OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(3)(12 of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Department of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning ,and ending
B Checkif applicable; | Please | € Name of organization D Employer identification number
D Address change | 1RS NC Coastal Federation, Inc.
label or
[ Name change print or | Doing Business As 58-1494098
D It retum tgpe- Wumer and street.(or P.C. box if mail is not delivered to street address) Rocm/suite E Telephone number
ee 3609 Highway 24 252-393-8185
D Terminaticn ﬁ,m': City or town, state or country, and ZIP + 4 G Gross receipts $ 4,581,576
[ Amendedreun | tions. | Newport NC 28570
D Application peading F Name and address of principal officer: H{a) Is this a group return for
Todd Miller affiiales? Yes No
3609 Highway 24 Hib) Arg ol effiates Yes | | No
Newport NC 28570 IF*Na," attach alist, (see instructions)
| Tax-exempt status: |§| 501} ( 3 )  (insertno) J_l 4947(a)(1) or J—J 527
J Website: P niccoast.orqg H{c) Group exemption number P>

l L _ Year of formation: 1982 | M _State of legal domicile: NC

K___Type of organization: lﬂ Corporalicn I—l Trust I_l Association |_| Other P
Summary

1 Briefly describe the arganization's mission or most significant activities:
g To provide citizens and groups with the assistance needed to take an active
5 role in the stewardship of North Carolina's coastal water quality and .
S| . natural Tesources.
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part Vi, line 1@y = 3 28
81 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
3| 5 Total number of employees (Part Vi, line 2a) | ... ... s | 18
E 6 Total number of volunteers (estimate if necessary) 6 250
7a Total gross unrelated business revenue from Part VIIl, line 12, column (< 7a
b Net unrelated business taxable income from Form990-T. line34 . .. ... ... .. ... ... . ... ... .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th}y 3,357,336 4,544,246
£ 9 Program service revenue (Part VIl ine2g) ..
3 | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and70) 15,572 -98,616
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d. 8c, 9c. 10c, and 1) 113,854 135,946
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A} line 12) ... .. .. ... 3,546,762 4,581,576
13 Grants and similar amounts paid (Part IX, column (A), fines1-3y
14 Benefits paid to or for members (Part IX, column (A), linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 875,812 1,053,917
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11
€|  bTotalfundraising expenses (Part IX, column (D), ne 25) » 86,208 e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 (613,882 1,769,341
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,489,694 2,823,258
19 Revenue less expenses. Subtract line 18 from line12 1,057,068 1,758,318
5 Beginning of Year Eng of Year
89 20 Totalassets (PartX,linet6) 33,584,810 35,471,528
28 21 Totallabiltes (Part x, ine 26y T 59,011 168,311
=& 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .. 33,524,898 35,283,217
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
’ Type or print name and title
Paid P_reparer's ’ Date Sehlf_‘* if (:r:ep?;gl:itgzzg?mg et
Preparer's Sonare 7/23/09| employed » P00109462
Use Only | Fim's name (or yours G. Lee Carroll, Jr., CPA, P.C. EN__ W 56-2056556
if seif-employed), PC Box 679 Phone
address, and ZIP + 4 Morehead City, NC 28557-067% no B 252-247-5390

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

| | ves | | No

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

Form 9940 (2008)



Form 990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 2
o Statement of Program Service Accomplishments (see instructions)
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 980 or 990-E27 |
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
SEVICRS SRR [] Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program servicas 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 $ 2,639,249 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses 3 including grants of $ ) (Revenue § )]
4e_Total program service expenses P $§ 2,639,249 (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

DAA



Form 990 (2008) NC Coastal Federation, Inc. 58-14940398 Page 3
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 11X
2 s the organization required lo complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule G Partll 4 | X
5  Section 501{c}{4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Patn.~~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D' o L1 O 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 O, Paty ...~~~ 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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIl IX, or X as applicable 111 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, andt 12 | X
13 Is the organization a school described in section 170{b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| 14b X
1§  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United Stales? If “Yes,” complete ScheduleF. Paty 15 X
16 Did the organization report on Part 1X, 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, Pgtm~~~~~~~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part] 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If “Yes,” complete Schedule G, Patit .~~~ 19 X
20  Did the organization operate cne or more hospitals? If "Yes,” complete Schedue . 29 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 If "Yes,” complete .
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. if "No," goto question26. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," compiele ScheduwleL Patt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” compiete Schedule L, Past1 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, Partnin .~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or tc a person related to such an individual? If "Yes,” complete Schedule L, Pat i .. ... ... ... ... ...... ... 27 X

