EXTENDED TO NOVEMBER 15, 2021

ggo | Return of Organization Exempt From Income Tax
Farm

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending

B Checkir C Name of organization
applicable;

cnes. | NORTH CAROLINA COASTAL FEDERATION INC.

D Employer identification number

thinee | Doing business as 58-1494098

AR Number and strest {or P.O. box if mail is not delivered to straet address) Room/suite | E Telephone number

Febany 3609 HIGEWAY 24 252-393-8185

523'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10 : 011 P 552.

el NEWPORT, NC 28570

Dﬁgﬁ:ca F Name and address of principal officer: TODD MILLER
P9 13609 HWY 24, NEW PORT, NC 28570

i Taxexempt status: [ X1 501e)3) [ ] 501(0)¢ ) (inserino [ 1 4947ayyor [ | 527

J Website: » NCCOAST . ORG

for subordinates?

H(b) Ae ail subordinates inc!uded?lilYeS I:l No

H(a) Is this a group return

E:]Yes B_ﬂ No

If "No," attach a list. See instructions

H(g) Group exemption number

K_Form of organization: | X | Corporation [ ] Trust | | Asseciation [ | Other »

| L Year of formation; 19 8 2] m State of legal domicile: NC

-

I

art 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE PEQOPLE AND GROUPS
§ WITH THE ASSISTANCE NEEDED TO TAKE AN ACTIVE ROLE IN THE STEWARDSHIP
g 2 Check this box p [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, ine ta) 3 28
3 4 Number of independent voting members of the governing body (Part Vi, line b} 9 28
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, e 2a) o 5 32
£ | 6 Total number of volunteers (estimate if necessary) 6 435
';3 7 a Totat unrelated business revenue from Part VIII, column (C), linet2 7a 47 ,573.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy . 5,702,292, 9,060,112,
E 9 Program service revenue (Part VIIl, tine2gy 30,350. 12,710,
E 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) ... 471 763, 327 ‘ 591.
11 Other revenue {Part ViHl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 168,263, 154,417,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ling 12) ... 6,372,668. 9,554,830,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,061,746, 2,188,615.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} 0. 0.
8 b Total fundraising expenses (Part X, column (), line 25) P 402,245,
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 14248} 3,125,698, 4,637,348,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25) 5,187 ,444. 6,825,963,
19 Revenue less expenses. Subtract fine 18fromiine 12 ..o 1,185,224, 2,728,867,
‘gg Beginning of Gurrent Year End of Year
85| 20 Totalassets (Part X, ine 16) 36,159,707, 38,918,0098.
Lol 21 Total labilities (Part X, N 26) ..o e 161,357. 190,881,
=3| 22 Net assets or fund balances. Subtract line 21 from e 20 oo oo 35,998,350,.] 38,727,217,

Part Il | Signature Block

Under penalties of perjuey, | declare that 1 have exarsined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliaf, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer

Date
Here TODD MILLER, EXECUTIVE DIRECTOR
Type or print name and litie
Print/Typa preparer's name Preparer's signature Date 5"3‘“ PTIN
Paid STEVEN N. SCARBOROQUGH, CP sempiyed (P01238825

Preparer |Firm’sname g WILLTIAMS SCARBOROUGH GRAY, LLP

Firm'sEiNm 56-1313870

Use Only | Firm's addressy, P.O. BOX 5003
JACKSONVILLE, NC 28540-5003

Phoneno.{910)455-2196

May the IRS discuss this return with the preparer shown above? See instructions . .o

Ijﬂ Yes I::I No

e32001 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)
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Form 990 {2020) NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any Ne in 1R Part I ittt esssnssseeesssssntsnnnsssesnsnnas [f:}
1  PBriefly describe the organization's mission:
TO PROVIDE PEOPLE AND GROUPS WITH THE ASSISTANCE NEEDED TC 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
PIOT FOMM 980 0F S90-EZ2 ...\ oo oo e [Clves [XIno
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I::]Yes EX—J No
If "Yes," describe these changes on Schedule Q.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501{c)(3) and 501{c}{(4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reporied,
4a (Code: ){Expensess 6 I 0 52 i 3 16 ¢ inctuding granis of ) (Revenues 0 . )
OPERATTIONS TN COASTAL NC FOR: HABITAT RESTORATION AND PROTECTION,
ENVIRONMENTAL BEDUCATION, ENCOURAGEMENT AND ENFORCEMENT OF SOUND RULES
AND REGULATIONS.
4h (Code: ) (Expenses 3 inciuding grants of $ ) (Reveﬂus & )
4c (Oode: ) (Expenses 3 including grants of $ } (Hevenue $ )

4d  Other program services (Describe on Schedule O}

(Expenses $ inciuding grants of $ ) (Revenus $ )

4e

Total prograrm service expenses P 6,052,316,

Form 990 (2020)

032002 12-23-20
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Form 990 {2020) NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098

Page 3
| Part IV Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c}{(3) or 4947{a)(1) {other than a private foundation)?
If"Yes," complete SCREAUIB A | e e 1 | X
2 |s the organization required to complets Schedule B, Schedule of Contributor? . 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, PArt1 | || . ... et ee e ee et e er e eeee 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) elaction in effect
during the tax year? If "Yes," complete Schedile C, Part Il 4 | X
6 s the organization a section 501 (c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedule C, Part hit . 6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAITHE ittt ee e ettt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREdUe D, PArtIV e e e 9 DS
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? if "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vili, 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 Schedule D,
PaIE VL e ettt e et ee e et et e e 1fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i1b 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part I 11d | X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complele
Schedule D, Parts XUAnd XI ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xt and Xt is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedufe £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parls Tand IV e 14b X
15  Did the organization report on Part 1X, 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 11 and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part 1X,
column (A}, lines B and 11672 If "Yes, " complete Schedule G, Part b 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Teand 8a? If "Yes, " complete SCRedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete Scheditfe G, Part il ...t 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretorn? 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 1? If "Yes, " complete Schedule |, Partsfand il .. . ... i 21 X

032003 12-23-20

Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA COASTAL FEDERATION INC, 58-1494098  Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If *Yes," complete Schedule f, Parts land I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complate
SCRBAUIB 0 |ttt ee et 3ttt ettt e et ettt e ettt e e et ren 23 =

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

Schedule K M "NO," GOt N 258 | e e, 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anY t@X-XBIMDUBONAST ettt et ettt et ettt 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? |24d§ |
2ba Section 501(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 ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 If "Yes, " complete

BOREUIE L, P et et et ettt e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Part It . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? If "Yes, " compleie Schedule L, Part lif 27 X

25h X

28 Was the organization a party to a business {ransaction with ane of the foliowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? i
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a%? /f "Yes," complete Schedule L, Part NV .. 28h | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/
“Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCReQUIB M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization selt, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
Sehedule Ny Partll | ettt 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | a3 X
34 Was the organization related to any tax-exempt or laxable entity? If "Yes,” complete Schedule R, Part Il, Ilt, or IV, and
Part VL NG T ettt ettt ettt ee e 34 X
35a Did the arganization have a controlled entity within the meaning of section 5120)18Y 3ba X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part ¥, ime 2 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 partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI | ... . 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 Schodule © ....ee i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line Inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINGIS? ...ttt it 1c | X

032004 12-23-20 Form 990 (2020
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Form 990 (2020} NORTH CAROQLINA COASTAL FEDERATION INC. 58-1494098 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines Ta and 2a is greater than 256, you may be required to e-file (see instructionsy .

Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b if"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? 4a X
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).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" te line 5a or 5b, did the organization file FOrm BBBE-T? || ... . et eee e s e resares 5¢

Ba Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUNONS T 6a | X
b i "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not lax dedUCHBIET e e et e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor?} 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO File FOPM B2B2T L. ittt e et e et e e e en ettt ee e ee et e e et et s s eae e sttt et e e ee s eeeereee 7c i X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiL fine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incame from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. e 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 950 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501{c){29) qualified nonprofit heaith insurance issuers.
a lIsthe organization licensed to issue qualified health plans inmore thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedufe O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plaNS 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEAr? ... 15 X
i "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
H "Yes," complete Form 4720, Schedule 0.
form 990 (2020)

Q32005 $2-23-20
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Form 990 (2020) NORTH CAROLINA COASTAL FEDERATION INC. 58-1494088 Page6

Part Vi I Governance, Management, and Disclosure For each "Yes® responss fo fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

fa

[+}]

Ta

9

Enter the number of voling members of the governing body at the end of the tax year 1a 28

Yes | No

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comraittee, explain o Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent

b 28

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Key emMpIOYeET e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

bRl b

(o220 L4 RPN [ 5]

Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members of the GOVerniNg BOUYT | ettt et

-]
o
>

Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the QOVering BOUY Y e

Fi +] P4

Did the organization conternporaneously document the meetings held or written actions undestaken during the year by the foliowing:
T8 QOVEIMING DOUYT et e st et ee s e ee e e e

8a

Each committee with authority to act on behalf of the governing body?

bk

8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates?

10a X

If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a

12b

Bid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done

12c

13

R i

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the defiberation and decision?
The erganization’s CEQ, Executive Director, or top management officiai

156a

Other officers or key employees of the organization ...

b

15b

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets ta, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?

16a X

If "Yes," did the organization folfow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check ail that apply.
@ Own website [:g] Ancther's website @ Upoen request l:l Other (explain on Schedule O)

Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statermments available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records -

BRITTANY ELLENBERGER -~ 252-393--8185

3609 HIGHWAY 24, NEWPORT, NC 28570

032008 12-23-20

Form 990 (2020
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Form 990 (2020} NCORTH CAROLINA COASTAIL: FEDERATION INC. 58-1494098 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit

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.

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

*® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

® 1ist all of the organization’s former directors or frustees 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.

See instructions for the arder in which to list ithe persons above.

{:K] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B) (C) {D) (E) (F}
Name and tifie Average (o not GE;EES;‘ fhan one Reportable Reportable Estimated
hours per | box, ualess persen is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC}) from the
refated 2|8 g (W-2/1099-MISC) organization
organizations 7% = g gm and related
below ;;;’ é 5 E Eé & organizations
line) E|E|E|& 2 =
{1} TODD MILLER 40.00
EXECUTIVE DIRECTOR X 141,473. 0. 0.
{2) JOE RAMUS 4.00
PRESIDENT X X 0. 0. 0.
{3) APRIL CLARK 2.00
VICE-PRESIDENT X X 0. 0. 0.
{4) DOUG WAKEMAN 2.00
TREASURER X X 0. 0. 0.
(5) SARAH WILLIAMS 0.00
SECRETARY X X 0. 0. 0.
(6) ALLISON BESCH 0.00
BOARD MEMBER X 0. 0. 0.
(7) RYAN BETHEA 0.00
BOARD_MEMBER X 0. 0. 0.
(8) PEGGY BIRKEMEIER 0.00
BOARD MEMBER X 0. 0. 0.
(9} VERONICA CARTER 0.00
BOARD MEMBER X 0. 0. 0.
(10) SANDIE CECELSKI 0.00
BOARD MEMBER X 0. 0. 0.
{11) KENNETH CHESTNUT 0.00
BOARD MEMBER X 0, 0. 0.
{12) DAVID CIGNOTTI 0.00
BOARD MEMBER X 0. 0. 0.
{13) TOM EARNHARDT 0.00
BOARD MEMBER X 0. 0. 0.
{14) KYLE ELLIOT 0.00
BOARD MEMBER X 0, 0. 0.
{15) DON ENSLEY 0.00
BOARD MEMBER X 0. 0. 0.
{16) ERNIE FOSTER 0.00
BOARD MEMBER X 0. 0. a.
{17) MORTY GASKILL 0.00
BOARD MEMGBER X 0. 0., 0.

032007 12-28-20 Form 990 (2020)
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Form 990 (2020) 2 NORTH CAROLINA COASTAL FEDERATION INC, 58-1494098 Page8
|Part Vil | Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{A) (B) (C) (D) (E) {F)
Name and title Average oot cf;;‘si;iggman one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation arnount of
waek officer and & director/trusieq) from from related other
(istany | 2 the organizations compensation
hoursfor | & 3 crganization (W-2/1099-MISC) from the
relfatecli é g g (W-2/1099-MISC) erganization
organizations| £ | 2 §E and refated
betow |Z15|. |8 |28 organizations
{18) MAC GIBBES 0.00
BOARD MEMBER X 0. 0. 0.
{19) KATHERINE MCGLADE 0.00
BOARD MEMBER X 0. 0. 0.
{20) SHARON HARKER 0.00
BOARD MEMBER X 0. 0. 0.
{21) THOMAS F, LOONEY 06.00
BOARD MEMBER X 0. 0. 0.
{22) CHARLES MEEKER 0.00
BOARD MEMBER X 0. 0. 0.
(23) RICHARD PERUGGI 0.00
BOARD MEMBER X 6. 0. 0.
(24) LEWIS PINER 0.00
BOARD MEMBER X 0. 0. G.
(25) JOANME POWELL 0.00
BOARD MEMBER X 0. 0. 0.
(26) JOHN RUNKLE 0.00
BOARD MEMBER X 0. 0. 0.
1B SUBTOLAL | .o > 141,473. 0. 0.
¢ Total from continuation sheets to Part VI, Section A e 0. 0. 0.
d Total {addlines thand 1€) ... > 141,473, 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 P 1
Yes ! No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 If "Yes, " complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedile JFor SUCH DOISOM oo e s e 5 X
Section B, Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from:
the organization. Report compensation for the calendar year ending wilth or within the organization's tax year.
(A) (B} {©)
Name and business address Bescription of services Compensation
CARTERET COUNTY
302 COURT HQUSE SQUARE, BEAUFORT, NC 28516 CONSTRUCTION 492,706,
COASTAL STORMWATER SERVICES
1213 CULBRETH DRIVE, WILMINGTON, NC 28405 [ENGINEERING 388,009,
RESTORATION SYSTEMS, LLC, 1101 HAYNES ST,
SUITE 211, RALEIGH, NC 27604 CONSTRUCTION 334,690,
ARG CONTRACTING AND CONSULTING
3728 ATIRPORT ROAD, ENGELHARD, NC 27824 CONSULTING 277,885,
TOWN OF ORIENTAL
507 CHURCH STREET, ORIENTAL, NC 28571 CONSTRUCTION 215,899,

