Form 990

Departiment of the Treasury

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

QOMB No. 1545-0047

2016

Opento

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. : .:'[nsbéc._ ion
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Chack # applicable; € Name of organization North Carolina Coastal Federation Inc P Employer identification no.
Address change Dolng business as 58-1494098

OOO0000 o »

Name change

Initial return
Final returnfterminated
Amended return

Appheation pending

MNumber and street (or P.O. box if mait is not delivered to street address)

3609 Highway 24

Roomisuite

E Telephone number
(252)353-8185

City or town, stale or pravince, coualry, and ZIP or foreign postal code

Newport, NC 28570

3,159,517

G Gross receipts §

f Name and address of princibal officer:

1 Tax-exempt status:

IE 501%(c)(3) I:l 501(c) { }4 (insertno.) El 4947 {a)(1) or D 527

H(a) Is this a group return for
Hib} Are all subordinates

If "No," attach a

subordinates? D Yes @ No
included? D Yes D No

list. (see instructions)

J  Website: ™ nccoast.org H{c) Group exemption number M
K Form of organization: Iz Corporation D Trust I:I Association D Other ™ | L Yearof formation: 1982 M State of legal domicile:  NC
[Part]| Summary
1 Briefly describe the organization's mission or most significant activites: To provide people and groups with the
° assistance needed to take an active role in the stewardship of North Carolina's coastal
‘é water quality and natural rescurces.
i=
% 2 Check this box » D if the organization discontinued #ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL line1a) . . . . . . . - - oo v v o v oL 3 28
a 4 Number of independent voting members of the governing body (Part Vi, line b} . . . . ... o v oo o oo o 4 28
:*;‘ 5 Tota number of individuals employed in calendar year 2016 (Part V, line2a}) . . . ... .. ... .. ... 5 39
E 6 Tota number of volunieers (estimate if necessary) . . . v« v v v ol e e e e s e e e e 6 1,000
7a Total unrelated business revenue from Part VIIL, column (C), line 12 . . . . o o o o o v i oo oo oo o 7a 49,9505
b Net unrelated business taxable income from Form 99C-T, line34 . . . . . . . . 0 o v v 0 v v o s 0ot s b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) . . . .. . . oo v oo oo s oo o 3,372,501 2,985,724
§ 9 Program service revenue (Part VHLLline2g) . . . - . . . . . . oo oo n e 4,460 1l,253
2 |10 Investmentincome (Part VIIl, coiumn (A), lines 3,4, and 7d) . . . . ... ..o ool (26,515} 54,452
€ |11 Other revenue {Part VIli, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . .. . . . . .. . 102,812 56,393
12 Total revenue - add lines 8 through 11 (must equal Part VUL, column (A), line12) . . . . . . . 3,453,258 3,107,822
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . .. .. ... ... 0
14 Benefits paid to or for members {(Part 1X, column (A}, lined) . . . .. .. ..o 0
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .. 1,771,023 1,536,355
Eé'! 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . . . .00 v o v n 0
2 b Total fundraising expenses (Part IX, column (1), line 25) » 238,496 G s :
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. . ... .. 2,110,032 2,059,581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 3,881,055 3,995,936
19 Revenue less expensas. Subtract line 18 fromlined2 . . . . . . . . .. . .. 404, {427,797 (888,114)
3% Beglaaing of Current Year End of Yaar
éé 20 Totalassets (Part X, ine 16} . . . . . v v v v i i i e e e e e e e e e e s 35,156,288 34,318,002
43 |21 Totalliabiliies (Part X, Ne 26) . . . . ..o ot 65,587 81,931
27 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . v v v v v e o o oo . 35,080,701 34,236,071
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and o the best of my knowledge and belief, itis
Irue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Todd Miller
Slgn } Signature of officer Date
Here } Todd Miller, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:I if | PTIN
Paid @ Les Carroll Jr G Lee Carroll Jr 07-31-2017 self-smployad P01311747
Preparer |Firmsname  » @ Lee Carroll Jr CPA PC Firm's EIN P
Use Only Firm's address W PO Box 679 Phone no.
Morehead City NC 28557 252-247-5350

May the IRS discuss this retum with the preparer shown above? (see insiructions}

[] Neo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

........................... @ Yes

Form 990 (2016)




Form 990 (2016) North Carolina Coastal Federation Inc 58-1494098 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contgins aresponse ornote toany lineinthisPart il . . . . . . . . . . . . . . . . i e D
1 Briefly describe the organization's mission:
To provide people and groups with the assistance needed to take an active role in the
stewardship of North Carolina's coastal water quality and natural resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 0r 990-E27 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El 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
L= Yo7 o |:| Yes E] No
It "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) organizaticns are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses § 3,352,707 including grants of $ } (Revenue 8 3
Operations in coastal NC for: habitat restoration and protection, environmental education,
encouragement and enfoxcement of sound rules and regulations.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue  § )

4c¢ {Code: ) {(Expenses % including grants of  § ) (Revenue § )

4d Cther program services (Describe in Schedule G.)
(Expenses § including granis of 3 ) {(Revenue $ )

4e Total program service expenses » 3,352,707
EEA Farrr 990 (2018)




Form 990 (2016) North Carolina Coastal Federation Inc 58-1494098 Page 3
'PartIV| Checkiist 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 SCHEAUIB A . . . .« o v e e e e e e e e e e e e et a e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . v . v o v oo e v 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, Partl . . . . .« o v v v v v i n oo oo 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sestion 501(h)
election in effect during the tax year? If “Yes," complete Scheduie C, Partfl . . . . o v v oot v vt n e 4 | X
5 [s the organization a section 501(c)(4), 501{c)(5}, or 501(c}(B} orgarization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
F= 2 1/ L T L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donars
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedtle D, Part] . . .« c o o i i e e e e e e e e e e 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, Partil . . . . . . . . . .. v 0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PArTHE . . . . . c 0 v i i e e e e e e e e e et e e 8 X
9  Did the organization: report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; of provide credit counseling, debt management, credi repair, or
debt negofiation services? if "Yes, " complete Schedule D, Part iV . . . . .. ..o o0 e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endewments, or quasl-endowments? /f “Yes," complete Schedule D, Part V
11 [fthe organization's answet to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete SChedle D, Part VI . . .« « v o o e e e i e e e e e 1Ma | X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that s 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . oo oo v v oo 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Vill . . . . . .« - v v oo v oo n o iic X
d Did the organization repart 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, Part B e e e e e e e e e e e e e e e e e e e e e e e e Md | X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . .. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a feothote that addresses
the: organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl . . . v v v o ot i i e i e e e e e e e e e e e e 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 fine 12a, then completing Schedule D, Parts X! and Xii Js optlorral . . .. L. 12b X
13 Is the arganization a schoo! described in section 170{b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . .. o0 o0 vt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . o o o v v s oo o 14a 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 Staies, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts 1 and Vo e 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts ifand IV . . .« . . oo oot s v e e oo e 15 X
16  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule F, Parts lifand IV . . . . . .o v oo o v v v e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .o v v e b 17 X
18  Did tha organization report more than $15,000 total of fundraising event gross incorme and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Parfll. . . . . . v v o v v vt i i e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partill. . . . . . . . . e 4 e s e e e s v e e ewan e e e e n s 19 X
EEA

Form 998 {2018}




Form 990 {2016) MNorth Carolina Coastal Federation Inc 58-1494098 Page 4
[PartIV.| Checklist of Required Schedules (continued)

Yes No
20a DBid the organization operate one or more hospital facilittes? If "Yes," complete Schedulfe H . . . . . . . . v v i oo ... 20a X
b if"Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ., . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i "Yes," complete Schedute |, PartsTand it . . . . . . .. ... .. ... 21 X
22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complefe Schedule I, Parts tand it . . . . . . ... .. e e e e e e e e e e e 22 X

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 cormpensated
employees? If "Yes," complete Schedule J . . . . L L L L e e e e e e e e e e e e e e e e 23 X