DAA

Form 990 (2008)



Form 990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 4
i ' Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or coliectively with other person(s) listed in Part VI, Section A)? Iif “Yes,” complete Schedule L,
Pan IV .................................................................................................................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shargholder of 2
professional corporation) doing business with the organization? If “Yes” complete Schedule L, Part'yv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 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, Past1 . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts {I,
“i’ IV' and V' Iine 1 .................................................................................. 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line2 35 X
36 Section 501{c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitabié bré‘létle' AAAAAAAAAAAAAAAA
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities hrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Ml ... 37 X

DAA

Form 990 (2008)



Form 990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1.8, Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 15
Did the crganization comply with backup withholding rules for reportable payments to venders and reportable
gaming (gambling) winnings to prize Winners?
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
b If atleast one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country (such as a bank account, securities account, or other financia!

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
§a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

6a Did the organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide gaods or services in exchange for any quid pro quo contribution of more than
$757

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
RQUITBT?
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
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10  Section 501(c)(7) organizations. Enter,.
a Initiation fees and capital contributions included on Part VI, line 42 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or Shareholders ................................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b __if “ves,” enter the amount of tax-exempt interest received or accrued duringthevyear . ... .......... ] 12b l

Form 990 (2008)

DAA



Form 990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body ia | 28

b Enter the number of voting members that are independent 1| 28

2 Did any officer, director, trustee, or key employee have a far:n.il'yv rélétionship or a business relationship with
any other officer, director, trustee, orkey employee? 2

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?

b

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5§  Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?

[ L ]

P N ool o] o i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9a Does the organization have local chapters, branches, or affiliates?

b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization» 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Forme90 10| X
11 Is there any officer, director or 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 . .. ... . ... .. ... .. .. ... .. ... . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to ipre4s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂiCts? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done .................................................................................... 12c X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization? ...
Describe the process in Schedule O. (see instructions) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect 1o such arrangements? . . . . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Business Manager . 3609 Highway 24 .

Newport NC 28570 252-393-8185
Form 990 (2008)

DAA



Form 990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.
® 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 mere than $100,000 from the
organization and any related organizations.
® 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.
® 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 the organization did not compensate any officer, director, trustee, or key employee.
(A) 8 © D) (E) (F}
Nams and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per eSS Tol =gz compensation compensation amount of
week afe | a2 |35 8 from from related other
gé_ ._"g: 8 g Eg 13'; the organizations compensation
gE| 8 8|3 g f_Jrgamza_tlon (W-2/1099-MISC) from the
5 B g g {(W-2M1M099-MISC) organization
&l g b3 2 and r_elated
® % E organizations
g
. Melvin Shepgrd, Jr.
President 1 X 0 0 0
Dick Bierly
Vice Pres. 1 X 0 0 Q
. Olivia Holdiing
Treasurer 1 X 0 0 0
_Margie Misenheimer
Secretary 1 X 0 0 a
..Gerry Barreft
Board member X 0 0 0
_Sam Bland
Board member X 0 0 0
Elizabeth Brinker
Board member X 0 0 0
_Veronica Canter
Board member X 0 0 0
_Matthew Converse
Board member X 0 0 0
_Wanda Coston
Board member X 0 0 0
_Bill Ducker
Board member X 0 0] 0
_Ernie Foster
Board member X 0 ¢ 0
_James Gaskilll
Board member X 0 0 0
_Bill Hunneks
Bocard member X 0 0 0
_Joe Kilpatrick
Becard member X 0 0 0
_Jackie Mardgn
Board member X 0 0 0
_Mary Hunter [Martin
Board member X 0 0 0

