Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

Department of the Treasury o benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization North Carolina Coastal Federation, D Employer identification number
Address change I nc.
|:| Name change Doing Business As 58- 1494098
|:| ital retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3609 H ghway 24 252- 393- 8185
|:| Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum Newpor t NC_ 28570 G Gross receipss 5, 104, 250
|:| Applcation pending |7 Jame and address of principal officer: H(@) Is this a group retum for affiliates? |:| Yes No
Todd M| er
3609 Hi gh\/\ay 24 H(b) Are all affiliates included? |:| Yes |:| No
I\b\NpOI’ t NC 28570_ 5509 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J_ Website: u_Nccoast. org H(c) Group exemption number Ul
K Form of organization: m Corporation |_T Trust |_| Association |_| Other U |L Year of formation: 1982 |M State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
g| . To provide citizens and groups with the assistance needed to take an active
5| . role in the stewardship of North Carolina's coastal water quality and .
§| .natural reSOUTCES. . .
é 2 Check this box UD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line &) 3 25
® | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 19
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 440
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . . . . . . .. .. . ... .. . .. . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 2b) 4,931, 402 4,867,215
2| o Program service revenue (Part Vi, ine 29) T 100,000
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 140, 388 129, 865
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 11,462 7,170
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 5, 083, 252 5, 104, 250
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 074, 885 1, 076, 891
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25 u 53, 723 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 6, 550, 794 5, 357, 867
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,625,679 6,434, 758
19 Revenue less expenses. Subtract line 18 from line 12 - 2, 542, 427 - 1, 330, 508
8§ Beginning of Current Year End of Year
%(_% 20 Total assets (Part X, line16) 32,870, 997 31,523, 691
< 21 Total liabilities (Part X, line 26) 130, 207 113, 409
=5\ 22 Net assets or fund balances. Subtract line 21 from line20 32, 740, 790 31,410, 282

Part I

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign } Signature of officer Date
Here Todd Mller Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid G Lee Carroll, Jr. 08/ 08/ 11| self-employed| P01311747
Preparer | gimws name 1 G Lee Carroll ., Jr., CPA, P. C Firm's EIN } 56- 2056556
Use Only PO Box 679

Firm's address } Nbr ehead O { Y, '\C 28557' 0679 Phone no. 252- 247' 5390
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . |_| Yes No

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (20100 North Carolina Coastal Federation, 58-1494098 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .................................. [
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 00-EZ2 [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves |X| No
[]

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

4 Describe 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 6,294, 774
DAA Form 990 (2010)




Form 990 2010) North Caroli na Coastal Federation, 58-1494098 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part IIl 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut 71 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 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, Parts lland V.~~~ 15 X
16 Did the organization 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, Parts llland V. 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH .~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ............... 20b

Form 990 (2010)
DAA



Form 990 2010) North Caroli na Coastal Federation, 58-1494098 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landtt 21
22 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 | and lll 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 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 il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

It "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttve. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttve 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
IV,and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?> 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline 2 [Jves [X no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line 2. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . ... .. ... ... ..., 38| X

Form 990 (2010)

DAA



Fomo990 20100 North Carolina Coastal Federation, 58-1494098 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ......................oooiiio.... [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 9
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNrs? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? 4a X
b If “Yes,” enter the name of the foreign country: UL
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66?> 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ............................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2010)



Form 990 2010) North Carolina Coastal Federation, 58-1494098 Page 6
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
0. See instructions.
Check if Schedule O contains a response to any guestion inthis Part VI ... .. ... .. ... . . . .. ... . ... ... XL
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 25
b Enter the number of voting members included in line 1a, above, who are independent b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ...... .. ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O ual X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise toconflicts? 120] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy? 13] X
14  Does the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entiy during the yearz 16a] | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's_exempt status with respect to SUCh arrangemMeNntS? . . . . . . ... ..ottt ottt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed i NONe
18 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.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u Busi ness Manager . . 3609 Hghway 24

Newpor t NC 28570 252-393- 8185

DAA Form 990 (2010)




Form 990 2010) Nort h Carol i na Coastal Federation, 58-1494098 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl .. .. ........... .. ... ... ... .......

