 6,175 264 .0 a2 6,735,660,
33  Total liabllities and net assets/fund balances . 6.,393,526.] a3 6,931,822,

932011 01-20-20
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Form 990 (2019) Coastal Mountainsg Land Trust 22-2795691 page 12
Part Xl | Reconciliation of Net Assets

Chaclc if Schedule O contains a rasponse of note to any line in this Part X1 .t iisiieee s i ersie e iaseissseeanseaes
1 Total revenue (must aqual Part Vil column (&}, line 12) 1 3,747,252,
2  Total expenses (must equal Part 1X, column (&), line 25) 2 2,953,425,
3 Revenua less expeanses, Subtract lIne 2 o B0e 3 793,827,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A .. 4 6,176,264,
5 Net unrealized gains (fosses) on investments 5 -246,018.
6 Donated services and use of facilities 6
7 IWESIMENE EXPENSES ... .. .\ oo e oo oo 7
8 Priorperiod aciUSIMeNts . 8
9 Other changes in net assets or fund balances (explain on Schedule GY 9 11,587,
10 Net assets or fund balances at and of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B L.ttt ittt kit ettt ettt e ettt ereteee it s irt ittt sreere et teereesrtessres et senrestecntaneanes 10 6,735,660,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl . xd
Yes | No

1 Accounting method used to prepare the Form 890: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis [ 1 Gansolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whather the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis [__] Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountart? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAN ATBB? | oo e 3a X

b [f"Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 {2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1546-0047
(Form 990 or 990-EZ} Public Charity Status and Public Support 2@19

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

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open te Public
fternal Revanua Servica B Go to www.irs.gov/Form890 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

Coagtal Mountaing Land Trust 22-2795691
{Part 1 | "Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization Is not a private foundation bacause it is: {(For lines 1 through 12, chack only one box.)

1 L1 a church, convention of churches, or association of churches described in section 170(b){1}{A)i).

2 [] A school described in section 170(b){ 1}{Al(ii}. (Attach Schedule E {Form 980 or 890-£7).)

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

4 1] Amedical research organization operated in conjunction with a hospital described in sectian 170(b){1){(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv}. (Complete Part I1.)

A faderal, state, or local government or govemmental unit described in section 170({b){1){A){v}.

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

A community trust described in section 170{b){1)(A){vi}. {Complete Part 11.)

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 college of agriculture {see instructions), Enter the name, city, and state of the collage or

-~ O

(=T -]

[ 00 O O

uhiversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complate Part IIf.)
11 L1 an organization organized and operataed exclusively to test for public safety. See section 509(a)(4}.
12 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supporied organization{s) the power to requlatly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b ‘:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
otganization(s). You must complete Part [V, Sections A and C.
c I:] Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions}. You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e L[] Checkthis boxifthe organization received a written determination from the IRS that it is a Type [, Type I, Type Il
functionally integrated, or Type Il non-functicnally integrated suppotting organization.

10

f Enter the number of supported organizations || ..., ..ot enes I ‘
g Provide the following informaticn about the supported organization(s).
(i} Nams of supported (i EIN (ifi) Type of organization | MV IETeoanzzionlised T ) Amount of monsatary {vi} Amount of other
tganization (desaribed on fines 1-10  {IHELLARaIG JauTen] support (see instructions) | support (sse instructions)
organia above {soe instructions)) Yes No
Total
I HA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sazo1 ve-28-19  Schedule A (Form 990 or 990-EZ) 2019
13