2 Total number of independsnt contractors {including but not limited to those isted above) who received more than

$100,000 of compensation from the organization P

5

SEE PART VII,

032008 12-23-20
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Form 9380

58-1494098

NORTH CAROLINA COASTAL FEDERATION TINC.
[Part Vil i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) {E) {F}
Name and title Average Position Reportable Reportabls Estimated
hours {check al that apply} compensation compensation amount of
per from from related other
week = the organizations compensation
{list any g _E organization (W-2/1088-MISC) from the
hoursfor 13 - § {(W-2/1099-MISC) organization
related | g | & ML and related
organizations| 5 | & zle organizations
below 2 E|s|Eigls
ZiE | 8|2 =&
line) ERNE RN N -
{27) ALLIE SHEFFIELD 0.00
BOARD MEMBER X 0. 0. 0.
{28) DONNA SNEAD 0.00
BOBARD MEMBER X 0. 0. Q.
{29) ANGIE WILLS 0.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
44-01%-20
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Farm 990 (2020} ‘ NORTH CAROLINA COASTAL FEDERATION INC, 58-1494098 Page9
Part VI [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .
(&) (B) (] D}
Total ravenue Related or exempt Unrefated Revenus excludad

function revenue |business revenue| from tax under
seclions 512 - 514

28| 1a Federated campalgns ... 1a
g 2 b Membershipdues . ... 1b 233 648,
a.ﬁ ¢ Fundraisingevents . ... 1c
gé d Related organizations 1d
guE'i e Government grants (contributions) | 1e 5,137,672,
2 = f Al other contributions, gifts, grants, and
a5 similar amounts not included above | 1 3,688 792,
g% g Noncash conlributions included in tines 1a-1f | 1g $ 467 040,
Ol h Total.Addbnes ta-df ..o > 9,060,112,
Business Code
3 2 a PROGRAMS 541700 12 058, 12 058,
'g g| b RENTAL INCOME 531390 652, 652,
w 5 c
o e
o f All other program service revenue
q Total. Addlines2a2f ..o » 12,710,
3 Investment income (including dividends, interest, and
other simitar amounts} ... > 477,493, 477,493,
4 Income from investment of tax-exempt bond proceeds P
5 ROVEHIES . et srereneananes >
{i) Real (i Personal
6 a Grossrents Ga
b Less:rental expenses _ |6b
¢ Rentafincome or {oss) | 6c
d Netrental income or (1058} ....c.oovecvennan.. R ..
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a 295 115,
b Less: costor otber basis
::__:’ and sales expenses . 7h 445 017,
g ¢ Gainorfloss) ... 7c -149 9032,
& d Netgain or (0S5) ...t » ~-149 903, -149,902,
E 8 a Gross income from fundraising events {not
5] including $ of
contributions reported on line 1¢). See
Pat iV, line 18 8a 59 278,
b less:directexpenses ... Bb 11 7905,
¢ Net income or {loss} from fundraising events  ............... » 47,573, 47 573,
9 a Gross income from gaming activities. See
PartiV,line19 | ... 9a
b bLess:directexpenses 8h
¢ Netincome or {foss} from gaming activities  ................. »
10 a Gross sales of inventary, less retums
and allowances 10a
b Lessicostofgoodssold ... 10b
¢ _Net income or {loss} from sales of inventory ... . | -
o Business Code
§g 11a OTHER 900099 106,310, 106,310,
SE b BOOK STORE 451213 534, 534,
g 3 ¢
e
5 d Allotherrevenue L
e Total. Add lines 19a-11d ..o viiiii | 106844,
12 Total revenue. Seginstructions ... ......oceeiiiriiiinnns | < 9,554 830, 447 145, 47,573, 0,

032000 12-23-20 Form 990 (2020)
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NORTH CAROLINA COASTAL FEDERATION INC.

58-1494098 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf cofumns. Alf ather organizations must complete column (A).

Check if Schedule O contains a response or note(}\(; any line in this Part I)((Bll ................................ ( C)D) El
Do not include amounts reported on fines 6b, . .
75, 80, 9, and 10b of Part VIl fotel expenses G banses | gemora oxponsas Fé‘?ée'ﬁi’é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and oiher assistance to domestic
individuals. See Past V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 141,979, 127,781. 14,198,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons describad in section 4958(c)(3}BY ...
7 Othersalarfes and wages 1,725,319, 1,287,107, 172,247, 265,965,
& Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 58,111. 42,510. 6,886, 8,715,
9 Otheremployesbenefits . 128,747, 74,703, 37,363. 16,681.
10 Payrolitaxes 134,459, 102,052, 13,491. 18,916.
11 Fees for services (nonemployeas):
a Management ...
b Legal 5,398. 5,398.
¢ Accounting 12,500. 6,250, 6,250,
d LobbyINg 68,272, 68,272,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7,374. 3,687. 3,687.
g Other. (If{ine 11g amount exceeds 10% of lina 25,
column (A} amount, list fine 11g expenses on Sch 0.) 14,171, 10,967. 3,204.
42  Advertising and promotion 25,810. 15,748. 2,171. 8,893..
13 Officeexpenses 9,819. 3,052, 555. 6,212,
14 information technology . 63,596, 63,551, 45,
16 Royalies ...
16 OCCUPANGY 91,583, 55,671, 21,954, 13,958.
17 Tavet 19,990, 17,576. 43, 2,371,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,137. 9,088, 49,
20 nterest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 87 : 351. 67 ‘ 333. 10 : 009. 10 : 009.
23 insurance 73,633. 3,734. 69,899,
24  (ther expenses. ltemize expenses noi covered
above (List miscellanecus expenses on iine 24e. If
line 24e amount exceeds 10% of line 25, coluran (A}
amount, list line 24e expenses on Schedule 0.)
a PROJECT MATERIALS & SUP 4,089,377, 4,078,959, 4,680. 5.738.
b EQUIPMENT RENT & MAINTE 55,679, 4,408, 15,661. 35,610,
¢ BOAT & VEHICLE EXPENSE 2,658, 13,554, -10,896.
d
e Al other expenses
25  Total funetional expenses. Add lines 1 threugh 24e 6,825,963.] 6,052,316, 371,402, 402,245,
26 Joint costs. Complete this fine only if the organization

reported in column {B} joint costs from a comsbined
educational campaign and fundraising solicitation.
Gheck hers B> || if tollowing SOP 882 (ASC 856-720)

032510 12-23-20
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Form 990 (2020) NORTH CAROLINA COASTAL FEDERATION INC. 58-1434098 page 11
| Part X | Balance Sheet

Check if Schedule O conlains a response or note to any Hne in Ehis Part X et e e e eseieeierstssssesassresssiaens D
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ..., 1
2 Savings and temporary cash investments 1 ‘ 408 P 917.| 2 1 ., 357 : 921.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 494,405, 4 1,877 (139,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c){3){B} . .. 6
o 7 Notes and loans receivable, net 7
§ 8 IVBNONES TOr 8818 OU S 7,597, 8 9,559,
< | 9 Propaid expenses and deferred charges 3,803, 9 3,463,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 3,687,864.
b less: accumulated depreciation .. 10b 772,736, 1,960,402.| 10¢c 2,915 128,
11 Investments - publicly traded securities 2,903,415, 11 3,373,820.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 13
1 Intangible asSBIS | e 14
16  Otherassets. See Part IV, line 11 29,381,068.{ 15 29,381,068.
_ | 16 _Total assets. Add lines 1 through 15 (mustequalline 33} ... 36,159,707.] 16 38,918,098,
17 Accounts payable and accrued exXpenses 161 357 .0 17 190 P 881.
18 Grantspayable | e 18
19 Defermed reVenUe | ... ... 19
20 Texexempt bondliabifities ... 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D . 21

Q 22 Loans and other payables to any current or former officer, director,

£ trustee, key employee, creator or founder, substantial contributor, or 35%

E controlled entity or family member of any of thesepersons 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 kabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Oof Sehedule D e 25

26 __Tatal liabilities. Add lines 17 through 25 oo 161,357.] 26 190,881,
Organizations that follow FASB ASC 958, check here » 5{]
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 5 L 662 P 719.| o7 8 ‘ 124 : 374.