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

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

o 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 paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © (®)] (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SSTSTol=[2T T compensation compensation from amount of

week sala| =2 |3&[ 8 from related other

(descbe  |55| E |8 | o (B8] 3 the organizations compensation

hours for =13 §' - _a }:%f = organization (W-2/1099-MISC) from the

related =2 2 Q Q (W-2/1099-MISC) organization

organizations el = ?g 3 and related
in Schedule Frg' & ) organizations
0 : £

oMl vin Shepard, | Jr.
Pr esi dent 1.00 [ X 0 0 0
@Dick Bierly ...
Vi ce Pres. 1.00 | X 0 0 0
®Qivia Holding.
Tr easur er 1.00 | X 0 0 0
wJoe Ranmus
Secretary 1.00 [ X 0 0 0
eCerry Barrett
Board nenber 0.00 | X 0 0 0
©El i zabeth Brinker
Boar d nmenber 0.00 [X 0 0 0
mVeronica Carter
Boar d nmenber 0.00 X 0 0 0
@® Matt hew Converse
Board nenber 0.00 [X 0 0 0
@ Erni e Foster
Board nenber 0.00 [ X 0 0 0
awyJanes Barrie Gagkill
Boar d nmenber 0.00 X 0 0 0
anBi I'l  Hunneke
Boar d nmenber 0.00 X 0 0 0
a2 Joe Kil patrick
Board nenber 0.00 X 0 0 0
@wMary Hunter Martin
Board nenber 0.00 [ X 0 0 0
w Randy Mason
Boar d nenber 0.00 [X 0 0 0
w)M dge gl etree
Boar d nmenber 0.00 X 0 0 0
wDavid M Paynt er
Board nenber 0.00 X 0 0 0

DAA Form 990 (2010)



Form 990 2010) North Carolina Coastal Federation, 58-1494098 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (®)] (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol sTol =lazl o compensation compensation from amount of
week 23l a|=|2|3g| g from related other
(describe 55| € 8| o |23 3 the organizations compensation
hours for a5 AR ERR g organization (W-2/1099-MISC) from the
related 9: 3 -% ©g (W-2/1099-MISC) organization
organizations I~ ; S g and related
in Schedule g S ® (] organizations
0) ‘e g
g
an R chard Peruggi
Boar d nmenber 0.00 | X 0 0 0
wplew s Piner .
Boar d nenber 0.00 [X 0 0 0
aw R chard R Povefs
Boar d nmenber 0.00 [X 0 0 0
eoJohn Runkle
Boar d nmenber 0.00 | X 0 0 0
eyA lie Sheffield
Boar d nmenber 0.00 | X 0 0 0
@Bl and Sinpson
Boar d nenber 0.00 [X 0 0 0
e Donna Snead
Boar d nmenber 0.00 [X 0 0 0
@4 Doug Vékeman
Boar d nmenber 0.00 | X 0 0 0
5@ nger  Vebster
Boar d nmenber 0.00 | X 0 0 0
@6
@0
@8 .
1b Sub-total ........... ... u
¢ Total from continuation sheets to Part VII, Section A ....... u
d Total (add lines lband 1C) ........ ... ...... .ot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIBUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. ... .. ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . (B) , ©
Name and business address Description of services Compensation
Martin Marietta 2710 Wycliff Rd.
Ral ei gh NC 27622 Mat eri al s/ suppl 973, 317
St evens Tow ng Co. 401 E| Church St., 5th Floor
Edent on NC 27932 Del i very 932, 898
NC Div. of Marine Fisheries 3441 prendell St.
Morehead Gty NC 28557 Construction 214, 228

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 u 3

DAA

Form 990 (2010)



Form 990 (20100 North Carolina Coastal Federation, 58-1494098 Page 9
Part VIl Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
é% la Federated campaigns = la
ag b Membership dues 1b 135, 836
@® ¢ Fundraising events lc
?c:ry‘_sf‘ d Related organizations 1d
2% € Government grants (contributions) le 3, 530, 929
.% E f oAl other_ contributions, gh_‘ts, grants,
-‘5‘5 and similar amounts not included above 1f 1, 200, 450
g'g g Noncash contributions included in lines 1a-2t. ¢ |
O h Total. Add lines 1a—1f . ... .....ooverieen.... u 4,867, 215
g Busn. Code
$| 2a . Rental of conservation easene 100, 000 100, 000
o
GE) C
N d ......................................
Sl e
=% f All other program service revenue .. .....
a g Total. Addlines2a-2f ......................... u 100, 000
3 Investment income (including dividends, interest,
and other similar amounts) u 129, 865 129, 865
4 Income from investment of tax-exempt bond proceedsu
5 Royalties .. ... ..., u
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ..................... u
7 Gross amount flom™ ) securifies (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps|
¢ Gain or (loss)
d Netgainor(loss) ................ ... .......... u
o | 8a Gross income from fundraising events
e (notincluding $ ..
3 of contributions reported on line 1c).
2; See Part IV, lne18 a
£ | b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . . ... u
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .. .... u
Miscellaneous Revenue Busn. Code
11a  Book store sales - net . . 7,170 7,170
b
C
d All otherrevenue .. ... ... ... ..........
e Total. Add lines 11a-11d u 7,170
12 Total revenue. See instructions. .. ............. u 5,104, 250 129, 865 107,170