24a Did the organization have & 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 fines 24b

through 24d and complefe Schedule K. If "No," goto line 253 . . . . . L L . i i i i i e e e e e e e e e e e e e 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 DONAS? . . . . L L o L L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? e e e e e e e e 24d
25a Section 301(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . v . v v v v o .. 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 890-EZ7?
ff "Yos," complete Schedule L, Parfl . . . . @ @ @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . e e e e e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled _
entity or family member of any of these persons? If "Yes," complefe Schedule L, Part ! . . . . . . . . . . . v i v ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . .. .. .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? f “Yes," complete Schedule L, PartitV. . . . . . . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . R, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? i "Yes," complete Schedule N,
Part . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32  Did the erganization sell, exchange, dispose of, ar transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Partll . . . . . o o 0 o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . v v v i i e e e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, i,
orfV, and Part V. line T . . L o e e e e e e e e e e e e e e e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . . . . . v i v o v v b v v i e o u 35a X
h If"Yes" te line 35a, 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," complets 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, fine 2 . . . .« « « @ i 0 v i e e e e e e e e e e e e e e 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 parinership for federal income tax purposes? If "Yes, " complete Scheduie R,
e T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2018)



Form 990 (2016) North Carolina Coastal Federation Inc

}Part\!i Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note te any lineinthisParty . . . . . . . v v v v v 0 v v v v 0o e - .

1a Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable . . . . . .. .. .. ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ..
¢ Did the organization comply with backup withnelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winhers? . . . . . ..o oo s e e e L R
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 39y
b [ at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . . o w 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . . .. .. .. L :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. . . . oo o b 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule G . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securities account, or cther financial
account)?
b If"Yes, enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). = =
5a Was the orgarization a party 1o a prohibited tax shelter transaction at any time during the tax year? . . . . .. .. o .o n s 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
If *Yes" ta line 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ ¢ v v v v v v v o i o i e e Sc
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . .. .. .. ..o v e 6a | X
b If"Yes" did the organization include with every soiicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L s e e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and services provided o the paYOr? . . . . o . L L L e e e e e e e e s e e e e e
b If"Yes" did the organization notify the donor of the value of the goods or services provided? . . . . . . ... oo oo a e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82822 . L . . o vt o o it e e e e e e e e e e e e
d i "Yes" indicate the number of Forms 8282 filed dusingtheyear . . . . . . . . .. o oo oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... ..
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . . . ... L.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airpianes, or other vehicies, did the organization file a Form 1098-C7 . . . . . . . « . .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the £
sponsoring organization have excess business holdings at any time during the year? e e e e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the sponscring crganization make any texabie distibutions under section 48667 . . . .. .. .. e e e e e e e e Ya
b Did the sponsoring organization make a distribution to & donor, donor advisor, or refated person? . . L o a0 e e e e e . - 9b
10  Section 501{c){7) organfzations. Enter: -
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . . v v v oo o e 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilites . . . . . - . . 10b
11 Section 501(c}(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . o o v v v s e n e s s s s e e e ila
b  Gross income from other scurces (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) . . . . . ..o oo c e e 11b R
122 Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 880 inlieuof Form 10417 . . . . . . . . .. 12a
b If "Yes enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . .. 12b Sl
- 13 Section 501(c)(29) quatified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than one state? . . . . .. .o oo oo e 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 maintair: by the states in which
the organization is licensed to issue qualified healthplans . . . ... .. .. oo o oo oo oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . o Lo b b e e o s s s e e e e e e e e 13c GodEE
14a Did the organization receive any payments for indoor tamning services during the fax year? . . ... oo e 14a X
b If"Yes," has it filed a Form 720 to report these paymernits? If "N, " provide an explanation in Schedule O e e 14b
EEA Form 99¢ (2016)




Farm 980 {2016) North Carolina Coastal Federation Inc 58-1494098 Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part VI . . . . L . . . . . . 0 0 i e s e e e e it e e e @

Section A. Governing Body and Management

No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. ia
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 . . . . . . . .. .. 1b 28
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? . . . . . . L L L L L s e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? e e e e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ., . 4 A
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 sfockholders? . . . . L L L L L L L e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L L L e e e e e e e e e e e e e e e e e e 7a .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . L . . . L L L L L e e e e e e e e 7b X
8  Did the organization contemporaneously document the mestings held or written acticns undertaken during i 1
the year by the following:
a Thegovermning Body? « . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . L . . . i s e e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the inlernal Revenue Code.)
Yes No
10a Did the organization have iocal chapters, branches, or affiliates? . . . . . . . . 0 0 0 0 o i o e e e e e e e e e e 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 operstions are consistent with the organization's exempt purposes? . . . . . . . . .. 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . .« @ o o i i i it e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howthiswas done . . . . . . . . . 0 i i e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower palicy? . . . . . . L o e e e e e e e e e e e e e 13 | X
14 Did the organization have a writlen document retention and destruction policy? . . . . . . . . . .. .. e e e 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 managementofficial . . . . . . . . . . . .. .. ... ... ..., 15a | X
b Cther officers or key employees of the organization . . . . . . . . . . . . e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a . Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement

with a taxable enfity duning the year? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 16a X
H "Yes," did the organization fofiow a written policy or procedure requiring the organization to evaluate its ' v
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L L L L L e e e e e e e e e e e e e s 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »

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.

X own website & Ancthers website Upon reguest [ other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available io the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and recards: »
Brittany Ellemberger (252}393-8185, 3609 Highway 24, Newport, NC 28570
EEA Form 990 (2016)



Form 990 {2018) North Carolina Coastal Federation Inc 58-1494098 Page 7
Part-VIIi"i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Confractors
Check if Schedule O contains a response or note toany lineinthisPart vl . . . . . . o o o v 0 v 0 0o v e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensaticn was paid.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

& Listthe organization's five current highest compensated employees (other than an officer, director, frustee, of key employee}
who recelved repartable compensation (Box 5 of Form W-2 andfer Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related orgarizations.

® Listall 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.

& Listall 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 foliowing order: individual trustees or directors; institutional irustees; officers; key empioyees; highast

compensated employees; and former such persons.
X check this box if neither the organization nor any related orgarization compensated any cutrent officer, director, or frustee.

<)
Positian
a B {do not check more than one (D) ® ®
Name and Title ) Average box, unless person is both an Repaortable Reportabie Estimated
hours per officer and a directorfirustee) compensation compensation fror amount of
week (Hst any from related other
hours for ] the organizations compensation
refated 23 4 2 28 3  organization (W-2/1098-MISC) from the
organizations =3 § % :6 § % {W-2/1098-MISC}) organization
below dotted g' § 3 8 é’ j and related
line) % 5 3 organizations
B 3 F]
a 2
g
(1) Dick Bierly _ _ __ . ___________|..4.00
President X X 0 1] 0
(2) Lauren Hexmley _______ . ______|_3.00
Vice President X X 0 ¢ 0
(3) David M Paynter ___________ . __2:00
Treasurer X X 0 0 0
(4) Joe Ramus_ _ _ ______ . _________| . 200
Secretary X A 0 Q ]
() Allison Beseh __ _ . ____|_____
Board member X o 0 0
(6} Pegoy Bizrkemeier ~____________|_____
Board member X 0 0 0
(7) Veronica Carter __ __ . . _______|___._
Board member X 0 0 0
B Don Emsley _ _ _ ___ _____ . .____b_____
Board member X o 0 0
@) Brnie Foster _ _ . ____________L_____
Board member X 0 0 0
(10)James Barrie Gaskill _________| _____
Board member X 0 0 0
(MMac @ibbs __ ____ ______________|_____
Board member X G 0 0
(12)olivia Holding  ____ ______ .| _____
Board member X 0 0 0
(13)Bill Hunmeke _ __ ____ . _______L__....
Board member X 0 g 0
(14)sandie Cecelski . .__|__.___
Board member X 0 ¢ 0

EEA Form 990 (2018}



Form 990 {2016) North Carolina Coastal Federation Inc 58-1494098 Page 7
‘PartVIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note te any lineinthis Part VI . . . . . . . . e s e s e e [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ Listall 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,
* Listall of the organization's curent key employees, if any. See instructions for definition of "key employee.”