Form 990 (2008)
DAA



990 (2008) NC Coastal Federation, Inc. 58-1494098 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) © ©) () (F)

MName and title Average Position {check all that apply) Reportable Reportable Estimated
hours per <] g g g > g %; Ry compensation compensation amount of
week 2l 21815 |25 3 from from refated other
3% % s 13 %‘; a| 8 the organizations compensation
e%l s 2 (%8 organization (W-211099-MISC) from the
& g 3 % (W-2/1099-MISC) oarg:r:;:t:::
$ .g % organizaﬁons
Randy Mason
Boord member X 0 0 0
_Midge Ogletnee
Board member X 0 0 0
David Payntgr
Board member X 0 0 0
Lewls Piner
Board member X 0 0 0
. Richard Powgrs
Board member X 0 0 0
~Joe Ramus
Board member X 0 0 0
. Duane Reynolds
Board member X 0 0 0
_ John Runkle
Board member X 0 0 0
. Bland Simpsgn
Board member b 0 0 0
_ Donna Snead
Board member X 0 0 Q
Doug Wakeman
Board member X 0 0] 0
_Keith Walken
Board member X 0 0 0
_Ginger Websfer
Board member X 0 0 0
Ab  Total e >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If *Yes,” complete Schedule J for such person

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.

Name and blt.lﬁl)ness address Descripiiér? Lf services Com;sgn]sation
Intercoastal Diving 6101 QOiamond Shamrock Road
Castle Havyne NC 28429 Equipment/labor 231,145
Gibbs Building PO BoH 39
Manteo NC 27953 Eguipment/labor 130,134

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization 2
DAA Form 990 (2008)




Form 990 (2008) NC Coastal Federation, Inc. 58-1494098

Page 9
yt Vil  Statement of Revenue

(A) {8 €} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

i nder sections
function revenue u i x

1a Federated campaigns | 1a
Membership dues 1b 128,482

Fundraising events 1c

Related organization.s' 1d
Government grants (contributions) 1e 2,898,446

Al other contributions, gifts, grants,
and similar amounts not included above| 4 1,517,318

-0 O 0O oTr

Noncash contributions included in lines 1211 $
Total. Add lines 1a—1f

¥ o

4,544,246

Busn. Code

q Total. Add lines2a—2f ... . ............ ... ... . .... |

3 Investment income (including dividends, interest, and

other simitar amouynts) > -98,616 -98,616
4 Income from investment of tax-exempt bond proceeds W
§ Rovalties ... ... .. . .0 >

(i) Real (ii) Personal

: Contributions, gifts, grants
| Program Service Revenue | 400t O Br amounts

6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {loss)

d Netrentalincomeorfloss)........................ >

7a Gross amount from {i) Securities (ii} Other
sales of assels

other than inventory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainorflossy ............ .. ... ... ... . . ... >

8a Gross income from fundraising events

(notincluding $
of contributions reported on line 1c).
SeePart |V, ling 18 a

¢ Net income or (loss) from fundraising events . ... .. >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

b | Store sales (net} 5,834 5,834

11a  Rent - conser. easement prop. 130,112 130,112

e Total Add lines 11a-41d > 135,846
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10candle ... ............... ......... .... > 4,581,576 -98,616 0 135,946

Form 990 (2008)

