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Form Return of Organization Exempt From Income Tax OMB "0 15450047" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepanmem onhe Treasugy beneit trust or pnvate foundation) Qpgn tg Pgbgig
lntemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements mgpegtign
A For the 2009 calendar ear or tax year beginning I and ending
B Check il applicable

2 Address change

Thi

I-I Termination

III Amended retum

E Apphcawn pending F Name and address of pnncipal ofticer

Name change

Please
use IRS
label or

print or
WPG­
See

C Name oi organization D Employer identification number
COEFEEN LAND TRUST, INC.DoingBusinessAs

Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone number146 COFFEEN HILL ROAD 703-201-7732
City or town, state or country, and ZIP + 4 G Gross receipts S 4 O , 7 7 8
SANTA ROSA BEACH FL 32459

tial retum

Specific
Instnic­
Uons

Is this a group retum lorH(a)

affiliates? I3 Yes IXI NoHbA IlffltHEWRQMUM
Il "No," attach a list (see instructions)

I Taxexempistaius IXI 5o1@ ( 3) 4(insertno) I I4947(a)I1)or I I527.I website-P None available" HQ) Grou exemption number P

K Typeotorganization I-5-I Corporation  Trust  IAssociation I I Other* IL Yearollormation IM Staleoilegaldomicile
Patti Summary

tes & GovernanceAct v

iwa­I
CNS

1 Bnetiy describe the organizations mission or most significant activities

TO PROMOTE THE PRESERVATION OF NATURAL RESOURCES AND TO
ENGAGE IN AND PROMOTE SCIENTI FIC STUDY AND PUBLIC EDUCATION
REGARDING NATURAL RESOURCES . U

Check this box P III if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting m u ers of the goveming body (Part VI, line 1a)
Number of indepen nt vot I - - - s e the goveming body (Part VI, line 1b)

Total number of e IoyeHEQ@I7I D
Total number of vo upjers (estim - - - .- : )

Total gross unrela @ usiIikQRev2nI$ef2om Part &) Iumn (C). line 12Net unrelated bu ne - taxable income Qmann *mi T, line 34

Ul&0Dh3

10
10
2

0101599

6

7a
b

7a1b O

D IIIL? 5

I Pnor Year
42,0

I Current Year
4 08 15,090

9

10

11

12

C0

Contnbutions an ran li : WL, $5Program service revenue * - T n 2 T I
Investment income (Part VIII, column (A), line - nd 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

4,737 4,230
1,45845,777 20,778

SCMMHNE
Expenses

13

14
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , ,, ,

19,858 19,759

28,110 21,85547,958 41,535,,,,,,,,,,, ,, -1,191 -20,857

Net Assets or
Fund Ba ences

I Beginning of Current Year I End of Year
1,523,543 1,502,588

2
20

21
Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances Subtract line 21 from line 20 1 , 5 2 3 , 5 4 3 1 , 5 0 2 , 6 8 622

Part ll Signature Block
Under penalties of erjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is correct, and com Iete eclaration of pr er (other than ofticer) is based on all infomiation of which preparer has any kn edgeSign , " I  Z0/ 0teHefe Signature officer

r DAVID WELLS TREASURER
Pai

Pre arefsiden n numberpre arer-5 Date Chick if (wglnsmcmngy 9Pd I P00235558Type or pnnt name and title

, O4/:I0/10 employed)S*9"au"e LARRY E REEDER

5:?g$fs HWMTTWWWT NICHOLSON, REEDER 5 REYNOLDS, CPA Em 5 59-1594502
V tsmmmwa, f 24 WALTER MARTIN R0AD NE, SUITE 1 pmm

address-@"dZ*P*4 FORT WALTON BEACH, FL 32548-4960 no P850-243-3-176
May the IRS discuss this retum with the preparer shown above? (see instructions) I- I Yes I I No
For
DAA

Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2009) LI/
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rormggoizoogi CQFFEEN LAND TRUST, INC. 30-0169263 Page 2
Pad HI " Statement of Program Service Accomplishments
1 Bneliy descnbe the organization"s mission:
TO PROMOTE THE PRESERVATION. OF NATURAL RESOURCES AND TO.
ENGAGE IN AND PROMOTEUSCIENTIFIC STUDY AND PUBLIC EDUCATIONREGARDING NATURAL RESOURCES. I l

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? i . U
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)( 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

