SCANNED MAY22'02

Form 990 |

benefit trust or private foundation)

Deportment of the Trensury
Intemal Ravenus Service

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenua Code {except btack lung

P The organizalton may have to use a copy of this return 1o satisty state reporting requirements

OMB No_1545-0047

2001

Open to Public
Inspection

A Forthe 2001 calendar year, or tax vear pernod beginning

and ending

B Icnn it Piease |G N@Me of organizalion D Employer dentification number
oPICIDI® | s RS
ey [P <HE COASTAL SOCIETY 52-1082650
thnEe ‘g’;: Number and street (or P O boxif mail 1s no! delvered to streel address) Room/suite |E Telephone number
e IS:::ﬁcP.O. BOX 25408 {703)768-1599
Fnd s | City or town, state or country, and ZIP + 4 F Actounting metned Casn Accrus
[_Jnande ALEXANDRIA, VA 22313-5408 e, >
.;ggﬁ‘ngllon ® Section 501((:)(3) organizations and 4947(!)(1, nonexempt chantable trusts H and1 are not applicable 1o section 527 organczalions
must attach a completed Schedule A {(Form 990 or 980-EZ) H{z) I this 2 group return for affiates? T ves X w0
G Websie bN/A H{l) 1 "Yes," enter number of affilates e
H{c) Are all affiliates ncluded? N/A Yes No

J  Orgamization typa ishect only one) o [_I_LI 504cy( 3

) @ (nsertro) [ 1 4947(a)(1) or (] 527

K Check herg p» {:] if the organeation's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organwation recerved a Form 990 Package
in the mail, it should file a return without financial dala Some states require & completa return

(If*No," attach a list.)

H{d) Is this a separate return filed by an or-

ganizabion covered by a group ruling® l:] Yes EJ No
I Enter 4-digit GENP»

L Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12

11,588.

M Checkp |:| if the organzation 1s not required to attach
Sch B (Form 990, 990-E2, or 990-PF)

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

i Contnibulions, gufts, grants, and similar amounts recerved
a Direct public support 1a 4,101.
b Indirect public support 1b
¢ Government coninibutions (grants) 1c
d Total (add lines 1a through ic)
{cash § 4,101, noncash$ ) 18 4,101.
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 41.
3  Membership dues and assessments 3 5,731.
4 Interest on sawings and temporary cash \nvestments 4 1,715.
5  Dmdends and interest from securihies 5
6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Netrental ncome or {loss) (subtract kne 6b from line 6a) 6e
E 7 Other investment iIncome (describe ) 7
2 | 8 a Grossamount from sale of assets other {A) Securities (B) Other
e than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Bec
d Netgan or (loss) (combine hine 8¢, columns {A) and (B)) &d
9 Special events and actwvities (attach schedule)
a Gross revenue (not inciuding $ of contnbuttons
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sh
¢ Netincome or (loss) from special events (subtract kne 9b from line 9a) 8¢
10 a Gross saies of inventory, less returns and aliowances 10a
b Less costof goods sold 10b
¢ Gross profil ortos (attach schedule) (subtract ine 10b from line 10a) 10c
11 Ohd @ 11
12 Toukreveave (add ,8d, 9¢, 10c, and 11) 12 11,588.
o| 18 Prog mger\ncesq rhﬁ( J 13 19,079.
€ 14  Mana umem neXdl {from line 4 n{(C) 14 11,315,
§_ 15  Fundr. smq_(irpmea—M-‘cUr mm 15
2| 16 Paymedistoa @&ﬂm | 16
17___ Total expenses and 44, column (A}) 17 30,394.
o 18  Excess u‘er?fi:lt) for the year {subtract ine 17 from line 12} 18 -18.,806.
;E 19 Net assets or tund batances at beginning of year (from line 73, column (A)) 19 59,596.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
2 Net assets ar fund batances at end of year (combine lines 18, 19, and 20) 21 40 ,790.
dioeb2 LHA  For Paperwork Reduction Act Notice, see the separate instractions?