DAA



2008)  NC Coastal Federation, Inc. 58-14540098 Page 10
: _ Statement of Functional Expenses
Section 501(c}3) and 501{c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, Total e(;:;):enses Progran('nB)servioe Management and Funcgrna)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. Seg Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.§. See Part!V, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,5795 87,386 9,193
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)} and
persons described in section 4958(c)3)B)
7 Othersalaresandwages 807,894 702,022 52,204 53,668
8 Pension ptan contributions (include section 401(K)
and section 403(b} employar contributions)
9 Otheremployee benefits 47,939 38,360 5,939 3,640
10 Payrofitaxes 101,505 89,629 5,857 6,019
11 Fees for services (non-employees):
a Management
bolegal .. 13,951 13,951
¢ Accounting 11,831 10,517 657 657
d Lobbying .. 11,971 11,971
e Professional fundraising services. See Part IV, line 17 3
f Investment managementfees 13,605 13,605
9 Cther
12 Advertising and promotion
13 Officeexpenses . .
14 Information technology 11,501 11,501
15 Royaltes ...
16 Occupancy . 12,0098 12,098
17 Tavet 31,241 30,196 398 647
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inleres‘ ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,270 42,194 2,538 2,538
23 Insurance 37,670 33,484 2,093 2,093
24 Other expenses. ltlemize expenses not
covered above. (Expenses grouped together
and fabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Supplies . 862,345 859,925 548 1,872
b Conservation ease. transf 239,513 539,513
¢  Training . 27,082 26,743 339
d . Consultants 22,312 22,312
e . Telephones/internet 22,038 19,998 1,020 1,020
f Allotherexpenses 104,913 87,449 3,749 13,715
25 Total functional expenses. Add lines 1 through 24f 2,823,258 2,639,249 97,801 86,208
26 Joint Costs. Checkhere W if following

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

DAA

Form 990 (2008)



Form 990 (2008) NC Ccastal Federation, Inc. 58-1494098 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
t Cash—non-interestbearing 1
2 Savings and temporary cash investments 837,737 2 1,032,236
3 Pledges and grants receivable, net 3
4 Accounts receivable,net U 151,586] 4 263,630
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part || of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part i1 of Schedule L

6

@ 7 Nolesand loans receivable,net 7
@ | & Inventoriesforsaleoruse 9,914 s 7,817

< | 9 Prepaidespenses anddeferred charges U 9

10a Land, buildings, and equipment: cost basis 10a 1,292,784
b Less: accumulated depreciation. Complete

PartVl of ScheduleD 10b 262,657 830, 629] 10¢ 1,030,127
11 Investments—publicly traded securies 556,202 1 432,750

12 Investments—other securities. See Part IV, line11 12

13 Investments—program-related. See Part IV, tine 11~ 13

14 Intangibleassets 14
15 Other assets. See Part v, lne19 31,198,672| 15 32,704,968
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. ... ... ........... .. .. 33,584,810] 16 35,471,528
17 Accounts payable and accrued expenses 59,511 17 188,311

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part || of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie

25 Other liabilities. Complete Part X of Schedule D

26 _Total labilities. Add lines 17through 25 ... ........ ... ... . . .. .. . 29,911
Organizations that follow SFAS 117, check here and :
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 1,872,011] 27 2,308,606

28 Temporarily restricted net assets 394,849| 28 221,377

29 Permanently restricted net assets 31,258,039] 29 32,753,234

Liabilities

488,311

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Total net assets or fund balances 33,524,899| a3 35,283,217

Total liabilities and net assetsfund balances ... ... ... 33,584,810{ 34 35,471,528
Financial Statements and Reporting

Net Assets or Fund Balances
Q
<
[-]
3,
B
[=+
o
-
7]
5
8
[« 8
Qo
3
g
g
g
-3
wn
m
b3
w
-
—
N
(1]
=2
2
ko
=2
o
L]
v

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? 2b

¢ If "Yes"to lines 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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b_If "Yes " did the organization undergo the required audit or audits? ... ... 3b
Form 990 (2008)

Pl B b e
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) 2 0 0 8

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service : ] il
Name of the organization Employer identification number
o NC Coastal Federation, Inc. 58-1494098

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii). (Attach Schedule H.}
4

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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.}

=<[1 []

8 3 A community trust described in section 170(b){1){A)(vi}. (Complete Part ||}

9 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 H1.}

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An crganization organized and operaled 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 D Type | b D Type |l c |:| Type lll-Functionally Integrated d [:I Type lI=-Other

e D 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).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type |ll supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any.' gif.t‘of contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i} below, the governing body of the suppored organizaton? [115(i)
(i) Afamily member of a person described in (i) above? [11a(ii)
(iii) A 35% controlled enlity of a person described in (i) or (i above? 11g(iil)
h Provide the following information about the organizations the organization supports.
{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 1-8 in col. (1) listed in your { the organization in [organization in col. support
above or IRC section governing document? col. (fyof your | (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

DAA



NC Coastal Federation,

Inc.