® Listthe organization’s five cumrent 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
arganization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related orgarizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest

compensated employees; and former such persons,
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
@ B {do not chec:l':‘r]:::lt;znlhan one ®) ® ")
MName and Title Average bax, unless person is both an Repartable Reportable Estimated
hours per officer and a direclorftrustee) compensation compensation from amount of
week (list any from related ather
hours for the organizations compensation
related g g g g 5 g % L organization {(W-2/1099-MISC) from the
organizations 3 = ] 5 gl o8 § (W-2/1099-MISC) organization
below dotted 8‘“ % % '_I?T § a 0 and related
line} % %7 ‘§ _gn organizations
o @) 3
() Mary Bunter Martin _ _______ [ _____
Board member X 0 0 0
@) Randy Mason _ _ ___ . _________|[_____
Board member X 0 0 0
G} April clark  _____________|_____
Board member X Q 0 0
() Richard Peruggi = _________ | _____
Board member X 0 0 0
() Lewis Piner ______________l_____
Board member X 0 0 0
(6) gohn Runkle _ _  ___________|_____
Board member X y g 0
(T) Allie sheffield ___ __ __ ________|.___.
Board member X 0 0 0
(8) Bland Simpson __ __ ___________ | _____
Board member X o 0 0
@) Dompa Snead . _____L_____
Board member X O 0 o
(I0Maria Townsend  _ __________| _____
Board member X 0 0 0
(1)Doug Wakeman _ _ _______________|___.__
Board member X q 0 0
(12katherine McGlade ____ _______ | .____
Board member X 0 4 0
(3)sazah Williams _ _ _  _________|_____
Board member X 0 0 0
(492angie Wills __ ________________|_.____ '
Board member X 0 0 0

EEA Form 990 (2016)



Form 990 (2018)

North Carolina Coastal Federation Inc

58-1494098

Page 8

[Part VI |

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

(€
A) ® Position o) () o)
{do not check more than one
Name and litle Average box, unless person is both an Repartable Reportable Estimaled
hours par officer and a director/trusles) compensation compensation from amount of
week (list any T ] from related other
hours for i a3 3 g & g & g the organizations corpensation
related = 2| £ g ol & § H organization (W-2/1089-MISC) from the
organizations | § B| S 5 @3 | mvaioesmisc) organzatian
below datted 8 o 3 3 and related
line) g = ® @ organizations
* g 2
g
(15)Todd Miller ~_ _ _ _ _____ . . .____L/ 40.00_
Executive Director X 116,230 0 0
a8) o
[ DT R
(10 P
(£ O EURNIRNDRE
(@0) . o e
@Y i
@2y _ b
@3 oo
@8 b
@5 oo
b Subdotal ... . L e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, Section A . . . . . .. .. .. ... >
Total {add lines1banddc) . . . . . ... . . . . .+t »> 116,230 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1

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

employee an 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 line 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? If “Yes," complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $400,000 of
compensation from the organization, Report compeneation for the calendar year ending with or within the organization's tax

year.

(A

Mame and business address

(8}

Description of services

©

Compensation

2 Total nunber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2016)




Form 990 (2016)

North Carolina Coastal Federation Inc

Statement of Revenue

[ Part VIl

Check if Schedule & contains a response or note to any line in this Part Vil

{A)
Total revenue

{B)
Related or
exempt
function

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o 0 0 O

-

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . . . .. ib

211,025

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . . . .. 1d

Government grants {contributicns) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 133

2,774,699

Noncash contributions included in lines 1a-1f: &
Total. Add lines 1a-1f

revenue

512-514

Program Service Revenue

2a

ka = © o o T

Rental of conser ease

Business Code

5313890

3,789

3,799

Other rent

531390

7,454

7.454

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

11,253

Other Revenue

6a

[v]

7a

8a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A S

Royalties . . . . . . . . .. ... ......

54,452

54,452

{i) Real

(ii) Personal

Gross rents

tess: rental expenses . . . .,

Rental income or (loss) . . .

Net rental income or (Joss)

Gross amount from sales of (i} Securitiss

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor{loss) . . . ... .........
Gross income from fundraising

events (not including  $

of contributions reported on line 1c¢).

See Part IV, line 18

¢ Netincome or (loss) from fundraising events

9a

b
c

10a

a

Gross income from gaming activities.
See Part IV, ine 19
Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of gocds sold
Netincome or (loss) from sales of inventory . .

49,905

Miscelianeous Revenue

Business Code

11a

L- B = F + T =

Book store sales/net

451211

3,098

Gain of disposal of FA

900099

3,350

3,390

6,488

3,107,822

72,193

49,905

0

EEA

Form 990 (2016)



Form 990 (2016} North Carclina Ceastal Federation Inc 58-1494098 Page 10
[PartiX] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note toany lineinthisPart IX . . . . o . . o 0 0 v v s v v oo v e s [
Do not include amounts reported on lines 6b, 7b, (A (B} © (o)
Tatal expenses Program service Management and Fundraising
8b, 9h, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV,line22 . . ... ... ....
3  Grants and other assisiance to foreign
organizations, forsign governments, and fereign
individuals. See Part IV, lines 15and16 . .. . ...
4  Benefits paidtoorformembers . . . . .. . . ...
5  Compensation of current officers, directors,
frustees, and key employees . . . . . . . .00 L . 116,230 92,984 23,246
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B} . . . . . .
Other salaries andwages . . . .« .« v v v v o - - 1,638,333 1,325,377 121,636 191,320
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions} . .
9 Otheremployeebenefits . . . .. ... . ... ... 49,810 42,927 2,963 3,920

10 Payrolltaxes . . . . ... Lo oo e oo 131,982 108,041 9,305 14,636
41 Fees for services (non-employees):

a Management . . . . . .. ... 0o

b Legal. . .. ... ... .

¢ Accounting . . . . . .. e e e e 13,495 13,495

6 LobbYING . o v v v e e e e 62,622 62,622

e Professional fundraising services. See Part |V, line 17 el s S

f Investmentmanagementfess . . . .. ... ... . 17,871 : 17,871

g Other. (If line 11g amount exceeds 10% of line 25, column :

(A) amount, list line 11g expenses on Schedule O.) . . 8,935 8,935

12  Advertising and promotion . . . . L. L L0 - .
13 Officeexpenses . . . .« v v v v b v s o e e 59,233 43,242 2,440 13,551
14  Informationtechnology . . . . . . . . o oo oL 45,016 45,016
15 Royalties. . . .. . . . . . o o oo
16 COCUPENGY - « -« v v v v v e e e e e e e m e e 74,860 37,430 37,430
17 Travel . . . o v i v i i e e e e e e PP 40,826 25,628 129 15,068

18  Payments of travel or entertainment expenses
. for any federal, state, or local public officials . . . . .
18  Conferences, corwentions, and meetings . . . . . . . 13,506 6,753 6,753

20 Interest. . . . . . .. oo e e
21 Paymentstoaffiliates . . . . . ... ..o
22 Dapreciation, depletion, and amortization . .. . . .. 85,139 29,939 55,200

23 INSUMBNCE . v v v v v v o e e e b b e s e
24  Other expenses. ltemize expenses not coverad

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 1G% of line 25, column

(A) amount, listline 24e expenses on Schedula O.) i St
Project meterials/supplies 1,523,813 1,523,813
Equipment rent & maintenance 51,547 51,547

62,718

[+~ =~ T B = 2

All other expenses
25  Total functional expenses. Add lines 1 through 24e . 3,995,936 3,352,707 404,733 238,496
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sclicitation. Check here  »
foliowing SOP 98-2 (ASC958-720) .« « » - « - -« o o
EEA Form 990 (2016)