Form 990 [2001) \(0
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Form 980 (2001} THE COASTAL SOCIETY =

Statement of
Functional Expenses

{4) organizahions and sectton 4947(a){ 1) nanexempt chartable trusts but optional for others.

Page 2

All organezations must complete column (A} Colurnns (B}, (C), and (D) are required for section 501(c)(3) and

B e, 50 106, or 16,07 Part 1 - (A} Total O O e el (B Fundraising
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indmduals {attach schedule) | 23
24 Benefits paud 1o or for mambers {attach schedule) | 24
25 Compensation of officers, directors, eic 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Penston plan contributions 27
28 Other employee bengfits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 565. 565.
32 Legalfees 32
33 Supphes 33 378, 378.
34 Telephone 34 459. 459.
35 Postage and shipping 35 1,911, 1,536, 375.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38 4,141. 4,141.
39 Travel 39
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Deprecration, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)

& 432

b 143b

c 43¢

d 43d

e SEE_STATEMENT 1 43e 22,940, 12,565, 10,375.
44 Total functional expanses (add lines 22 through 43)

oy o tnen 1 1D YD, camyese s 30,394. 19,079. 11,315, 0.

Jomnt Costs Check B 1 it you are following SOP 98-2
Are any jomt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » D Yes [i] No

If"Yes," enter (1) the aggregate amount of these joint costs 3 , {n} the amount allocated to Program services $

{m} the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising §

| Part lii | Statement of Program Service Accomplishments

What 1s the organization s pnimary exempt purpose? P

COASTAL ENVIRONMENTAIL: ISSUES

All organizations musal descnbe Lhes exampt purpcse nchievemeants in a dex and concrse manner Stata the numper of chients served, publcetions issued, stc Discusy
achigvomen:s Lhatl are not measurable (Section 50 %c)3} and (4) organizatrons and 4047 (a) 1) nonexempt chanizble tusls musl also enter the amount of granta end
allocations o othars }

Program Service
Xpenses
{Recquired for 50 1(c)X3) and
(4) orgs, and 4047a)1)
trusts bul eplional for othera )

a ORGANIZE NATIONAL CONFERENCE ON COASTAL ISSUES

{Grants and allocations $ ) 10, 359.
b PUBLICATIONS--BULLETIN
{Grants ang allocations $ ) 4.,141.
¢ MEMBERSHIP SERVICES
(Grants and allocations $ ) 4,317.
d ORGANIZING AND MAINTAINING A WEB SITE ON THE INTERNET
TO PROMOTE EDUCATION AND KNOWLEDGE OF THE
ORGANIZATION TO ITS MEMBERS.
{Grants and ailocahons § ) 262.
© Qther program services {atlach schedule) (Grants and allocations $ )
f Tatal of Program Service Expenses {should equat ne 44, column (B), Program services) » 19.079.
12011 3 Form 890 (2001)



Form 990 (2001) THE COASTAL SOCIETY

52-1082650 Page 3

s
Balance Sheets

Note Where required, attached schedutes and amounts within the descnplion column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 59,596.] 45 40,790.
46  Savings and temporary cash tnvestments 46
47 a2 Accounts recenable 472
b Less allowance for doubtful accounts 47b 47c
48 2 Pledges recevable 481
b Lless allowance for doubtiul accounts 48b 4Be
49  Grants recervable 49
50  Recemables from officers, directors, trustees,
o and key employees 50
fg’ 511 Other notes and loans recenable 51a
E-] b Less allowance for doubtiul accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities [ Jcost [ Irmv 54
55 ¢ Invesiments - land, buildings, and
equipment. basis 553
b Less accumulated deprectation 55b 55¢
§6  Investments - other 56
57 a Land, buildings, and equipment basis 57a
b iess accumulated depreciation 57b 57¢
58  Other assets (describe B 58
59 Total assets (add lines 45 through 58) (must equal lne 74) 59,596.] 59 40,750,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
2 |62  Deferred revenue 62
-‘_;;' 63  Loans from officers, directors, trustees, and key employeas 63
g 64 a Tax-exemp!bond abimlies G4a
b Mortgages and other noles payable G4b
65  Other habilities (describe ™ 65
66 Total labilitieg {add lines 60 through 65) 0.] 66 0.
Organizations that foltow SFAS 117, check here b @ and complete lnes 67 through
» 6%and ines 73and 74
2 (67  Unrestcted 59,596. &7 40,750.
E 68  Temporanly restncted 68
2 |69 Permanently restricted 69
E Organizations thet do not follow SFAS 117, check hers P D and complete lines
w 70 through 74
,E, 70 Caputal stock, trust prncipal, or current funds 70
ﬁ 71 Pad-in or captal surplus, or land, building, and equipment fund 71
'_t_ 72 Retained earmings, endowrent, accumulated income, or other tends 12
2 |73 Total net assats or fund balances (add lnes 67 through £9 OR hnes 70 through 72,
colurmn (A) must equat Ine 19; colurmn (B) must equal kine 21) 59 596.| 13 40,790.
74  Tota! hamlitres and net assets / fund balances (add hnes 66 and 73) L 59,596.] 74 40,790.