Schedule A (Form 890 or 990-E7) 2010 Coastal Mountains Land Trust

22-27795691 Page 2

! Partll| Support Schedule for Organizations Described in Sections 170{(b){(1HANIv) and 170{b){1}(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Galendar year {or fiscal year beginning in} B~ {a) 2015 {b) 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.’) 920,379.] 1730841.) 1781811.] 1785534.] 3654162.] 9872727.
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 3 920,379.] 1730841. 1781811.] 1785534.] 3654162.] 9872727,
5 The portion of total contributicns '
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
golun(ty 2228915,
6 Public support. Suttract fine 5 from fine 4. T643812.
Section B. Total Support
Calendar year {or fiscal year heginning in} - {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2018 {f} Total
7 Amountsfromfined 920,379.] 1730841, 1781811.] 1785534.] 3654162.] 9872727,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 49,883. 52,797. 64,001- 62,548. 62,509- 291,738.
9 Net income from unrelated business
activities, whether or not the
business is regulatly cartied on
10 Cther inceme. Do hot include gain
or loss from the sale of capital
assets (Explainin Part V1) . 4,754, 1,518, 1,665, 1,392, 9,369,
11 Tota! support. Add lines 7 through 10 10173834,
12 Gross receipts from related activities, etc. (see INStUGHONS) 12 I 11,407.
13 First five years. If the Form 880 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Ordanization, Check this Do) AT SEOD e e .. i oot oo oo e i e e s e e s s e eae s e s sessesis st es e L e hesst e e et eeee e eeeeenens srrereee | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f}} 14 75.13 %
15 Public support percentage from 2018 Schedule A, Part i1, ne 14 | 15 89.57
16a 33 1/3% support test - 2019, |f the arganization did not check the hox aon line 13, and line 14 is 33 1/3% or maore, check this box and
stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% or more, chesk this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, ar 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

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

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

8932022 09-26-18

Schedute A (Form 990 or S90-EZ2} 2019
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Schedule A (Form 990 or 990E2) 2018 Coastal Mountaing Land Trust 22-2795691 pages
| Part [} [Support Schedule for Organizations Described in Section 509{(a)(2)
{Complsta ohly if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part I1. H the crganization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiseal year baginning in) {a) 2015 {b] 2016 {c} 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

& Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on inas 2 and 3 recelved

from other than disqualifiad persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {subiractline 7¢ lrom ling 6
Section B. Total Support

Calendar year {or fiseal year beginning in) - {a) 2015 {b} 2018 {c} 2017 {d) 2018 {e) 2019 {f} Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part VI -oovees

13 Taotal suppart. (add tines 9, g, 11, and 12))

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

chack this BEX and SEOP BB L. e |3 ]
Section C. Computation of Public Support Percentage
15 Public support percertage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2019. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2018. If the arganization did not check a box an line 14 or line 18a, and line 16 is more than 33 1/3%, and M
B

line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions .................... | - [ ]
932023 09-25-18 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 980 or 980.E7) 2010 Coastal Mountaing Land Trust 22-2795691 pages
{PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (c){4), (5}, or (8)? If 'Yas, " answer
(b} ahd {c) below. 3a

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{c)(2){E)
purposes? /f "Yes, " explain in Part VI what confrals the organization put in place to ensure such use. 3c
4a Was any supperted organization not organized in the United States {'foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describa in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determinaticn
under sections 501(c)(3) and 509(a){1) or ()7 i "Yes,“ explain in Part VI what confrols the organization used
to ensure thaf all suppott to the 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {} the names and EIN
numbers of the supperted organizations added, substituted, or removed, (i} the reasons for each such action;
(i} the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing doctment). 5a

b Type |l or Type ll only. Was any added or substituted supported organizaticn 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 control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? /f "Yes," provide delail in
Part Vi, 6
7 Did the organizaticn provide a grant, loan, compensation, or other simifar payment to a substantiat contributor
(as definad in section 4958(c){BYC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yas," complste Part | of Schedule L. (Form 990 or 990-EZ}, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yos, " complete Part | of Schedule L (Form 580 or 880-F7Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI, 9h
¢ Did a disqualified parson {as defined in lina 9&) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall In Part Vi 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) 10h

932024 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A {Form 990 or 990-E7) 2019 Coastal Mountains Land Trust 22-2795691 pages
{Part V] Supporting Organizations confinyeg)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following perscns?
a Aperson who directly or indirectly controls, sither alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 1ia
b A family member of a person described in {a) above? 11b
¢ AB5% controlled entity of a person described in (&) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI He
Section B, Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that aperated, suparvised, or controlled the supporting organization? I "Yes, " explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supeivised, or controlled the supporting organization, 2