Form 990 (2016) North Carolina Coastal Federation Inc 58-1494098 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . L . . . . . o 0 v i i e s e e e e e e 1l
(A) (B)
Beginning of year End of year
1  Cash-nondinteresthearing . . . . . . . . . .. . ... ... 1
2  Savings and temporary cashinvestments . . . . . . ... ... .. . ... L. 2,768,198 2 1,420,077
3 Pledgesandgranisreceivable,net . . . . . . . ... L L. e 3
4  Accountsreceivable,net . . . . . . . . . . . e e e e e e e el 21,780 4 121,803
5 l.oans and other receivables from curent and former officers, directors, S L
trustees, key employees, and highest compensated employees.
: Complete Part Hof Schedule L . . . . . .. . ... ... ... ... .....
6 Leans and other receivables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501({c){9) voluntary employees' beneficiary
arganizations (see instructions). Complete Partll of Schedula L . . . . . . . . . . . . .. 8
@ 7 Notesandloansrecelvable,net . . . . .. .. ... ... ... ... ... 7
2 8 Inventoriesforsaleoruse . . ... .. .. ... ... ... ... 8,021 8 18,776
< 9  Prepaid expenses and deferred charges . . . . . . . . L. L. ... 2,619 9
10a Land, buiidings, and equipment: cost or e R
other basis. Complete Part VI of Schedule D . . . . | 10a 2,090,305 : sl e g [
b Less: accumulated depreciation . . . . ... . ... 10b 552,949 1,308,193 | 10c 1,537,356
11 Investments - publicly traded securiies . . . . . . . . . . . . . ... ... ... 1,666,409 11 1,845,158
12 Investments - ather securties. SeePart IV, line11 . . . . . .. . ... .. ... 12
13 Invesiments - program-related. SeePartiV,line11 . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . L . ... L e e e e e 14
15 Otherassets. SeePartIV,line 71 . . . . . . . . . . . ... . 0. 29,381,068 15 25,381,068
16 Total assets. Add lines 1 through 15 (mustequalline34} . . .. ... ... ... 35,156,288 16 34,318,002
17 Accounts payable and accrued expenses . . . . . . . .. . . . ... ..., 65,587 17 81,931
18 Grantspayable . . . . . . L L L L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . L0 L L L e e e e e e e e e e e e e e 19
20 Tax-exemptbond Fabilities . . . . . .. .. ... ... ... ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
& 22 Loans and other payables to curent and former officers, directors, e
= trustees, key employees, highest compensated employees, and
LE“ disqualified persons. Complete Part Il of Schedule L . . . . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... ..... 24
25  Other Habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Gchedule D . . . . . . L e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . ... ... ..... 65,587 | 26
Organizations that follow SFAS 117 (ASC 958), check here » [X] and IR
® complete lines 27 through 29, and lines 33 and 34, SEELTL ; Froidi
g 27 Unrestictednefassets . . . . . . . . . oL L. e e 3,832,897 | 27 2,945,600
§ 28 Temporarily restiicted NBLASSBIS . .« . . vt e e e e e e e 1,077,029 | 28 1,155,539
) 29  Permanently resticted netassets . . . . . . . ... ... . e e e ... 3 0_, 079,775 . 29 | 30, 134 ;932
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and i C i s
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumentfunds . . . . . . . .. . ... .. ...
§ 31 Paid-in or capital sumplus, or land, building, or equipment fund . . . .. ... ..
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . .. .. . ... ... .. ... . ..., . 35,090,701 33 34,236,071
34 Total liabilities and net assets/ffundbalances . . . . . .. ... ... ... ... 35,156,288 34 34,318,002

EEA

Form 980 (2016}




Form 990 (2016) North Carclina Coasgtal Federation Inc 58-1494098 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note te any linginthisPart X1 . . . . . .. . . ... e e e

1 Totd revenue {(mustequal Part Vil column (A, line12) . . . . . . o . o v v i hh e e e e 1 3,107,822
2 Total expenses (mustequal Part 1X, column (A), Ine2B) . . . . . . . o L. o 2 3,995,936
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . o .. oo oo c oo n s 3 (888,114)
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A)} . . . . .. .. ... .. 4 35,090,701
5 Netunrealized gains (losses)oninvestments . . . . . - . L oL e e d e e e e e e 5 33,484
6 Donated services and use af facilities . . . . . L L L L s e e e e e e e e e e e e e e e e 6
7 InvestmentexXpensSeS . . 4 4 o ot b e h et e e e e e e e e e e e e e e e s e e e e e a e s 7
8 Priorperiodadiustments . . . . L . L L . o e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O} . . . .. . . .. - . . ... . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (BY) . . . ol e e e e e e e e e e e v e e e o e e e e e e w e ww v e w e v v e = e - - 10 34,236,071

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .« o o o o o 0 v e v v o v s -

1

2a

h

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the ysar were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis [l caonsolidated basis |:| Both consolidated and separate basis
Waera the organization's financial statements audited by an independentaccountant? . . . . . . . . .. oo
If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Gircufar A-1337 . . . o . . . o o it ot e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergao the

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

3a X

3b

EEA
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= = = OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support >
F 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a){(1) nonexempt charitable trust. 201 6

orm - \
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open _to__P.ubllg
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
North Carclina Coastal Federatiom Inc 58-1494098
|Part1| 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 12, 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)(i{). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service crganization 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
hosgital'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.)

2
3
4

OO =HO O OOodd

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described In section 170(b}{(1){A){vi). (Complete Part 11.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170{b)(1}{(A}{ix) operated in conjunctior with & land-grant college

or university or a non-land-grant sollege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organizaticon that normally receives: (1) mere 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

O

10

support from gross investiment 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 {I1.)

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 pumposes

of one or more publicly supported crganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

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

a [ Type [. A supporting organization cperated, supervised, or controlied by its supported organization{s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

» O Type li. A supporting organization supervised or controfled in connection with its supported organization(s), by having

H
12

(]

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part |V, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

T Enterthe number of supported organizations . . . . . . . . L L oo e e e e e e :l
g Provide the following information about the supported organization(s).

(i) Name of supported organization {1} EIN {iii) Type of aryanization (iv) Is the arganization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed In your governing support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total Sl : S
Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2018
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North Carclina Coastal Federation Inc

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 fatled to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

(a) 2012

(b) 2613

{c) 2014

{d} 2015

{e) 2016

{0 Total

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

2,461,299

3,115,966

3,480,986

3,474,442

3,087,324

15,620,017

Tax revenues levied for the
organization's benefit ard either paid
1o or expended on its behalf

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

Total. Add lines 1 through 3

3,115,966

3,087,324

15,620,017

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

2,461,293

3,480,986

3,474,442

5,742,127

Public support, Subtract line 5 from lined . .

9,877,880

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

(a) 2012

(b) 2013

(c) 2014

{d) 2015

| (e) 2016

{f) Total

Amounts from line 4

2,461,283

3,115,966

3,480,986

3,474,442

3,087,324

15,620,017

Gross income from inferest, dividends,

payments received on securities [cans,
rents, royalties and income from similar
S0Urces

177,050

176,702

107,863

{26, 515))

7,183

442,289

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVli). .. .. ... ...

Total support. Add lines 7 through 10

16,062,306

Gross receipts from related activities, etc. (see instructions)

12.|

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

14
15
16a

17a

18

Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part I, ine 14

14

15

33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack

this box and stop here. The crganization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2016. 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 “facis-and-circumstances” test, check this box and stop here. Explain In
Part VI haw the organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supported

crganization

10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. [f the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [

EEA

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E7) 2016 North Carolina Coasgtal Federation Inc 58-1494098 Page 3
Partlll'] Suppert Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e} 2016 (f) Total

1 Gifis, granis, contributions, and membership fees
received. (Do not include any "unusual grants.™)

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

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

4 Taxrevenues lavied for the
organization's benefit and either paid
tcorexpendedonitsbehalf . . . . . ., .

5  The value of services or facilities
furnished by a gevernmental unit 1o the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1throughs . . . . .. ..

