om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

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 2011 calendar year, or tax year beginning , and ending
B Check if applicable: | Name of organization North Carolina Coastal Federation, D Employer identification number
Address change I nc.
|:| Name change Doing Business As 58- 1494098
|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial return
3609 H ghway 24 252- 393- 8185
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return Newpor t NC 28570 G_Gross receipts $ 3, 003, 644

|:| Application pending

F Name and address of principal officer:

Todd M1 ler
3609 H ghway 24
Newpor t NC 28570- 5509

| Tax-exempt status:

X[ so1c@

[ o0 ¢

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J_ Website: U

nccoast.org

H(c)

H(b) Are all affiliates included?

H(a) Is this a group retum for affiliates? |:| Yes No

|:| Yes |:| No

If "No," attach a list. (see instructions)

Group exemption number U

K___Form of organization:

m Corporation |_| Trust |_| Association |_| Other Ul

| L Year of formation: 1982

|M State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
® To provide citizens and groups with the assistance needed to take an active .
g role in the stewardship of North Carolina's coastal water quality and .
5 natural TeSOUICES.
é 2 Check this box u |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 18 3 27
8 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 27
g 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 22
2 6 Total number of volunteers (estimate if necessaryy 6 1243
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . . it 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) 4,867, 215 2, 690, 056
2| 9 Program service revenue (Part VIl fine 20) 100, 000 285, 350
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 129, 865 - 3, 273
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 7, 170 15, 886
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. ... 5, 104, 250 2, 988, 019
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) l, 076, 891 1, 184, 860
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
aé. b Total fundraising expenses (Part IX, column (D), line 255 u 46, 168 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5, 357, 867 1,418, 580
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,434, 758 2,603, 440
19 Revenue less expenses. Subtract line 18 from line12 . - 1, 330, 508 384, 579

21 Total liabilities (Part X,

Net Assets or
Fund Balances

20 Total assets (Part X, line 16)

22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

End of Year

31, 523, 691

31, 850, 068

113, 409

55, 207

31,410, 282

31, 794, 861

Part Il

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.

} Signature of officer

Sign

Todd M I I er

Date

Executive Director

Here }

Type or print name

and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid G Lee Carroll, Jr. G Lee Carroll, Jr. 07/ 26/ 12 | seffemployed | P01311747
Preparer Firm's name } G. Lee Cal’ r OI I ] J I. ) (:PA, P C Firm's EIN} 56' 2056556
Use Only PO Box 679

Firm's address  } Morehead Gt Y, NC 28557-0679 Phone no. 252-247-5390

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)



Form 990 2011) North Carolina Coastal Federation, 58-1494098 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . |_L
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 990-EZ? ... [ 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? |:| Yes No

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

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

4a (Code: ) (Expenses $ 2,454 272 including grants of $ ) (Revenue $ )

Operations in coastal NC for: habitat restoration and

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 454, 272
DAA Form 990 (2011)




Form 990 2011) North Carolina 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 11 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, Partt 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 Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“es 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, Partu 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 temporarily restricted
endowments, permanent endowments, 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, Part VI 1a| 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, Partvat 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XL L 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, XII, and XIIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats landtv. ...~ 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 llandtv. .. 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 Il andtv.. ...~ 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, Partti 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
19 X
20a X
20b

Form 990 (2011)
DAA



Form 990 (2011) 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 any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landnp -~~~ 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 |, Parts land it -~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? 24¢
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, Part1 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?

It "Yes," complete Schedule L, Part| 25b X
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 employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv... 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,
PArtl 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
Voand Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b X
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, ine2 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,
PAtVI 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 . . ... .. e 38| X

Form 990 (2011)

DAA



Fomogo 2011) 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. ... ... . i [1
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be 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 Schedueo 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
ACCOUNY? da X
b If“Yes,” enter the name of the foreign country: U
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-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
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?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
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 4966> 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 vil, line 12 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 Shareh0|ders ......................................................... lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11
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 s 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 plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a 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 (2011)



Form 990 2011) North Caroli na Coastal Federati on, 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 question in this Part VI . . .. .. .. .. ... . |7|_
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 la 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 27
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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body> 8b | 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 Did the organization have local chapters, branches, or affiates?> 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offica 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMeNtS? . ... ... ... ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be led u  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  Busi ness Manager 3609 H ghway 24
Newpor t NC 28570 252- 393- 8185

DAA Form 990 (2011)




Form 990 (2011) North Carolina Coastal Federation, 58-1494098 Page 7
Part VII 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 VII
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.

e 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.

e 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.

o 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.

o 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.