Section C. Type H 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
or trustees of each of the organization's supported organization{s)? /f "Mo," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice desctibing the type and amount of support provided during the prior tax
yeat, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of notification, to the sxtent 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 (i} serving on the governing body of a supported crganization? /f "No," axplain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [_lTne organization satisfied the Activities Test. Complete line 2 bslow.
b _1The organization is the parent of each of its supported organizations. Complste line 3 below.
[+ [:l The organization supported a governmental entity. Describe in Part VIl how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported crganizations and explain how these activiles directly furthared thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization{s} would have been engaged in? /f "Yes," expiain In Part V| the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitiss but for the organization's invoivement. 2b

3 Parent of Supported Organizations, Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes, " describe in Part VI He roje plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 Coastal Mountains Land Trust 22-2795691 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
ather Type lll non-functionally 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 prioryear distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and deplation

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Other expenses {(see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

07 |4 [ [0 =

o O [ |0 N =

]

(B) Current Year

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

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

2 Agguisition 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 greatar amount,
see instructions).

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

Muittiply line 5 by .035.

Recoveties of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

¢ |z{0 |T (o

(4]
[4)

S

o [~ [ [n
00 [~ [ [ |

Section C -~ Distributable Amount Current Year

Adjusted net incoma far prior year (from Section A, fine 8, Column A}
Enter 85% of line 1.

Minimum asset amount for priot year (from Section B, line 8, Column A)
Enter greater of line 2 of line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn {see instructions). 3]
|| Cneck here if the current year Is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

| [0 R | =

@ | |G R i

b |

Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 98067y 201¢ Coastal Mountaing Land Trust 22-2795691 page7
[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations ;ontinued)
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval requirad)
Other distributions (describe in Part V). See instructions,
Total annual distributions, Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

Wi~ e |G [

(i) (if} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years priof to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 20186

From 2017

From 2018

Totat of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
tine 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instrustions.

6 Hemaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover ta 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

— o wm |™ e e (oo |W

oo (o |w
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Schedule A (Form 980 or 990-E2) 201g Coastal Mountains Land Trust 22-2795691 pages

Part Vi ] Supplemental Information. Provide the explanations required by Part1l, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4h, 4, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 16, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e; Part V,
Section D, [ines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.}

932028 08-P5-19 Schedule A {(Form 990 or 990-EZ) 2012
20




¥% PUBLIC DISCLOSURE COPY ¥**

Schedule B Schedule of Contributors OMB No. 15450047

2’?"53’0?3?; 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.

Deparmant of the Trassury B Go to www.irs.gov/Form890 for the latest information. 20 1 g

Internal Revenus Service

Name of the crganization Employer identification number
Coastal Mountainsg Land Trust 22-2795691

Organization type{check ane};

Filers of: Section:

Form 280 or 99G-EZ [x] 501 (c)( 3 V {enter number) arganization

Form $80-PF

4947{z)(1) noenexempt charitable trust not treated as a private foundation

527 pelitical organization

501{c)(3) exempt private foundation

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

0 o0onnd

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 both the General Rule and a Special Rule. See instructions.

General Rule

[

Far an organization filing Form 980, 990-FZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{}{1){A) Vi), that checked Schedule A {Form 980 or 990-EZ), Part I, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2] 2% of the amount on (i} Form 890, Part VI, line 1h;
of (i) Form 990-EZ, line 1, Gomplete Parts | and il

For an organization described in section 501(c)(7), (8), cr (10) filing Form 990 or 99C-EZ that received from any one contributor, during the
yaat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and |1k

For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

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 990-PF),
but it must answer "No" on Part iV, line 2, of its Form 990; or check the hox on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requiraments of Schedule B (Form 890, 990-EZ, or 990-PF).

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 890-PF) {2019)

823451 11-06-18




Schedule B (Form 990, 990-E2Z, or 890-PF) (2019)

Page 2

Name of organization

Coagtal Mountains Land Trust

Employer identification number

22-2795691

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

{a)
No.