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 tine 13 for the year

€ Addlines7aand7b . . . . . .. .. ...

8 Public support. (Subtract line 7¢ from
neB.) . . . . e e e e e

Section B. Total Support
Calendar year {or fiscal year beginning in}) » (a) 2012 (b) 2013 (c) 2014 (d} 2015 {e) 2016 {f) Total

9 Amountsfromiine8 . . . . . .. .. ...

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 . . . . . . ..

¢ Addlines10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not includead in line 10b, whether
or not the business is regularly carried on

412 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . .. .. .. ...

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

and12)} . . ... ... Lo,
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this hoxand stop here . . . . o . o 0 0 L L L L e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . . . . ... . ... 15 %
16 Public support percentage from 2015 Schedule A, PartlilLline 15 . . . . . . . .. . ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column {f)) . . . . . . . .. ... 17 Y%
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . . . .o o0 o o o ... 18 %
19a 33 1/3% support tests - 2016. 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 . . . .. ... .. » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . ... .. »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . . . ... .. .. » |:|

EEA Scheduls A (Form 990 or 990-EZ) 2616
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Page 4

PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, ar (6)? If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public supportt tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? ff "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supparted organization™)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Pid one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in fine 8a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detfail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

_4a

4b

10a

10b

EEA

Schedule A {Form 990 or 920-EZ) 2016




Schedule A (Farm 990 or 980-E7) 2016 North Carolina Coastal Federation Inc 58-1494098 Page 5
[Part IV.| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? L
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? : 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo &, b, or ¢, provide detail in Part V] 11c
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to St
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain irn Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated, .
supervised, or controlled the suppotiing organization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors il
or trustees of each of the organization's supported organization(s)? If “No,"” describe in Part VI how control

or management of the supporting organization was vested in the same persons that confrolled or managed

the supported organization(s). 1

Section D. All Type I Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported crganization? If "No,” explain in Part VI how
the organization mainiained a close and continuous working refationship with the supported organization(s). 2 al

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI haw you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e .
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supporfed organization(s} would have engaged in these :
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

~ trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each ‘
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 3390 or 990-EZ) 2016



Schedule A {Form 890 or 996-E2) 2016 North Carolina Coastal Federation Inc 58-1494098 Page 6
[PartV:] Type lll Non-Functionally integrated 509(a){3) Supporting Organizations
1+ [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

ke (G (N

U | N =

(=7}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
_ (optional) _

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

a Average monthiy valus of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assets
3 Subtract line 2 from line 1id
4 Cash deemed held for exempt use. Enter 1- 1.’2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subfract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 fo line 6)

@

0|~ |h || b=

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3
income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 [1 Check here if the current year is the organization's first as a non-functionally- !ntegrated Type 1Ii suppomng organlzataon (see
" instructions).
EEA Schedule A {(Form 990 or 990-EZ} 2016
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North Careolina Coastal Federation Inc

58-1494098 Page 7

Section D - Distributions

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Current Year

Amounts paid fo supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatmns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 20186 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i}

(i)

Underdistributions Distributable

Amount for 2016

Distributable amount for 2016 from Section C, line 6

_ Prg7201 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 ... ... ..

From2014 ... .....

From2015 ... .....

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

B la |- |0 [alo |or|o [«

Distributicns for 2016 from
Section D, fine 7: $

a_ Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3]
and 4c.
8 Breakdown of line 7:
LT
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 _
EEA Schedule A (Form 990 or $90-EZ) 2016
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Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and.2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 890-EZ) 2016




Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 994, 990-EZ,

or 990-PF)

Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 6
Internal Revenue Service »Information about Schadule B {Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/iform980.

Name of the organization Employer identification number
North Carolina Coastal Federation Inc 58-1494098

Organization type (check one):

Filers of:. Section:

Form 990 or $90-EZ E 501(c}{ 3 ) (enter number) arganization

[:] 4947 (a)(1) nonexempt charitable frust not treated as a private foundation
527 political crganization

Form 990-PF

O

501(c)(3} exempt private foundation

1

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

[ fForan organization filing Form 920, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ore contributor. Complete Parts 1 and . See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 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}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000 ar (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and |,

[0 Foran organization described in section 501 (¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1l

[0 Foran organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. H this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . ... L. L. e e e > 5

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules deesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF} {2016)
EEA
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Schedule B (Form 990, 990-EZ, or 890-FF) (2018)
Name of organization :

North Carolina Coastal Federation Inc

Employer identification number

58-1494098

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Fred & Alice Stanback Person K
Payroll [l
220 N Tryon St 1,200,000 Noncash []
(Complete Part |1 for
Charlotte, NC 28202 nancash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NC Dept of Justice-Enironmental Div Person ®
Payroll [
9001 Mail Service Center 131,658 Noncash []
{Complete Part Il for
Raleigh, NC 27699 noncash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 7 Smith Reynolds Foundatiom Person X
Payroil ]
102 W 3rd St $ 110,000 Noncash []
(Complete Part |l for
Winston Salem, NC 27101 noncash contributions.)
(a) | (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 USDA Natural Res Conservation Serv Person X
Payroll ]
4407 Bland Rd $ 132,600 Noncash []
{Complete Part i for
Raleigh, NC 276G39 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NC Dept of Enironment & Nat Resourc Person 7
Payroll ]
1617 Mail Service Center $ 156,434 Noncash []
{Complete Part [l for
Raleigh, NC 27655-1612 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Environmental Protection Agency Person X
Payroll N
2300 Clarendon Blvd Ste 603 $ 101,640 Noncash []

Arlington, VA 22201

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-E7, or 990-PF) (2016}

Page 2

Name of organization
North Carolina Coastal Federation Inc

Employer identification number

58-14940398

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 NOAR Fisheries Person &
Payroll 0
1315 East West Hwy $ 79,015 Noncash [
{Complete Part Il for
Silver Spring, MD 20910 noncash contributions. }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll [l
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person N

Payroll 1

Noncash []
(Complete Part || for
noncash centributions. )

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll Ll
$ Noncash []
(Complete Part | for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
$ Noncash []
(Complete Part | for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]

Payroll [

Noncash [
{Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0017

{Form 990 or 990-EZ) 20 1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete i the organization is described below. » Attach to Form 990 or Form 990-EZ. Opentopubhc :
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. L Inspéction
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Section 501(¢)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.

& Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not compiste Part I-B.

® Seclion 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

& Seclion 501(c)(3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 118,

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 11-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

& Section 501{c)(4}, (5), or (6) organizations: Complete Part IiL
Name of crganization Employer identification number

North Carclina Coastal Federation Inc 58-1494098
[Part:-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 ard indirect political campaign activities in Part V. (see instructions for

definition of "political campaign activities")
2 Political campaign activity expenditures (see instrucions) . . . v . . oo e s e e e » 5
3 Volunteer hours for political campaign activities (seeinstructions) .« v v @ o v v v 0 s s e e s s s s e e s s
[Part{-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 section 4255 . . . . . . . . . . .. .. » %
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . .. .. .. .. » §
3 If the organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .o oo v oo oo e e v e L] Yes L] No
da Was acomecion Made? . v o o o v v o e e e b e ek e e w e e e e e e ek e e e e e e e e e I:l Yes |:| No

b If"Yes," describe in Part V.

