** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

UMB No, 1540-0U47

2016

Open to Public

Inspection

APR 1, 2016

A For the 2016 calendar year, or tax year beginning

andending MAR 31,

2017

B Check if C Name of organization D Employer identification number
applicable:
Address :
change | Coastal Mountainsg Land Trust
Shanes | Doing business as 22-2795691
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faran 101 Mount Battie Street 207-236-7091
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,001,816,
el Camden, ME 04843 H(a) Is this a group return
Dﬁgﬁ"fa' F Name and address of principal office:Ian Stewart for subordinates? [ ves [XINo
pendnd | same as C above H(b) Are all subordinates included?__|Yes [__INo

| Tax-exempt status: IX' 501(c)(3) L] 501{c) (

)< (insertno.) [ 4947(a)(1)

or [::] 527

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

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust | | Associaion | | Other >

| L Year of formation: 19 86| M State of legal domicile; ME

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We conserve land permanently to
% benefit the natural and human communities of western Penobscot Bay.
g 2 Check this box P> !:} if the organization discontinued its operations or disposed of more than 25% of its nelat a?sets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 12
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ..........cccoivoiiiviieenn. 5 17
E’ 6 Total number of volunteers (estimate if necessary) ... 6 200
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a C.
b Net unrelated business taxable income from Form 990-T, N8 34 ... .. oottt icieseesees s e seeseennens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) ... 920,379. 1,730,842,
| 9 Program service revenue (Part VIIL N6 20) ...........c....eevvovrosoccromreerccerssss e 28,283, 32,866,
E 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) ... o, 63,491. 108,030,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 4,635, 1,518.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 1,016,788, 1,873,256,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _........ 350,329, 337,737.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 9,894. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 111,265
B 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . 341,979, 697 ,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine.25) . . ... 702,202, 1,035,259,
19 Revenue less expenses. Subtract line 18 from N8 12 ..o 314,586, 837,997,
gg , Beginning of Current Year End of Year
©2120 Totalassets (Part X, N6 16) ._...__.......oooioioiiiooooeseceeeeee e 5,308,458, 6,242,866,
;<‘f°§ 21 Total liabilities (Part X, lne 26) 53,407, 29,496,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 5,255,051, 6,213,370,

{ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration ofpi
-’

arer (other than officer) is based on all information of which preparer has any knowledge.

[ T My gov
Sign } Signature of officer Date
Here E. Daniel Johnson, Treasurer
Type or print name and title
Print/Type preparer's name rer'ss gneWre A CPA Date i?“ec“ ]| PTIN
Paid David J. Shorette, CPA g 0’“‘/2 07/06 /17 sarempioyes PO0086553
Preparer |Firm'sname ) Purdy Powers & cOfnpany Firm'sEiNy 01-0463013
Use Only |Firm'saddressy. 130 Middle Street
Portland, ME 04101 Phoneno.207-775-3496
May the [RS discuss this return with the preparer shown above? (see INStructionS)  .......iooiiiiiiiiieiiiiieiirieeie i Yes l:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) Coastal Mountains Land Trust 22-2795691 Page?2

Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part [l ...........oooiiiiiiii st isire e siretrsereessiseesaisiasas D

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

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 OF O90-EZ? .. __.1...ooeoseoeoeseee s eses ettt eset s [ Jves [XINo
If "Yes," describe these new services on Schedule O,

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

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

4a  (Code: ) (Expenses $ 5 9 O 7 6 6 3 o Including grants of $ ) (Revenue $ 3 2 I 8 6 6 o)
The land trust acquired land and received conservation easements to
permanently protect and preserve biological diversity, scenic
landscapes, and forest and water resources, and to provide the public
with outdoor recreational opportunities.

4b  (code: ) {Expenses $ 165 ’ 377, including grants of $ ) (Revenue $ )
The land trust continued to act as a steward over the land and
easements for which it is regponsible.