DAA

Form 990 (2010)



Form 990 (2010)

North Carolina Coasta

Feder at i on,

58- 1494098

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 not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

WNGe w0 ao oo

19
20
21
22
23
24

- o Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

98, 385

88, 547

9, 838

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

881, 178

/97,186

44, 813

39,179

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

27,701

25, 042

1,551

1,108

Payroll taxes

69, 627

62, 943

3,899

2, 785

Fees for services (non-employees):
Management

Legal

14, 042

14, 042

35, 939

35, 939

Professional fundraising services. See Part IV, line 1

Investment management fees

8, 326

8, 326

Other

32, 351

22, 249

414

9, 688

15, 714

15, 714

Travel

16, 905

15, 558

546

801

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

8,731

8, 569

162

Interest

Depreciation, depletion, and amortization

54, 263

54, 263

Insurance

30, 795

29, 251

1,544

Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

3, 008, 465

3, 008, 465

2, 045, 809

2, 045, 809

29,113

29,113

20, 889

20, 889

10, 791

10, 791

25,734

24, 446

1,288

Total functional expenses. Add lines 1 through 24

I

6,434, 758

6,294, 774

86, 261

53,723

26

Joint costs. Check here u || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ... ..

DAA

Form 990 (2010)



Formo90 20200 North Carolina Coastal Federation, 58-1494098 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing = 1
2 Savings and temporary cash investments 1, 179, 1521 2 2, 052, 729
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 106, 686] 4 162, 565
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
T | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 6,.621] 8 8, 240
| 9 Prepaid expenses and deferred charges ... ... 9 4, 250
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,465, 337
b Less: accumulated depreciation 10b 340, 266 999, 989 10c 1,125,071
11 Investments—publicly traded securies 1, 059, 246| 11 697, 342
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part Iv, line122 .~~~ 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 29,519,303 15| 27,473,494
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ....................... 32, 870, 997 | 16 31, 523, 691
17 Accounts payable and accrued expenses 130, 207 17 113, 409
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies oo 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
pr Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites. Complete Part X of Schedue 25
26 _Total liabilities. Add lines 17 through 25 .\ oo 130, 207 26 113, 409
§ Organizations that follow SFAS 117, check here and complete
% lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 2,356, 719 27 2, 869, 808
% |28 Temporary resicted necassess | 280, 9441 26 318,478
= 29 Permanently restricted net assets 30,103, 127 29 28, 221,996
LL Organizations that do not follow SFAS 117, check here and
) complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
D | 33 Total net assets or fund balances 32,740,790 33 31,410, 282
Z |34 Total liabilities and net assets/fund balances . ........... ... 32,870,997 34 31, 523, 691

DAA

Form 990 (2010)



Form 990 (20100 North Carolina Coastal Federation, 58-1494098 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ...................oooviiiioio.... [
1 Total revenue (must equal Part VI, column (A), line12) 1 5,104, 250
2 Total expenses (must equal Part IX, column (A), line25) 2 6, 434, 758
3 Revenue less expenses. Subtract line 2 from line2 3 -1, 330, 508
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32, 740, 790
5 Other changes in net assets or fund balances (explain in Scheduleoy 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) 6 31,410, 282
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil ................................. [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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-1332 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .................... 3b | X

DAA

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury . . .
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection
Name of the organization INOI t h Carolina Coastal Federati on, Employer identification number
| nc. 58- 1494098
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il [ |:| Type lll-Functionally integrated d |:| Type ll-Other

|:| By checking this box, | 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 described in section 509(a)(1)
or section 509(a)(2).