28 Netassets with donor restrictions 30,335,631. 28 30,602,843.

Organizations that do not follow FASB ASC 958, check here P I:I
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrent funds L 29
30 Paid-in or capital surplus, or land, building, or equipment fund e 30
31 Retained earnings, andowment, accumulated income, or otherfunds 31
32 Totalnetassets orfund balances 35,998,350, 82 38,727,217,
33 Totaljiabilities and net assets/fund balances .. ... 36,159,707, 33 38,918,098.

Form 990 (2020)
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Form 996 {2020} ‘ NORTH CAROLTINA COASTAL FEDERATION INC. 58-1494098 pPage 12
Part XI ] Reconciliation of Net Assets

Check if Schedule © coniains a response or note to any line in this Part X1 L. e e [i__]
1 Total revenue (must equal Part VI, cotumn {A), line 12) 1 9,554,830,
2 Total expensas (must equal Part IX, column (A), line 25) 2 6,825,963,
3 Revenue less expenses. Subtract line 2 from linev 3 2,728,867,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) 4 35,888,350,
5 Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilities s 6
T InvestMENt @XPONSES | et e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedwte ) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORIIT (B) it e e et A A e 0 38,727,217,
Part X!l Financial Statements and Reporting
Chack if Schedule O contains a response ornotetoany lineinthis Part XH ... . (1]
Yes | No

1 Accounting method used to prepare the Form 990; E:] Cash [:5_{] Accrual D Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis { | Both consolidated and separate basis
b Were the organization’s financial siatements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis !___] Consolidated basis [:] Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIRE ATIBBT e et s e e e 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audils ..o 3| X
Form 990 (2020}
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SCHEr.DULE A OMB No. 1545-0047

{Form 980 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a}(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 980-EZ, Open to Public

Iternal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098

l Part | l Reason for Public Gharity 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

]

o0 "0 OO0

]

10

11 [ ]
1z []

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

D A school described in section 170{b){1){A)(ii). {Attach Schedule E (Form 980 or 990-E27).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)iv). {Complete Part 11.}

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

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

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

An agriculturat research organization described in section 170{b}{1){A){ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a}(2). (Complate Part Hi)
An organization organized and oparated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 609(a){2). See section 508{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a E:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving

the supported organization(s) the power to regularly appoint or efect a majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c E:] Type lIE 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 L____] Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 [:j Check this box if the organization received a written determination from the IBS that it is a Type |, Type H, Type [

[ =

Enter the number of supported organizations | e |
Provide the following information about the supporied organization{s).

functionally integrated, or Type Hl nan-functionally integrated supporting organization.

iy Name of supported {ii) EiN {ii)) Type of organization | W15 The 0Tg2waalan kel Ty} Amount of monetary {vi} Amaount of other
) desoribed on linas 1-10 | LY Gavelning document? h
organization {described on lines 1- support (see instructions) | support {see instructions)

above {see instructions)) Yes No

Totatl

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. oszoz1 012621 Schedule A (Form 890 or 990-EZ) 2020




Schedule A (Form 990 or 990-£7) 2020 NORTH CAROLINA COASTAL FEDERATION INC, 58-1494098 Page2
Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170{b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. if the organization
fails to qualify under the tests listed below, please complete Part HE)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {2) 2016 {by 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

3,087,324, 4,634,725, 5,983,990, 5,702,644, 9,054 066, 28 462 749,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

3,087,324, 4,634,725, 5,983,996, 5,702,644, 9,054 066, 28 462, 749,

column{) i, 5. 421 111,
6 Public support. Subtract line 5 from line 4. 23 041 638,
Section B. Total Support
Galendar year [or fiscal year beginning in} J» {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f} Total
7 Amountsfromlined .. 3,087 324, 4,634 725, 5,983 930, 5. 702 644, 9 054 066, 28 462 749,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar socurces || 54,452, 292,835.;-220,560.) 471,763.] 477,493. 1. 075 683,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .

11 Total support. Add lines 7 through 10 29,538,732,

12 Gross receipis from refated activities, ete. (See INSIRICHONSY e, 12 I

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this BoX and stop Bere ...ttt e ettt e e e eeeeas » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (0) o 14 78.00 %
15 Public support percentage from 2019 Schedute A, Part Il, ine14 15 T4.07 %

16a 33 1/3% support test - 2020, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubicly supported OrgaNiZatiON P @
b 33 1/3% support test - 2019, f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation P [:}
17a 10% -facis-and-circumstances iest - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or more,
and if the organization mests 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 crganization gqualifies as a publicly supported organization ... > I:'
b 10% -facts-and-circuimstances test - 2019, If the organization did not c¢heck a box on kne 13, 16a, 16b, or 173, 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 ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .__._.... E:j

Schedute A (Form 980 or 990-EZ} 2020
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Schedule A (Form 990 or $90.€7) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Pages
- Support Schedule for Organizations Described in Section 509(a}(2)
{Compiste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL i the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b)} 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Jo not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from olher than disqualified persons that

exceed the greater of $5,000 or 196 of the
amount on line 13 for the vear

¢ Add lines 7Taand 7b

8 Public support. {SublrctEne 7c from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {p) 2017 {c) 2018 {d)} 2019 {e} 2020 (1) Total

9 Amounts fromline6 ... ..

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 Jupe 30, 1875

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line $0b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain inPart VI «.oonrn

13 Total support. (add iines 9, 10¢, 11, and 12.)
14 First 5 years. i the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c){3) organization,

check this hox and StoP MeIe ..........ccoooeoieiiiiiiiiiiiiioeoee e s [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, colurn (f) .. 156 %
16 Public support percentage from 2019 Schedule A, Part b line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2020 (line 1Gc, column {f), divided by line 13, column (B} ... 17 %
8 [nvestment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020. if the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and fine 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 - 2019, f the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... » |:]
032023 01-25-21 Schedule A {Forim 980 or 890-EZ) 2020




Sc:hedulé A (Form 990 or 990-E2) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 an Part |. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | Ne

1 Are all of the organizations 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, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or (2)? If "Yes,” explain in Part VI how the organizalion determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the arganization confirm that each supported organization gualified under section 501{c}{4), {5}, or {6) and
satisfied the public suppornt tests under section 503a)(2)7? If “Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organization put in place fo ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part V| iow the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations. 4h

¢ 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail 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;
(i) the authority under the organization's organizing document authorizing such action; and fiv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organizaltion’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? If "Yes," provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
{as 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 9890-£2). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L. (Form 990 or 990-E2). 3