Form 990 1s available tor public inspection and, for some people, serves as the primary or sole source of informabion about a particular organization How the public
percerves an organzalion in such cases may be determined by the mformation presenied on its return Therefore, please make sure the return 1s complele and accurate

and fully describes, in Part il), the organization's programs and accomphshments.

123021
01-02.02 4
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Form 990 (2001)

__THE COASTAL SOCIETY 52-1082650 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
a Total revenue, gamns, and other support 1 Total expenses and losses per
per audited financial statemants »|a N/A audited financial statements | JF] N/A
b Amounts included on ling a but not on
b Amounts ingluded on hne a but not on lng 17, Form 990
hine 12, Form 9590 (1) Donated services
(1) Netunrealized gains and use of facilities  §
on mvestments s {2) Prior year adjusiments
(2) UVonated services reported on fine 20,
and use of facilites  § Form 990 $
(3) Recoveries of prior (3) Lossesreported on
year grants $ ne 20, Form 990  §
{4} Other (specily) (4} Other (spectly)
$ S
Add amounts on hnes {1) through (4) b Add amounts on Iings (1} through (4) >
¢ Line a mnusine b >lc ¢ Lineamnusline b >|c
d Amounts incleded an ine 12, Form Amounts included an Lne 17, Form
990 but not on kne a 990 but not on ling a
(1) Investment expgnses (1) Investment expenses
not included on not included on
tne 6b, Form990  § line 6b, Form980 §
(2) Other (spacity) (2) Other (specify)y
$ $
Add amoums on Lines {1) and{2} »|d Add amounts on lines (1) and{2) pid
e Total revenue per ing 12, Form 9390 e Total expenses per ine 17, Form 990
(hne ¢ plus hne d) »|e {lne ¢ plusline d) »le
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title and average hours | (C} Compensation ({D)Conmibutons ol (E) Expense
(A) Name and address per week devoted to i not pa:d). enter ;)".:,ﬂ“wb:‘rﬂ account and
position -0- compensation othar allowances
SEE STATEMENT 2 0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensahion of more than $100,000 from your organzation and all related

organizations, of which more than $10,000 was provrded by the related organizations? Il “Yes,” attach schedule 9 Yes X1 no

Form 990 (2001)