1 [ LT

I R I B

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section govemning document? |  col- (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010 North Car ol i na Coast al

Feder at i on,

58- 1494098

Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3, 592, 321

3,471, 190

4,672, 728

4, 931, 402

4,867, 215

21,534, 856

3,592, 321

3,471,190

4,672, 728

4,931, 402

4,867, 215

21,534, 856

21,534, 856

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

Amounts from line4

Gross income from interest, dividends,
payments received on securities 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
(Explainin Part IV.) .................
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

3,592, 321

3,471,190

4,672, 728

4,931, 402

4,867, 215

21,534, 856

13,778

12, 251

28,491

54, 520

2,242

113,854

135, 946

2,226

254, 268

115, 406

21, 959, 050

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

129, 865

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. 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

10%-facts-and-circumstances test—2009. 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 qualifies 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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 North Carol i na Coastal Federation, 58-1494098 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.”) ...

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Sub.tr.a.c.t.li.rié 7c from

line 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . .. ... .. ... .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn(f) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2009. 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 organizaton > H

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

Schedule A (Form 990 or 990-EZ) 2'01'0
DAA



Schedule A (Form 990 or 990-E2) 2010 North Carol i na Coastal Federation, 58-1494098 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part |1, Line 10 - OGher |ncone Detail

Qher income $ 8,236

DAA Schedule A (Form 990 or 990-EZ) 2010



Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organizatiop ) Employer identification number
North Carolina Coastal Federation,
| nc. 58- 1494098

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990, 990-EZ, or 990-PF. 2010

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
Iand Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization ) ] Employer identification number
North Carolina Coastal Federation, 58-1494098
Part | Contributors (see instructions)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .| NOAA Restoration Center F/ HG . . Person
1315 East West H ghway Payroll ]
SSMZ3,  Rm 14701 $ . 2,528,593 | Noncash [ |
Silver Spring .. ... . MD 20910 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. .. NC Dept. of Environnent and Natural Person
1617 Mail Service Center Payroll B
........ L8 193,200 | Noncash ||
Ral el gh ............................ NC 27699- 1617 (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3...| Restore Anerica'a Estuaries ... . Person
5314 17th Ave NW #A Payroll ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $........222, 711 Noncash | |
Seat .t. Ie ............................ V\A 98107- 3815 (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Educational Foundation of America. Person
35 Church Lane Payroll B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ... 478,445 | nNoncash [ |
Vestport CT.06880 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | .NC Dept of Transportation ... . Person
1410 Mail Service Payroll B
......... L8107, 980 | Noncash [ |
Raleigh .. ... NC 27699 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 .| M. &Ms. Fred Stanback, Jr. .. Person
507 Wlnnes St. #270 Payroll ]
....... s ...390,000 | Noncash [ ]
Salisbury . NC 23144 (Complete Part Il if there is

a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Nort h Carolina Coasta

Feder ati on,

Employer identification number

58- 1494098

Part |

Contributors (see instructions)

@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(@)

Type of contribution

PO Box 29467

Person

Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

©

Aggregate contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . i
Internal Revenue Service U See separate instructions. Inspectlon
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization NOrt h Car ol i na Coastal Federati on, Employer identification number
I nc. 58-1494098

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures us

3 Volunteer hours

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49s us _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year> Yes No
4a Was a CorreCtlon made’) ............................................................................................ Yes NO
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVIES us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 AT us _ _ _ _ _ _ _
4 Did the fiing organization file Form 1120-POL for this year? [Jves []no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
©)
(©)
®)
)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 Nort h Car ol i na Coast al

Feder at i on,

58-1494098

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check u if the filing organization belongs to an affiliated group.

B Check u

| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ® O O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines laand 1b) ...
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand 1)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thiS YEAr? . ... ... .. . . |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 North Carol i na Coastal Federation, 58-1494098 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOIUMIBRIS? .. it e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? = X
¢ Media advertisements? ... ... X
d Mailings to members, legislators, or the public? X 1, 553
e Publications, or published or broadcast statements? X 3, 138
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,581
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 2,122
| Other activiies? If “Yes," describe in Part IV ..., X 26, 546
j Total. Add lines e through 1i ... 35, 940
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? =~ = = X
b If “Yes,” enter the amount of any tax incurred under secton4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. . . .. ... . . . . . . ..