(G (8) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(describe officer and a director/trustee) the organizations compensation

hours for FE BRI =~ o | T organization (W-2/1099-MISC) from the

related s2l2 | = |2 |2&(8 (W-2/1099-MISC) organization

organizations E ?:L g_ g g S g 3 and related
in Schedule g % 2 S 3 9 organizations
° slz| |B| %

@ Mel vin Shepard, ([Jr.
Pr esi dent 1.00 | X 0 0 0
@D ck Bierly
Vi ce Pres. 1.00 | X 0 0 0
@0ivia Folding
Tr easur er 1.00 | X 0 0 0
@wJoe Ramus
Secretary 1.00 [ X 0 0 0
) Eyual em Abebe
Board nenber 0.00 (X 0 0 0
@ Gerry Barrett
Board nenber 0.00 | X 0 0 0
mElizabeth Brinker
Board nenber 0.00 | X 0 0 0
@®Veronica Carter
Board nenber 0.00 | X 0 0 0
© Mat t hew Conver se
Board menber 0.00 | X 0 0 0
@o) Erni e Foster
Board nenber 0.00 [ X 0 0 0
apJanmes Barrie Gaskill
Boar d nenber 0.00 [ X 0 0 0
@2 Bi Il Hunneke
Board nenber 0.00 [ X 0 0 0
@) Leonard Jenki ns
Boar d nenber 0.00 (X 0 0 0
asJoe Kil patrick
Board nenber 0.00 | X 0 0 0

Form 990 (2011)

DAA



Form 990 (2011) North Carolina Coastal Federation, 58-1494098 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © ) (G F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for = = - = organization (W-2/1099-MISC) from the
related aa @ % E g% Q (W-2/1099-MISC) organization
organizations z=| € 8 g §§ 3 and related
in Schedule %E_’ S S (85 - organizations
0) =l % 2| 2
G| g o | 3
3| 2 z
® 2
g
asMary Hunter Martiin
Board nenber 0.00 | X 0 0 0
aeRandy Mason =
Board nenber 0.00 | X 0 0 0
anMdge Ogletree
Boar d nmenber 0.00 | X 0 0 0
agDavid Paynter .
Boar d nmenber 0.00 | X 0 0 0
a9 Ri chard Peruggi
Boar d nmenber 0.00 | X 0 0 0
eolLew s Piner .
Boar d nmenber 0.00 | X 0 0 0
eyRichard Powers
Boar d menber 0.00 | X 0 0 0
@aJohn Runkle .
Board nenber 0.00 | X 0 0 0
@A lie Sheffield.
Board nenber 0.00 | X 0 0 0
4Bl and Sinpson
Board nenber 0.00 | X 0 0 0
sDonna Snead
Boar d nmenber 0.00 | X 0 0 0
1b Sub-total .................. u
¢ Total from continuation sheets to Part VII, Section A ........... u 100, 969
d_Total (add lines 1band 1€) .. ... i u 100, 969
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 o 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 . ... ... ... ... .. iiiiiiiiiiiiiiiii... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2011)