9a Was the organization conirolled directly or indirectly at any time during the iax year by one or more
disqualified persens, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a}(1) or (207 If "Yes," provide detail in Part Vi. Sa
b DBid one or more disqualified parsons (as defined in line 9a) hold a controlliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part Vi, 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943} (regarding certain Type 1l supporting organizations, and all Type lii non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b DPid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.) i0h

032024 01-25-21 Schedute A (Form 990 or 990-EZ) 2020



Schedulé A {Form {99{) or 990-E7) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 1ib
c A35% controlied entity of a person described in line 11a or 11b above?If "Yes" to line T1a, 11b, or 1ic, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or elect at least a majority of the organization’s officers,
directars, or trustees at all times during the tax year? If "No, " describe in Part V1 how the supported organization(s)
effactively operated, supertvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees were allocated among the
supported organizations and what condifions 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 in
Part VI how providing such henefit carried out the purposes of the supportfed organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll 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
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 trustees sither {i) appointed or elected by the supported
organization{s) or {ij) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [j The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
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 1o those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in line 2a, ahove, 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 supported organization(s) would have engaged in
these activities but for the organization's involvement., 2b

3 Parsent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No” provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V| the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A {Form 920 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page 6
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instrictions)
7 Other expenses {see instructions}

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

[ BT~ O

DB (N

o]

-]

(B} Current Year

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

1 Aggregate falr market value of ali non-exempt-use assets {see
instructions for short tax year or asseis held for part of vear):
Average monthily value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) Jd
Discount claimed for blockage or other factors
fexplain in detail in Part VI):

2 Acquisition indebtedness applicable to nan-exempt-use assets 2
Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

MNet value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Hecoveries of prior-year distributions

Minimum Asset Amount (add line 7 o line 6}

o | O oo

w
]

S

0 |~ | [n
o [~ D |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear {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 temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization {see
instructions).

[+ SR F- N /- T [ PN

oG RN =

~J

Schedule A (Form 890 or 990-EZ} 2020
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Schedule A (Form 990 or 890-£7) 2000 NORTH CAROLINA COASTAI, FEDERATION INC. 58-1494098 Pagey
|Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amcunts paid to supported organizalions to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amournts (prior RS approval required - provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 8 9
10 Lline 8 amount divided by ne 9 amount 10
(i) {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI}, See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Totat of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remaindar, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistribulions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

=2 1= B b [ B o T« B £ D

Excess from 2018
Excess from 2019
Excess from 2020

o Qo T e

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£7) 2020 NORTH CAROLTINA COASTAL FEDERATION INC. 58-1494098 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Sectlion E, lines 1¢, 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, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

©32028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020




NORTH CAROLINA COASTAL FEDERATION INC, 58-1494098
Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name o
Contributions

Contributions

6,011,886.

5,421 ,111.

Total Excess Contribtstions to Schedule A, Pait I, Line 5

023171 04-014-20

5,421,111,




Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.,
or 990-PF)

Department of the Treasury
Internal Revenue Service

B Go to www.irs.gov/Form990 for the fatest infermation.

OMB No. 1545-0047

2020

Name of the organization

NORTH CAROLINA COASTAL FEDERATION INC.

Employer identitication number

58-1494098

Organization type(check ons}:
Filers of: Section:

Form 990 or 980-EZ IE 501(c){ 3 ) (enter number) organization

527 political organization
Form 980-PF 501(c)3) exempt private foundation

4847(a)(1) nonexempt charnitable trust treated as a private foundation

Jooduad

501 (c)(3} taxable private foundation

4847(a){1} nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.

Note: Only a section 501(¢)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rufe. See instructions.

General RHule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributer. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

E 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 17G(b}{1}{(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part i, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIl line th;

or {ii} Form 990-EZ, line 1. Compiste Parts [ and 1.

I::] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 880-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. Compiete Parts | (entering

"N/A" in column {b) instead of the contributor name and address), 11, and Il

[ 1 roran organization described in section 501 (c)(7), {8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.................... > 3

Caution: An crganization that isn't covered by the General Rutle and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9380; or chack the box on line H of its Form 980-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 990-PF).

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

023451 11-25-20

Schedule B (Form 980, 990-EZ, or 990-PF} (2020}




Schedule B (Form ‘990, 980-EZ, or 980-PF) {2020)

Page 2

Name of organization

NORTH CAROLINA COASTAL FEDERATION INC.

Employer identification number

58-1454098

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRED & ALICE STANBACK Person
Payroll :|
220 N TRYON STREET 1,000,000, | Noncash [ ]
(Complete Part i for
CHARLOTTE, NC 28202 noncash contributions.)
(a} {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL OCEANIC AND ATMOSPHERIC
2 | ADMINISTRATION Person [ X
Payroll ]:l
1315 EAST-WEST HIGHWAY, 14TH FLOOR 249,574, | Noncash [ |
(Complete Part 1l for
SILVER SPRING, MD 20510 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | USDA_NATURAL RES CONSERVATION SERV person [ X]
Payroll |:|
4404 BLAND RD 1,059,686, | Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27609 nencash contributions.)
(=) )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NC CLEAN WATER MANAGEMENT TRUST FUND Person [ XJ
Payreli I:l
121 W_JONES STREET 1,503,017. | Noncash []
(Complete Part I for
RALEIGH, NC 27603 noncash contributions.)
(a) (b) (€) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll E
Noncash E:]
{Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP? + 4 Total contributions Type of contribution

Persen |:[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form ‘990, 990-EZ, or 890-PF) {2020)

Page 3

Name of organization

Employer identification number

NORTH CAROLINA COASTAL: FEDERATION INC. 58-1454098
Partll Noncash Property {(see instructions). Use duplicate copies of Part H if additional space is needed.
(a) ()
No.
from b ot ] (b) h b ai FMV (or estimate) Dat (d) ived
o esctription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from D ioti i (b} h tv i FMV {or estimate) Dat (d) ived
escription of noncash property given See instructions. ate receive
Part |
(a)
{c)
No.
from Description of norf:) h pr ty gi FMV {or estimate) Dat - ived
o p ash property given (Ses instructions.) ate receive
(a)
{c)
No.
from D ioti ¢ (b} h t ai FMV {or estimate) D @ .
escription of noncash property given (See instructions. ate received
Part
@ ©
No.
from D ioti ¢ (b " ty gi FMV {or estimate} b (d} wved
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from B iotion of n {b) h tv gi FMV (or estimate) Dat (d) wved
e escription ongash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form'990, 990-EZ, or 990-PF} {2020)

Page 4

Name of organization

NORTH CAROLINA COASTAL FEDERATION INC.

Employer identification number

58-1494098

Part [ll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or (10} that tota} more than $1,000 for the year
from any ene contributor. Compiete columns (a) through (e} and the following line entry. For organizations

completing Part Ili, enter the total of exclusively refigicus, charitabls, etc., contributions of $1,000 or 1e8S for the year, [Enter this info. onge.) | &

Use duplicate copies of Part IH if additional space is needed.