Forh 990 (2001) THE COASTAL SOCIETY 52-1082650  Pages
| Part VI | Other Information Yes| No
76  Did the organizabion engage In any actvity not previously reported to the IRS? If *Yes,” attach a detalled description of each acivity 76 X
77 Were any changes made in the organizing or govermng documents but not reportsd to the IRS? i7 X
If *Yes," attach a conformed copy of the changes
78 a Did the organizatron have unrelated busmess gross income of $1,600 or moare duning the year covered by this return? 78a X
b M"Yes,"has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termenation, or substantial contraction during the year? 79 X
Hf *Yes," attach a statement
80 a |s the organization related {other than by associatron with a statewide or nationwide organization} through common membership,
governing bodies, trustees, officers, ete, to any other exempt or nonexempt grganization? g0a X
b 1t "Yes,” enter the name of the orgarization M=
and check whether it1s [:] exempt OR D nonexempt
81 a Enter direct or indirect politbcal expenditures See fine 81 instructions | 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organezation receive denated services or the use of matenals, equipment, or faciliies at no charge or at substantially less than
far rental value? B2a X
b If"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part 1 or as an
expense in Part | (See nstructions m Part 11} ) | azb ' N/A
83 a Dud the organzation compty with the public inspechon requirements for returns and exemption appheations? N/A 83a
b Dud the orpanization comply with the disclosure requirements relating to quid pro que contnibulions? N/A 83b
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? B4a X
b IfYes," did the organzation include with every solicitation an express statement that such contributions or gifis were not
tax deductible? N/A 84b
B85 507(c)4). (5), or (6) orgamizations a Were substantizlly 2l dues nondeductible by members? N/ A Bha
b D:dihe organization make onty in-house lobbying expenditures of $2,000 or less? N/A 85b
11 “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dves notices B5e N/A
t Taxable amount of lobbying and political expenditures {kne 85d less 85e) 85t N/A
p [Does the organization elect 1o pay the section 6033(e) tax on the amount in 85? N/A 859
h lfsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to iis reasonable estimate of dues
allocable to nondeductible lobbying and poiitical expenditures for the followinp tax year? N/A 85h
86 5071(ck7) organzations Enter g Imttiation fees and capital contributions included on line 12 86a N/a
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87  501(ck12) organizations Enter a Gross income from members or shareholders 87a N/A
b Grossincome from cther sources (Do not net amounts due or paid to other Sources
against amounts due or recerved from them ) 87b N/A
88  Alany time during the year, did the grganizat:on own a 50% or greater interest in a taxable corporation or partngrship,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX 88 X
89 & 507(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under
seclion 4911 Q ., section 4912 p 0 ., section 4955 = 0.
b 507(c)(3) and 501(c}(4) organzations Dd the erganization engage in any section 4358 excess benefi
transaction duning the year or did il become aware of an excess beneht transactian from a prior year?
If “Yes,” attach a statement explaining each transaction BSb X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 @ List the states with which a copy of this returnis iled » _ NONE
b Number of employees employed in the pay period that includes March 12, 2001 l 90b I 0

§1 Thebooksaremcareof ™ WILL HALL, TREASURER Telephoneno > (703)768-1599
Locatedat » P.0O. BOX 25408 ALEXANDRIA, VA ZiP+4 > 22313-5408

92 Section 4947(a)(1) nonexemnpt chantable trusts filng Form 990 m heu of Form 1041- Check here > [_—.]
and enter the amount of tax-exempt interest receved or accrued duning the tax year | l 92 l N/A

03 02.02 6 Form 990 (2001)



Form 990 (2001) THE COASTAL_ SOCIETY 52-1082650  Pages
[Part vii T Analysis of Income-Producing Activities (See Specific Insiructions on page 32 )
Unrelated business income Excluded by section 512 513 or 514

Nole Enter gross amounts unless otherwise ) ) (E)
indicated Busiess Ar;?){mt e An(w%{:nt Related or exempt
93 Program service revenue code code function income
s PUBLICATIONS 41.
b SPONSORSHTIP TCS 17
[
d
[
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmenis 5,731.
95 Interest on savings and temporary
cash investments 1
96 Dividends and interest from securities
87 Netrental incore or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other mvestment income
100 Gam or (loss) from sales of 2ssels
otfier than inventory
101 Net income or (loss) from special events 01
102 Gross profit or (loss) from sales of inventory
103 Other revenue

L

1,715.

o O 0 oD

104 Subtotal (add columns (B), (D), and {E}) 0. 1,715, 5,772.
105 Total (add hne 104, columns (B}, (D), and (E)) > 7,487,
Note Line 105 pius fine 1d, Part I, should equal the amount on fine 12, Part |

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on page 32 )

Line No | Explain how each activity for which income is reported in column (E) of Part VIl contribuled importantly te the accomplhishmen! of the orgamization's
A 4 exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 3

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)