Form 990 (2011) North Carolina Coastal Federation, 58-1494098 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © ) (G F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for = = - = organization (W-2/1099-MISC) from the
related aa @ % E g% Q (W-2/1099-MISC) organization
organizations z=| € 8 g §§ 3 and related
in Schedule %E_’ g % 2o - organizations
o 2l 3] 3
® 2
g
as) Doug Vkeman
Board nenber 0.00 | X 0 0
ae)d nger Vebster
Boar d nenber 0.00 X 0 0
anTodd 1. Mller
Executive Director 45. 00 X 100, 969 0
A8)
A9
0)
QY
(2
@3)
@Y
@5
1b Sub-total ... u 100, 969
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lineslband 1¢) ... ... ... ... ...l 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
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
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
INAVIAURL 4
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 . ... ... ... ... .. iiiiiiiiiiiiiiiii... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bgs?ness address Descriptio(n an services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2011)



Form 990 (2011) North Carolina Coastal Federation, 58-1494098 Page 9
Part VIII 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

gﬂ la Federated campaigns la
G5 e
53| b Membership dues 1b 142,729
U,—E ¢ Fundraising events 1c
-“5:_‘3 d Related organizations 1d
t,;E € Government grants (contributions) le 1, 456, 603
ég f Al other contributions, gifts, grants,
_g < and similar amounts not included above 1f 1, 090, 724
‘Eg g Noncash contributions included in lines 1a-1f: $
38 h Total. Addlinesla—1f ... ... ... ... ... u 2, 690, 056
L Busn. Code
S| 2a  Rental of conservation easeme. 285, 350 285, 350
o b
3 R
S d ..............................................
]
% e
? f
&1 g u 285, 350
3 Investment income (including dividends, interest,
and other similar amounts) u -3,273 -3,273
4 Income from investment of tax-exempt bond proceeds U
5 Royalties .. ... ... u
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ........................... u
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (0SS) ..........ccoiiiiniiiiiieain... u
o | 8a Gross income from fundraising events
% (notincludng $
3 of contributions reported on line 1c).
« SeePartlV, ne18 a 29, 658
£| b Less: direct expenses b 15, 625
© Net income or (loss) from fundraising events ......... u 14,033 14,033
9a Gross income from gaming activities.
See Part IV, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la  Book store sales - net 1,853 1,853
b ..............................................
c LI T T
d All otherrevenue .. ... .. ... ................
e Total. Add lines 11a-11d u 1, 853
12 Total revenue. Seeinstructions. ..................... u 2,988,019 -3,273 301, 236

DAA

Form 990 (2011)



Form 990 (2011)

North Carolina Coasta

Feder ati 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁ;enses Prograr(r?)service Managé?ent and Fund(Pa)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100, 969 80, 775 20, 194
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 970, 235 893,314 51, 278 25, 643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 7, 709 4, 307 865 2, 537
10 Payolltaxes 7 105, 947 95, 816 7,484 2, 647
11 Fees for services (non-employees):

a Management
b Legal
¢ Accountng 14,473 14,473
d Lobbying 66, 553 66, 553
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7, 359 7, 359
g Other .
12 Advertising and promotion
13 Office expenses 50, 034 35, 538 558 13, 938
14 Information technology
15 Royalties
16 Occupancy 16, 116 16, 116
17 Travel 21, 876 20, 297 789 790
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,910 14, 297 613
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 53,074 53, 074
23 Insurance 32, 205 32, 205
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Project materials/supplie 1, 035, 944 1, 035, 944

b Repairs and maintenance 35, 765 35, 765

c . Telephones/internet 23, 240 23, 240

d  Design 8, 826 8, 826

e Al other expenses 38, 205 38, 205
25 Total functional expenses. Add lines 1 through 24e . 2, 603, 440 2, 454, 272 103, 000 46, 168

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if

following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2011)



