** PUBLIC DISCLOSURE COPY **

~n 990

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

Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
internaf evenus Service

Go to www.irs.gov/Form980 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Public
inspection

A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B Check it C Name of organization D Employer identification number
applicable!
daree | Coastal Mountains Land Trust
!cq*?;:%e Doing busihess as 22-2795691
i Number and strest {or .0, box If mall is not dellverad to streat address) Room/suite | E Telephone number
e 101 Mount Battie Street 207-236-7091
e City or town, stats or province, country, and ZIP or foreign postal code G Grossreceipis § 2,514,506,
Al Camden, ME 04843 H{a) Is this a group return
%’ﬁgca F Name and address of principal officern 1an Stewart for subordinates? [ Ives No
P | same as C above Hi{b) aca at subordinates inoludec?_| Yes | No

I Tax-exempt status: LX] 501{c)(3) [ | 501{c) { )

(insertno.} || 4947(a)(1)

or L1807

J Website: Nttp://www.coastalmountalns.org/

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

See instructions

K Form of organization; | X | Corporation [ [ Trust [ __| Association |__] Other

L Year of formation: 198 6] m Stats of legal domicile: ME

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites; We conserve land permanent ly to

benefit the natural and human communities of the western Pencbscot

Check this box

L] if the organization discontinued its operaticns or disposed of more than 25% of its net assets.

El 2
% 3  Number of voting members of the governing bady (Part Vi, line 1a} 3 15
g 4 Number of independent voting membars of the governing body (Part Vi, line 1h) 4 15
¥ & Total number of individuals employed in calendar year 2023 (Part V. line 2a) ... .. ... . ... 5 11
£ | 6 Total number of volunteers (estimate If NECESSAIY) . ... ... ..o oo e 6 200
E 7 a Total unrefated buslness revenue from Part VI, column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 e | 7B 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, fine 1h) 1,476,253, 1,762,579,
E 2 Program service revenue (Part VIl ine 29y Q. 0.
E 10 [nvestment income (Part Vill, column (&), nes 3, 4, and 7d) 233,589, 190,568.
11 Other revenue (Part VIll, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 11y 2,852, 8,077,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ... 1,712,734. 1,961,224,
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5 10} ________ 569 ' 887. 589,676.
% 16a Professional fundraising fees (Part IX, column (&), line 1%} 0. 0.
g b Total fundralsing expenses (Part [X, column (D), line 25) 164,186.
gy Other axpenses {Part IX, column (A}, lines T1a-11d, 11f-24e} 625,135, 1,018,162,
18 Total expenses. Add Hnes 13-17 (must equal Part X, column (A ) fine 25) o 1,185,622, 1,607,838,
19 Revenue less expenses, Subtractline 1Bfromline 12 ..o, 517,712, 353,386,
S§ Beginnirg of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,170,608, 9,945,041,
<3| 21 Total iabllitles (Part X, line 26} 31,291, 24,601,
gug_ 22 Net assets or fund balances. Subtract line 21 from I|ne 29 9 ' 139 ; 317, 9 I 920 ’ 440.

tPart Il | Signature Block

Under penalties of perjury, ! declara that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, It is
trus, sorrect, and complets. Declaration of pregarer (other than officer) Is based on allinformation of which preparer has any knowledge.

Sign Signature of officer %’_ Date
Here [H. Landis Gabel, Treasurer% 2/7-(’/2'025?,

Type or print name and {ife

PrintTypa preparsr's name arer's signatur Date theek |1 PTIN
Pald David J. Shorette, CPA j v <[m‘u,/,zg 08/12/24 Isfe".em,mm PO00BBESS3
Preparer (Frmsmame Purdy Powers & Cor,hﬁ)any FrmsEly 01-0463013
Use Only |Firm'saddress 130 Middle Street’

Portland, ME 04101 Pheneno.207-T775-3496

May the RS discuss this return with the preparer shown above? See instructions [X] Yes [ No

LHA Far Paperwork Reduction Act Notice, see the separate instructions, 332001

12-21-23
See Schedule 0 for Organization Mission Statement Ceontinuation

Form 990 (2023}



Farm 990 (2023) Coastal Meountains Land Trust 22-2795691  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il e I:l

1 Briefly describe the crganization’s mission:
We congerve land permanently to benefit the natural and human
communitiles of western the Penobscot Bay reglomn.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ7 ..o e e e e [Ives [XIno
f "Yes," describe these naw services on Schedule O.

3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? . . D Yes No
if *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(ci{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.

da  (Gode: } {Expenses § 679 ’ 335, including grants of $ } {Revenue § }
The land trust acquired land and receilved conservation eagements to
permanently protect and preserve blologlcal diversity, scenic
landscapes, and forest, farm, and water resources, and to provide the
public with outdoor recreational opportunitles.

4b (Coda: ) (Expenses $ 28 4 1 695. Including grants of § j (Revenue § }
The land trust continued to act as a steward over the land and
easements for which 1t is responsible.

4c  (GCode } [Expenses 174,808, including grants of § } (Revenue s }

The land trust published newsletters, malntained a website, and gave
educatlonal presentations to lncrease public awarenegs and
understanding of the importance of land conservation.

4d  Cther program services {Describe on Schedule O.)

{Expenses $ Including grants of § ) {Revenue $ )

4e Total program service expenses 1 ’ 138 , 838,

Form 990 (2023)
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Forrm 990 (2023) Coastal Mountains Land Trust 22-2795691  page3d
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501{c}{3) or 4947(a)(1} {other than a private foundation}?
1F1Y88," COMPIBte SGNOUUIE A ||| ..o ossec e e e e e e 1 | X
2 |sthe organization required to compiste Schedule B, Schedule of Contriblitors? See instructions g | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? if *Yes, " complete Schedule C, Part] e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h} efection in effect
duting the tax year? /f "Yes,* complate Schedule G, Part Il || ... 4 X
5 s the organization a section 501{(c)(4}, 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessménts, of
similar amounts as defined in Rev. Proc. 98-197 If "Yes, ' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r!ght tc
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part .. 7t X
8 Did the arganization maintain collections of warks of art, historical treasures, or other similar agsets? /f *Yes, " complete
Schedule 3, Part il R X
9 Did the crganization rapert an amount in F’art X hne 21 for 8sCrow or custodlai account lsabﬂsty, serve as a custodlan for
amounts not isted in Part X2 or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If *Yes, " complete SCRedule [ Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot i quastendowments? if "Yes,” complete Schedule D, Part Vi 10 | X
11 If the organization’s answer to any of the following guestions is "Yes," then comptete Schedule D, Parts Vi, VII, Vil IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 /f "Yes," complete Schedule [,
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 /f 'Yes," complete Schedule D, Part VIt . 111b X
¢ Did the organizaticn repart an amount for investments - program related in Part X, line 13 that is 5% or more of rts totai
agsets reported in Part X, line 167 /f 'Yes," complete Schedule O, Part VIl 11¢ X
d Did the organization repaort an amount for other assets in Part X, line 15, that is 8% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 26% /f 'Yes,' complete Scheduie D, Part X 11e X
f Did the organization's separate or consalidated financiat staternents for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 74C)? If "Yes,' complete Schedule D, Part X it | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xt e i2a| X
b Was the organization mcluded in conso[ldated mdependent aud{ted fmanctai statements for the tax yesar’J
if “Yes," and if the organization answered "Nao" to line 12a, then cornpieting Schedule D, Parts Xi and Xii is optional | . 12b X
13 s the organization a school describad in saction 170(0)(1MANI7? /f "Yas," complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggreqgate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts fand IV | 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f 'Yes," complete Schedule F, Parts 1land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complate Schedula F, Farts [l 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? /f "Yes," complete Schedufe G, Part {. Seeinstructions . . 17 X
18  Did the organization report mare than $15,000 total of fundralsing event gress income and contributions on Part VI, fines
1cand 8a7? /f *Yes," complete Schedule G, Partl | e 18 X
19 Did the organization report mors than $15,000 of gross incame from gaming activities on Part VIiL, line a7 /f "Yes,”
complete Schedule G, Part il . SO TRUOON  |- X
20a Did the organization operate one or more hosp:ta% famlmes? If Yes comp!ere Schedufe H [ 20a X
b If "Yes® to line 20a, did the arganization attach a copy of its audited financial statements to thts retum? 2D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1¥, colurma (A), lIns 17 if "Yas," comnplete Scheduwle !, Partsland if oo | 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) Coastal Mountains Land Trust 22-2795691  paged
[Part IV | Checklist of Required Schedules (continusd)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Parts fand /1l 22 X