4c (Code: ) (Expenses$ 6 8 7 1 3 1 e including grants of $ ) (Revsnue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 824,171,

Form 990 (2016)

632002 11-11-16




Form 990 (2016) Coastal Mountains Land Trust 22-2795691 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIBIE SCRBAUIE A ... ......o.coooeeee oo eee e eee ettt ee e v eies s e 1 1 X
2 s the organization required to complete Schedule B, Schedule of COntriBULOISY e eee et sersesrrrrerrerereeeaesens 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... e ans 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ||| ..o ess s eaaes 4 X
& 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 C, Part lll . . ... .. 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE Dy PArt lll ||, .. .ooocoiocioeeieeeeeeeeeeet ettt et b ettt bkttt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COmPlete SCRBAUIE D, PArt IV oottt v et vt s enessns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. .............cccccooviioneescncne e, 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e ettt oA e bkt eat e et R Ao Rt e e bttt 4R e R et e e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl ..o, 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 If "Yes," complete Schedule D, Part VIl || ... ..............cccccovveioiiroieiriersieinresssere e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| ... ...t 1"d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ....... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEdUIE D, Parts XI NG XI oottt e ts e et a s et 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional _............ 12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . .. ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ..o, 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 "Yes," complete SChedule F, Parts [ &NG IV __...............cc..ccc.courivrersreeseeiiesee s 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV . o ‘ .1 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV || ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," cOMPIEte SCREAUIE G, PAIt ] |_............c.coooeeeeereoeeeee e eeeoeeeeeeeeeeses oot ses s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes,"
COMPIEte SChEAUIB Gy Part Il .o oo oottt ettt s 19 X -
Form 990 (2016)
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Form 990 (2016) Coastal Mountains Land Trust 22-2795691  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | .. ... ....cocciiiceieeaannn, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U .._.......ooooeoeeeeeeoeee et e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1axX-eXEMPL DONTSY | ittt ettt ettt s ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ...............cccooiiommieeeaann.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE Ly PAITE ettt ettt s ettt et s e st b e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PArt Il ||| ..ottt b e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il |||, 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || . ...t s 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations?
If "Yes," complete SCHEAUIE N, Pt | ettt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAt Il .. oottt es et ea e e s ettt ettt s et et s s e e st et s st b s ben e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] . et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, B T oottt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN€ 2 . ... ......ccccoiviimiiiiieiiiieiiireen, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 . .........ccccccooviiviirieresees st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... .......cooviiiiiiineiiiiiiieiii e 38 | X
Form 990 (2016)

632004 11-11-16




Form 990 (2016) Coastal Mountaing Land Trust 22-2795691 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V :
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 14
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 for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? ... ... ..ccccoviiriieeetitee et et et eresesseees e ee et ete st es et sae s ens e sb e sbeas bbb e e sbeen e b b ess b sese 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ............ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ...........c.cc.ocoviiiiinririee ettt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMM B2B2? ... vttt ettt e s s e stas s ehs et e es st ses b ot o e b e R bR b s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ..o, [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAN 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON e gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ___.............. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM INEIML) || ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . .............c.ccoomevinirinincnencnnnn 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | L118b
¢ Enter the amount of reserves ONNaNG ||| ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax VOaE Y s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...............ccooeooovveeees 14b
Form 990 (2016)

632005 11-11-18




Form 990 (2016) Coastal Mountaing Land Trust 22-2795691  Page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ittt s iererie e D—ﬂ

Section A. Governing Body and Management

1a

5]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent _................ 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMpIOYEE? ...ttt 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? =

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS? || ... ...t

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o o |d i
MR |

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

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

Each committee with authority to act on behalf of the governing body? ... 8b

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ........coooeiiiiiiiiieiieeeeee 9 X

bR b T R B P

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

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction poliCY? . ... e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG T YBAI? oottt ettt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUCh armrangements? e 16b

M

b bl b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be fled CA ,CT ,MA ,ME ,OH,OR , PA, VA ,FL ,NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L}_ﬂ Own website [:j Another’s website l:] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Ian Stewart - 207-236-7091
101 Mount Battie Street, Camden, ME 04843
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Coastal Mountains Land Trust 22-2795691 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL :j