{a) No.
E,FOI;I‘II {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ingi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Reiationship of transferor {o transferee
{a} No.
E’I‘Ui;ni {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SGHEDULE C Political Campaign and Lobbying Activities OM o. 1545-0047

{Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501{c) and section 627
Departrent af the Treassry » Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. Open to F’_ublic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501{(h}): Complete Part l-A. Do not complete Part [1-B.
# Section 501{c)(3} organizations that have NOT filed Form 5768 {glection under section 501(h}}: Complete Part II-B. Do not complete Part H-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
# Section 501{(c)(4), (5), or (B} organizations: Complete Part 1il.
Name of organization Employer identification number
NORTH CARCOLINA COASTAL FEDERATION TNC. 58-1494098
[ PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures
3 Velunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section49ss B $
2 Enter the amount of any excise tax incurred by organization managers under section49ss | ]
3 W the organization incurred a section 4955 tax, did it file Form 4720 for this year? e, I::] Yes Ij No
4a Was a correction made? D Yes D No

b if "Yes," describe in Part IV.
[Part =G| Complete if the organization is exempt under section 501(c), except section 501(c})(3).

1 Enter the amouni directly expended by the filing organization for section 527 exempt function activittes >3
2 Enter the amount of the filing organization’s funds contiibuted to other organizations for section 527
exXeMPt FUNCHON ACHVIEIOS | | et es st eee e et eee et rer e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG A7D ittt >
4 Did the filing organization file Form 1420-POL for (s Yaar? [ ves [ INe

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part iV,

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received andg
funds. if nong, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Forim 980 or 990-EZ) 2020
LHA
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Schedule G (Form'990 or 9907 2020 NORTH CAROLINA CQOASTAL FEDERATION INC.

58-1494098 Page2

] Part lI-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501{h)).

A Check P ]::l if the filing organization belongs to an affiliated group (and kst in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M m if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's
totals

(b) Affitiaied group
totals

- 0 0 O & o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total labbying expenditures to influence a legislative body (direct fobbying)
Fotal lobbying expenditures (add lines 1a and 1b})
Other exempt purpose expenditures e,
Total exempt purpose expenditures (add lines icand iy
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column {a} oz (b} is: The lobbying nontaxabie amount is:

Not over $500,000 20% of the amount on line 1e.

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 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 over $1,500,000.

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

Grassroots nontaxable amount (enter 25% of line 1f)
Subiract line 1g from line 1a. If zero or less, enter -0-
Sublract line 1f fromline 1o If zero or less, enter -O-
if there is an amount other than zero on either line 1h or fine 1i, did the organization fife Form 4720
reporiing section 4911 tax for this year?

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 iines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2
(or fiscal year beginning in) ta) 2017 () 2018 () 2019

(d) 2020

{e) Total

2a

Lobbying nontaxable amount

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

Tolal lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column {e))

Grassroots lobbying expenditures

032042 12-02-20
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Schedule C {Form 990 or 890-£7) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page3
[_Pg_rt i-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed desctiption {a} {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to inflience foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOINIBEIST | st X
b Paid staff or management (include compensation in expenses reported on lines ic through 197 X
¢ Mediaadvertisements? e, X
d Mailings to members, legislators, or the puUbDECT X
e Publications, or published or broadcast statements? X
f Granis to other organizations for lobbying purposas? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Railies, demonstrations, seminars, conventions, speechses, lectures, or any similar means? _ X
POOMNEr aCtiVIIBS? e e et X 67,920.
b oTotal Add Bnes 1C throuan T 67,920.
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? X
b If"Yes," enter the amount of any tax incurred under section 4912
c I “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

{Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501{c}{b), or section

501{c)(6).
Yes No
i Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house l[ohbying expenditures of $2,000 or (882 .o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-Bf 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GHITEONT YOAT ittt ety e et e e 111012 400454t eeeee et es e en et ee e e e 2a
b Garryover from ast Year e ettt 2b
C L0l et e 2c
3 Aggregate amount reported in section 6033{e)}(1){(A) notices of nondeductible section 162(e}dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of ithe excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENUIUIG MOXEYOAIT ettt et ettt ettt e en o 4
Taxable amount of lobbying and political expenditures (See instructions) .. 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1A (affiiated group list); Part LA, lines 1 and 2 (See
instructions); and Part B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20




COMB No, 1545-0047

SCHEDULE'D Supplemental Financial Statements 2020

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12h. .
Department of the Treasury P Attach to Form 990, Open tc: Public
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH CAROLINA COASTAL FEDERATION TNC. 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.

o h WA -

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

Total number at end of vear o,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the crganization inform all dorors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissihle private benefit? ... eiieeiieeiieiieiieiieiiiiieiieiisiiisissesssssessiesosissessssseeeieaen: I::I Yes I:I No

l Part i I Conservation Easements. Complate if the organization answered "Yes® on Form 990, Part IV, line 7.

1

o0 oo

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

{:} Preservation of land for public use (for example, recreation or education) [ | preservation of a historically important tand area
Protection of natural habitat [::] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nuMber Of CONSaIVALON BASBIMIBIIS e 2a 16
Total acreage restricted by CONSBIVAIION @aSEMIENIS 2b 2 P 268.00
Number of conservation easements on a certified historic structure included in (&) . 2c

Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic structure

stad in the Natonal RegiS Oy e e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P i

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS T IX] Yes [::J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P 3

Dees each conservation easement reparted an line 2{d) above satisfy the requirements of section 170(h}{4)(B}(H)
and section 170{h)A)B)}iID?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to thre organization’s financial statements that describes the
organization's accounting for conservation easements.

|:| Yes |:| MNo

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

[f ihe arganization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financiat statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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} Revenue included on Form 990, Part Vil line 1
(ify Assets includedin Form 990, Part X e > s

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included an Form G090, Part VI e b |
b_Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedutle D {Form 980) 2020
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Schedule D (Form 990} 2020 NORTH CAROQLINA COASTAL FEDERATION INC.

58-1494098 Page?2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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

a [:] Public exhibition d |:| Loan or exchange program

e [::] Other

b |:] Scholarly research
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
5 BDuring the vear, did the organization solicit or receive donations of ant, histarical treasures, or other similar assets
{0 be sold to raise funds rather than o be maintained as part of the organization's collection?

[:] Yes

X

DNQ

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, |
reported an amount on Form 990, Part X, line 21.

ing 9, or

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0T O B0, P KT e etk e

[:]No

b If "Yes," explain the arrangement in Part Xill and compiete the following table:

Amount

€ BegiNNING DAIANCE . oottt et ee et et ettt ettt et 1c
d Additions during the YEar | et 1d
& DIstiBUIONS dURNG B8 YBAD et ee et ettt 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, Iine 21, for escrow or custodial account liability?
b if "Yes," explain the arrangement in Part XlI. Check here if the explanation has been provided on Part XlII

I:]NO
]

I PartV [ Endowment Funds. Complste if the organization answerad “Yes" on Form 890, Part IV, line 10.

{a) Curren! year {b) Prior year {c) Two years back | {d) Three years back { {e) Four years back
1a Beginning of yearbalance ... 1,361,743, 1,115, 055, 1,221 487, 1.064 602, 921 485,
b Contributions 40,603, 8,240, 52,915,
¢ Net investment eamnings, gains, and losses 208 522, 213 983, -92 176, 169 069, 23 249,
d Grants orscholarships ...
e Other expenditures for facilities
and programs s 13,926, 25,069,
f Administrative expenses ... 1 154, 7.898, 8,570, 12,183, 16,238,
g Endofyearbalance .. ... 1,569,111, 3,361,743, 1,115, 055, 1,221 488, 962 342,
2  Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment 87,0000 %
b Permanent endowmentp 13,0000 %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelaled organizations || ... ... et et are e e s s s s 3a(i) X
(it) Belated Organizations |||, . ...t e sem e e oo m oo oo m e m et ee e ne e e es Jalii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XiH the intended uses of the organization’s endowment funds.