{A) {B) {G) (D) (E
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity ownership interest assels
Vﬂ
N/A %
%
Yo
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, duning the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes E] No
{b} Did the organzation, during the year, pay premiums, drectly or indirectly, on a personal benefil cantract? [:] Yes I_—X] No

mpanying schedules and siatementa and to ihe best of my knowladge and belaf it 18 trus
information of which préparer has any knowledge

//Ja_.b L/ #TEx (i liant D SRes oen 7

Type or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k},

501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust 200 1
Depanment of the Treasury Supplementary Information-(See separate instructions.}
Internat ARevenue Service p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Name of the organization Employer identfication number
THE COASTAI SOCIETY 52 1082650

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one If there are none, enter “Mone °)

- i {5} Tuie & Tage nours - 15 Conuwutuna o (o} Expense
{a) Name and addiess uf eauh employee paid {b) Tl and average i employse benefit |
per week devoled to (¢) Compensation account and other
mare than $50,000 posHion Fearmpanethon. allowances

Total number of other employees paid

over $50.000 » 0

Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchons List each one {whether indmiduals or firms) |f there are none, enter "None )

{1) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensaton

Total number of others recenving over
850,000 for professional services » 0

LHA  For Paperwork Reducticn Act Nolice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 890-E2) 2001

123101
12 20-01 8



Schedule A'(Form 990 or 950-EZ2) 2001 THE CQASTAL SQOCIETY ) 52-1082650 Pagez

Part Ill | Statements About Activities (See page 2 of the instructions )

Yes

No

1 During the year, has the organization attempted to nfluence nalional, state, or |ocal legislation, including any attempt to influence
public apinion on a legistative matter or referendum? If “Yes," enter the total expenses pawd or incurred it connection with the
lobbying actvites > $ $ {Must equal amounts on line 38, Part Vi-A,
orhine 1of PartVi-B ) 1

Organzations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other organizations checking
“Yes,' must complete Part VI-B AND attach a statement gnang a detatled descripion of the lobbying activities

2  During the year, has the organization, either directly or indwrectly, engaged in any of the following acts with any substantal contributors,
trusiees, directors, officers, creators, key employees, or members of their famulies, or with any taxable organization with which any such
person 1s affitiated as an officer, director, trustge, majority owner, or principal bengficiary? (If the answer to any question 15 *Yes,"
attach a detalled statement explaimng the transactions )

a Sale, exchange, or leasing of property? 2
b Lending of money or other extension of credit? 2b
¢ Furnisting of goods, services, or facilities? 2c
d Paymeni of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d
¢ Transter of any part of s ncome or assets? 28
3 Does the organzation make grants tor scholarships, fellowships, student loans, ete 7 (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

El C - - I N

Note Attach a stalement to explain how the organzation deterrmines that individuals or organrations recerving grants or loans
from 1t in furtherance of its chantable programs "qualify" to recerve payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions }

The organization 1s not a private toundation because it 1s (Please check only ONE apphicable box.)

5 E:' A church, convention of churches, or association of churches Secton 170(b)(1)(A)(1)
6 D A schogl Sectron 170{h)(1){A)n) (Also complete PartV)
7 |:] A hospital or a cooperative hospital service organtzation Section 170{b){ 1}(A){n)
8 D A Federal, state, or local government or governmental uniL Section 170(b)( 1){A}v)
9 D A medical research organization aperated in corjunction with a hospital. Sectton 170(b){1)(A)(m} Enter the hospital's name, city,
and state >
10 I:I An organization operated for the benefit of a college or unrversity owned or operated by a governmental unit. Section 170{b}{ 1)(A}{v)
(Alsc complete the Support Schedule in Part [V-A)
11a D An orgamization that normally receives a substantial part of its support from a governmentat unit or from the general public
Sechion 170(b)(1){A)(w1) {Also comnplete the Support Schedule in Part iV-A)
11b D A community trust Section 170(b)(1}{A){v1} {Also compleie the Support Schedule m Part IV-A)
12 E‘ An organwzation that normaily recesves (1) more than 33 1/3% of its support from contribuhons, membership fees, and gross
receipts from activities refated to its charitable, etc , funchions - subject to certain exceptions, and (2} no more then 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule i1 Part iV A)
13 [:} An organization that 1s not controlled by any disquabfied persons {other than foundaton managers) ang supports organizations described in.