E Yes No

E Yes No

4a (Code )(Expenses $ 40 , 512 including grants of $ ) (Revenue $
PROMOTION OF. THE PRESERVATION OF NATURAL RESOURCES AND .
PROMOTION OF SCIENTIFIC STUDY AND PUBLIC EDUCATION .
REGARDING NATURAL RESOURCES U

)

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P 4 O , 5 I 2

DAA

Form 990 (2009)
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Form 990(20o9) COFFEEN LAND TRUST, INC. 30-01692 63 Paqe3
Part N" Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"complete Schedule A . . . I
2 ls the organization required to complete Schedule B, Schedule of Contnbutors? U . l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrties? If "Yes," completeSchedule C, Part ll i I . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, includrng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"complete Schedule D, Part Ill . . A
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in tenn, pennanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V A 10 X

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete I

Schedule D, Part VI.

0 Did the organization report an amount for Investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Ime 16? If "Yes," complete Schedule D, Part VII

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Ime 16? If "Yes," complete Schedule D, Part VIII.

0 Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Q Did the organization report an amount for other liabilities in Part X, lrne 25? If "Yes," complete Schedule D, Part X

Q Did the organizations separate or consolidated tinancial statements for the tax year include a footnote that addresses
the organization"s Iiabrlity for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X ­

gli2 X
3 X

..2...-.Z

6 X
7 X
8 X
9 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completeSchedule D, Parts XI, XII, and XIII. , 12 X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? I No IIf "Yes," completing Schedule D, Parts XI, XII, and XIII is optional  X
13 ls the organization a school descnbed rn section 170(b)(1)(A)(ir)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an olice, employees, or agents outside ofthe United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll 15 X

16 Did the organrzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . 17 X
18 Drd the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?If "Yes," complete Schedule G, Part Ill 19 X
20 Drd the organization operate one or more hospltals? If "Yes." complete Schedule H 20 X

Form 990 (2009)

DAA
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Form99o"(2oo9) COFFEEN LAND TRUST, INC. 30-0169263 Page 4
Part N" Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe

organization"s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J U U . .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization*s pnor Fomis 990 or
990-EZ? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an oficer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, tnistee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former ofhcer, director, tnistee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, tnistee, or direct or indirect owner? If "Yes," complete Schedule L.
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Part I l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Yes No

.21 X
22 X
23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X

zaa X
zab X

28cXX29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
38 X

DAA

Form 990 (2009)

I
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Form990.(2009) "COFFEEN LAND TRUST, INC. 30-0169263 Page5
Part V " Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a
b

12a

b

Yes Noas
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable . 1a O
Enter the number of Fomis W-2G included tn line 1a. Enter -0- if not applicable I I I m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportablebl t ?gaming (gam ing)winnings o pnze winners I I 1c
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ear endin with or within the ear covered b this retum 2a 2Y 9 Y Y ,
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-hle this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? I
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? I
If "Yes," enter the name of the foreign country P - I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? I
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 5
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to ile Form 8282?

3a X
3b

4a X

5a X5b X
Sc

6a X
Gb

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I ,
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 3
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization Hle Fomi 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ,
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?Section 501(c)(7) organizations. Enter I
Initiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter.Gross income from members or shareholders 11a ,
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them ) 1
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fomw 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

7e
7fLili.
7h

....@...................

9a

9b

12a

DAA

Form 990 (2009)

I

I

I
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Form99o"(2oo9) COFFEEN LAND TRUST, INC. 30-0169263 Page6
Part Vi* Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

Enter the number of voting members ofthe goveming body l . W 1a , 1 0Enter the number of voting members that are independent m 1 0
Did any oficer, director, trustee, or key employee have a family relationship or a business relationship with

any other oficer, director. trustee, or key employee? .
Did the organization delegate control over management duties customanly perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Fomi 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more membersofthe goveming body? .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

The goveming body?

Each committee with authonty to act on behalf ofthe goveming body? I
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O

0701503

9

Yes NO

2 X
L-Lll

X

X

7a X
..Z.P..,.2.S.............

8a X
8b X

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

10a

b

11

11a

12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? .
If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling the
form?

Descnbe in Schedule O the process, if any, used by the organization to review this Fomi 990
Does the organization have a wntten conflict of interest policy? If "No," go to line 13

Are oflicers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
Does the organization have a wntten document retention and destruction policy?
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the orqanization"s exempt status with respect to such arrangements?

10a

12a

12b

12c

15a

16a

16b

YES

ion

..11...............

ll*
...1$..............,.....

..19$l..................