(b)

Name, address, and ZIP + 4

fe)

Total contributions

{d)

Type of contribution

1

$

Person [:Y;l
Payroll l___|

84,500, Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

Person
Payroll I____|

400,000. Noncash [ _|

(Complete Part |l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

Person
Payroll [i[

500,000. Noncash | |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

Person
Payroil l:l

112,975, Noneash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

3

Person |:|
Payrolf | ]

1,513,800. Noncash

{Complete Part 1i for
nancash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person D
payroll [ |

182,850, Noncash

{Camplete Part 1t for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 980, 990-EZ, or 990-PF} {2018)

Page 3

Nane of organization

Employer identification number

Coastal Mountaing Land Trust 22-2795691
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. . (k) . FMV {or estimate] (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

9.59 acres of land lccated in

5 | Rockport, County of Knox, State of

Maine.
1,513,800, 12/18/19
(a)
{c)
No. e i) . FMV (or estimate) {d) .
trom Description of noncash property given (Ses Instructions.) Date received
Part } .

4.3 acres of land located in

6 | Lincolnville, County of Waldo, State

of Maine.

182,850, 03/25/20
(a)
(c)
No.
© . {b) , FMV (or estimate) (o
from Description of noncash property given (Sea Instructions,) Date received
Part | '
(a)
{c)
No. d
© - {b) i FMV (or estimate) () .
from Description of noncash property diven (See Instructions.) Date received
Parti ’
{a)
(c)

No. L ) R FMV {or estimate) (d) .
from Description of noncash property given (See Instructions,) Date received
Part | .

{a}

{c)

No. o tb) . FMV {or estimate) (d} .
from Description of honcash property given (Sea instructions ) Date received
Part | '

823453 11-06-1¢
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Schedule B (Form 890, 990-E2Z, or 990-PF) {2019) Page 4
Name of organization Employer identification number

Coastal Mountaineg Land Trugt 22-2795691

Part llf  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
from any one contributor, Complete columns {a) through (e} and the following line entry. For organizations
complsting Part #l, enter the total of exclusively religious, charilable, ste., contributlons of $1,000 or less for the year. (Enter INls info. once.) > $

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

{a} No.
g:rftl‘ll {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiatianship of transferor to fransferee
(a) No.
E’r:rl;cnl {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.
}_:raﬂrl;:l‘li {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,
I;r:rTl {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
823454 11-06-18 Schedule B (Form 990, 980-EZ, or 990-PF) {2019)
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ¥ Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 8, 7, 8, 8, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b, o bii
Dapartment of tha Treasury P Attach to Form 990. pen tC! Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coastal Mountains Land Trust 22-2T795691

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

organization answered "Yes" on Farm 890, Part IV, line 8.

G N

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

Totalnumber atend of year ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of vear X
Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds

are tha organization’s property, subject to the organization's exclusive legal control? |, D Yes C} No
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

IMpermissible BrvAate Benafil? L e e i ert i e enzes it e s |:| Yes m No

[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 7.,

1

o a0 T o

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

Preservation of fand for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contributicn in the form of a conservation easement on the last

day of the tax year, Held atthe End of the Tax Year
Total NUMber Of CONSEIVAtON BASBMENTS 2a 63
Total acreage restricted by conservation easerments e 2b 5,135.78
Number of conservation easements on a certified historic structure includedin{a} ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on 2 historic structure

listed in the National Redister | . e e e rereee e e 2d

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

year p

Number of states where property subject to conservation easament is located b 1

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

violations, and enforcement of the conservation easements tt NCIAS T Yes [:] Neo
Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- 700

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

B3 16,250,

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170h)4)(B)(i}

and $eetion TTOMMAMBIINT e [ Ives [1no
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnete to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elaectad, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these iterns:

{i} Revenue included on Form 980, Part VI, line 1
{i) Assetsincludedin Form 90, Part X e B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 600, Part VIl line 1 e B $
b Assets included in Form 990, Part X i i s B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 900) 2019 Coastal Mountains Land Trust 22-2795691 page?2
[Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
colfection items (check all that apply):
a [ Pubiic exhibition
b l:] Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Parst XIII.
5  During the vear, 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 collsction? ............oooociviiiiii... Ij Yes

Part IV [ Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [ 1ioanar exchange program

e |:| QOther

l:]No

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

[:lNo

b
Amount
c 1ic
d 1d
e e
FOERdINGRAIANGE || e e I .
2a [id the organization include an amount an Form 880, Part X, line 21, for escrow or custodial agoount liability? L] Yes