{1} lnes 5 thrgugh 12 above, or {2) sechion 501{c)(4), {5}, or {6}, 1t they meei the test of section 509(a)(2} {See section 509(a)3})

Provide the following infarmation about the supported organizations {See page 5 of the instructions }

{b)Line number

(a) Namne(s} of supported organizaton(s) from above

14 I___—] An organizahion orgamzed and operated to tesi for public satety Section 509(a)(4) (See page 6 of the instructions )

Schedule A {Form 990 or 990-EZ) 2001

123111
01-07 02



Schedute A {Form 990 or 990- -£7) 2001 THE COASTAL SOCIETY 52-1082650 Page3

art IV-A Support Schedule (Complete only f you checked a box on iine 10, 11, or 12 ) Use cash method of accounting

(Part IV-A |

Note You may use the worksheet in the nsfructions for convertin from the accrual to the cash method of accoun ting

Calendar year {or fiscal year

beginning 1n} | (2) 2000 {b) 1999 {c) 1998 (d) 1957 {¢) Total

15

Qifty, grants, and contnbutons recerved
{Do not include unusual grants See

line 28) 43,635. 26,000. 61,618. 1,100. 132,353.

16

Membership fees received 7,520, 8,020, 7,448, 7,415, 30,403.

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any actwity that 1s
related {0 the organization's

charitable, ele , purpose 65,967. 268. 54,.469. 260. 120,964,

18

Gross income from interest,
dridends, amounts receved from
payments on secunhes ipans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organizatson after June 30, 1975 2.,055. 1.027. 560. 5. 3,677.

19

Net income from unrelated business
actmties nol included tn bne 18

20

Tox revenues levied for the organization s
benefit and aither paid to it o expended
on its behalt

21

The value of services or facilites
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciitres generally furnished to
the public without charge

22

Other iIncome Atiach a schedute Do not
Inciude gan or loss) rom sals of capital
asaain

23

Total of ings 15 through 22 119,177, 35,315. 124,125. B8,780. 287,397,

24

Line 23 minus hine 17 53,210. 35,047, 69,656. 8,520. 166,433.

25

Enter 1% of line 23 1,192. 353. 1,241, 88.

26

b Prepare a list for your records 10 show the name of and amount coninbuted by each person [other than a governmental

¢ Total support for section 509(a)(1) test: Enter hne 24, column (e)
d Add Amounts from column () for knes 18 19

e Public support (itne 26¢ minus Line 264 total)

Organizations descnsbed on lines 10 or 11 &  Enter 2% of amount in column (g), [tne 24 > 26a N/A

unit or publicly supported organzation} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a.
Do not file this list with your seturn  Enter the total of all these excess amounts 26b N/A

26¢ N/A

26d N/A
26e N/A
Public support percentage {{ina 26e {numerator) divided by hine 26¢ (denominator}) 261 N/A %

22 26b

Yy vy

27

Organizations descnibed on [ine 12 a For amounts included i hines 15, 16, and 17 that were receved from a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts recerved in each year fram, each "disqualified person " Do not file this List with yous return  Enter the sum of such amounts
for each year

{2000) 0. (1999) 0. (1998) 0. (1997) 0.

b For any amount included tn line 17 that was received from each peson (other than "disquabfied persons®), prepare a list for your records to show the name of, and

amount receved for each year, that was more than the 1arger of (1) the amount on line 25 for the year or {2) 5,000 (Include in the hst organizations descnbed in
lines 5 through 11, as well as indviduals ) Do not file thus list with your return  Alter computing the difference between the amount recerved and the larger
amount described m (1) or {2), enter the sum of these differences (the excess amounis) for each year