Fomogo 2011) North Carolina Coastal Federation, 58-1494098 Page 11
Part X Balance Sheet
®) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2, 052, 729 2 1, 813, 805
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 162, 565| 4 190, 418
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
% | 7 Notes and loans receivable, et 7
<| 8 Inventories forsale oruse 8,240] s 6, 926
9 Prepaid expenses and deferred charges 4,250 o 9,534
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~~~ 10a 1,517,782
b Less: accumulated depreciation 10b 373,027 1,125,071 10c 1,144, 755
11 Investments—publicly traded securites 697, 342| 11 1, 211, 136
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z. 27,473,494 | 15 27,473,494
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............................... 31, 523, 691 | 16 31, 850, 068
17 Accounts payable and accrued expenses 113, 409] 17 55, 207
18 Grants payable . 18
19 DeferrEd TN 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Payables to current and former officers, directors, trustees, key
h= employees, highest compensated employees, and disqualified persons.
5| complwpantiofScheduel 2
—'|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. ... ..o 113, 409] 26 55, 207
Organizations that follow SFAS 117, check here u and complete
ug lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 2,869, 808 27 3,274, 652
& |28 Temporarly restricted net assets ... 318,478 28 321, 809
B |29 Permanenty resticted netassets 28,221,996 20| 28, 198, 400
I Organizations that do not follow SFAS 117, check here Ul and
E complete lines 30 through 34.
‘3‘.; 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfund balances 31,410,282| 33| 31,794,861
34 Total liabilities and net assets/fund balances ................ .. ... ... 31, 523, 691 | 34 31, 850, 068

DAA

Form 990 (2011)



Fomogo 2011) North Carolina Coastal Federation, 58-1494098 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... ... .. |_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,988, 019
2 Total expenses (must equal Part IX, column (A), line25) 2 2, 603, 440
3 Revenue less expenses. Subtract line 2 from line1 3 384, 579
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 31, 410, 282
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,
COIUMN (B)) ...\ttt e 6 31, 794, 861
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . D_
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? 2p | X
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
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ............................ 3b

DAA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OME No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization l\bl’ t h Cal’ Ol | na (:Oast al Feder at | On, Employer identification number
I 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 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,

Gity, NG SILET

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 II.)

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 Il.)

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 IIl.)

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 |l c |:| Type llI-Functionally integrated d |:| Type IlI-Other

e |:| 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).

2
3
4

] LI T]

~ o
<[]

10
11

I N I

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll 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 (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () above? 11g(ii)
(i) 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 ~[organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) Support? us?
Yes No Yes No Yes No
)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2011 North Carol i na Coastal Federati on, 58-1494098 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,471,190 4,672,728 4, 931, 402 4, 867, 215 2, 690, 056 20, 632, 591
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,471,190 4,672, 728 4,931, 402 4,867, 215 2, 690, 056 20, 632, 591
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 20, 632, 591
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from ine4 3,471,190 4,672,728 4,931, 402 4,867, 215 2, 690, 056 20, 632, 591
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | ... . i
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .................... .. 316, 861 316, 861
11  Total support. Add lines 7 through 10 20, 949, 452
12 Gross receipts from related activities, etc. (see instructions) | 12 -3,273
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOP Nere | . i iiiiiiii. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, courn ¢ .~~~ 14 98.49 %
15  Public support percentage from 2010 Schedule A, Part Il, line 24 15 98. 07 %
16a 33 1/3% support test—2011. 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 organizaton | 4
b 33 1/3% support test—2010. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2011. 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
organizalion > []
b 10%-facts-and-circumstances test—2010. 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 North Carol i na Coastal Federati on, 58-1494098 Page 3
Part llI 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 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services 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 through5
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
¢ Addlines7aand70
8  Public support (Subtract line 7c from
ine6) . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 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 Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢y ... = 15 %
16 Public support percentage from 2010 Schedule A, Part [l INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courin ¢ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 27 18 %
19a 33 1/3% support tests—2011. 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 | 4 |:|
b 33 1/3% support tests—2010. 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 >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . .. . »

DAA
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Schedule A (Form 990 or 990-E2) 2011 North Carol i na Coastal Federati on, 58- 1494098 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF
) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization

North Carolina Coastal Federation,
| nc. 58- 1494098

Organization type (check one):

Employer identification number

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

|:| 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, total 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, Il, 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 total 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 2 of Part |