58-14940098

Page 2

Schedule A (Form 980 or 990-EZ) 2008

{Complete only if you checked the box online 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1-3

The portion of total contributions by each

person {other than a governmental unit or
publicly supporied organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, colums {f)

Public support. Subiract line 5 from line 4 ..

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

2,081,942

4,923,512

3,592,321

3,471,190

4,672,728

18,741,693

18,741, 693

18,741,693

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line4 2,081,942 4,923,512 3,592,321 3,471,190 4,672,728 18,741,693
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... 8,047 28,462 13,778 12,251 28,491 91,029
9 Netincome from unrelated business
activities, whether or not the business is
regulariycarmiedon ... ... .. 4,642 4,587 2,242 113,854 135,946 261,271
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ............ ... ...
11 Total support. Add lines 7 through 10 ‘ 19,093,993
12 Gross receipts from related activities, etc. (see instructions) .. L1z
13  First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization checkthisboxandstophere .. . ... ... ... ... . . .o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, colurnn (f) divided by line 11, cowmne¢tyy 14 98.1549 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3 % support test—2007. 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 .~~~ > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported organizaton > H
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) 2008



Schedule A (Form 990 or 990-E2) 2008 NC Coastal Federation,

Inc.

58-1494098

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

(a) 2004

{h) 2005

{c) 2006 (d) 2007

(e) 2008

{f) Total

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

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

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

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

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

Total. Add lines 15

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor$5,000 . .. . ... ..

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2004

{b) 2005

(c) 2006 (d) 2007

(e) 2008

{f) Total

Amounts from line &

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Addfines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capilal assels
(Explain in Part IV.}

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

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2008 (line 8, column (f) divided by line 13, column(p) 15 %
16 Public support percentage from 2007 Schedule A Part IV-A, lIN@ 279 . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column¢ 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line27h L 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33113 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedute A (Form 990 or 990-EZ) 2008



Form 990 or 990-E2) 2008 NC Coastal Federation, Inc, 58-1494098 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 980-EZ) 2008
DAA



Schedule B OMB No. 1545-0047

(Form 990, 990-E2 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Intérnal Revenue Service

Name of the organization Employer identification number

NC Coastal Federation, Inc. 58-1494098
Organization type (check one):

Filers of: Section:

Farm 990 or 990-E2 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 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

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
propery) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}(1)/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 Form 920, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c}(7), (8), or (10} organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, II, and Ill.

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not aggregate to mere 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) s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B {Form 890,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separately.

DAA



Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2

Name of organization

Employer identification number

NC Coastal Federation, Inc. 58-1494098
Contributors (see instructions)
{a) (B (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘1. | State of NC Clean Water Mngt Fund Person
1651 Mail Service Center Payroll |
................................................................... s .1,172,499 | Noncash ||
Raleigh . .. ... ... NC 27699-1651 (Complete Part I if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NC Dept. of Environment and Natural Person
Resources Payroll B
1605 Mail Service Center = . $........190,224 | Noncash ||
Raleigh . NC 27699-1605 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Attorney General of North Carolina Person
NC Dept. of Justice Payroll H
.9001 Mail Service Center . ... .. . $.....280,714 | nNoncash ||
Raleigh =~ T NC 27699-9501 (Complete Part I f there i
a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. Fred & Alice Stanback . ... ... . . Person
507 W. Innes St. #270 Payroll |
...... | 8,330,000 | Noncash
Salisbury ... .. NC 28144 | (Complete Part I f there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Smith Richardson Foundation ... . . Person
Lake Pt. 701 Green Valley Rd. Payroll B
.................................................................. $.......100,000 [ Noncash ||
Greensboro . NC 27423 (Complete Part Il if there is
a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | .NC GlaxoSmithKline Foundation Person
PO Box 13392 Payroll ]
$ 88,975 Nongash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