1 Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment) hasis {other) depreciation
1a Land e, 2,401,099. 2,401,099.
b Bulldings 692,190, 279,233, 412,957,
¢ Leasehold improvements .
d Equipment 594,575, 493,503. 101,072,
e Other .......ooooovveiiceiiinnniiniinniiniiii
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 980, Part X, column {(B), line 10c) .o | - 2,915,128,

032082 12-01-20
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Schedule D (Form 990) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11h. See Form 990, Part X, line 12.
(a) Description of securily or calegory gnctuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2y Ciosely held equity interests
(3) Other
A
B)

(©)

(L)

5]

(3]

)]

(H)
Total, {Col. (b) must equal Form 896, Pan X, cal. (BY line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1
{2)
(3)
4)
(5)
(6)
7
(8)
9
Total. {Cal. (b} must equal Form 998, Part X, col. (BYline 13.) b
Part IX l Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value
() LAND & CONSERVATION EASEMENTS 29,381,068,
(2)
(3)
{4)
(5)
(6)
{7)
(8)
(9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) g 15} . oo ieriniie i ea e | 29 ; 381 ; 068.
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, Sae Form 980, Part X, line 25.
1. {a) Description of liability {h) Book value

{1) Federal income taxes

(2)

()

(4)

{5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col, (B} fin@ 28.) .......coocoooiviviniiiiiiiiiiiiiiiiiii e »
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the fooinote to the organization's financial statements that reports the

organization’s liability for uncertain {ax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part X ... D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financia! statements 1 9 . 554 ; 830.

2 Amounts includad on line 1 but not on Form 990, Part VIiL, line 12;
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part XI1.)
Add lines 2athrotgh 2d e e e

D oo O T oD

2e 01

3 Subtractline 2e from line 4
4  Amounts included on Form 980, Part Vill, fine 12, but not on line 1:

2 9,554,830,

a Investment expenses not included on Form 990, Part Vili, line 7b . 4a

b Other (Describe in Part XI11.} 4ab

© A IINES 48 aNA 4b | . L oo ¢ 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | fine 12.) oo 5 9,554,830,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants 1 6,825,963,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OETIOSSEE || i s et aeenas 2c
d Other{Describe in Part XL e 2d
e Addlines 2athrou@h 2d e 2e 0.
3 SUBract Ine 2o fTOm N8 T ettt 3 6,825,963,
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vi, line 7b ... 4a
b Other{DescribeinPart XIL} s 4b
c Addlinesdaand db e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [ line 18 oo 5 6,825,963.

| Part Xlli| Supplemental information.
Provide the descriptions required for Part Il lines 3, &, and 9; Part Hl, ines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

0l1. OTHER REVENUES INCLUDED ON FORM 990 (PART XTI, LINE 4B)

FUNDRATISING

02. OTHER EXPENSES INCLUDED ON FORM S350 (PART XIT, LINE 4B)

FUNDRAISING BEXPENSES

032054 12-01-20 Schedule D (Form 930) 2020




SCHEDULE G
{Form 990 or 980-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 980-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

NORTH CAROLINA COASTAL FEDERATION INC.

Employer identification number

58-1494098

Partl 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 raised funds through any of the following activities. Checlk all that apply.

D Mail solicitations

O T oo

E Phone solicitations
d [X] In-person solicitations

2 Internet and email soficitations

e [::] Solicitation of non-government grants

f I:I Solicitation of government grants

g |:| Special fundraising events

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

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

@ Yes |:] No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemeants under which the fundraliser Is to be
compensated at least $5,000 by the organization.

o iii) Did v} Amount paid . )
(i Name and address of individual e i g (iv} Gross receipts té %or retaine% by) | (Vi) Amount paid
or entity {fundraiser) (i} Activity N emiarol | from activity fundraiser to {or retained by)
contrbutions fisted in col. (i) organization
CAPITAL DEVELOPMENT SERVICES, [FUNDRATSING CONSULTANT FOR | Yes | No
INC, - 915 W ATH ST STE 100, [CAPITAL CAMPAIGN X 0, 87,772, -87,772,
TOMAl oottt | 87,772, -87,712,

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

or licensing.

NC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032087 11-25-2G
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Schedulé G (Form 990 or 990-£7) 2020 NORTH CAROLINA COASTAL FEDERATION INC.

58-1494098 pagez

!Part 1l

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare 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

Otir t
{c) er events (d) Total events

PELICAN L.OW COUNTRY (add col. {a) through
AWARDS BOIL 3 col. (o)
® (event type) {event type)} (total number) ’
= }
e
511 Grossrecoipts . 37,223. 10,695. 11,360, 59,278.
2 less:Contributions ..
3 Gross income {ine 1 minus line®) ... 37,223, 10,695. 11,360. 59,278.
4 Cashprizes | ...,
5 Noncashprizes | ...
%
|6 Rentfaciltycosts
&
‘g 7 Foodandbeverages ... ...
&
8 Entertainment .. ...
9 Otherdirectexpenses ... 1,861, 243, 9,601, 11,705,
10 Direct expense summary. Add lines 4 through Sincolurn () » 11,705,
Net income summary. Subtraci line 10 from fine 3, column {d) .. » 47 ., 573.

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

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenye

(a) Bingo

{b) Pull tabs/inslant
bingo/progressive bingo

{d) Total gaming {add

{c) Other gaming col. {(a) through col. {c)}

Direct Expenses

I:l Yes % CI Yes % [:3 Yes %
6 Volunteerfabor .~~~ [::] No D No |:{ No
7 Direct expense summary. Add fines 2 through S incolumn{d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ..., B

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization ticensed to conduct gaming activities in each of these states?
b If "No,” explain:

mNo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20
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Schedute G {Form 990 or 990-623 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 pages

11 Doss the organization conduct gaming activities with RORmembers [::] Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMINGT | e [ Ives [_1no

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................ 13a %
b Anoutside facility ..t 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ¥
Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b [ "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $

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

and the amount

Name B

Address P

16 Gaming manager information;

Name P

Gaming manager compensation p» $

Description of services provided

[ | pirector/officer I::I Employee I:I independent contractor

17 Mandatory distributions:

a is the organization reguired under state law to make charitable distributions from the gaming proceeds 1o
retain the state Gaming HOBNSE? ... oo [ Ives [ Ino

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

Part IV| Supplemental Information. Provide the explanations required by Past |, line 2b, columns (i) and {v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPITAL DEVELOPMENT SERVICES, INC.

(I) ADDRESS OF FUNDRAISER: 915 W 4TH ST STE 100, WINSTON-SALEM, NC 27101

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




Scheduls G {Form 990 or 990-£7) NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Pagea

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE L. Transactions With Interested Persons OMB No. 16450047
{Form 930 or 890-EZ) | b Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28z, 2020
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Gepartment of the Treasury ’ Attach to FOT!‘I"I‘ 990 or ?zorm 980-EZ. . Open T? Public
internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH CARQLINA COASTAL FEDERATION INC. 58-1454098

Parti I Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501{c)(29) erganizations only).
Complete if the organization answered "Yes" on Form 980, Part [V, line 25a or 25b, or Form $90-EZ, Part V, line 40b.
{b) Relationship between disqualified d) Corrected?