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (B (F)
Name and Title Average | o o c":; S‘fg‘ggthaﬂ one Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = 215.. and related
below s § 5|5 (235 = organizations
line) Elz|E| 2|25 s
(1) Jim Krosschell 2.00
President X X 0. 0. 0.
(2) Thomas R, Moore 2,00
Vice President X X 0. 0. 0.
(3) E, Daniel Johnson 2.00
Treasurer X X 0. 0. 0.
(4) Lys McLaughlin Pike 2.00
Secretary X X 0. 0. 0.
(5) Roy Call 2.00
Director X 0. 0. 0.
(6) Courtney Collins 2,00
Director X 0. 0. 0.
(7) Roger Rittmaster 2.00
Director X 0. 0. 0.
(8) Nicholas C, Ruffin 2.00
Director X 0. 0. 0.
(9) Darby Urey 2.00
Director X 0. 0. 0.
(10) David Noble 2,00
Director X 0. 0. 0.
(11) vValerie Foster 2.00
Director X 0. 0. 0.
(12) Malcolm White 2.00
Director X 0. 0. 0.
(13) Ian Stewart 40.00
Executive Director X 73, 654. 0. 3 s 750.
632007 11-11-16 Form 990 (2016)




Form 990 (2016) Coastal Mountaing Land Trust 22-2795691 Page8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
: Position ;
Name and title Average (do not check more than one Reportablg Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | <= | g organization (W-2/1099-MISC) from the
related | 3 | Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below % Sl5|8 72 5 organizations
ine) | S|% )£ 5|88
1D SUB-OLAI ...t > 73,654. 0. 3,750.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. ‘ 0.
d Total (add liNes 10 AN 1C) c.voeiviiviieiieeiieiir i e > 73,654, 0. 3,750,

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAT | ... .......cccociivriririiciiecice s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual || ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEIrSON ........occoovvvvevvieneniiiiiiieiininniiiiigieniieieeeiees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
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Form 990 (2016) Coagtal Mountaing Land Trust 22-2795691 Page9
Part VIl l Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... L]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business S6CHONS
revenue revenue 512 -514
g.g 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
.,,"E ¢ Fundraisingevents ... ic 5,922,
'(%_L‘_‘-f d Related organizations 1id
g’ E e Government grants (contributions) ie
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above . 1f 1,724 920,
g% g Noncash contributions included in lines 1a-1f: $ 164,737.
OG| h Total.Addlinestatf ..o, > 1,730,842,
Business Code
8 2 a Blueberry Sales 111000 32,866, 32,866,
i
o f All other program service revenue _
g Total. Add lines2a:2f ....oooiiiiieieiiciiniiiiee > 32,866,
3 Investment income (including dividends, interest, and
other similar amounts)..................cccoceiiiees » 52 797. 52 797,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (i) Personal
6a Grossrents . .......
b Less:rental expenses ...
c Rental income or (loss) ...
d Net rental income or (I0SS)  ....ooocvvviiiiiiiiiiiieeeiiinrrreeens »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,175,941, 4 825,
b Less: cost or other basis
and sales expenses ... 1,123,010, 2,523,
¢ Gainor (loss) .. 52,931, 2,302,
d Net gain or (J0SS) .....oooceeivovireeerree oo > 55,233, 2,302, 52,931,
o | 8 a Grossincome from fundraising events (not
g including $ 5,922, of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a 3,027,
g b Less: direct expenses b 3,027,
¢ Net income or (loss) from fundraising events ............... > 0,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenuse Business Code
11 a Migcellaneous 900099 1,518, 1,518,
b
c
d Aliotherrevenue ...
e Total. Add lines 11a-11d .. ... 1,518,
12 Total revenue. See instructions. ... » 1,873,256, 36,686, 105,728,
632000 11-11-18 Form 990 (2016)
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Coastal Mountains Land Trust

22-2795691 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(xAgenses Prograg?)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers | . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 73,654, 47,174. 5,841. 20,639.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 218,571, 139,992, 17,333, 61,246,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,549. 4,831, 604. 2,114.
9 Other employee benefits ... 15,114. 9,633, 1,209, 4,272,
10 Payroll taXeS .........cco.cocccorveveeereerreernrnnnnn 22,849. 14,623. 1,828, 6,398.
11 Fees for services (non-employees):

a Management ...

b oLegal |

€ ACCOUNtING ...\ 22,776. 22,776,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 27,527, 24,723, 2,684. 120.