Name of organization

North Carolina Coast al

Feder ati on,

Employer identification number

58-1494098

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| NOAA Restoration Center F/HCG3 Person
1315 East West Hi hway Payroll ]
SSMCZ3, Rm 14701 | S 228,847 | Noncash [ |
Silver Spring . . MD 20910 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. NC Dept. of Environment and Natural Person
1617 Mail Service Center Payroll ]
......................................................................................... 171,557 | Noncash ||
Raleigh NC 27699- 1617 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Restore Anerica'a Estuaries ... . Person
5314 17th Ave NW #A Payroll ]
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 134,755 | Noncash [ |
Seattle . WA 98107- 3815 (Complete Part Il if there is
a noncash contribution.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] Educational Foundation of Anerica . Person
35 Church Lane Payroll ]
.......................................................................................... 606,890 | Noncash [ |
Westport CT 06880 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S NC Dept. of Justice/Environnental Di Person
9001 Mail Service Center Payroll ]
S 103,158 | nNoncash [ |
Releigh . NC 27699 (Complete Part Il if there is
a noncash contribution.)
@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | NC G ean Vater Mgt Trust Fund Person
1651 Mail Service Center Payroll ]
........................................................................................... 96,536 | Noncash ||
Raleigh . ... ... NC 27699 (Complete Part II if there is

a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part |

Name of organization Employer identification number
North Carolina Coastal Federation, 58- 1494098
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Fred & Alice Stanback . . Person
507 Wlnnes St. #270 Payroll .
OO POPRRRTOS S 400,000 | nNoncash [ |
salisbury NC 28144 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | NC Dept. of Transportation ... . . Person
1410 Mail Service Center Payroll ]
S SO TDRY S 114,860 | nNoncash [ |
Raleigh NC 27699 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. .| Z _.Smth Reynolds Foundation . . Person
147 South Cherry St., Suite 200 Payroll ]
PSRN S 110,000 | nNoncash ||
Wnston-salem NC 27101 (Complete Part Il if there is
a noncash contribution.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

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

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

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

@ (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
$ Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 201 1
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. |nSpeCt|0n

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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 1V, 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 1I-A. Do not complete Part 1I-B.
e 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 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization I\brt h Cal’ Ol | na CbaSt al Fedel’ at | 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 secton 4955 us
2 Enter the amount of any excise tax incurred by organization managers under secton49%s usg
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year> |:| Yes |:| No
4 Wesacorectonmade? [Jves [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

actiVIies us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D us

Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| 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 (€) 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-.

(Y]

@

®

@

O]

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 North Carolina Coastal Federation, 58- 1494098 page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1laand by
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand d)
f 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.
g Grassroots nontaxable amount (enter 25% of line 2
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j 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 YEAI? ... .. ... .. . . |_| 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 North Carolina Coastal Federation, 58- 1494098 page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes" response to lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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:

Volunteers?

16, 641
955
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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 section 4912
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 1lI-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 carry over lobbying and political expenditures from the prior year? .. ... .. ... .. .. i, 3

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

1 Dues, assessments and similar amounts from members 1

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 CUMent YEAar | 2a
b Carryover from last year 2b
C Ot 2c
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 INSTUCHIONS) .. ...ttt ettt 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; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

contributions to or endorsenents of individual candi dates.

DAA Schedule C (Form 990 or 990-EZ7) 2011



Schedule C (Form 990 or 990-EZ) 2011 NOI"[ h Cal‘ Ol | na a)ast al Feder a.t | On, 58' 1494098 Page4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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,

| 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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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
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conferring impermissible private Denefit? il |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, 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 2b 6, 398. 00
¢ Number of conservation easements on a certified historic structure includedin(@ 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

tax year u 0

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u 140

us 21, 066

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN o []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 1lI 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.

b 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:

() Revenues included in Form 990, Part VIII, line 1 u s
(ii) Assets included in Form 990, Part X U s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 u s
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) 2011
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Schedule D (Form 990) 2011 Nort h Carol i na Coastal Federati on, 58- 1494098 Page 2
Part 11l 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? .. . . . . .. . .. ... ... ............... D Yes D 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.