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be tiled P None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

E) Own website Anothers website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conliict of interest
policy, and Hnancial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization" P DAVID WELLS , TREASURER 14 6 COFFEEN HILL RDSANTA RosA BEACH FL 32459

DAA Form 990 (2009)
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Fmm9mHmmm"COFFEEN LAND TRUST, INC. 30-0169263 Page 7
Part Vit" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

O List all of the organization"s current ofhcers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees. See instructions for definition of "key employee "
O List the organizations tive current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations.

g List all ofthe organizations former oficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organizations former directors or trustees that received, in the capacity as a fom1er director or tnistee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual tnistees or directors: institutional trustees, oficers, key employees, highest

compensated employees, and former such persons.
lil Check this box if the organization did not compensate any current officer. director, or trustee(A) (B) (C) (D) (E)

Name and Title hours per 0, I compensation compensationweek " m from related

io
i enp A pu

su

ies

Ao diu
saub

uiio

Average Position (check all that apply) Reportable Reportable

- " 3 R  " fm: the organizations
(W-2/1099-MISC)

:mi p

Lua

ia

-- - " organization: - (W-2/1099-MISC)

io
aa sn

ea sni euo n

at-:Ao d

aa
suadiuoo

.-0

pee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

EDWARD COFFEENBOARD MEMBER X 0 O

JOHN PATTON ABOARD MEMBER X O O

JOSEPH SAN DERSBOARD MEMBER X O O

HUGH LAMBERTPRESIDENT O OX

WILLIAM D. PRESTONv-PRESIDENT X O O

CAROLYN CARRSECRETARY X O O

DAVI D WELLSTREASURER X O O

DAA Form 990 (2009)
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Form99o(2oo9) CGFFEEN LAND TRUST, INC. 30-0169263 Page8
Part tm Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) " (B)

Name and Title Averagehours per ­
week

ipio
pu

.-0

io :ia
ni enp A

.­
,-.

BGS

SU

L*as
*Z

DJ BUD fl

,-.

,-.

935

J90

ako duia Ae8

in
:S

air

.Q

aako d
paiesuadwoo s

(Cl
Position (check all that apply)

O X I "ri:iz 3

JSLUJO

(D) (E)
Repoitable

compensation compensation
from
the

o anization (W-2/1099-MISC)V9

(W-2/1099-MISC)

Reportable

from related
organizauons

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
2

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

reportable compensation from the organization P O

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

Bl X
nl X
5 X

Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (BlName and business address Descnption ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0

DAA Form 990 (2009)
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Fom1990-(2009) COFFEEN LAND TRUST, INC. 30-0169263 Page9
Part Vttl* Statement of Revenue (A) (B) (C) (D)Total revenue Related Of Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513. or 514

F"fts, grantsar amountsons,s m
Contr but
and other

1a

b

c

d

e
f

9
h

.L
N

Federated campaigns
Membership dues

Fundraising events
Related organizations

Govemment grants (oontnbutions) . .

All other contributions. gilts, grants.

and similar amounts not included above 1 5 I 0 9 0
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f P 1 5 , O 90

rv ce RevenueProgram Se

2a

b

c

d

e
f

9

Busn Code

All other program service revenueTotal. Add lines 2a-2f P

Other Revenue

3

4
5

6a

b

c
d

7a

b

c
d

8a

b

c

9a

b

c

Oa

b

c

Investment income (including dividends,

other similar amounts)
Income from investment of tax-exempt

Royalties

interest, and
P
P
P

7,494 7,494
bond proceeds

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)
Gross amount from (I) secumles
sales ol assets

other than inventory 1 6 1 67 4
Less cost or other

basis 8- sales exps 2 O , O O O
Gain or(loss) -3, 326
Net gain or (loss)

Gross income from fundraising events

(not including $

of conlnbutions reported on line 1c)

See Part IV, line 18 a
Less" direct expenses b

P
(ii) Other

62

62
P -3,264 -3,264

Net income or (loss) from fundraising events P
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory PMiscellaneous Revenue Busn. Code

1a

b

c

d

e
2

1,383 1,38375 75Other Income
Mlscellaneous

All other revenue

Total. Add lines 11a-11d
Total Revenue. See instructions

1,458f H N .P
P 20,778 5,688 0 I I 0

DAA

Form 990 (2009)
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F0rm99o"(20o9i- COFFEEN LAND TRUST, INC. 30-0169263 Page 10
Part IX* Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

1b,

not include amounts reported on lines 6b,
Bb, 9b, and 10b of Part VIII.