23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highsst compensated employees? /f "Yes,* complsts
Scheduled 123 X

24a Bidthe orgamzatlon have a tax exempt bond issue wrth an outstandlng prmclpal amount of more than $1 DD GOO as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 245 through 24d and complate

Schedule K. If "No,"go te ine 28a e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penocf exceptuon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 248
d Did the organization act as an "on beha!f of' issuer for bonds outstandmg at any tlme durmg the year’) | 24
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? /f 'Yes," complete Schedule L, Part! . ... | 25a X

b Is the arganization aware that it engaged in an excess peneflt transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ7? If "Yes, " complete
Schedule L, Fart ! 25h X

26 Did the organization repart any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, ' complete Schedule L, Partil ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant salection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule i, Part o2t X

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

a A current or former officer, director, trustes, key amployee, creator ar founder, or substantial contributor? /f

"Yes," complete Schedufe L, Part 1V e, | 288 X
b A family member of any individual desernbed in !me 283'7 ff “Yes oomplete Schedufe L Pan‘ .'V ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 28b X
¢ A235% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7f
Yes," complate Schedule L, Part IV ||| e 28¢ X
29  Did the organization receive more than $25,000 in noncash contrbutions? if *Yes," complete Scheavlert |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M R <1 X
31 Did the organization figuidate, terminate, or disscive and cease operat:ons’p !f Yes eompﬁete Schedu!eN Partf st X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
Schedule N, Partil .. e |82 X
33 Did the organization own 100% of an ermty dleregarded as separate from the organtzatlon under ReguEat:ons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part{ O < < X
34 Was the orgamzatmn related to any tax-exempt or taxable entity? /f "Yes," complete Sohedu!e H Part H IH or IV and
35a Did the orgamzatlon have a oontrotied entuty wthlre the meanlng of secnon 512{b)(1 37 35a X
b If "Yes" to line 38z, did the organization receive any paymenit from or engage In any transaction wnh a controﬂed entity
within the meaning of section 512(b){(18)7 /f "Yes," complete Schedule R, Part V, line 2 . . 135b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt no- chantab!e related orgamzatlon?
If "Yes," complete Schedule R, PartV, line 2 | s X
37 Did the organizatlon canduct rmora than 8% of its actlwtres through an entity that is not a re!ated organ zatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVf ... |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O e 38 | X
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part Vo e m
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . ... ... 1a 21
b Enter the number of Forms W-2G inciuded on fine 1a. Enter G- if not applicable ... th 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportabie gaming
{gambling) winnings to prize winners? e L1e | X
332004 12-21.28 Form 890 (2023)



Form 990 (2023) Coastal Mountains Land Trust 22-2795691  page5

tPart V| Statements Regarding Other IRS Filings and Tax Comphiance (continued)

Yes | No
2a Enter the number of employees reported on Forr W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn .. ... [ 2a 11
b If at [east one is reported on line 2a, did the organizaticn file all required federal employment tax retums? __________________________ ob | A

3a Did the organization have unreated business gross income of $1,000 or more duringthe year? ... 3a X
b If “Yes," has It filed a Form 990-T for this year? /f “No® to line 3b, provide an explanation on Schedufe O R 3b

d4a At any time during the calendar year, did the arganization 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}? ... da X
b I "Yes," enter the name of the forelgn country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sh X
¢ H'"Yes"toline 5a or 8b, did the organization fle Formm B80T 0 Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the arganization sollcit

any contributions that were not tax deductible as charitable contributions? 6a X
b M "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wara not tax dedUGtBIE? e e | OB
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 & 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 #t was required
to file Form 82827 . e e e e |16 X
d If "Yes," indicate the number of Forms 8282 flled dunng the D= | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of gualified intellectual property, did the organization file Form 8888 as required?  § 7g
h [f the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fille a Form 1098-G? § 7h
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any fime during theyear? 8
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related parson? 9h
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 e 0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of oEub faclhhes _______________ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources. (Do not net amounts due or patd to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)( 1} non-exempt charitable trusts Is the orgamzatlon ﬂhng Form 990 in heu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest racelved or accrued during the year ... E 12b
13  Section 501{c)(29] qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans In mere than one state? | o 13a
Note: See the instructions for additional information the organization must report on Schecﬁule O
b Enter the amount of reserves the organization is required tc maintain by the states in which the
arganization is licensed to issus qualfied healthplans .. ... ... 113b
¢ Enterthe amount ofreservesconhand | ... .. 13
14a Did the organization receive any payrnents for |ndoor tanmng services dur ng ihe tax year‘? ) i 114a X
b If*Yes," has it filad a Form 720 to report these payments? if "No, " provide an explanation on Sc:hedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? | ... . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4968 excise tax on et Investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 504{c)(21) organizations. Did the trust, or any disquaiified of other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0r 49537 . 17
If "Yes," complete Form 6068.
332005 12-21-23 Form 990 {2023)