[Part1:C| Complete if the organization is exempt under section 501(c}, except section 501{c){3).
1 Enfer the amount directly expended by the filing organization for section 527 exempt function
ACHVIHES v v o ot v e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s e » 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activiies . . . . . . o o . o e e e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[HTRT= X I 4= O U T L
4  Did the filing organization file Form 1120-POLforthisyear? . . . . . . . v o v v v v i c e v i e L] Yes L1 No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
srganization made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered 1o 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 V.
{a) Name {b) Address (c)EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
peliticat organization. If
nene, enter <0-,
(1} N
2 5 N
3 5
. T
-
(3 B
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 9$0-EZ. Schedule G (Form 990 or 980-EZ) 2016
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Schedule C (Form 890 or 990-EZ) 2016 North Carcolina Coastal Federation Inc 58-1494098 Page 2
Part lI-A Complete if the organization is exempt under section 504(c)(3) and filed Form 5768 {election under
section 501{h)).
A Check » D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe 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 Total lobbying expenditures to influence public opinion {grass roots lobbyingy . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . ...
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . . . . . . . . ... . e
d  Other exermpt pumpose expendfUMS . . . . v v i it i e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines fcand 1dy . . . . . . . .« . . . . ...
T 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 nentaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,600 but not over $1,500,000 $175,000 phus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000,
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . .. .. . ... ...
h  Sublractline 1g fromline 1a. fzeroorless,enter-0- . . . . . . . . . . . . . . . . ... .. .. ..
i Subtractiine 1ffromline 1c. If zerc orless,enter-0- . . . . . . . . . o o i o i e e

j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . L L L L L e e e e e e e e e e [] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 {c) 2015 (d) 2018 {(e) Total
beginning in}

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

EEA Schedule C {Form 990 or 990-EZ) 2016



Schedule © (Forrm 990 or 980-EZ) 2016 North Carolina Coastal Federation Inc 58-149540898 Page 3
Partll-B.| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a delailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing orgarization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on & legislative matter or
referendum, through the use of:
VOIUMIBEIS? & o v v e e e v e e e e e e e e e e e e e e e e e e e e e e s e e e
Paid staff or management {include compensation in expenses reported on lines 1c through 1i}? . . . ... .
Media a0VErHSBIMBNIE? + « o « v v v o v s e e e e e e e e e e e e e e e e e e o X
Mailings to members, legislators, arthe public? . . . . . . L .o oo X
Publications, or published or broadeast statements? . . . . . . o o oo oo e e e e e e e e e e e e X
Grants to other organizations for [cbbying pUmpOses? . . . . . . o v v bt e v e s s e X
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . - v o v e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - - . . .. .. ..
Other aCtiVItIBST?  + =« « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e s
j Total. Add lines 1c through 1i
2a  Did the activities in ne 1 cause the organization to be not described in section 50Ue)3)? . . . . . . . . . ..
b If"Yes" enter the amount of any tax incurred under section 4912 . . . . o Lo e e e e e
¢ I "Yes" enler the amount of any tax incured by organization managers under section4912 . . . .. . . ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . . ¢ - - e
Partlll-A.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

62,622

oD@ Tt o o oo

bl b P

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . oo e e e e 1

2 Did the organization make anly in-house iobbying expenditures of $20000r18887 . . o i e e e e e e e e e e 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Part 11-8 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 |ll-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers . . . . . v v oo s h s e n e 1

2  Section 162(e} nondeductible lobbying and political expenditures (de not include ameunts of S

political expenses for which the section 527(f) tax was paid).

@ CUTEBMIYEAR .« . o v v v e o e v m e m e m m i e e e e o s st bt e e s e e e e e s 2a
Carmyover from ISt YEar . . . . o v v v i e e e e e e e e e 2b

L = R LI S RN BRI 2c
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162{(g)dues . . . . . . . . .. 3

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascrnable estimate of nondeductible lobbying
and political expenditure NExt YEAM? . . . L L . . o s e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . &+« 2 o 0 0 v e e e s s e s 0 e s 5
[PartlV:| Supplemental Information '
Provide the descriptions required for Part I-A, fine 1; Part -8, line 4; Part |-G, line 5; Part l-A (affiliated group list); Part II-A, lines 1 and
2 (see instuctions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 390-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Part iV, line 6,7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > Attach to Form 830. Open tO F;'UbIEE_:-:
Internal Revenue Ssrvice » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. - Inspection i
Name of the organization Employer identification number
North Carolina Coagtal Federation Inc 58-1494098

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

R W N -

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

Total numberatendofyear . . . . . . ., . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . .. ..

Did the organization inform all donors ard donor advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . . . . . . .. v .. B Yes
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other pumose

conferring impermissible private benefit? . . . . L L L L L L e e o e e e e e e e e [| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 7.

1 Pumpose(s) of conservation easements held by the crganization (check all that apply).
[} Preservation of land for public use {e.g., recreation or education) [ Preservationofa historically important land area
Protection of natural habitat |:| Praservaticn of a certified historic structure
[:| Preservation of open space
2  Complete fines 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 conservationeasements . . . . . . . . . . . L L 0 e e e e e e e e e e 2a ] 15
b Total acreage resticted by conservationeasements . . . . . . . ... ... ... e 2b 2,268.00
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . . e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located  » 1
5  Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . L L L L L . X Yes L—_l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_..___...._—
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»5
8  Does each conservation easement reported on line 2(¢) above satisfy the requiraments of section 170{h){4){B)(i)
and section 170(h)4XB)ii)? . . . o L L e e e e e e e e e e e e e e e e e I:| Yes [ Neo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements. .
Partllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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}, 10 report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part VIILINne 1 . . . . o o o 0 i o i e e e e e e e e e e e e L
{ii) Assetsincluded in Form 990, PartX . . . . . . . .. . e e e e e e e e e e e e e e e L]
2 Ii the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts reguired to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 5
b Assetsincluded in Form 980, Part X . . . . . . L L L L e e e e e e e e e e e e e e > 5

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

EEA
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Schedule [ {Form §90) 2016 North Carolina Coastal Federation Inc 58-1494098 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continiued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itens (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 orgarization’s exempt pupose in Part
XI1.
5  During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. |:| Yes [ No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990 Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X7 . . . v o ot et e e e e h e e e e b e e e e e e e e e e e e e n e e e e e e e e |:§ Yes |:| No
b If"Yes," explain the arrangement in Part XHl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . oo o b e e e e e e e e e e e s L 1e
d Additions duringthe Vear . . . . o ot e e e e e e e e e e e e e e e e e e e e e e 1d
e Disributions dufingthe year . . . . o v 0 o i e e e e e e e e e e e e e 1e
f Endinghalance . . . . v v i e e e e e e e e e e e e e e e e s e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial accountliability? .. . . ... .. L] Yes L] No
b 1f"Yes," explain the amangement in Part XIII. Check here if the explanation has been providedonPartXt#tl . . . . . ... ... ... ... m
rtV.| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . ... . . 921,485 926,231 910,144 813,718 724,906
b Contributions . . .. ... ... .. ... 52,915 21,384 13,000
¢ Net investment earnings, gains, and
[0SSES v v v v v v m e e e e e e e e e 23,249 46,983 66,525 105,928 99,094
d Grants orscholarships . . . . . . . . ..
e Other expenditures for facilities and
PrOGramS o o v v s = o v 4 o b e e e 25,065 60,991 324 805 2,317
f Administative expenses . . . . . . . . . 10,238 12,122 9,220 8,698 7,965
g Endofyearbalance .. ......... 962,342 921,485 980,125 910,144 813,718
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment %
Permanent endowment » 70.00 %
¢ Temporarily restricted endowment  » 30.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yes | No
) unrelated organizations . . . . . . . o e e e e e e e e e e s e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . o e e e e e e e e e e e e e e e e e e s e e e 3a(ii) X
b 1f"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . oo v v v o v v oo n s 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty {a} Costorother basis {b) Cost or other basis () Accumulated {d) Book value
(investment) (other} depreciation

R 638,447 S 638,447

b Buildings . .. . . v 951,74% 266,166 685,581
¢ Leasehold improvements . . . . ... .. ...

d Equipment . ... 0. h e e 500,111 286,783 213,328
e Other .. . . <« v v v v ot v v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), fine 10c.) . . . . . . . . . v« s - > 1,537,356