of Part |



Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 2 of 2  ofParti

Name of organization

Employer identification number

NC Coastal Federation, Inc. 58-1494098
Contributors (see instructions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
7. | .Town of Manteo . . . ... Person
PO Box 246 Payroll
................................................................... $.........143,487 | Noncash
Manteo . .. ... NC 27950 (Complete Part l f there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .The Educational Foundation of Americ Person
35 Church Lane Payroll
................................................................... $ .........%00,000 | Noncash
Westport ... . ... CT 06880 (Complete Part I f there is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 US Fish & Wildlife Service . . .. . Person
1875 Century Blvd. Payroll [ |
.................................................................. s ....1,000,000 Noncash ||
Atlanta GA 30345 . (Complete Part I if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................. R Noncash
................................................................... {Complete Part Il if there is
a noncash contribution. )
{a) o) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S Noncash
................................................................... {Complete Part || i there is
a noncash contribution.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
$ Noncash

{Complete Part |l if there is
a noncash contribution.)

DAA,

Schedute B (Form 990, 990-EZ, ot 990-PF) (2008)



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
(Form 990 or 990-EZ) 200 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
p To be completed by organizations described below.
ﬂ?@%ﬁ?ﬁéﬁ?ﬂ%ﬁﬂ' M p Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

* Section 501(c)(3)} organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(¢){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [i-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

* Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organizaticn Employer identification number
NC Coastal Federation, Inc. 58-1494098
To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical expenditures »S_ _ _ _ _ _ _
3 Volunteer hours

To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under sectiond9ss »5 __ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under sectiond49ss »s_ o _
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear? .~~~ BYes H_No
4a Was a correction made? ................................................................................................ Yes No
b __If “Yes " describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCVIIS >SS _ _ . _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities B RO »s_ _ _ _  _ _
3 Total of direct and indirect exempt function expenditures, Add lines 1 and 2 and enter here and

on Form 1120-POL, fine 176 .. s _ _
4 Did the filing organization file Form 1120-POL forthisyear? . .. RO Clves [INo
5 State the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments

were made. Enler the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate polilical 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 separata
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-62)2008  NC Coastal Federation, Inc. 58-1494098 Page 2
To be completed by organizations exempt under section 501{(c}(3) that filed Form 5768
election under section 501{h)). See the instructions for Schedule C for details.
A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | 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
1a Tolal lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1y
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 fine 1e.

QOver $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.

j If there is an amount other than zero on either line 1h or line 1i, did the organizaticn file Form 4720 reporting
section 4011 tax fOr this YeaN? e e e e D Yes D 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or figscal year
beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobhying ceiling amount
{150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 NC Coastal Federation, Inc. 58-1494098 Page 3
. To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details. o
(a)

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? ...........................................................................................

Paid staff or management (include compensation in expenses reported on lines 1cthrough 10)?
Media advertisements?

200

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 10,780

Other activities? If “Yes,” describe in Part IV 53,721
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To be completed by all organlzatlons exempt under sectlon 501(c}(4), section 501(c)(5), or
section 501{c)(6). See the instructions for Schedule C for details.

Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? 1

Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
crganization agree to carryover lobbying and political expenditures from the prioryear? ... ... ... ... 3
To be completed by all orgamzatlons exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues' assessments and Similar amounts from members ........................................................

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

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

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

Schedule C, Part II-B, Line 11

DAA Schedule C (Form 990 or $90-EZ) 2008



SCHEDULED ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury b Attach to Form 990. To be completed by organizations that -
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12, et
Name of the organization Employer identification number

NC Coastal Federation, Inc. 58-1494098

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

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

Total numberatend ofyear .
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value atend ofyear . ... ... .. ... ...
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 contrel? |:| Yes |:| No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? il I:] Yes D No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
X| Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2  Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

o oW =

Held at the End of the Year
a Total number of conservation easements ... 2a 11
b Total acreage restricted by conservation easements 2b 8,757.00
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ 1

4 Number of states where property subject to conservation easement is located  »_ 1

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing sasements during theyear »_ 119
7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during theyear » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hM4)BNI) and section 17O(hHANBYGN? . . e D Yes D No
9 In Part XIV, describe how the crganization 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.