Form 93C (2003} Coastal Mountaing Land Trust 22-2795691 page6
Part Vi i Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a "No* respanss
to line 8a, 8h, or 10h below, describe the circumstances, processas, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part WVt i e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear ... ... 1a 15
if there are material differances In voting rights among members of the governing body, or if the governing
body dalegated broad authority to an axecutive committee or similar committes, explain on Scheduie 0.
b Enter the number of voling members included on line 1a, above, who are independent || ... ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, Orkey 8MPIOYEE? || | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Bid the organization make any significant changes to its governing documents since the prior Form 990 was flled? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or tockNolders? L e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? . e e 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persans othar than the governing body? e e 7 | X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . ... e | BR [ X
b Each committee with authority to act on behaif of the gcvemmg body? 8 X
9 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannct be raached at the
organization’s mailing address? /f ' Yes," provida the names and addresses on SChedWie O oo i 9 ;¢
Section B. Policies (This Section 5 requests information about policies not required by the intermal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affilates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are gansistent with the organization's exempt purposes? .. b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f;lmg the form” 11a| X
b Describe on Schedule G the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? /f *No," go toline 13 12a| X
b Were officers, directors, or trustees, and key empioyees required o disclose annually Interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," describe

on Soheduie O how this was 00ne e o |tee| X

13 Did the organization have a wiritten whistleblower POlCY i3 | X

14  Did the organization have a written document retention and destruction policy? o4 X

15 Did the process for determining compensation of the following persons Include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 1d8b X
if "Yes" to line 15a or 15b, describe the process on Schedu[e O See mstruct\cns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the YEAr? | e e e e e 16a X

b I “Yes," did the organization follow a written palicy 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 arangememts? i 16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 830-T {sectlon 501(c)(3)s only} available
for public inspection. indicate how you made these avallable. Check all that apply.
Own website [} Anather's website ] Upon request LI Other {explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records

Ian Stewart - 207-236-7091
101 Mount Battie Street, Camden, ME 04843
332006 12-21-23 Form 990 (2023)
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Form 890 (2023) Coastal Mountaing 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 toany Ineinthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and {F} if no compensation was pald.
® [ st all of the organization's current key emplayees, if any. See the instructions for definition of "key employes.”
® | ist the organization's five curment highest compensated employees {other than an officer, director, trustee, or key employes}
who received repaortable compensation (box 8 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.
® |ist ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A () ©) (D) ) F)
Name and title Average | (. o c,i‘gf;?ggmn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week affizer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = arganization (W-2/1099-MISC/ from the
related g} % . (W-2/1088-MISC/ 1088-NEC) arganization
organizations| £ | g5, 1099-NEC) and related
below |2 . 15 g8 s organizations
ine) |2 |E|£ |5 585
{1} ZIan Stewart 4¢.00
Executive Director X 100,342 0. 9 ,754.
(2} Biz Gilmore 2.00
Director X 0. 0. 0.
(3} David Noble 2.00
Director 2 0. G. 0.
(4} David Thanhauser 2.00
Director X G. 0. G.
{5) Elisabeth Wolfe 2.00
Director X C. 0. 0.
{6} Emily McDevitt 2.00
Director X 0. 0. 0.
17} Gerald Quirk 2.00
Birector X 0. 0. 0.
{8 Glanne Conard 2.00
president X X 0. 0. 0.
{9y H, Landis Gabel 2.00
Treasurer X X 0. G. 0.
{10) Harper Coburn 2.00
Director X 0. 0. C.
{11} Jeff Dawvis 2.00
Vive President X C. 0. 0.
{12} Keelia Liptak-Jay 2,00
Director X 0. 0. 0.
1137 Xitty Jones 2.00 '
Director X 0. 0. 0.
{14} Malara Rebordao 2,00
Birector X 0. 0. 0.
(15} Robert S, Lawrence 2.00
Director X 0. G. 0.
(16) Roger Rittmaster 2.00
Secretary X 0. 0. C.
{17) Judy Wallingfoerd 2.00
Director X G. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 890 (2023) Coastal Mountains Land Trust 22-2795691  page8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () c) (D} (E) (F)
Name and title Average o mwmﬂa’ggm“ e Reportable Reportable Estimated
NOUS Per | vox, unless persen is bot an compensation compensation amount of
week aofficer and a diractar/trustes| from from related othar
listany |8 the organizations compensation
hours for | < = organization (W-2/1099-MISC/ from the
refated | 2 | & g {(W-2/1098-MiSC/ 1089-NEC) organization
arganizations| & -E g E 1099-NEC) and related
below |312|, |2 |28l = organizations
A SUBOtAl | 100,342. 0., 9,754,
¢ Total from continuation sheets to Part VI, Section A . ... ... Q. 0. 0.
d Total{addlines tband £C} . ..o 1001342- 0. 9r754'