(A) (B) (C)Total expenses Program service Management and
expenses general expenses

(D)
Fundraising
expenses

1

2

3

4
5

6

7

8

9

X 1 0
11

3

b

C

d

8

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

-NQQO

25

Grants and other assistance to govemments and

organizations in the U S See Part IV, lrne 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 U
Grants and other assistance to govemments,
organizatxons, and individuals outside the
U S. See Part IV, lines 15 and 16

Beneits paid to or for members
Compensation of current oflicers, directors,

trustees, and key employees .
Compensatlon not rncluded above, to disqualified

persons (as dehned under sectron 4958(l)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbutlons (include section 401(k)

and section 403(b) employer oontnbuttons)

Other employee benefits
Payroll taxes

Fees for services (non-employees)

Management .
Legal

Accounting

Lobbying

Professional fundraising servtces See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public oflicials

Conferences, conventions, and meetlngs
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

Te l ephone
Bank Fees
Office Supplies
Postage

All other expenses

Total functional expenses. Add llnes 1 through 24f

18,200 18,200

1,569 1,569

2,280 2,280

15,612 14,772 840

3,017 3,017

674 674
205 205

60 60
18 18

41,635 40,512 1,123
26 Joint costs. Check here P E if following

SOP 98-2 Complete this llne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Fomi990"(2o09i- COFFEEN LAND TRUST, INC. 30-0169263 Page 11
PartX " Balance Sheet

(A)

Beginning of year
(B)

End of year

Assets
Lllhhlh)-I

6

7

8

9

10

b
11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments

Pledges and grants receivable, net .
Accounts receivable, net . I
Receivables from current and former ofticers, directors, trustees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net

lnventones for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1 1 5 6 5 1 9
Less. accumulated depreciation 10b

33,232

-L

10,665
62,471

N

52,610

(95

5

U5NQCD

11,466 1,146,047 10c 1,145,031
Investments-publicly traded secunties
investments-other secunties See Part IV, line 11

lnvestments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

279,793 11 294,162
12

13

14

15

1,523,543 16 1,502,666

in
ai
IE

.cz

.9.i

Net Assets or Fund Ba ances

17

18

19

20

21

22

23

24

25

26

30

31

32

33

34

27

28

29

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and fomier officers, directors, trustees, key
employees, highest compensated employees, and disqualiied
persons. Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

17

18

19

20

21

22

23
24

25 2
26 2

Organizations that follow SFAS 117, check here P KI and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets
Pennanently restricted net assets

Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

1,523,543 27 1,502,666
28

29

30

31

32

1,523,543 33 1,502,666
1,523,543 34 1,502,666

DAA

Form 990 (2009)
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N Formggdizoogi -COFFEEN LAND TRUST, INC. 30-0169263 Page 12
l Part Xl* Financial Statements and Reporting

l 1 Accounting method used to prepare the Fonn 990 lg Cash ll Accrual  Other

H

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

Were the organization"s inancial statements compiled or reviewed by an independent accountant? .
b Were the organization"s Enancial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

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

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
l issued on a consolidated basis, separate basis, or both
l lj Separate basis E Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339

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

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No

2aX2b X
2c

3a

3b

DAA

Form 990 (2009)
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(Form 990"or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open to PubnsD rt i fin T . .
Infgrfqamsgvgnueesers/TSW P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

SCHEDULE A" Public charity status and Public support OMBN0 15-M041

Name of the organization Employer identification number
COFFEEN LAND TRUST, INC. 30-0169263

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

1  A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -1 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

fx-j A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,city, and state . . .
5 E An organization operated for the benetit of a college or university owned or operated by a govemmental unit descnbed in

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

6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7  An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 Q A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )9 An organization that nomially receives: (1) more than 33 1/3 % of its support from oontnbutions, membership fees, and gross
receipts from activities related to its exempt functions-sub)ect 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 lll )

10 CI An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 EI An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E Type I b lj Type ll c lj Type Ill-Functionally integrated d E Type III-Other
e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).
f If the organization received a wnlten determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box E
9 Since August 17, 2006, has the organization accepted any gilt or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) es
and (iii) below, the goveming body of the supported organization?