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

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue staternent 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Pat VIl ling1 L

(i) Assets included in Form 990, PartX »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 relating to these items:

a Revenues included inForm 990, Part Vil line 1 S L - - -
b Assetsincludedin Form990. PartX g T,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 NC Coastal Federation, Inc. 58-1494098 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 H Loan or exchange programs
b Scholarly research Other _ _ _ o oo
c Preservation for future generations
4 Provide a description of the organizalion’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 ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecllon‘? _______________________ D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Additionsduringtheyear 1d
e Distributions duringtheyear 1e
f Endingbalance 1f
2a Did the organization include an amount an Form 880, Pat X, line21? D Yes D No
b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of yearbalance 59,367
Contributions

b

c Investment earnings or losses -11,101
d Grants or scholarships
e

g Endofyearbalance = 48,266
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ _ _ %
b Permanentendowment »_100.00 %
¢ Temendowment » %
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 3a@)| X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii}, are the related organlzatlons listed as requu'ed onSchedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or cther {c) Depreciation {d} Book value
(investment) basis (other)
faland 450,702 450, 702
b Buildings ... 522,473 102,264 420,209
¢ Leasehold improvements
d Equipment 319,609 160,393 159,216
e Other ... ...
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column {B), line 10(6).) . ... > 1,030,127

Schedule D (Form 990) 2008
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Schedule D (Form 9902008 NC Coastal Federation,

Inc.

Investments—Other Securities. See Form 990, Part X, line 12.

58-14940098 Page 3

{a) Description of security or category
(including name of security)

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financiat products

Closely-held equity interests

thor

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.} »

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

Total. {Column (b) should equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Conservation easements/land

32,704,968

Total. (Column {b) should equal Form 990, PartX, col. (B)line 15.) . ... ...................................... . ... | 32,704,968

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990)2008 NC Coastal Federation, Inc. 58-1494008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Pant IX, column (A), line 28) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and USG Df fac"'“es .........................................................................
Investment expenses

4,581,576
2,823,258
1,758,318

107,688

47,270
154,958
.................................... 10 1,913,276
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains on investmenits

Donated services and use of facilities

Recoveries of prior year grants
Cther (Describe in Part XIV)
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4  Amounts included on Form 990, Par VII, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (DescribeinPartXiV) i
¢ Add lines 4a and 4b ] 4c

otal revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) _ 5 4,581,576

it X Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 2,775,988

Amounts included on line 1 but not on Form 990, Par IX, line 25;

Donated services and use of facilities

Prior year adjustments

N o=

....................................................... 2,775,988
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b
b Other (DescribeinPartXIV)
c Addlinesdaanddb T 47,270
al expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) _ 5 2,823,258
Pat XV Supplemental Information
Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b.

Schedule D (Form 990) 2008
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D (Form 990) 2008 NC Coastal Federaticn, Inc. 58-1494098

Page §
. Supplemental Information (continued)

federation.

_Book / Tax Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ _437,270 _ _
_Part XIII, Line 4b - Expensg Amounts Included on Return - Other _ _ _ _ _ _
_Book / Tax Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ 8 _ 47,270

Schedule D (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Setvica

Supplemental Information to Form 990

b Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

nEpectio

Name of the organization

NC Cecastal Federation,

Employer identification number

58-1494098

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2008



Application for Extension of Time To File an
(F:;vm Apﬂ_§ﬂ§68 Exempt Organization Return OMB No. 1545-1708

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . ...
® |f 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,

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 g D

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autematic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
relurns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Hi) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

File by the NC Coastal Federation, Inc. 58-14940¢88

due date for

il Number, street, and room or suite no. if a P.O. box, see instructions.
e | 3609 Highway 24 (Ocean)

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Newport NC 28570
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. »  252-393-8185 FAXNo. B
® ifthe organization does not have an office or place of business in the United States, check thisbox | 4 |:|
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box > D - Ifitis for part of the group, check thisbox > l l and attach

a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/17/09 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendaryear 2008 o

2 tax year beginh}ﬁé ...... . and ending

2 Ifthis tax year is for less than 12 months, check reason: D Initial return [] Final return l_—_| 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 or 990-T, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, 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-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)
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