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 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employea on
line 1a? If "Yes," complete Schedule J for such individval .13 X
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzat[on
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or mdw Idual {or services
rendered to the organization? If "Yes," complete Schedule J for SUCh PBISON e | D X
Section B. Independent Contractars
1 Complete this table for your five highest compensated independent contractors that recelved mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.
{A) {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {inciuding but not fimited to those listed above) who received more than
$100,800 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) Coastal Mountains Land Trust 22-2795691  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a responss ornotetoany lineinthis Part VIl i [:]
(A} (B} (3] {D)
Total revenue | Related or exempt Unrelated Revenua exclided
function revenue [business revenue| from tax under
sections 512 -514
248} 1a Federated campaigns .. . 1a
g 31 b Membershipdues . ib
g& ¢ Fundralsing events . ic 11,408.
5.8 d Related organizations . 1d
g‘% e Government grants (contributions} [ 1e
£ = £ All other contributions, gifts, grants, and
BE simliar amounts not included above ¢ 1,751,171,
*‘ég g Naonoash contributions included In lines fa-1f 1ig $ 444 ’ 579,
O&| n_Total. Add lines fa-1f e 11,762,573,
Business Code
8 2a
.g . b
we c
ES
ga d
A
& t  All other program service revenue
g Total Addlines 2a-2f . . s
3  Investment income (inciuding dividends, interest, and
other similar amounts} e | 104,82 3 104,913,
4 income from investment of tax-exempt bond proceeds
5 Royalties ... . ...
(i) Real iy Persanat
6 a Grossrents . |6a
b lLess: rental expenses  |6b
¢ Rentalincome or {loss} | Bc
d Netrental income ar {loss}. .. e
7 a Gross amount from sales of (i} Securities iy Other
assets other than inventory |7a[038,214.
b Less: costor other basis
% and sales expenses 76552 ,559.
g ¢ Gainor{oss) ... 7¢| 85,6550,
g d Netgainor {088} e 85;6550 85,655,
E 8 a Gross Income from fundraising events (not
o including $ 11,408,
contributions reported on line 1c). See
Part IV, line 18 ga 723.
b Less directexpenses | ... 8b 723.
¢ Netincome or (loss) from fundraising everts ... 0.
9 a Gross Income from gaming activities. See
Part iV, line 18 . ... 9a
b less: direct expenses e b
¢ Netincome or {foss) from gaming activities ... ..o
10 a Gross sales of inventory, less returns
and allowances | ... ..., (104
b Less:costofgoodssold . 1Dbl
¢ Net income or (loss} from sales of inventory .
® Business Code
gg 11a Misc Income 900099 8,077, 8,077,
g5 b
5 d Allotherrevenue . .. ...
e Total. Add fines 11ai1d .. 8,077.
12 Total revenue. See instrugtions ... 1,961,224. 8,077. 0.l 190,568.
337008 12-27-23 Form 990 {2023)
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Form 990 (2023 Coastal Mountains Land Trust 22-2795691 page 10
i Part IX | Statement of Functional Expenses
Sectlon B0T(c)(3} and 507(c)(4) organizations must complete ail columns. All other organizations must complete column (A},
Check if Schedule O contains a responseornatetoany ineinthis Part IX . . e L]
Do nat include amounts reported on lines 6b, Totat exApenses Progragral:pservice Managé%)ent and Fun lr:’aeising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and gomestic governments. See Part 1Y, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paicdtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 100,341. 67,184. 11,052- 22,105.
6 Compensation not included above to disqualified
persons (as defined under sectlon 4958(f){1}) and
persons desoribad In saction 4958(c}(3)B) .
7 Cthersalariesandwages . 402,670- 269,606- 44,355. 88,709-
8 Psnslon plan ascruals and contributions (include
section 401{k} and 403{b) emplayer contributions) 12,465. 9,112, 358. 2,999,
9 Cther emplayee benefits 36,997- 27,036. 1,064- 8,897-
10 Payroil taxes 37,196. 24,923, 4,092, 8,184.
11 Fees for services (nonemployees):
a Management e
B Legal | . ~5,203. ~237., —4,958, -8,
G ACGOUNNG ... oo 22,708. 1,036, 21,636, 36.
d LoBBYING | e
e Professicnal fundraising services. See Part IV, fine 17
f Investment managementfees . .. ... ...
g Other, (If ling 11g amount exceeds 10% of lina 25,
column (A}, amount, ist fine 11g expenses on Sech 0.} 33,116, 1,511, 31,552, 53.
12 Advertising and promation 216, 216.
13 Office expenses . ... 21,308, 2,390, 17,566. 752.
14 informationtechnolegy . ..
15 Royalties | ...
16 COCUPANCY ..o 4,893, 4,439, 229. 225,
17 Travel e 32,264. 17,767, 5,062, 9,435,
18 Payments of travel or entertainment expensss
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 132,523, 132,523,
23 Insurance 56,423, 48,882, 2,187. 5,354.
24  Other expenses. {temize expenses nat covered
above, (List misceilanacus expanses on line 24e, if
line 24¢ amount exceeds 10% of line 25, column (A},
amount, list Iine 24e expanses on Schedule 0.)
a Impairment of land/ease 515,701. 515,701. 0. 0.
b Property Management EXp 66,141, 66,066, 0. 75.
¢« Community Engagement Pr 32,038. 31,940, 23, 75.
¢ Fees 26,412, 10,267, 9,641, 6,504,
e All other expenses 79,622. 40,399- 28,432. 10,791-
25  Total unctional expenses. Add lines 1through 24e 1,607,838, 1,138,838. 304,814, 164,186.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising soficitation,
Check here [ i rellowing SOP 88-2 (ASC 868-720)
332010 12-21-23 Form 990 (2003)
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Form 850 (2023) Coastal Mountains Land Trust 22-2795631 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response arnote toany line inthis Part X i e L
{A) (B)
Beglnning of year End of year
1 Cash-noninterestbearing . . ... ... } 211;703- 1 94,987,
2 Savmgsandtemporarycashmvestments 549,430.] 2 791,082,
3 Pledges and grants receivable, net 129, 109.] 3 145,0C0,
4 Accounts recedvable, net 4
& Loans and other receivabies from any current of former officer, director,
,J trustee, key employee, creator or founder, substantial contributar, or 35%
" controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified perseons {as defined
under saction 4858()(1}}, and persons described in section 4958(c)(3)(B) . . 6
n 7 Notes and leans receivable, net 7
§ 8 Inventorlesforsaleoruse | 8
< 9 Prepald expenses and deferred charges 13,991. o 12,902,
10a Land, buildings, and equipment: cost or other
hasts, Complete Part Vi of Schedule D | ... 10a 2,788,635,
b less: accumulated depreciation | .. 10b 8l4, 218. 2,083,201.|10c 1,974,417,
11 Investments - publicly traded securities 4,001,973, 11 4,649,075,
12  Investments - other securities. See Part IV, line 11 . . . 12
13  investments - program-related. See Part W line 11 .. 13
14 intangibleassels || ..o 14
16 Other assets, See Part 1V, fine 11 2,181,201, 45 2,277,568,
16  Total assets. Add lines 1 through 15 (must equal ine 33) ., 9,170,608, s 9,945,041,
17 Accounts payable and accruad expenses | 31,291. w7 24,601,
18 Grantspavable | 18
19 Deferedrevenus ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account EiabsElty Compiete Part EV of Scheduie D o 21
@ |22 Loans and other payables to any current or farmer officer, director,
-_*_f trustee, key employes, creator or founder, substantial contributor, or 35%
_23 controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payabls to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties ... ... . 24
25  Other liablities {(including federal income tax, payables to related third
parties, and other liabllittes not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total Habilittes, Add lines 17 through 25 ... 31,291.] 2 24,601,
" QOrganizations that follow FASB ASC 958, check here LX
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 4,739,930, 27 5,105,515,
o |28 Net assets with donor restrictions 4,399,387, 28 4,814,925,
= Organizations that do not follow FASB ASC 958 check here L]
Lt and complete lines 29 through 33.
i‘-?’ 28  Capitat stock or trust princlpal, orourrentfunds 29
§ 30 Paid-in or capital surplus, or fand, building, or eguipment fund __________________ 30
f‘ 31 Retained earnings, endowment, accumulated Income, or other funds 31
2 |82 Totalretassets orfund balances 9,139,317.} a2 9,920,440,
33 Total liabilities and net assets/fund balances s 9,170,608.] a3 9,945,041,

33201+ 12-21-23
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Form 930 (2023) Coastal Mountains Land Trust 22-2795691 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note toany lineinthis Part X1 . i
1 Totat revenue (must equal Part Vill, column {&), fine 12) 1 1,961,224,
2 Total expenses (must equal Part IX, column (A), line 25} 2 1,607,838,
3 Revenue less expenses. Subtract line 2 frem line 1 L 3 353,386,
4 Net assets or fund balances at beginning of year (must equal Par’{x lne 32 column (A)} | a 9,139,317,
5 Net unrealized gains (losses) on investments 5 358,512,
6 Donated services and Use of faclitles e |8
7 investmentexpenses ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O} 9 69,225,
10 Net assats or fund batances at end of year, Combine lines 3 through & {must equal Part X hne 32
column(B}) 10 9,920,440,

[ Part XIi Fmanclal Statements and Report;ng

Check if Schedule O contains a response of note to any line in this Part Xl

X

2a

3a

Accounting method used to prepare the Form 990 E] Cash Acacrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explaln on Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

L1 Separate basis ] Consclidated basis {1 Both consalidated and separate basis

Were the organization's financlal statements audited by an independent accountant?
If “Yes," check a box bslow to indicate whether the financial statements for the ysar were audfted on a separate basis,
censolidated basis, or both:

Separate basis | Consolidated basis || Both consolidated and separate basis

if *Yes" to line 2a or 2b, does the organization have a cormnmittee that assumes respensibility for oversight of the audt,
raview, or compilation of its financial statements and selection of an independent accountant?

if the organization changed efther its ovarsight process or selection process during the tax year, explain on Schedule O

As a result of a federal award, was the organization required to underge an audht or audits as set forth in the
Uniform Guldance, 2 C.F.R. Part 200, Subpart F? .. ..