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl
[ PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

{a) Current year {b} Prior year {c) Two yaars back | {d) Three years back | {e) Four years back
1a Beginning of year balance . 646 814, 631,484, 585,366, 504,089, 553,462,
b Contributions ... 5,000. 5,008, 2,000. 35,739,
¢ Net investment earnings, gains, and losses -28,865, 46,558, 55,620, 46,910, -26,985,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ¢. 36,229. 11,502, 1,372, 22,388,
f Administrative expenses
g Endofyearbalance ... 622,948, 646,814, 631,484, 585 366, 504,089,
2 Provide the estimated percantage of the current year end balance {line 1g, column {&)) held as:
a Board designated or quasi-endowment P .51 %
b Parmanent endowment P 89,459 o4
¢ Term endowment P 00 o
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
{i} Unrelated organizations 3ali) X
(1) Related Organizations ||| .. .. 3aii) X
b [ "Yes" on line 3a(j), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organizatich answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {(investment) hasis (cther) depraciation
fa Land 43,083. 43,083,
b BUIINGS ... oo 287,4995. 130,304, 157,195,
¢ Leasehold improvements 878,506. 235,518. 742 ,988.
d Equipment ... 32,2594, 28,087, 4,207.
@ OGN o 87,496, 76,760, 10,736,
Total. Add lines 1a through 1e, (Column (d) must equal Form 980, Part X, column {B), lins 100 P 958, 209.

Schedule D {Form 990) 2019
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Schedule D {Form 990) 2019 Coastal Mountains Land Trust 22-2795681 page3d

[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes"

oh Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or category (ncluding name of security)

{b} Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial detivatives ...
{2} Clesely held equity interests
{3} Other

A)

[

{
B
(

@

{

A=}

&

{F)

&)

(H)

Total. (Gol. (b) must equal Farm 980, Part X, col, (B) fine 12.) k-

Part VIiI[ Investments - Program Related.

Complete if the organization answered "Yes"

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

{a) Description of investment

(b} Book value {c} Method of valuation: Cost or end-of-year market value

)

{2)

(3)

{4

{5)

{6)

{71

{8)

{9)

Total, (Col, (b} must equal Formm 990, Part X, cal. (B) line 13.) b

Part IX | Other Assets.

Compilete if the organization answered "Yes"

on Form 990, Part |V, line 11d, See Form 980, Part X, line 15,

{a) Description {b} Book value

(1) Split-Interest Agreements

342,629,

2y Property for Conservation

1,593,908,

31

(4]

{51

(6)

{7

(8

]

Total. (Column (b} must equal Form 980, Part X, cof. (Bl line T8} ..oz B 1,936,537,

]Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25,

1, (a) Description of liability

{b} Book value

Federal Income taxes

)]

Total, (Column ¢b) must equal Form 990, Part X, col. (B) line 25))

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been proavided in Part X1

932053 10-02-18
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Schedule D (Form 990) 2019 Coastal Mountains Land Trust 22-2795691 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and cther support per audited financial statements 1 3,501,234,
Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Net unvealized gains {lossas) on investments 2a -246,018.
b Donated services and use of facilities 2bh
¢ Recoveries of prlor year QRaNES e 2c
d Other (Describe In Part XUL) e 2d
e Add linss 2a through 2d 2a -246,018.

3 3,747,252,

4  Amounts included on Form 99¢, Part VII, line 12, but not on line 1:
a Investment sxpenses not included on Form 890, Part Vill, line7b . 4a
b Other (Describe in Part XI.) 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, fine 12.)

4c 0.
5 3,747,252,

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

1 Total expenses and losses per audited financial statements 1 2,953,425,
2 Amounts included on line 1 but not on Ferm €90, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments | e, 2b
€ Oherlosses | . ..o 2c
d Other {Describe in Part Xiil.) 2d
e Addfines2athrough2d e, 2e 0.
3 SUBLACH INE 2 IOMEINE T || o oot oo e 3| 2,953,425,
4 Ameunts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses notinciuded on Form 890, Part Viil, line 7 4a
b Other Dascribein Part XINY s 4b
© ADINEs 42 anG 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, ine 18.)  ........cicevveiviiiniiniaininiiiiesieiainnc. 5 2 7 953 I 425,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins 2; Part X,
lines 2d and 4b; and Part XIl, 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 wvisit 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 Mountaing 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 expenge. No amount is capitalized for the purchase of the easement as

it is not a fee gsimple property.