EEA Schedule D {(Form 9%0) 2016




Schedule D (Form 990) 2016 North Carolina Coastal Federation Inc 58-1494098 Page 3
Part VII:| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or category ' {b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives . . . . . . . . ... .. .. ...
(2) Closely-held equityinterests . . . . . . . . ... ...
(3) Other

(A)

B)

<)

(D)

{E)

(F)

(G)

(H)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.} »
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book vatue (€) Method of valuation:
Cost or end-of-year market value

)]

(2)

3)

4

(5)

(6}

(7}

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) »

PartIX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, ling 15.
(a) Description (b} Book value

{1) Land & conservation easements 29,381,068

2)

{3)

{4)

()

{6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . o @ o i i et i e n e ey e a e, > 29,381,068
‘Part X Other Liabilities. _

Complete if the organization answered "Yes" on Form 9280, Parl IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {ay Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

)

(5)

(6)

1)

{8)

@
Total. (Column (b) must equal Form 998, Part X, col. (B) line 25.) > SRRty o
2. Liability for uncertain tax positions. In Part XlII, 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). Check here if the text of the footnote has been provided in Part Xl e |:|

EEA Schedule D (Ferm 990) 2016



Schedule D {Form 930 2016 North Carolina Coastal Federation Inc

58-1494098 Page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and cther support per audited financial statements . . . . . . o oo e e e e 1 3,141,306
2 Amounts included on line 1 but not on Farm 980, Part Vi), line 12: o

a Netunrealized gains (losses)oninvestments . . . . . . .. .. ... .. . 2a 33,484

b Donated services and use offacilities . . . . . . . . v v v oo oo oo 2b

¢ Recoveriesofprioryeargrants . . . . . . o 0 o .l e s e e s e e e e e 2c

d Other(DescribeinPartXIIL) . . . o v v v v v i v v et e s e 2d

e AddlinesZathrough2d . . . . . . . . 0 o v i it C e e e e e e 2e 33,484
3 Subtractline Zefromline T . . . v v & ¢ o b bt e e e e e e e e e e e e e e s e e e e e e e e e e e s 3 3,107,822
4  Amounts included on Form 990, Part VIII, line 12, but not onfine 1:

a Invesiment expenses not included on Form 990, Part VIl line b . . . . . . . .. 4a

b Other(DescribeinPart XIL) . . . . . o v v v v v v v i h e ah

¢ Addlinesdaanddb . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4e. (This must equal Form 996, Partl fine 12} . . . . . . o v o v v v v v v o e 5 3,107,822
Part 'Xil.-"'l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, fine 12a.

1 Total expenses and losses per audited financial siatements . . . . . .. . oo oo o c e e oL 1 3,995,936
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i

a Domatedservicesanduseoffaciliies . . . . . . . ... .o o o

b Prior year adjustments . . . . . .. e e

¢ Otherlosses . .. ... S T

d Other{Describe inPart XMELY . . . . -« o v v v i i v i i

e Addlines2athrough2d . . . . . o v 0 i i v it i e e e s e e e e e ..
3  Subtractline 2efromline 1 . . . & v v v i e e e e e e e e e e e e e e e s e 3,995,936
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vil line7b - . . . . . . . .. 4a

b Other (DescribeinPart X)) . . o . o v v 0 s e e e 4b A

c Addlinesdaanddb . . . . . . . .t e e e e e e e e b e e e e e e e e e e e e e s 4c
5 Total expenses. Add Iines 3 and 4e. (This must equal Form 990, Partl, fine 18} . . . . . .. .. ... ... . 5 3,995,836

[Part Xlil | Supplemental Information.

Provide the desariptions required for Part |1, lines 3, 5, and 9; Part IIL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01

. Other revenues included on Form 990 (Part XI, line 4b)

Fundraising expenses

EEA

Schedule D (Form 990} 2016




Schedule D (Form 980) 2016 North Carolina Coastal Federation Inc 58-1494058 Page 5
[Part XIil |  Supplemental information {continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

Fundraising expenses

EEA Schedule D (Form 899) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{(Form 990 or 990'EZ) Complete if the organization answered "Yes" on Form 988, Part IV, lines 17, 18, or 189, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, :
Internal Revenue Service ¥ Information about Schedule G (Form 980 or 990-EZ) and lts instructions is at www.irs.gov/form990. | i 3]
Name of the organization Employer identification number
North Carolina Coastal Federation Inc 58-14940898

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

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

a %] Mail solicitations e |:| Solicitation of non-gavernment grants
b §:| Internet and email sdicitations f |:| Solicitation of government grants
[ §:] Phone salicitations g [:I Special fundraising events

d §:| In-person sclicitations
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 VI[) or entity in connection with professional fundraising services? 0 ves [] No
b If "Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. ’

(v} Amount palid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {i}

(vi) Amount paid to
{or retained by)
organization

(i1} Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . e e e e e e e 4w s s w e e a e e s e e o e s e s »

3 Listall states in which the erganization is reglstered or licensed o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 99¢ or 990-E2) 2016
EEA




Schedule G (Form 980 ar 980-E7) 2016

North Carolina Coastal Federation Inc

58

-1494098

Page 2

Part 1l

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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) Cther events

{d) Total events

Dinner Race 20 (add col. (a) through
(event type) {event type) ftotal number) col. (e);
2
% 1 Grossreceipts . ... ... .. 18,245 8,340 75,015 101,600
o
2 Less: Contributions . . . . ..
3 Grossincome (line 1 minus
line2) . ... ......... 18,245 8,340 75,015 101,600
4 Cashprizes . ... ......
5 Noncashprizes ........
é 6 Rentfaciitycosts. . ... ...
oy
&
qi| 7 Foodandbeverages . .. ...
b=}
v
A| & Entertainment ... ......
9 Otherdirectexpenses . . . . . 8,917 1,074 41,704 51,685
10 Direct expense summary. Add lines 4 through Sincolumn {d) . . . . . . v v v et oo e . > 51,695
11 Net income summary. Subtract line 10 fromline 3,column(d) . . . . . . . .t v i i i i i i i > 492,905

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b} Pull tabs/finstant

(d) Total gaming (add

o ; .
2 {a) Bingo bingo/progressive bingo () Other gaming col. {a) through col. (c})
g
o

1 Crossrevenue . . . .. ....
ol 2 Cashprizes . .........
i
@
=3 3 Noncashprizes ... .....
1
B ”
21 4 Renifacilitycosts . . . . ...
I
5 Otherdirectexpenses . .. ..
L Yes % i [] Yes % | L] Yes ) % |
6 Volunteerlabor . . . .. . .. D No |:| No |:| No B
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . . . . . . . . . . . ... ... >
8 Net gaming income summary. Subtract line 7 from line,column{d) . . . ... . .. ... ... ..... >
9 Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed {0 conduct gaming activities in each of these states? . . . . . e e e e e e e e e e e L] Yes [] No
b If "No," explain:
t0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. . .. D Yes |:| No
b [f"Yes,"” explain:
EEA | Schedule G {Forin 990 or 980-EZ) 2016



SCHEDULE L

{Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach te Form 990 or Form 990-EZ.

» Information about Schedule L {Form 990 or 990-EZ) and its instructions s at www.irs.gov/form830.

OMB No. 1545-C047

2016

Open To Public -
Inspection

Name of the crganization

North Carolina Ceoastal Fedexation Ing

Empioyer Identification number

58-1454098

Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b,
(b} Relationship between disquaiified person and (d) Comrected?
1 {a) Name of disqualified person () Description of transaction-

organizaiion

Yes | No

)

2}

&)

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year

UNder sBctioN 4958 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part 1]

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested persan

{b) Relationship
with organizalion

{c) Purpose of

loan

() Loan to or
from the
crganization?

To From

(&) Original
principal amount

(f) Balance due

{g) In default? | (h) Approved | (i) Written
by board or agreement?
committee?