If "Yes," did the organization undergo the required audit or audits’P tf the orgamzatson dld not undergo the requ&reci aud\t
or audits, axplain why on Schedule O and describe any steps taken toundergo such audits o

Yes No

2a X

o | X

el X

3a X

3b

332012 12-21.23

13

Form 990 (2023)



SCHEDULE A OMB No, 1545-0047

(Form 990) Public Charity Status and Public Support mz-ﬁ-z—s——
Complete if the organization is a section 501{c)(3} organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenua Servies Go to www.irs.gov/Form980 for instructions and the fatest information. inspection
Namme of the organization Employer identification number
Coastal Mountains Land Trust 22-2795691

]_Part I} Reason for Public Charity Status. (Al organizations must complete this part.) Sse instructions.

The crganization Is not a private foundation because it is; (For lines 1 through 12, check cnly one box,)

1

2
3
4

000 ®0 00000

10

11 [
12 [ 1

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

A school describad in section 170(b)(1}{A)(ii). (Attach Schedule £ (Form 880}.)

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

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

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

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 gavernmental unit or from the general public described in
section 170{b){1){A)vi). {Complate Part I1)

A community trust described In section 170{b){1){A}{vi). (Complete Part i1}

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

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

university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activittes 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 1.}

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 arganizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3}). Check the box on

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

a m Type L 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 [j Type 1I. A supporting organization supervised or controlied in connecticn with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s}. You must compiete Part IV, Sections A and C.

c E Type |ll 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 E] Type I 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 |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type li, Type Iil

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

f Enter the number of supported organizations || . .. s e l |
g Provide the following information about the supparted organization(s),

{i} Name of supported (i) EIN {iii} Type of organization | {iv] lste organizetioa listed 1 [v) Amount of monetary (vi} Amount of other

{described on lines 1-10 I yous governing document?

above (see instructions}) Yes No

organization support (sea instructions) | support (sea instructions)

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  as2021 12-21-23 Scheduie A {Form 990} 2023



Schadule A (Fanm 990) 2023 Coastal Mountains Land Trust 22-2795691 pages
PartII] Support Schedule for Organizations Described in Sections 170(b)(1}(A}iv} and 170C(b){1}{A){vi)
{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. if the arganizatlon
falls to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

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

membership fess recelved. (Do not

inciude any "unusual grants."} 3654162, 1260473, 1518864, 1476253, 1762579.,] 9672331,

2 Tax revenues levied for the organ-
ization’s benefit and sither pald 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.Addlines 1througns | 3604162, 1260473.f 1518864.] 1476253, 1762579.[ 9672331,
5 The portion of total contributlons
by each person (cther than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column 1961301,
6 Publicﬂs&eport_ Subtract line & frorn line 4. 7711030.
Section B. Total Support
Galendar year {or flscal year beginning in) {a) 2019 (b} 2020 {c}) 2021 (d) 2022 (e) 2023 {f) Total
7 Amountsfromline4 | 3654162.] 1260473.] 1518864.] 1476253, 1762579.] 9672331,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rants, royalties,

and income from similar sotrces £2,509. 54,747.| 60,883. 70,445, 104,913.] 353,4897.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income, Da not include gain
or loss from the sale of capital

assets (Explain in Part Vi) ) 83,800, 2,852. B,077.] 94,769,
11 Total support, Add!mes?through 10 10120597,
12 Gross receipts from related activities, etc. (see instructions} 12 i 11,407,
13 First 5 years, If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year asasectlon 501{c)(3}

arganization, check this box and stop here ... [:]
Section C. Computation of Public Support Percentage
14 Putlic support percentage for 2022 {ine 6, column (1), divided by line 11, column () . ... |14 76.19 g

15 Public support percentage from 2022 Schedule A, Part il line 14 15 74,80 %%
16a 33 1/3% support test - 2023. If the organization did not check tha bcx an hne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 16&, and Ime 15 is 33 1/8% or more, check thts box
and stop here. The organization gualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2023. If the arganization did not check a box on Ime ?3 16a or 16b and Ime 14 }s 10% of mare,
and If the crganization meets the facts-and-circumastances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box an fine 13, 184, 16b, or 173, and Isne 15 is 10% cr
more, and if the arganization meets the facts-and-circumnstances test, check this box and stop here. Explaln in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization o E
18 Private foundation, If the organization did hot check a box on line 13, 168a, 160, 178, or 17b, check this box and see mstructlons D
Schedule A (Form 990) 2023

D D *H
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Schedule A (Form 990) 2023 Coastal Mountains Land Trust 22-2795691 pages
Support Schedule Tor Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or If the crganization failed to qualify under Part Il If the arganization falls to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b} 2020 {c} 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (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
arganization's tax-exempt purpase

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

iness under section 513
4 Tax revenues levied for the organ-
izatlon's benefit and either paid to

or expended an 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 fines 1, 2, and

3 recelved from disgualified persons

by Amaounts included on lines 2 and 3 recelved
from other than disgualfied persons that
excaad the graater of $5,000 or 1% of the
armount or fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. gubtmetiine 7o from fre 63
Section B. Total Support

Galendar year (or fiscal year baginning in) {a) 2018 {b) 2020 {c} 2021 {d} 2022 {e) 2023 {f) Tota!
9 Amounts from line &

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

b Unrelated business taxable income
{less saction 511 taxas) trom businesses
acguirad after Juna 30, 1875

c Add lines 10a and 10b .
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfied on
12 Cther income. Do hat i include gam
or loss from the sale of capltal
assets (Explain i Part V) -
13 Total support. (addiines 8, 10¢, 11, ang 12.)

14 First 5 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 SOD Here i s N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f}, divided by line 13, column (f} ... ... 15 %
16 Public support percentage from 2022 Schedule A Part i fined8 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10¢, column {f), divided by line 13, column () ... . |17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023, [f the organization did not check the box on !me 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or fine 184, and line 16 Is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization . [:]
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | [:J
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 880} 2023 Coastal Mountains Land Trust 22-2795691 pages
i Part IV | Supporting Organizations

{Complete only if you chacked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. if vou checked box 12d, Part |, compiste Sections A and D, and coemplste Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported crganizations 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 purpoase, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an |RS determination of status
under section 509{)(1} or {27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c}{4), (&), or (8)? If "Yes," answer
lines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{Z2)(B)
purposes? If *Yes," explain in Part V| what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported crganization®)? #f
"Yas, " and If you checked box 12a or 125 in Part |, answer linas 4b and 4c beiow. 4a

b Did the crganization have uitimate controf and discretion in declding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controfiad or supervised by or In connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an 1RS determination

under sectlons 501(c)3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170{c)(2)(EB)
pUIDOSES. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? ff "Yes,'
answer lines 5b and 5c balow (if applicable). Also, provide detall in Part VI, including i) the names and EIN
nurnbers of the supported organizations added, substituted, or remaved; (il) the reasons for each such action;
i the autharity under the crganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type [i only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the crganization's contral? 5c
6 Did the organization provide support (whethat in the form of grants or the provision of services or facllities) to
anyone other than {f) its supported arganizations, {ff) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (i} other supporting organizations that also
support or beneiit one or more of the filing organization’s supperted organtzations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or cther simiiar payment to a substantial contributor
(as defined in section 4958(c)(3)CY), a family member of a substantial contributer, or a 35% controlied entity with
regard to a substantial contributor? /f *Yes, ' complete Fart | of Scheduls L (Form 9590). 7
8 Did the arganization make a loan to a disquaiified person (as defined In section 4858) not described online 77
if "Yes," complete Part | of Schedufe L (Form 980, 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))2 /f 'Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold 2 controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide datail in Part VI. 9b