{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P 8

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c} Purpose  |{d) Loantoor {e) Original {f) Batance due {g) In (E) ﬁgg{{(j}\rgrd {i} Written
interested persan with organization}  of loan org‘;’;;;:ﬁn? principal amount default? cgmmittee? agreement?
To |From Yes | No [Yes | No | Yes | No

TORAD Lot e » 3

| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{(a} Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L {(Form 990 or 990-EZ) 2020

032131 12-08-20



Schedule L. (Form 990 or 990-£2) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 996, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested psrson (b) Relationship between interested {c) Amount of {d) Description of é‘?) gr?igg{?gn?;
parson and the organization transaction transaction r%venues?
Yes No
8 DOT GRAPHICS DAUGHTER OF BOARD M 5,530 ,MEDIA SERVI X
COASTAL STORMWATER SERVICEADVISORY COMMITTEE 388,009.PROGRAM EXP X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L., PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: 8 DOT GRAPHICS

(B) RELATIONSHTIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 5,530.

(D) DESCRIPTION OF TRANSACTION: MEDIA SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: COASTAL STORMWATER SERVICES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ADVISORY COMMITTEE FOR THE SOUTHEAST REGION

(C) AMOUNT OF TRANSACTION $ 388,009.

(D) DESCRIPTION OF TRANSACTION: PROGRAM EXPENSES ASSOCIATED WITH A NRCS

GRANT

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 or 980-EZ) 2020
032132 12-00-20




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenua Seyvice

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gow/Farm990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

NORTH CAROI.INA COASTAL FEDERATION INC. 58-1494098
[Part] | Types of Property
(a) {b) {c) {d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contribuled; Form 990, Part VIiI, fine 1g
1 Art-Worksofart
2 Ant-Historical treasures ..
3 Art-Fraclionalinterests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplahes
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Misceilaneous
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
16 Realestate - Residential ...
16 Real estate - Commercial
17 Real estate - Other X 1 467,040 ,APPRAISED VALUE
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historicalarifacts .
23 Scientificspecimens .
24 Archeologicalartifacts ..
25 Other P ¢ )
26 Other P )
27 Other P { )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e e 80a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the revisw of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONET | oottt e e oo oo ee e e e et et e et ee e e eee e e e e s eee et eeee et ee e e s sseseere et oo 32a X
h If "Yes," describe in Part 1l
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {Form 990) 2020

032141 11-28-20




Schedti i (Formi 990) 2020 NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 9920) 2020



SCHEDULE'O Supplemental Information to Form 990 or 990-EZ "5“0‘2"56”

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 590 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qovw/Form990 for the iatest information. Inspection
Name of the organization Employer identification numibrer
NORTH CARQLINA COASTAL FEDERATION INC. 58-1494098

FORM 990, PART I, LINE 1, DESCRIPTTION OF ORGANIZATION MISSTION:

OF NORTH CAROLINA'S COASTAL WATER QUALITY AND NATURAL RESOQURCES.

FORM 990, PART VI, SECTION A, LINE 6:

VOTING MEMBERS ONLY; NO STOCKHOLDERS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CONTRACTOR CPA. THE FORM IS REVIEWED

BY THE ORGANIZATION'S EXECUTIVE DIRECTOR, BUSINESS MANAGER, DIRECTOR OF

DEVELOPMENT, AND CHAIR OF THE AUDIT COMMITTEE BEFORE COMPLETION. A COPY TS

ALSOC PROVIDEPR TO ALL BOARD MEMBERS BEFORE BEING FILED.,

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES MUST REVIEW THE CONFLICT OF INTEREST POLICIES ANNUALLY, AND ARE

ADVISED TQ DISCUSS POTENTIAL PROBLEMS WITH THEIR SUPERVISOR OR THE

EXECUTIVE DIRECTOR. MEMBERS OF THE BOARD OF DIRECTORS ARE REMINDED

PERTQDICALLY REGARDING THE POLICIES, AND EXCUSE THEMSELVES WHEN

APPROPRIATE,

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS INCLUDING ANALYSIS OF COMPARABLE

POSTTIONS BEFORE MAKING A RECOMMENDATION TC THE FULL BOARD OF DIRECTORS FOR

THEIR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule ¥ x.;orm 990 or 980-E7) 2020 Page 2
Name of the organization Employer identification number

NORTH CAROLINA COASTAL FEDERATION INC. 58-14940698

AN ANNUAL REPORT SUMMARY (DERIVED FROM AUDITED FINANCIAL STATEMENTS) IS

POSTED ON THE ORGANIZATION'S WEBSITE, IS MATLED TQ KEY SIGNIFICANT DONORS,

AND IS AVAILABLE TC THE PUBLIC UPON REQUEST. ADDITIONALLY THE

ORGANIZATION'S 990 AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE

ORGANIZATION'S WEB SITE, AS WELL AS OTHER RESQOURCE WEB SITES.

032212 11-20-20 Schedule O {Form 990 or 990-E2) 2020




£ .
Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Fileas icati return.
Department of the Treasury » eparate application for each

Internaf Revenue Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elecironic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to {ile income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
il by tho NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098

due date for | Number, street, and room or suite no. i a P.O. box, see instructions.

iingyow | 3609 HIGHWAY 24

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

NEWPORT, NC 28570

Enter the Return Code for the return that this application is for (file a separate application for each retery ... I 0 I i |
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 or Form 980-EZ 9} Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRITTANY ELLENBERGER
® Thebooksareinthecareof p 3609 HIGHWAY 24 - NEWPORT, NC 28570

Telephone No.p» 252-393-8185 Fax No.
& |f the organization does not have an office or place of business in the United States, checkthisbox » |:]
®& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box l:} . f it is for part of the group, check this box p D and attach a list with the names and TINs of all mambers the extension is for.

1 |request an automatic &-month extension of time until NOVEMBER 15, 2021 |, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X catendaryear 2020 or
> [:I tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ]:] Initial return l Finat retumn
l:l Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 980T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b if this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elactronic Federa!l Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electranic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EQ and Form 8873-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

023841 04-01-20




IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending .20 202 0

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
NORTH CAROLINA COASTAL FEDERATION INC. 58-1494098

Name and title of officer or person subject to tax

TODD MILLER

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part Vll, column (A), line 12) 9,554,830,

2a Form 990-EZ check here P I:] b Total revenue, if any (Form 980-EZ, line 9)
3a Form 1120-POL checkhere  B>[ | b Total tax (Form 1120-POL, @ 22) .. __.._\..\\iocooevcesec
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 980-PF, Part VI, line 5)
5a Form 8868 check here > I:I b Balance due (Form 8868, line3¢c) ... . . .
6a Form 990-T checkhere P [:l b Total tax (Form 990-T, Part llI, line 4)
7a Form4720checkhere B[ | b Total tax (Form 4720, Part lil line 1)
[Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [Xl | am an officer of the above organization or |:| I am a person subject to tax with respect to
(name of organization) , (EIN) and that 1 have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN | 1

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 IR d/State program, | will enter my PIN on the return’s disclosure consent screen.

f W

Signature of officer or person subject to tax P> Date P Y ! ? O/ Z’,
| Part i | Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 56704447357 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p> Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