Part lll-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... ......... .. .. .............. 3

Part Ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
13 YeS.”

l Dues’ assessments and SImIIar amounts from members ................................................... l

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curment year 2a
b Carryover from lastyear 2b
C MOl 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see iNStructions) ... ...................iiiiiiuieeen .. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

contributions to or endorsenents of individual candi dates.

DAA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 North Carol i na Coastal Federation, 58-1494098 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) U Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, Or, 12 . Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization Employer identification number
North Carolina Coastal Federation,
I nc. 58-1494098
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . e iii.iiis D Yes |:| No
Part | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a 11
b Total acreage restricted by conservation easements 2b 6, 398. 00
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U 1 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u 53 .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us 1,406
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMV@BYIN? ... oo [] ves [ no
9 In Part XIV, describe 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 u s

(if) Assets included in Form 990, Part X us

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 us
b _Assets included in FOrm 990, Part X . . . . . ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _North Carol i na Coastal Federation, 58-1494098 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .. .. . ... .. .. ..... |:| Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f ENdINg balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years bacK (e) Four years back
la Beginning of year balance =~ 583, 824 48, 266 59, 367
b Contibutons 100, 000 495, 416
¢ Net investment earnings, gains, and
losses 64, 678 42, 155 -11, 101
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses 2,013
g End of year balance 748, 502 583, 824 48, 266
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %
b Permanent endowmentu %
¢ Termendowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations sa()| X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? =~~~ ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 610, 702 610, 702
b Buildings ... 543, 601 138, 058 405, 543
c Leasehold improvements
d Equipment .. 311, 034 202, 208 108, 826
eOther ..............oooviiiiiiiniiini...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... ... . ... ... . . ... .. .. u 1,125, 071

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _North Carol i na Coastal Federation, 58-1494098 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
2
®3)
4
©)
(6)
@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
) Conservation easenents/| and 27,473,494
&)
(©)
4@
)
(6)
7
C)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . . . . . u 27, 473, 494
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2
3
4
®)
(6
)
8
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) 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 (ASC 740).
DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _North Carol i na Coastal Federation, 58-1494098 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) ... ... 1 9, 104, 250
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... 2 6,434, 758
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 - 1, 330, 508
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilies 5

6 Investment exXpenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 54, 263
9 Total adjustments (net). Add lines 4 through 8 ... 9 54, 263
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ........................ 10 - 1, 276, 245
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 5, 104, 250
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated Sewlces and use Of faCI|ItIES ........................................ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) .. 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2e from INe L 3 5,104, 250
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIV.) | ... 4b

C Add Ilnes 4a and 4b ................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . 5 5. 104. 250
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6, 380, 495
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Other |OSSGS .............................................................. ZC

d Other (Describe in Part XIV.) . 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from line 1 3 6, 380, 495
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Describe in Part XIV.) 4b 54, 263

c Addlines4aand b 4c 54, 263
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .. 5 6. 434, 758

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Part 11, Line 9 - Accounting for Conservation Easenents

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 North Caroli na Coastal Federation, 58-1494098 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization  NOrt h Car ol i na Coastal Federati on, Employer identification number

I nc. 58- 1494098

Form 990 is prepared by an independent contractor CPA  The form.is reviewed

Directors for their approval .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

North Carolina Coastal Federation, 58- 1494098

Schedule O (Form 990 or 990-EZ) (2010)
DAA



58-1494098 Federal Statements
Form 990, Part IX, Line 24f - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Uilities $ 8, 569 $ 7,281 $ 1, 288 $
Dues 7,700 7,700
Bank and card fees 4,606 4, 606
Trai ni ng 3,459 3,459
Boat operations 1, 400 1, 400
Tot al $ 25,734 $ 24, 446 $ 1, 288 $




IRS e-file Signature Authorization
Form 83 79-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning . ... ... .., 2010, and ending . ........, 20 ... ..
Department of the Treasury » Do not send to t.he IRS..Keep for your records. 2010
Internal Revenue Service P See instructions on back.
Name of exempt organizaton NOr t h Car ol i na Coast al Feder ati on, Employer identification number
| nc. 58- 1494098

Name and title of officer Todd M I er
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P |X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 5,104, 250
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize G Lee Carroll 1 Jr. ) CPA, P.C to enter my PIN 97355 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature } Date } 08/ 03/ 11
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

56365252189 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2010)

DAA
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