¢ Did a disqualified person {as defined on line 9a) have an awnership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an intarest? /f "Yes, ' provide datall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4343(f) (regarding certain Type Il supporting crganizations, and alf Type !l non-functionally integrated

supporting organizations}? /f “Yes," answer fine 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

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Coastal Mountains Land Trust 22-2795681 pages
I'Part IV] Supporting Organizations i oninued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ helow, the governing body of a supported organization? 11a
b A family member of a perscn described on tine 11a above? 11b
¢ A 35% controlled entity of a person described on fine t1a or 11b above?/f "Yes® to fine 714, 17b, or Tc, provide
detall in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govarning body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supperted organizations have the power to regularly appoint or elect at least a mafority of the organization's officers,
dirsctors, or trustees at all times during the tax year? /f “No, " describe in Part VI frow the supported organization(s)
effectively operated, supervisad, or controlled the organization's activities. [f the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocatad among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(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,
supervised, or controfled the supporting crganization. 2
Section C. Type 1 Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majorfty of the directors
ar trustees of each of the organization's supported organization(s)? /f "Ne," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fith manth of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, {ii) a copy of the Form 990 that was maost recently filed as of the date of notification, and {iij copies of the
crganization's governing documents in effect on the date of notification, to the extent net previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or efected by the supparted
organization(s) or (il serving on the governing body of a supported organization? If "No, explain in Part VI how
the organization maintained a ciese and continucus waorking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have &
significant vaice 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 crganizations played in this regard. 3
Section E. Type IIf Functionally Integrated Supporting Organizations
1 Chack the box next to the methicd that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activittes Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI fiow you supported & governmental antity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted 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 thelr exempt purposes,
how the organization was responsive to those supported organizations, and Fiow the organization determined
that these activities constituted substantially afl of its activities. 2a

b [id the activities described on line 2a, above, constituts actlvities that, but for the crganization’s involvement,
one or more of the organization's supported organization(s) would have been engagad in? /f "Yes," explain in
Part VI the reasons for the organization's position that lts supported organization(s) would have engaged in
these activitles but for the organization's involvernent. 2

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

trustees of each of the supparted organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedute A [Form 880) 2023
] Part vV

Coastal Mountains Land Trust

22-2795691 pages

Type HI 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 {expfain i Part VI). See instructions.

All other Type lIl non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net [ncome

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O B (GO D e

o | [

Paortion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income [see instructions)

[}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly vaiue of securities

1a

Average manthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

[N E=T Lo B o §-1]

Discount claimed for blockage or other factors
{explain in detall in Part VI);

33

Acquisttion indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d.

(5]

o

Cash deemed held for exempt use. Enter 8.015 of line 3 {for greatsr amount,

see Instructions).

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

Mutticly line 5 by 0.035,

Recaveries of prior-year distributlons

M|~ |

Minimum Asset Amount {(add line 7 to line 6

o~ P T | A

Section C - Distributable Amount

Current Year

Adjusted net incarne for priar year (from Section A, line 8, column A)

Enter 0.85 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 pricr year

L I - N [ 0 1L I P

1
2
3
4
5
5]

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

3]

]

| Check here if the current year Is the organization's first as a non-functionally integrated Type (Il supporting organization (see

instructions).

332026 12-21-23
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Schedute A (Form 990) 2023

Coastal Mountains Land Trust

22-2795691 Page 7

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

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish sxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid tc acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions ta attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi), See instructions. 8
9 Distributable amount for 2023 from Section C, lIne 6 9
10  Line 8 amount divided by ling 9 amount 10
(0] {ii}_ ) ' Siii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?:g&g;tlons Agf::??;fglc;aza
1 Distributable ameunt for 2023 from Section G line 6
2  Underdistributions, if any, for years prior to 2023 {reason-

able cause required - explain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2023

a From2018

b From 2019

c From 2020

d From 2021

g From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of priar years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

j Remainder. Subtract nes 3g, 3h, and 3i from line 31,
4 Distributions for 2023 from Section D,

line 7.

$

a Applied to underdistributions of prior years

b Appilied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fine 4.

Remaining underdistributions for years prior to'2023, if
any. Subtract Ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract tines 3h
and 4b from line 1, For result greater than zero, explaln in
Part VI. See instructions.

Excess distributions carryover to 2024, Add iines 3j

and 4c¢.

Breakdown of line 7.

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o (a|o |o|m

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 Coastal Mountalns Land Trust 22-2795691 Ppages

Part VI| Supplemental Information. pProvide the explanations required by Part {l, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
ine 1: Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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** PUBLIC DISCLCSURE COPY **

Schedule B Schedule of Contributors OM8 No. 15450047
{Form 980)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service
Name of the arganization Employer identification number
Coastal Mountains Land Trust 22-2785691

QOrganization type(check one):

Fifers of: Section:

Form 880 or 99C0-EZ X1 501 3 } {enter number} crganization

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

Form 990-PF

501(cH3) exempt private foundation

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

0 0ok

501(c}{3) taxable private foundation

Cheack { 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. Ses instructions.

General Rule

D For an organization filing Form 980, 990-E7, or $80-PF that recelved, during the ysar, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 500{a){1} and 1 70{b)1){A)(vi}, that checked Schedule A (Form 880}, Part i, line 13, 16a, or 16b, and that recsived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VIII, tne 1h;
or (i} Form 99G-EZ, line 1, Complete Parts | and Il

l:l For an arganization cescribed in section 50{c)(7), (8), or (10} filing Form §50 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purpases, or for the prevention of cruslty ta children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and L

L1 fForan organizatien described in section 501(c)(7), (8}, or (10) filing Form 980 or 980-EZ that received from any one cantributor, during the
year, contributions exclusively for refigious, 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 organizaticn because # recelved nonaxclusively
religious, charitable, etc., contributions totafing $5,000 or mere during the year $

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 880), but it must
answer "No* on Part IV, line 2, of its Form 990; or chack the box an line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 890) (2023)

Page 2

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2795691

Parti Contributors (see instructions). Use duplicate copies of Part | If addlitional space Is nesded.

(a)
No.

(o}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

1

$ 50,000.

Person
Payrolt E:]
Noncash [:]

(Complete Part il for
noncash contributions.)

{al
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

s 56,600.

Person
Payrolt

Noncash [:]

{Complete Part 1l for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 56,859,

Person @
Payroli {:___l
Noncash [ ]

{Complete Part |l for
noncash contributions.}

{a)
Neo.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

$ 69,430,

Person
Payrollt [
Noncash [ |

(Complete Part !l for
nancash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

5 127,000.

Persen D
Payroll Ej
Noncash EE

{Complete Part il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 175,000,

Person D
Payrofl D
Noncash [ X]

{Compiete Part il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023)
Name of organization

Page 2

Employer identification number
Coastal Mountains Land Trust

Part |

22-2795691

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {ch (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person D
Payroll 1
% 60,400, Noncash

{Complete Part Il for
noncash contriblitions.})

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

Total contributions Type of cantribution
8

Person

Payroll
3 55,274, Noncash [ |

{Complate Part Il for
noncash contributions.)