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

column {A) amount, list line 11g expenses on Sch 0.) 24,184, 20,198, 1,974. 2,012,
12 Advertising and promotion ... 191. 112, 79.
13 Office eXPeNSeS.. .. ... .oo.coocoovorveeerrreereonenan 3,937, 2,347, 980. 610.
14 Information technology ...
15 Royalties ...,
16 OCCUPANGY .........oo\.oooeeeseeereeeeeeeeeeee e 3,507, 3,312, 97. 98.
17 Travel 17,960. 11,664, 381. 5,915,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 1,306. 980. 283. 43,
20 INEEESt s 15. 15,
21 Payments to affiliates . .. ...
22 Depreciation, depletion, and amortization . 32,418, 32,418,
23 INSUIANCE | ... ..o 22,641. 20,673. 359, 1,609.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If fine

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Impairment on Land Ease 448,039. 448,039,

b Bald-Ragged Project Exp 31,785, 30,586, 1,199.

¢ Beech Hill Farm Expense 10,113, 10,113,

d Meadow Brook Proiject Ex 6,639. 6,639,

e All other expenses 44,484. 28,532, 9,763. 6,189.
25  Total functional expenses. Add lines 1through 24e 1,035,259, 824,171, 99,823, 111,265.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hore > || if rollowing SOP 98-2 (ASC 058-720)
632010 11-11-16 Form 990 (2016)
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Coastal Mountains Land Trust

22-2795691 Page 11

| Part X | Balance Sheet

632011 11-11-16
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Check if Schedule O contains a response or note to any line in this Part X ... et erereeriereeeeeseess |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 5,527.] 1 134,910.
2 Savings and temporary cash investments 437,051, 2 745,707,
3 Pledges and grants receivable, Net ..., 227,906. 3 459,999,
4 Accounts receivable, Net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
fu employees’ bensficiary organizations (see instr). Complete Part i of Sch L . 6
§ 7 Notes and loans receivable, net ... 7
L1 8 INVentories fOr a6 OF USE ._................oo.oocoo oo 204.| 8
9 Prepaid expenses and deferred charges 29,816. o 27,886,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 995,088,
b Less: accumulated depreciation ... 10b 354,368, 608,736.] 10c 640,720,
11 Investments - publicly traded securities 2,430,219, 1 2,646,095,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .. ... e 14
15 Other assets. See Part IV, e 11 ... 1,568,999.| 15 1,587,549.
16 Total assets. Add fines 1 through 15 (must equal line 34) ... ..cooooviiiriieiiienns 5,308,458, 16 6,242,866,
17 Accounts payable and accrued expenses . 53,407.] 17 29,496,
18 Grants payable ... e 18
19 Defermed reVENUE | | ...ttt 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
I:_E': key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1l of SGNOAUIB L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..., 53,407.| 2 29,496.
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEE@SSELS ... ...\ oo 1,616,907.| 27 1,794,855,
T |28 Temporariy restricted net assets 2,524,057, 28 3,287,658,
T |20 Permanently restricted net assets 1,114,087, 29 1,130,857,
I Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or current funds ____..........ccccccorrrrrrnrenenin 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
# | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Total netassets or fund baANCES _.............coooovviiriviroereeeensireesinneens 5,255,051, 33 6,213,370.
34 Total liabilities and net assets/fund balances ... 5,308,458.| 34 6,242,866,
Form 990 (2016)




Form 990 (2016) Coastal Mountains L.and Trust 22-2795691 Page12

Part Xl | Reconciliation of Net Assets

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

© 0O ~NO” GO HWN =

-t
o

Total revenue (must equal Part VIII, column (A), line 12)

1,873,256,

Total expenses (must equal Part IX, column (A), line 25)

1,035,259,

Revenue less expenses. Subtract ine 2 from ine T ...

837,997.

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

5,255,051.

Net unrealized gains (losses) on investments

119,354.