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported orqanization(s)

#M

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section
(see instructions))

(lv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
in ool (i) listed in your llie organization in organization in ool suppon
govemmg document-7 ool (i)ol your (i) organized in thesupport? U S *P
Yes No Yes No Yes NoI I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA

I
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scheduieArFom1eeooreeo-Ezizooe COFFEEN LAND TRUST, INC. 30-0169263 Pagez
Partit" Support Schedule for Organizations Described in Sections 170(b)t11)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge l
Total. Add lines 1 through 3 .
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

ia) zoos io) zoos ic) 2oo1 (ci) zoos (ei zoos (f) Total

40,446 49,550 50,995 42,040 15, 090 198, 121

40,446 49,550 50,995 42,040 15, 090 198,121

63, 408
134,713

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

40,446 49,550 50,995 42,040 15, 090 198, 121

12,012 12,199 16,261 12,593 7, 556 60,621

O

258,742

First five years. If the Fonn 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
or anizati n ch k thi b d h

I 12 8,952g o , ec s ox an stop ere . P VI
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6 column (f) divided byline 11 column (f)) 52 06 %

Sec " . " "14 , , N 14 l .15 Public support percentage from 2008 Schedule A, Part ll, line 14 56 . 74 %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualiies as a publicly supported organization
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualiies as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

16a

b

17a

b

18

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctions

v
#tj

vE

:E

DAA

Schedule A (Form 990 or 990-EZ) 2009
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seheauie"AiForm-990or99oEz)2oo9 COFFEEN LAND TRUST, INC. 30-0169263 Paqea
Part ill" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, oontributions, and
membership fees received. (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

I
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 1Ob

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 1Oc, 11,
and 12 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First five years. If the Fom1 990 is for the organization"s first, second, third, fourth, or fifth fax year as a section 501(c)(3)organization, check this box and stop here p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I 15 * A16 Public support percentage from 2008 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (D) 17 %18 . . HInvestment income percentage from 2008 Schedule A Part Ill line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

PPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, ,DM Schedule A (Fonn 990 or 990-EZ) 2009
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scneaule"A(Form99oorsseezizooe COFFEEN LAND TRUST, INC. 30-0169263 Page-1
Part N Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part ll, line 17a or 17b: and Part ill, line 12. Provide any other additional infonnation. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB N0 1545f00"
(Form 990) " P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. ,Depanmeni of the Treasury 1 - Open to Public
Intemal Revenue Service P Attach to Fonn 990. P See separate instructions. inspectionName of the organization Employer identification number
COFFEEN LAND TRUST, INC. 30-0169263
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

UI-hh-TNI-P

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year I
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the beneht of the donor or donor advisor, or for any other

purpose confemnq imperrnissible pnvate benefit?

D Yes E No

I-) Yes  No
Part il Conservation Easements. Complete if the organization answered "Yes" to Fom"i 990, Part IV, line 7.
1

2

a
b

c
d

3

4

5

6

7

8

9

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

I-, Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fonn of a conservation
easement on the last day of the tax year

if  Held at ine End efihe Tax Year
2a

2b
2c

Total number of conservation easements

Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P - - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj YES E No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the yearP- .. - - - - ­
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearP $- - - - - - ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section11o(n)(4)(B)(i) and section 17o(h)(4)(B)(ii)? lj Yes lj Ne
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organizations accounting for conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its Hnancial statements that describes these items

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

(i) Revenues included in Fomi 990, Part VIII, line 1 P $ U- a- - - - - ­(ii) Assets included in Form 990, Part X P $ - - - - - * ­
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part Vlll, line 1 . P $ - - - - - - ­Assets included in Form 990, Part X P $ - - - - - - ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
DAA
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scneduie"o(Fomi-99oi2oo9 COFFEEN LAND TRUST, INC. 30-01692 63 Paqe2
Part ill* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)rli il
a *-1 Public exhibition d Li Loan or exchange programsT 71Scholarlyresearch ei*-,Other -------------­b

c 1-* Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization*s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar -,
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? 1 I Yes i-qi No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notincluded on Form 990, Part X9 . U . E Yes U No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance .
d Additions during the year
e Distnbutions during the year
f Ending balance
2a Did the organization include an amount on Fomi 990, Part X, line 217  Yes EI N0
b If "Yes," explain the arrangement in Part XIV

,Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

c Net investment eamings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - Q - -%
b Permanent endowment P U.. - - - %
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

Y 4 Descnbe in Part XIV the intended uses of the orqanizz-ition*s endowment funds
g Part Vi Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Schedule D (Form 990) 2009

ia Land 1,100,000 1,100,000
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) b 1 , 1 OO , OOO

DAA
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Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­