(a) {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrolf ]
Noncash [:j

(Complete Part il for
noncash contributions.}

{a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll ||
Noncash [ |

{Compiete Part i for
noncash contributions.)

(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of confribution

Person D

Payroll 3

Noncash D
{Complete Part [l for
noncash contributions.}

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

Type of contribution

Person [:]
Payroli D
Moncash i:]

{Complete Part il for
noncash contributions.}
323452 12-25-23

Schedule B (Form 990) (2023)
24




Schedute B (Form 990) {2023)

Page 3

Name of organization

Employer identification number

Coastal Mountains Land Trust 22-2795691
Part Il Noncash Properly (see instructions). Use duplicate coples of Part Il i additional space s needed.
{a)
{c}

No. - (b) ) FMV (or estimate) (el X
from Description of noncash property given X . Date received
Part | (See Instructions.)

Waldo County Land
5
127,000. 12/13/23
(a)
{c)

No. . to) ) FMV {or estimate) () .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

359 Rocky Rcad, Northport, ME
6
175,000. 12/14/23

{a) ()

No.

° - (b} ., FMV (or estimate} d) )
from Description of nonecash property given . . Date received
Part | (See Instructions.}

Ragged Mountain Lot
7
60,400. 0%/07/23
(a)
{c}

No.

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

{a)

{c)

No. . (b) . FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
Part [ (See instructions.)

@ t

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

323453 12-26-23
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Schedule B (Form 880) (2023)

Page 4

Name of organization

Coastal Mountains Land Trust

Employer identification number

22-2795691

Part IH Exclusively religious, charitable, etc,, contributions to organizations described in section 50%{c){7), {8}, or {10} that total more than $1,000 for the vear
{from any one contributor. Complate columns {a} through {e) and the following line entry, For organizations

comgleting Part 1il, antar the tatal of exclusively refigicus, charitabls, ete,, contributions of $1,000 or less for the year. [Enter this info, once.) $

Use duplicate capies of Part lif if additlonal space is needed,

(a) No.
g;_% {b} Purpose of gift {c) Use of gift {d) Description of how gift is hetd
o
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTE {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.
;T;TE {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transter 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) Descripticn of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323484 12-26-23
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SCHEDULE D Supplemental Financial Statements R Y
(Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 980, Open to Public
intarnai evenus Service Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coastal Mountalns Land Trust 22-2795691

! Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste if the
organization answered "Yes' on Form 880, Part IV, iine 6.

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

Total numberatend ofyear | ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year |
Did the organization inform all denors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive tegal control? | Ej Yes I:1 No
6 Did the crganization inform alt grantees, donors, and donor advisors n writing that grant funds can be used an y
for charitable purposes and not for the benefit of the doner or denor advisor, or for any othar purpose cenferring
impermissible private benefit? .. . . . m Yes D No
[Partll | Conservation Easements. Compiete ithe orgamzatlon answiered "Yes on Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply}.
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
@ Protection of natural habitat LI preservation of a certified historic structure
- Preservation of open space

(4 N S A T & TN

2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a consetvation easement on the last

day of tha tax year. Held atthe End of the Tax Year
a Total number of conservation easements . . 2a 68
b Total acreage restricted by conservation easements 1@ 5,413.00
¢ Number of consarvation easements on a certified hsstcnc structure |nciuded on hne 2a T I
d Number of conservation easemants included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, re\eased ext ngu:shed or termtnated by the ergamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . o Yes [j No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of woiatrons and enforc ng consewatlon easements during the year
725
7 Amount of expenses incurred in monitoring, mspectmg, handiing of violations, and enforcing conservation easements during the year
14,806,
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(#)(B)()
and section 170(hABYE? .. e l__“? Yes L _INo

9 In Part Xlll, describe how the orgamzatmn reports conservatnon easements in Fts revenue and expense statement and
balance sheet, and include, if applicable, tha text of the foctnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

‘ Part lll | Organizations Maintaining Coliections 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 parmitted under FASB ASG 858, not to repart in fts revenue statement and balance shest works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.

{i} Revenue included on Form 990, PartVIIL HRe & .o e $
(ii} Assetsincluded in Form 990, PartX | 8

2 |f the organization received or heid works of art, hrstorncal treasures ar other sn"mlar assete for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Ferm 990, Part VI ne 1 e $
b Assets inciuded in Form 990, Part X . ... i B
LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 8980, Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023 Coastal Mountains Land Trust 22-2795691 page2
[Part1ll'} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its

collection items (check alt that apply).
a [ pubiic exhibition
b :l Scholarly research
c Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Fart XiIl,
5  During the year, did the organization sclicit or recelve donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes
l Part IV | Escrow and Custodial Arrangements Complete if the organization answerad "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, fine 21,

d D Loan or exchange program

e [j Other

CINO

ia [s the organization an agent, trustee, custadian, or other intermeadiary for contributions or other assets not included
onForm 890, Part X? . ...
b If “Yes,” explain the arrangement in F’art XIE! and compiete the fo!iowmg table

H[:lYes DNO

Amaount
€ BegiNniNg DAIBNGCE ... e e s s e |18
d Additions during The YEI || 1d
e Distributions dUMNG e YEAE . oo L8
FOENGING DAIANGE | b if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedIaE account Hability? [ Yes

b_if “Yes,” explain the arrangement in Part X)I. Check here i the explanation has been provided in Part XIH
I—P-art V| Endowment Funds Complete if the crganization answered *Yes' on Form 989, Part IV, Hine 10,

{a) Current year {b) Prior year [c) Two yaars back | (d) Three years hack § (e) Four years back
1a Beginning of year balance 733,488, 839,006, 816,029, 622,948, 646 814,
b Contributions ... 5,000, 5,000, 5,008, 5,000,
¢ Netinvestment eamings, gains, and losses 102,215, -55, 744, 51,777, 232,840, -28,865,
d Grants orscholarships .
e Other expenditures for facilities
and programs 44 127, 54,773, 33,800, 44 760,
f Administrative expensas _____________________
g Endofyearbalance ... 735,577, 733,489, 839,006, 816,029, 622 949,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment 2.0697 %
b Permanent endowment 80.4119 %
¢ Term endowment 17.5180 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds ot in the possession of the organization that are held and administered for the
organization oy Yes | No
() Unrelated organizations? e e 3ali) X
{ii) Related organizaticns? . . 3alii) X
b if "Yes" on line 3a(il), are the reEated crgamzahons hsted as requtred on Schedule H? 3b
4 Descrlbe In Part Xiil 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 ather (e} Accumulated {d} Book value
basis {investment) basis {other) depreciation
18 LaNd e 43,083, 43,083.
b Bulldings . 309,971. 167,955, 142,916,
c Leasehoidimprovements 2,190,459. 508,109.] 1,682,350.
d Eaguipment 245,122. 138,154, 106,968.
g (ther
Total, Add Hnes ‘Ea throuqh 1e (Column (d) must equa!Form 980, Part X, fine 10¢, coiumn (B)) 1,974,417,