(2000) 0. (1999) 0. (1998) 0. (997 0.
¢ Add Amounts from column {g) for lines 15 132,353. 15 30,403.
17 120,5964. 2 21 |27 283,720.
d Add Ling 27a total Q.  andhne27btotal 0. b|214 0.
e Public support (lne 27¢ total runus line 274 total) P | 27 283,720.
f Totai support for section 509(a)(2) test Enter amount on ling 23, column {e) > I 27t L 287,397.
g Public support percentage {line 27e (numerator) diided by line 27f {denominator)} »| 270 98.7206%
h_Investment income percentage {line 18, column {e) (numerator) divided by hne 271 {denominator)) | 21h 1.2794%
28 Unusual Grants: For an organization described i ine 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a Iist for your records fo

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nalure of the grant Do not file thes List with your
return Do notinciude these grants inine 15 NONE
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Scheduls A (Form 990 or 930-E2) 2001 THE COASTAL SOCIETY 52-1082650 Page4
PartV | Private School Questionnaire (See page 7 of the instructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in iis charter, bylaws, other governing Yes| No
mstrument, or in a reselulion of its governing body? 29

80 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? a0

31 Has the organization publicized wts racially nondiscriminatory pohcy through newspaper or broadeast media during the penod of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
to all parts of the general commumity it serves? kA
If Yes,” please descnibe, If "No," please explain (If you need more space, attach a separate statement.)

32  Does the organization mantain the following

a Records indicating the racial composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisstans, programs, and scholarships? 32c
d Cop:es of all material used by the grganezation or on s behalf to solictt contributions? 32d

i you answered "No™ to any of ihe above, piease explain (If you need more space, attach a separate slalement.)

33 Does the organzation discriminate by race in any way with respect to

a Students' nghts or privileges?® 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
¢ Athletic programs? 33g
h Other extracurricular activities? 33h
I you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement.)
34 a Does the organtzation receive any financial 2id or assistance from a governmental agency? 342
b Has the organization s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an atiached statlement.
35  Does the organization certify that it has comphed with the applicable requivements of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 G B 587, covening racial nondiscrinmmation? if *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

1221314
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Schedule A (Form 990 or 990-E2) 2001 THE COASTAL SQCIETY. 52-1082650 _ Pages

| Part VI-A [ Lobhying Expenditures by Electing Public Charities {Sze page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a I::] if the organization belongs 10 an atfihated group Check P b l:] if you checked "a” and *limsted control” provisions apply
Limits on LObbymg Expendltures Afﬁ[la'i::;)gmup Tobe com;(lzzlted for ALL
{The term *expendiures® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lebbying expenditures to influence a legislative body (direct lobbying) 31
38 Total lobbying expenditures {add lines 36 and 37) 38
49 Other exempt purpose expenditures 39
4D Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amounl Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxahle amountis -
Not over $500,000 20% of the amount on Lne 40
Over $500 000 but not over $1 000 ODO $100 GO0 plus 15% of the excess over $500 000
Over $1000 GO0 but nat over $1,500 000 $175 000 plus 10% of the excess over $1 000 00D 41
Over $1 500 GO0 bu! not over $17 D00 DOO $225 000 plus %% of the excess over $1 500 000
Over $17 DCD 000 $1 000 00D
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract ine 41 from e 38 Enter -0- if ine 41 15 more than line 38 44
Caution If there 1s an amount on erther line 43 or kne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Sorne organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instruchons for lines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Durning 4-Year Averaging Pencd N/A
Calendar year {or (a) (b} {c) (d) (e}
fiscal year beginning 1n) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
ampunt 0.
46 Lobbymg celing amount
{150% of line 45{e)) 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools ceing amount
{150% of ne 48(e)) 0.
50 Grassrools lobbying
expenddures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Parl VI-A) (See page 12 of the instruchons } N/A
Duning the year, did the organzation attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opimion on a legislative matter or referendurmn, through the use of
a Volunteers
b Paid statf or management {Include compensation in expenses reporied on lines¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizatians for lobbying purposes R
g Direct cantact with legrslators, therr staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
v Total lobbying expenditures {Add inesc through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detarled description of the lobbying activities
3% 2001 Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990-E2) 2001 THE COASTAL SOCIETY 52-108265(0 Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions )
51  [udthe reporting organzation diectly or indirectly engage i any of the tollowing with any other organzation described in section
501(c} of the Code (other than section 501(¢)(3) organzations) or in section 527, relating to political organizations?