Yes | No |Yes | No [Yes | No

L}

(2)

3)

)]

3

Total

Part 11

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of interasted person

{b) Relationship between interested
persan and the crganization

(&) Amount of assistance

{d} Type of assistance

{e} Purpose of assistance

(1)

2

@)

()]

&

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-EZ) 2016




Schedule L {Form 990 or 990-E2} 2016 North Carolina Coastal Federation Inc 58-1494098 Page 2
Part1Vi| Business Transactions Involving Interested Persons. '
Complete if the organization answered "Yes" on Form 9990, Part IV, line 28a, 28b, or 28c¢.

{a} Name of interested person {h} Relaticnship between (&) Arnount of {d) Description of fransaction (e) Sharing of
interested person and the transaction organization's
orgarization revenues?
Yes | No
Paughter of board
(1) 8 DOT Graphics member 20,493 pesign work X
{2)
3)
)

(8)
PartV Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

EEA Schedule L {Form 990 or 990-EZ} 2016



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 890 or 990-EZ) sy : oo \
Complete to provide information for responses to specific guestions on 20 1 6
Form 990 or 990-EZ or to provide any additionat information. ST
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public .
Internal Revenue Service » Information about Schedule O (Form 950 or 990-E7) and its instructions is at www.irs.gov/form890. "inspection
Name of the crganization Employer identification number
North Carolina Coasztal Federation Inc 58-1494098

0L. Form 990 governing body review (Part VI, line 11}

Form 990 is preparad by an independent contractor CPA. The foxm is reveiwed by the

organization's Executive Director, Business Manager, Director of Development, and Chair of

the Audit Committee before completion. A copy is also provided to all board members before

being filed.

02. Conflict of interest policy compliance (Part VI; line 12¢)

Employees must review the conflict of interest pelicies annually, and are adviged to

discuss potential prcblems with their supervisor or the Executive Director. Members of the

Board of Directors are reminded periodically regarding the policies, and excuse themselves

when appropriate.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Director's compensation is reviewed annually by the Executive Committee of

the Board of Directors including analysis of comparable pesitiong before making a

recommendation to the full Board of Directors for their final approwval.

04. Other officer or key employee compensation (Part VI, line 15b

Compensation of key employees is reviewed annually by the Executive Committee of the Board

of Directors with a recommendation to the Board of Directors for their final approval.

05. Governing documents, etc, available to public (Part VI, line 19)

An annual report summary {derived from audited financial statements)} is posted on the

organization's web site, ig mailed to donors, and is available to the public upon request.

Additionally the organization's 990 and audited financial statements are posted on the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forn 990 o 890-EZ) {2016}
EEA




Schedule G {Form 980 or 980-E7} (2016) Page 2

Name of the organization

Employer identification number

North Carolina Coastal Federation Inc 58-1494098

organization's web site, as well as other resource web gites.

EEA Schedule O (Form 990 or 990-EZ) (2016)



- Application for Automatic Extension of Time To File an
Form 8868 )

Exempt Organization Return

(Rav. January 2017)
OMB No. 1546-1709

Department of the Treasury . » File a separate ap;.nhc.atlon for eacfh retum. )
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of fime to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Asscoiated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit wwwsirs. gow/efile, click on Charities & Non-Profits, and click on e-fife for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations réquired to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

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

print North Carolina Coastal Federation Inc 5§-1494098

File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)

:‘Li’:gd;;i:‘" 3609 Highway 24

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

instuctions. | Newport, NC 28570

Enter the Retum Code for the retum that this application is for {file a separate application for BACH TEIUM) v v e e e e e e e m
Application Retum Application Returmn
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) ) 03 Form 4720 (other than Individual) 09
Form 980-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) ‘ 06 Form 8870 12

® Thebooksareinthe careof » Brittany Ellenberger, 3609 Highway 24, Newport, NC 28570

Telephone No, » 252-393-8185 - FAX No. »
& |f the organization does not have an office or place of business in the United States, checkthisbox. . . v oo v v oo v v v v oo s > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thishbox . . . . . . .. | [] . If it is for part of the group, check thisbox . . . .» D and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 8-month extension of time unil 11-15 ,2017 ,to file the exempt organization reium
for the organization named above. The extension is for the organization's retum for:

» [X| calendar year 20 16 or
» [ tex year beginning , 20 , and ending , 20

2 If the tax year entered in fine 1 is for less than 12 months, check reason: D [nitial retum D Final retum
|:| Change in accounting period

3a If this appication is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See insfructions. 3a |$
b If this appication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpaymeni allowed as a credit. 3 [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Eiectronic Federal Tax Payment Syslem). Ses insiructions, 3c [$ )

Caution: If you are going to make an elecironic funds withdrawal (cirect debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for paymen
instructions. .

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




IRS e-file Signature Authorization

1 . OME No. 1545-1678
rom  887T9-EQ for an Exempt Organization
For calendar ysar 2018, or fiscal year beginning , and ending
Deparimant of the Traasury » Do not send to the IRS. Keep for your records, 2016
Intermal Revenue Service W Information about Form 8879-EQ and its instructions Is at www.irs.govifarm8379e0.
Nama of exempl organization Empleyor idantification numbor
North Carolina Coastal Federation Inc : | 58-1494098

Name and {itle of offlcer

Todd Miller, Executive Director

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, helow, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicalle, blank {do nat enter -0-). But, if you entered -0- on the raturn, then enter -0- on
the applicable jine below. Do not complete more than 1 ling in Part i. ’

1a Form 990 check here W b Total revenus, if any {Form 990, Part Vill, column {A), ne12) . . .. . . .. .. . 1B 3,107,823
2a Form 990-EZ check here  m [ | b Total revenue, if any (Form 890-EZ, lne®) . .. ., . .. i e e n o v v 2b
3a Form1120-POLcheckhere » | b Total tax (Form 1120-POL, line22) . . . .« v v v v v v v i 0 v n ib
da Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b
5a Form 8868 check here » [:] b Balance Due (Form 8868, line3c) . . . .« . . . o h v i o ... 8b

| Declaration and Signature Authorization of Officer

Undar penalties of perjury, [ declare that | am an officer of the above arganization and that [ have examined a copy of the
organization's 20186 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. I further declare that tha amount in Part | above is the amount shown on the copy of the
organization's elactronic 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 recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing ihe retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlial Agent to initiate an electronic funds withdrawal (direct debit) entry to tha
financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this .
return, and the financlal Institution to debit the entry o 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 (satilement) date. | also authorlze the financlal institutions
involved in the processing of the electronic payment of taxes to receive confidential Information necessary {o answer inquiries and
resolve issues related to the payment, | have selected a personal identification number (PN} as my signature for the orgamzahon 5
electronic return and, if applicable, the organization's consent to elactronic funds withdrawal.

Officer’'s PIN; check one box anly

tauthorize @ Lee Carroll Jr CFA PC to entermy PIN - 15783 as my signature
ERD firm nama Enter five numbers, but :

do not anter all zeros

on the organization's tax year 2016 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/Slate program, } also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screer.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have Indicated within this refurn that a copy of the return is being filed with a state sgancy({ies) regulating charities as part of
the IRS Fed,“S,ialeapmgram | wi]l enter my PIN on.the return’s disclosure consent sereen.

Officer's signafure / V’/é /\‘\/’u—/\ Dale @ % /5// 7
Certlficatlon and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, ] 563652 52189

do not enfer alt zeros

| certify that the above numeric entry is my Pl N which s my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am subrm is return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Pro d usiness Returns.

ERO's signature e Dale » 07-31-2017

f. ERD Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Un[ess Requested To Do So
For Paperwork Reduction Act Notice, see instructions. ‘ : Form 8879-EQ {20186}
EEA




990 Overflow Statement p3016,
Name(s) as shown on return FEIN
North Carolina Ccastal Federation Inc 58-1454098
Form 990 - Part VIII - Line 1f
Dezgcription Amount
Private donations S 327,746
Non-governmental grants 2,446,953
Total: s 2,774,699
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