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

969.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMIN (B)) ittt ittt it i e ettt eesteeueeee e esesteseessasns e e san ens bt e s een st s 2 s e e teba e e e e e enebe eeen et tesyre s et e e e 10

6,213,371,

Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII_ .......coooiiii e

2a

3a

Accounting method used to prepare the Form 990: ‘:| Cash [Z' Accrual L—_] Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:| Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

m Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ..............ocoveeieeeiieceiiiieien:

]Yes | No

2a X

2 | X

2c| X

3a X

3b

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

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

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

> O
3 [ ]

4

~N o

©

00 W0 [

10

1 ]
]

12

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1i.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 complete lines 12e, 12f, and 12g.

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

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

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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

functionally integrated, or Type 1li non-functionally integrated supporting organization,

f Enter the number of supported organizations _...............cccccivtiiiriiiiii et l ‘

(o]

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {ifi) Type of organization | V)15 Meorganiaion ISEA T (v) Amount of monetary (vi) Amount of other
izati (described on fines 110 1 Our Q0veiTag document? upport (see instructions) | support (see instructions)
organization SUppo support (see instruc
9 above (see instructions)) | YeS No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. es2021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Coastal Mountaing Land Trust 22-2795691 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 826,494. 931,793, 956,585, 920,379., 1730841.| 5366092,

2 Tax revenues levied for the organ-
jzation’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 3 826,494. 931,793, 956,585.] 920,379.| 1730841.| 5366092,

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

coumn(f) 159,076,
6 Public support. Subtract line 5 from line 4. 5207016.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined ... 826,494. 931,793.| 956,585.| 920,379.[ 1730841.| 5366092.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources . 40,885, 52,910.| 53,447. 49,883, 52,797. 245,922,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) ... 6,070, 135. 2,425, 4,794. 1,518.] 14,942,
11 Total support. Add lines 7 through 10 5630956.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP REIrE  ..ii.iiiiei ittt »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column ()} ...............ccoovrrrerrinenee 14 92.47 %
15 Public support percentage from 2015 Schedule A, Part Il iNe 14 ... .ccoccoomrreiineneioncrionioncssnennnnons 15 89.58 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... i 4 (E

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s »[ ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » l:'
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Coastal Mountains Land Trust 22-2795691 pages
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

38 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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 7
9 Amounts fromline6 . ...

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oeeeeeee
13 Total support. (Add lines 9, 10, 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(c)(3) organization,

(e) 2016 (f) Total

ChECK this DOX ANT SEOD MO ..o..iisiiesisreesseoe e eoit st s ess it s it et is s erses e e ee e e et ettt e ettt e te e ot et e a st »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f) 15 % .
16 Public support percentage from 2015 Schedule A, Part il line 15 .............cooooevveiiininnnniinininininnn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) ................. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... i8 : 70
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | 2 [___l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Coastal Mountaing Land Trust 22-2795691 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
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 determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 509(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 detail in Part VI. 9b

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

from, assets in which the suppotting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 Coastal Mountains Land Trust

22-2795691 pages

| Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes l,No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

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

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

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

c [:_—l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities 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 organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 Coastal Mountaing Land Trust 22-2795691 Pages6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E. ‘

B) C 1Y
Section A - Adjusted Net Income (A) Prior Year ® (OL;)rtriir;aD o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(BN |-

o (O | (W (N =

»

~

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

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

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o 2|0 |T (o

w
w

£

0 |~ O (O
® (N[O ;D

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

B (W=

D (O | W N [

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Coastal Mountaing Land Trust 22-2795691 Paget
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N O (AW

(M (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

™Dl o (o |0 |T |

P

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (o |0 |T D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2016 Coastal Mountains Land Trust 22-2795691 Pages

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

632028 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:roég(‘)_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o A "
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

Coastal Mountaing Land Trust

Employer identification number

22-2795691

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OddobH

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

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

Special Rules

[X] Foran 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

[___j 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 duringthe year . ...

> $

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Coastal Mountaing Land Trust

Employer identification number

22-27956091

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

50,000,

Person D?]
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

35,739,

Person E
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000,

Person @
Payroll E|
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

55,000,

Person LX_’
Payroll |:I
Noncash [:]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

51,464,

Person IX‘
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

102,327,

Person @
Payroll [ ]
Noncash | |

(Complete Part |l for
| noncash contrnbutions.