Total. (Column Q3) must equal Form 990, Part X, col (E) line 12.) P
Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (E) line 13.) P
Part1X Other Assets. See Fonn 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (E) must equal Form 990, Part X, col. (Q) line 15.) P
1 Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability
Federal income taxesPayroll Taxes Payable 2

(b) Amount

Total. (column (Q) must equal Form 990, Part x, col (Q) une 25 ) b 2 "
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the

organization"s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Fonn 990) 2009
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Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

GNOMGQN

9

10

Total revenue (Form 990, Part Vlll, column (A), line 12) U U
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (dehcit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments U
Donated services and use of facilities

Investment expenses
Pnor period adjustmentsOther (Describe in Part XIV ) U
Total adjustments (net). Add lines 4 through 8 U U U U
Excess or (delicit) for the year per audited financial statements Combine lines 3 and 9

OL-is

l.D@Nd3(Jlhh3

i.ii.l--lO-O1-A-1-1l?
10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a
b

cd Other (Descnbe in Part XIV) *
e

3

4

a Investment expenses not included on Fonn 990, Part VIII, line 7b

b Other (Describe in Part XIV.) U U
c Add lines 4a and 4b

5

Total revenue, gains, and other support per audited Iinancial statements U U
Amounts included on line 1 but not on Form 990, Part VIII, line 12" "
Net unrealized gains on investments
Donated services and use of facilities

Recovenes of prior year grants

2aElQM
Add lines 2a through 2d

Subtract line 2e from line 1 U U
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2eme
4a

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., , 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2

a
b

c
d

e
3

4

a

b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Fonn 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments U
Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

lnvestrnent expenses not included on Fonn 990, Part VIII, line 7b

--A
2a

EIZEl
2e.Lei­

4aIll
4c

. . . . . . . . . . . . . . . . . . . . ... 5Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18 ) , , , , , , ,, ,

Part XIV Supplemental information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 45 Part IV, lines 1b
and

this
2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
part to provide any additional information

DAA

Schedule D (Fonn 990) 2009
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Part XIV Sugplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE 0 * Supplemental Information to Form 990 oMBNo"15450o47
(Form 990) Complete to provide infomation for respo-ri-ses to specific questions on
Depanmem of me Treasury Fomi 990 or to provide any additional infonnation. open republiclntemal Revenue Service * Affalih t0 F077" 990- inspectinnName of the organization Employer identification numberCOFFEEN LAND TRUST, INC. 30-0169263

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
MEMBERS

Form 990, Part VI, Line 7a - Election of Members and Their Rights
MEMBERS OF THE GOVERNING BOARD ARE ELECTED.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

FINANCIAL AND OPERATING DECISIONS ARE SUBJECT TO APPROVAL OF THE GOVERNING

BOARD.

Form 990, Part VI, Line 11A - Organization*s Process to Review Form 990
FORM 990 IS REVIEWED AND SIGNED BY TREASURER.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. DOCUMENTS ARE ALSO

AVAILABLE ON THE FLORIDA NONPROFIT WEBSITE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4 Depreciation and Amortization OMB No 15450112F . . . *crm * (Including information on Listed Property)  NPi"a"i**-$"*"L*2esLL5?5:"f trim nin ema eve U (99) P See separate instructions. P Attach to your tax return. Sequencee No 67Name(s) shown on retum Identifying number
COFFEEN LAND TRUST, INC. 30-0169263

Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

Lh&hINI-A

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) A
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf mamed tiling separately, see instructions

Ulhfialhi-I

250 000

800 000

CI

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Canyover of disallowed deduction from line 13 of your 2008 Fonn 4562

7

8

9

10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instnictions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

1 . . . . . . . . . . . . . . . . ... 12
vlial

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14 Special depreciation allowance for qualiiied property (other than listed property) placed in service

dunng the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16 103
Part tli MACRS Depreciation (Do not include listed propertu)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 *ir 2,91418 If you are electing to group any assets placed in sen/ice dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service Durin 2009 Tax Year Usin the General Depreciation S tem9 9 YS

(a) Classification of property placed in (business/investment usesen/ice only-see instructions)
(b) Month and year (c) Basis for depreciation (d)Rewve,-y

penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
PVOPSVTY 27.5 VrS MM S/L

i Nonresidential real 39 yrs MM S/L
Pf0P9nY MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life 5 S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L
Part N Summary-(See instructions.)

21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations-see instructions

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

3,017

23

For Paperwork Reduction Act Notice, see separate instructions. Fonn 4562 (2009)DAA There are no amounts for Page 2

l