932054 10-02-18 Schedute D {Form 990) 2019
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Schedule D {Form 990} 2018 Coastal Mountainsg Land Trust 22-2795691 pages
{Part XIlI] Supplemental Information (continued)

Part X, Line 2:

Management of Coastal Mountains Land Trust believes it has no material

uncertain tax positions and, accordingly it will not recognize any

liability for unrecognized tax benefits.

Part XII, Line 2d - Other Adjustments:

Direct Expenses netted against Revenue

Schedule D (Form 990) 2019
932055 0-02-18
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SCHEDULE M
{Form 990)

Department of the Treasury
Intarnal Ravenue Sarvice

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

P Attach to Form 990.

Noncash Contributions

Go to www.irs.gov/Form890 for instructions and the latest information.

OME No. 1645-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Coagtal Mountaing Land Trust 22-2785691
{Part]l | Types of Property
{a) {b) . (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions o amaounts reparted on noncash contribution amounts
items contributed| Form 9980, Part VI, line 1g
1 Art-Worksofart
2 Art- Historicat treasures
3 Art-Fractional interests
4 Books and publications
5 Clething and household goods
6 Cars and other vehigles .
7 Boatsandplanes .
8 Intellectuat property
8 Securities - Publicly traded ...
10 Securities - Clesely held stock ...
11 Sscurities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. .. X 2 1 ' 696 ' 750 . FMV
14 Qualifiad conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy | ...
22 Historcalartifacts .
23  Sclentific specimens ...
24 Archeological artifacts .
25 Other P | )
26 Other P | )
27 Oter B | )
28 Other P { )
29  Number of Forms 8283 recaived by tha organizaticn during the tax year for gcontributions
for which the organization completed Form 8288, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriCd? | e e 30a X
b i "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ai X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell nongash
GONIIUIONST | oot ee e e oo e oo e r oo et et et e e ee s et s ar s s re e e 32a X
b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column {c) for a type of property for which column {a} is checked,
describs in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 980) 2019
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Schedule M (Form 9g0) 2019 Coastal Mountains Land Trust 22-2795691 Page 2

Part li l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b), the number of contributions, the number of items received, or a combination of beth, Alsa complete
this part for any additional information.

932142 08-27-18 Schedule M (Form 990} 2018
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Departmant of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
intamal Revenue Service B Go to www.irs.gow/Form89Q for the latest information. Inspection
Nama of the organization Employer identification number
Coastal Mountainsg Land Trust 22-2785691

Form 9950, Part I, Line 1, Description of Organization Mission:

Bay region.

Form 8990, Part VI, Section A, line 6:

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

donatilon 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 7b:

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 l1llb:

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 questions to the Treasurer regarding the IRS Form 990

within seven days after their receipt of it. If sald comments or questions

require revision of the IRS Form 9590, the Treasurer will obtain revisions

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

officer of the Board) will sign the final version of the IRS Form 850 and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 980 or 980-EZ} {2019)
832211 09-06-19
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Schedule O {Form 990 or 990-E2) (2019) 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 12c:

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

(avallable at www.coastalmountainsz.oryg, select "Key Documenta") describes

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

In summary, when a transactionm, contract, or project of the Land Trust is

considered by the Board and when there ls 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 isg

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

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

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

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

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

concerning the matter.

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

The Board of Directors annually evaluates the performance of the Executive

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

of Executive Directorsg of other nonprofit organizations in Maine as

published biennially by the Maine Assgociation of Nonprofits.

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

The organization makes its policies and financial statements availilable for

review on i1ts website.

932212 08-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O (Form 890 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 Assgets:

Change in value of split interest agreement 11,587,

Form 990, Part XII, Line 2c¢:

The audit oversight has not changed from the previous year.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019}
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