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Coastal 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

(c)

Total contributions

{d)

Type of contribution

7

$

100,000,

Person
Payroll l:}
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

49,600,

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

Person D
Payroll D
Noncash [X]

(Complete Part |l for
noncash contributions.)

"""" (d)

Type of contribution

$

69,740.

Person I:I
Payroll D
Noncash [X]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :|
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll 2

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll (:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2795691

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° o ) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part i
63.58 acres of land in Knox County.
8
$ 49,600, ~02/27/17
(a)
(o)
No.
° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part 1
47 acres of land in the Town of
9 | Prospect.
$ 69,740, 03/21/16
(a)
(c)
No. o (b) ] FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
(a)
(c)
No. . (b) | FMV (or estimate) (d .
from Description of noncash property given \ . Date received
(See instructions)
Partl
$
(a)
(c)
f:l:l";l Description of - h ty gi FMV (or estimate) Date r(:¢): ived
escription of noncash property given (See instructions) a eiv
Part |
$
(a)
(c)
fNo' D ipti f o h ty gi FMV (or estimate) Date r(:t):eived
rom escription of noncash property given (See instructions)
Part |
$

6234538 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

Coastal Mountains Land Trust 22-2795691
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ence.) »$
Use duplicate copies of Part Il if additional space is nheeded.

(a) No.
Ff)?rfg\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (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.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l’ortnl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar N . :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

25




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Coastal Mountains Land Trust 22-2795691

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

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

GobWN -

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

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

are the organization’s property, subject to the organization’s exclusive legat control? . ... } D Yes ... No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpPermissible Private DENE it Y . it I::l Yes D No

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

1

fo R o TN o S ]

Purpose(s) of conservation easements held by the organization (check all that apply).
D—ﬂ Preservation of land for public use (e.g., recreation or education) @ Preservation of a historically important land area
Protection of natural habitat I____] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemMents || . ... 2a 56
Total acreage restricted by conservation easements | ... ... 2b 3,323.27
Number of conservation easements on a certified historic structure included in (@) .............occocvviiniiiin, 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | . |\, ... .ottt ettt ese b eae 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 easement is located P> 1

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

violations, and enforcement of the conservation easements it holds? @ Yes |:| No

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

» 515

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

»$ 12,250,

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

8N SEGHON T7OMYMNBIIN? ..o Llves [no
In Part XIll, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIii, line 1
(i) Assetsincluded in FOrm 990, Part X | ...
If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on FOrm 990, Part VHL N8 1 oot eneneees » 3
b_Assets included in FOrm 990, Part X oo » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Coagstal Mountaing Land Trust 22-2795691 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e E] Other

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

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

D Yes

[:]No

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

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

on Form 990, Part X?

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

[:]No

Amount
€ Beginning DaIANCE | . ettt er s 1c
d AddItIons dUANG the YEAr ||| ... . ittt et b et evase b easeaere s 1d
e Distributions QUING the YBAI | . .. . ittt s e le
fOENAING DAIANCE | ettt ettt ettt n ettt 1f

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part Xll|

|Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 504,089, 553,462, 527,656, 474 526, 449 995,
b Contributions ... 35,739,
c Net investment earnings, gains, and losses 46,910, -26,985, 45 997, 68 052, 45,075,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e 1,372, 22,388, 20,191, 14,922, 20,544,
f Administrative expenses ...
g Endofyearbalance ... .. ... 585,366, 504,089, 553,462, 527,656, 474,526,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OFgaNIZAtONS ||| ... ...ttt b et h et e bkttt 3al(ii) X
b If "“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e 43,083. 43,083,
b BUIldINGS ...\ 289,296, 108,462, 180,834.
¢ Leasehold improvements 518,995, 153,000. 365,995,
d EQUIPMENt 110,973, 81,382. 29,591,
@ OWNGr .o, 32,741. 11,524, 21,2117,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 106.) oo | < 640,720,

632052 08-29-16
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( Part VII] Investments - Other Securities.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely-held equity interests