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

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance lc
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 the 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 = 748, 502 583, 824 48, 266
b Contibutons 100, 000 495, 416
¢ Net investment earnings, gains, and
losses -21, 719 64, 678 42, 155
d Grants or scholarships 1,877
Other expenditures for facilities and
programs
f Administrative expenses 2,013
g End of year balance 724, 906 748, 502 583, 824
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u =~ %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ai) X
(i) related organizations 3a(ii X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 610, 702 610, 702
b Buildings 551, 189 156, 632 394, 557
c Leasehold improvements
d Equipment 355, 891 216, 395 139, 496
eother ............oooooooiiiiiiiiiiiiiiiii..t.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... .. ... .. .. .. .. .. .. .. ... u 1,144, 755

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ North Caroli na Coastal Federati on, 58- 1494098 Page 3
Part VII 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

(1) Financial derivatives

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)
0
C)]
©)
(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
Q) Conservati on easenents/| and 27,473, 494
2
®3)
4
®)
(6)
0
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) . u 27, 473, 494
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (@) Description of liability (b) Book value

(1) Federal income taxes
2
®)
@)
©)
(6)
@)
()
©)
(10
(11)
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) 2011




Schedule D (Form 990) 2011 Nort h Carol i na Coastal Federati on, 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 VIII, column (A), line 12) 1 2,988, 019
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,603, 440
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 384, 579
4 Net unrealized gains (losses) on investments ... 4
5 Donated SerV|CeS and use Of faCIIItIeS .................................................................................... 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ............................... 10 384, 579
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 2, 988, 019
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
C Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d . 2e
3 subtract fine 26 from iNe 1 3 2,988, 019
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b  Other (Describe in Part XIV.) ... ab
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 2,988, 019
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2, 603, 440
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEd sewlces and use Of faCI|ItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA za
b Prior year adjustments .. 2b
c Other |OSS€S ............................................................................ 20
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3 2, 603, 440
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) ... ab
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2, 603, 440

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 XI, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Part 11, Line 9 - Accounting for Conservation Easenents

Easenments are recorded at historic/acquistion cost, or fair market value in

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 North Carol i na Coastal Federati on, 58- 1494098 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization l\br t h Cal’ Ol | na CbaS'[ al Fedel' at | On, Employer identification number
| nc. 58- 1494098

— Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didt:und- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » ?Jss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA



Schedule G (Form 990 or 990-EZ) 2011

North Carolina Coasta

Feder ati on,

58-1494098

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Pl ant sal e Vari ous Cycling for (add col. (a) through
(event type) (event type) (total number) col. (c))
]
& | 1 Grossreceipts 12,912 10, 722 6, 024 29, 658
- 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) 12,912 10, 722 6, 024 29, 658
4 Cash prizes
5 Noncash prizes
$ | 6 Rent/facility costs
2
<1
% | 7 Food and beverages
3]
g .
A | 8 Entertainment
9 Other direct expenses 4, 208 9, 177 2, 240 15, 625
10 Direct expense summary. Add lines 4 through 9 in couon @ . 4 ( 15, 625)
11 Net income summary. Combine line 3, column (d), and line 10 .. ... .. . i > 14, 033
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
G::’) (@& Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
]
@
1 Grossrevenue .. .......
«w | 2 Cashprizes
&
g
< | 3 Noncash prizes
]
°
,g 4 Rentfacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — YeS .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvbin (@) 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... . ... . . . . . . . . . . . . . .. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 North Carolina Coastal Federation, 58-1494098 Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . . . . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside TaCility | 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

FVRNUE? [] ves [ no
If “Yes,” enter the amount of gaming revenue received by the organizatonu $ and the

amount of gaming revenue retained by the third party u  $

If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Jno

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year u  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011



IRS e-file Signature Authorization
Form 33 79-EO for an Exempt Organization OMB No. 15451878

For calendar year 2011, or fiscal year beginning _ ... ... ... ........., 2011, andending . .. .........., 20 ...,