332082 09-28-23
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Scheduie D (Form 930} 2023 Coastal Mountains Land Trust 22-279569L paged
[ Part Vil] Investments - Other Securities
Complete If the organization answered "Yes' on Form 980, Part IV, ine 11b. See Form 890, Part X, line 12.
{a) Descriptien of security or categary fnetuding name of security) {b} Bock value fc) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...
{2} Closely held equity interests
{3} Other

A
B
({C
D

Ruid

o

[t

{
{
@
{H)
Total. (Gol. {h) must equal Form 990, Part X, line 12, col. (B))
IPart Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11c, See Form 990, Part X, line 13.
{a) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

. [

(1
(2}
(3}
{4
(5)
{6)
(7}
(8}
(9)
Total. {Col, (b} must equal Ferm 990, Part X, lins 13, col, (B))
Part IX ] Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value
(1} Split-Interegt Agreements 598,698.
tzy Conservation Property 1,678,870,
{3)
{4)
(5}
{6}
(7}
(8)
(9)
Total. [Column {b} must equal Form 990, Part X, 1ie 15, 6oL (B i i 2,277,568,
! Part X | Other Liabilities
Complets if the organization answered *Yes® on Form 880, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, {a} Description of fiability {b} Book value

1} Federal income taxes

{
@
{

[

9]
=l

=

G

= b b= e =

=
o)

7
{8
(
Total. (Column (b} must aqual Form 980, Part X, ling 25, col, (B))
2. Liability for uncertain tax positions, In Part Xi, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the fuotnote has been provided in Part Xifl
Schedule D {Form 990} 2023

&)
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Schedule D iForm 990) 2023 Coastal Mountalns Land Trust 22-2795691 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complets if the organization answered "Yes' on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 2,388,961,
2 Amounts included on line 1 but not on Form 990, Part ViHl, fine 12:

a Netunreailzed gains (losses} an nvestments 2a 358,512,

b Bonated ssrvices and use of facifities 2b

¢ Racoveries of Prior Year grants | ... 2¢

d Other (Deseribe in PartXIL) . 2d 63,225,

e Add lines 2a through 2d ] 2e 427,737,

3 1,961,224,

3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part VIEE I|ne12 but not on hnei

a Investment expenses not included on Form 980, Part Vil line7b ... da

b Other (Deseribein Part XY 4ab

¢ Addlnesdaanddb e i, | 4E C.
Total revenue. Add fines 3 and dc. (fh!s st equa{ Form 990 Pan‘f line 12) 5 1,961,224,

[ Part X1t | Reconciliation of Expenses per Audited “Financial Statements With Expenses per Return
Complete f the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e Y 1,607,838,
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities |, L 2a

b PrioryearadJustments | | e 2b

© OhBrIOSSES | . e e 2¢

d Other (Deseribe in Part XIlL) . 2D

e Addimes 2athrough 2d e e |28 Q.

3 1,607,838,

3 Subtractline 2e fromlinet ...
4  Amounts included on Form 990, Partl)( izne 25 but not an 1me1

a Investment expenses not included on Form 990, Part VIl fine7b . ..., 4a

b Other{Deacribe In Part XL e LB

G ADGINES 48ENAD e e e 4c 0.
Tota! exnenses. Add ines 3 and de, (This must equal Form 990, Part [ line 18} e | B 1,607,838,

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

Part II, Line 5:

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

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

sensing, aerial flights or other means.

Part II, line 9:

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

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

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

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

it is not a fee simple property.

332064 09-28-23 Schedule D {Form 890) 2023
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Schedule D {Form 990) 2023 Coastal Mountains Land Trust 22-279568] pages
[Part Xill| Supplemental Information (continuec

Part X, Line 2:

Management of Coastal Mountains Land Trust believes it has no material

uncertain tax positions and, accordingly it will not recognize any

liability for unrecognized tax benefits.

Part XI, Line 2d - Other Adjustments:

Change in Value of Split Interest Agreements 69,225,

Schedule D {Form 990} 2023
432055 09-28-23
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SCHEDULE M Noncash Contributions OB o 1645-0047

{Form 990} 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.

Department of the Treasury Attach to Form 990, Open to Public
Internaf Revence Service Go to www.irs.gov/Formggg for instructions and the latest information, inspection
Name of the organization Empioyer identification number

Coastal Mountains Land Trugt 22-2795691
IT’art I | Types of Property

{a) {b) (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 899, Fart VIl Iine 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods ...
Cars and other vehicles

Boatsand planes . ...
intellectual property y
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
Securities - Miscellansous .
Qualified conservation contribution -
Historic structures
14  Quallfied conservation contribution - Other X 3 352,400.Bppraisal
15 Realestate- Residential . . ...
16 Realestate - Commercial .
17 Realestate-Other . . ...
18 Collectibles . ...
18  Foodinventory e,
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

O 0~ ;s WN -

—=
o

[y
-

b
M

vy
(%]

25 Other { )
26 Other | j
27 Other { }
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part V, Dones Acknowledgement 29
Yes [ No
30a During the year, did the organization recsive by contribution any property reported in Part i, ines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? | e, [ 08 X
b If "Yes," describe the arrangement in Part |l
3% Does the organization have a gift acceptance pollcy that requires the review of any nonstandard contributions? | 31 X

32a Doos the organization hire or use third parties or related organizations to salicit, process, or sell noncash
b if "Yes," describe In Part I,
33 |fthe organization didn't repart an ameunt in column () for a typs of praperty for which columnn (a) 's checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890} 2023

LHA 332141 09-11-23
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Schedule M (Form 990y 2023 Coastal Mountaing Land Trust 22-2795691 Page 2

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

332142 09-$1-23 Schedule M (Form 990) 2023
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—a&aAn —

{Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 880-EZ or to provide any additional information. .

Departmant of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public

Internal Revenus Servica Go to www.irs.gov/Form9390 for the latest information, Inspection

Name of the organization Employer identification number

Coastal Mountains Land Trust 22-2795691

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

Bay region.

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

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

donation annually.

Form 990, Part VI, Section A, line T7a:

Members elect board members at the annual membership meeting.

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

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 1lb:

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 Intermal Revenue Service. Board members may

provide comments or questions to the Treasurer regarding the IRS Form 930

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedute O (Form 8803 2023 Pages 2
Name of the organization Employer identification number

Coastal Mountains Land Trust 22-2795691

submit it to the Internal Revenue Service.

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

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

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

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

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

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

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

involved with the Land Trust might have the potential of financial

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

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

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

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

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

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

cgoncerning the matter.

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

The Board of Directors annually evaluates the performance of the Executive

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

of Executive Directors of other nonprofit organizations in Maine as

published biennially by the Maine Association of Nonprofits.

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

The organization makes its policies and financial statements available for

review on its website.

332212 11-14-23 Schedule O {Form 990) 2023
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Schedule O (Form 880) 2023 Page 2

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

Form 99C, Part XI, line 9, Changes in Net Assets:

Change in value of split interest agreement 69,225,

Form 990, Part XII, Line 2c¢:

The audit oversight has not changed from the previous year.

332212 11-14-23 Schedule O (Form 990) 2023
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