{(3) Other
A

@

©

S

i

b fom
)
—

@)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
Part VIil| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Split-Interest Agreements 326,662,
(20 Property for Conservation 1,260,887,
(3)
4)
(58)
(6)
(7)
8)
(9)
Total, (Column (b) must equal Form 990, Part X, Col (B) N8 15.) ...t > 1,587,549,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
()
(©)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. >
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [ﬂ
Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 1,996,605,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (10Sses) ON INVESIMENTS . 2a 120,322,

b Donated services and use of facilities _.._...................cccoevveeriioeees e 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIil.) 2d 3,027,

€ A NES 28 thI0UGN 20 L ettt 2e 123,349.
3 SUbHACt NG 28 fOM NG 1 ||| ...\ oo 3 1,873,256.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

C A IINES A2 ANAAD || ... oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) ..........c.cooovpviveeiiiiiiiiiniinn) 5 1,873,256,

Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENtS | .__.........ccco.coivvriieenresreeie e 1 1,038,286,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments 2b

€ OthBrlOSSES | ... et et 2c

d Other (Describe in Part Xlil.) 2d 3,027,

e AdAIINES 28 ThIOUGN 20 _..._.......\ooo\ oot 2¢ 3,027,
3 SUBACt N@ 26 FOM NG 1 ...\ \iioooo oo 3 1,035,259,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C AAIINES A2 NG D oot ac 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, ine 18.) .coocooveiiiivnvcnieiiiiiiice 5 1,035,259,

| Part Xlil} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 vigit on the

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

gsensing, aerial flights or other means.

Part II, line 9:

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

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

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

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

it is not a fee gimple propertyv.

632054 08-20-16 Schedule D (Form 990) 2016
29




Schedule D (Form 990) 2016 Coastal Mountains Land Trust 22-2795691 pages
[Part XIlI| Supplemental Information (continued)

Part X, Line 2:

Management of Coastal Mountaing Land Trust believes it has no material

uncertain tax positions and, accordingly it will not recognize any

liability for unrecognized tax benefits.

Part XI, Line 2d - Other Adjustments:

Fundraising expenses 3,027,

Part XII, Line 24 - Other Adjugtments:

Direct Expenses netted against Revenue 3,027,

Schedule D (Form 990) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

Coastal Mountaing Land Trusgt 22-2795691
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...,
2 Art- Historical treasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications , . ..............
5 Clothing and household goods ...
6 Carsand othervehicles . ...
7 Boatsandplanes | . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures X 3 146,920.FMV
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial . ...........
17 Realestate-Other ... ...
18  Collectibles |, ...........cccoovriiiiiiriirennnn,
19 Foodinventory | ...
20 Drugs and medical supplies ,.....................
21 Taxidermy ...
22 Historical artifacts ...,
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... ...t 30a X
b If "Yes," describe the arrangement in Part 1l
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST |||ttt sttt ettt et s st ea s ee s ea e e st s s es e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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[ Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Coastal Mountaing Land Trust 22-2795691

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

Members are those who pay dues to belong to Coastal Mountaing Land Trust.

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

Members elect new 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 11b:

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

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

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

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

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

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

within gseven days after their receipt of it. If said comments or gquestions

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

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

officer of the Board) will sign the final version of the IRS Form 990 and

submit it to the Internal Revenue Service.

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

Section 7. Conflicts of interest in the policies of the Board of Directors
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2016)
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Name of the organization Employer identification number
Coasgtal Mountaing Land Trust 22-2795691

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

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

In summary, when a transaction, contract, or project of the land trust is

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

of the Board, Staff, or Committees, a Major Donor, or any other person

closely involved with the land trust might have the potential of financial

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

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

Board for inguiry to the potentially interested person. If it is

determined through inguiry that the person does have an actual, potential,

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

that for 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 Directors of other nonprofit organizations in Maine as

published biennially by the Maine Association of Nonprofits.

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

The organization makes their policies and financial statements available

for review on their website.

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

Change in value of split interest agreement 969.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Page 2
Name of the organization Employer identification number
Coastal Mountaing Land Trust 22-2795691
Form 990, Part XII, Line 2c:
The audit oversight has not changed from the previous year.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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