Department of the Treasury » Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service P> See instructions on back.
Name of exempt organization Nor t h Car Ol | na Coast al Feder at | on, Employer identification number

| nc. 58- 1494098
Name and title of officer Tod d M | | 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), line12) 1b 2, 988, 019
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, fne 220 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, ine8) 5b
Part Il 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 2011 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 ) Jr. ) CPA’ P.C to enter my PIN 11973 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 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.

|:| As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2011 electronically filed return.
If I 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 1 Date } 07/ 26/ 12
Part Il 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 2011 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-EO (2011)

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
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 l\bl’ t h Cal' Ol I Na C()aSt al Fedel’ at | On, Employer identification number

| nc. 58- 1494098

Form 990, Part |, Line 6

Form 990 is prepared by an independent contractor CPA. The formis reviewed
to the full Board of 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) (2011)
DAA



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Employer identification number

North Carolina Coastal Federation, 58- 1494098

Name of the organization

well as other resource web sites. ... ...

Schedule O (Form 990 or 990-EZ) (2011)

DAA



SCHEDULE G Fundraising Other Events
(Form 990 or 2011
990-E2) For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number
North Carolina Coastal Federation,
| nc. 58- 1494098
(a) Other event (b) Other event (c) Other event
(d) Total other events
Cycling for Coa (add col. (a) through
(event type) (event type) (event type) col. (c))
% 1 Gross receipts 6, 024 6, 024
- 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 6, 024 6, 024
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
5 | 7 Food/beverages
g
5 | 8 Entertainment
9 Other expenses 2, 240 2, 240




58-1494098 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
I nterest incone
$ 42,201
Tot al $ 42,201




58-1494098 Federal Statements
Form 990, Part IX Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Boat operations $ 8, 050 $ 8, 050 $
Trai ni ng 7,881 7,881
Dues 7,725 7,725
Uilities 7, 560 7, 560
Bank and card fees 6, 989 6, 989
Tot al $ 38, 205 $ 38, 205 $ 0
Schedule A, Part Il Line 1(e
Description Amount

Menber shi p Dues and Assessnents $ 142,729
O her 580, 724
NOAA Restoration Center F/ HC3

Cash Contribution 228, 847
NC Dept. of Environnent and Natural

Cash Contribution 171, 557
Restore Anerica' a Estuaries

Cash Contri bution 134, 755
Educati onal Foundation of Anerica

Cash Contri bution 606, 890
NC Dept. of Justice/Environmental Di

Cash Contribution 103, 158
NC C ean Water Mhgt Trust Fund

Cash Contribution 96, 536
Fred & Alice Stanback

Cash Contribution 400, 000
NC Dept. of Transportation

Cash Contri bution 114, 860
Z. Smth Reynol ds Foundati on

Cash Contri bution 110, 000

Tot al $ 2, 690, 056




58-1494098 Federal Statements

Schedule A, Part I, Line 10(e)

Description Amount
Rental of conservation easene $ 285, 350
Book store sales - net 1, 853
Pl ant sal e 12,912
Cycling for Coast 6, 024
Vari ous 10, 722
Tot al $ 316, 861

Schedule A, Part Il Line 12

Description Amount
I nterest incone $ 42,201
Capital gains/losses -45, 474

Tot al $ -3,273




Application for Extension of Time To File an
-m 8868 Exempt Organization Return OMB No. 1545-1709

(Rev. January 2012)

Department of the Treasury
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox > |X|

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructionsf. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print North Carolina Coastal Federation,

File by the | nc. m 58-1494098

?ll_‘e date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ot e 3609 Hi ghway 24

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Newpor t NC 28570

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Busi ness Manager
3609 Hi ghway 24

* The books areinthe care of PNEWROT L ... NC.28570 ...
Telephone No. > 252~ 393- 8185 FAXNo. B ...

¢ If the organization does not have an office or place of business in the United States, check thisbox > |:|

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is

for the whole group, check this box P [ ]. ifitis for part of the group, check this box N and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/ 15/ 12 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» [X caendaryear 2011  or

> |:| tax year beginning ,andending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Inltlal return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
[IigAr Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev. 1-2012)
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