a Transters from the reporting organzation to a noncharitable exempt organization of Yes | No
(1) Cash 51a{1) X
{n) Other assets a{u) X

b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(1} Purchases of assets from a nonchariiable exempt organization b{u}) X
(i} Rental of facilities, equipment, or other assets b{im) X
(w) Rembursement arrangements biv) X
(v} Loans or oan guaraniees b{v} X
(w) Performance of services or membership or fundraising soliciations biv1) X
Sharing of faciities, equipment, mailing Iists, other assets, or paid employees [ X

If the answer 1o any of the above 1s “Yes,” complete the followanig schedute Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization If the srganization recerved less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services recerved N/A
{a) (b) {c) (]
Line no Amount invotved Name of noncharitable exempt organzation Description of transfers, transactions, and sharing arrangements

52 a s the organzaton directty or indirectly affilialed wath, of related to, one or more tax-exempt organzations described n section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » D Yes [E No
p 1t7Yes,” complete the followang schedule N/A
(2) {b) ()
Name of organzation Type of organization Description of relationship
1801 Schedule A (Form 990 o7 930-EZ) 2001
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, or

OMB No 15450047

990-PF) Supplementary Information for 2 00 1
Department of the T
Depar Hw:'\ue reasury tine 1 of Form 990, 890-EZ and 990-PF (see instructions)
Name of organization Employer identification number
THE COASTAL SQOCIETY 52-1082650
Organization type(check one)
Filers of Section
Form 990 or 990-EZ [i] 501(c) 3 ) (emter number) organzation
l:l 4947(a){1) nonexempt chantable trust not treated as a pnvate foundation
':} 527 political orgamzation
Form 990 PF (] 507(c)(3) exempt prvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation
[ ] 501(c3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a sectionr 501(c)(7), (8), or (10) organeation can check box{es)
for both the General rule and a Special rule-see instructions )

General

]

Rule-

For organizations filng Form 980, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts 1and (1)

Special Rules-

]

]

Caution

For a section 501{c)(3) organization filing Form 930, or Form 990 EZ, that met the 33 1/3% suppor test of the regulations under
sections 509(a)(1)/170{p)(1)(A){v) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on ng 1 of these forms (Complete Parts | and |l )

For a section 501{(c)(7). (8). or {10) organzation filng Form 950, or Form 990-EZ, that recerved from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 tor use exclusively for religious, chantable, scentific, terary, or educational
purposes, or the pravention of cruslty to children or amimais (Complete Parts [, Il, and Il )

For a secuon 501{c)(7), (8), or (10) organization filng Form 980, or Form 990-EZ, that received from any one contnbulor, dunng tha year,
some contnbutions for use exclusively for religious, chamntable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not compiete any of the Parts unless the General rule applies to this organization because it receved
nonexclusively rehgious, chantable, etc , contributions of $5,000 or more dunng the year ) 3

Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2, or 390-PF), but

they must check the box in the heading of their Form 880, Form 930-EZ, or on fine 1 of their Form 380-FPF, to certify that they do not meet the filing
requirernents of Schedule B (Form 990, 990-EZ, or 390-PF)

123451 12

Schedule B (Form 990, 930-EZ, or 980-PF) {2001}

29-01
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. )
Scheduls B (Form 660 9U0-EZ, or 860 PF) (2001)

Page 1w 1 oftPatl

Name of organization

THE COASTAL SOCIETY

Employer identufication number

52-1082650

Part |

Contnbutors (See Specific Instructions )

(a}
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

1

{a}
No

{a)
No

(a)
No

Person m
Payrol [ _]
Noncash |:|

{Complete Part Il if there
1s a noncash contnbution )

(c)
Aggregate contributions

()
Type of contnbution

Person El
Payroll |:|
Noncash [ _|

(Complete Part ! i there
1s a noncash contnbution )

(e}
Aggregate contributions

{d)
Type of contnbution

Person DZI
Payroll D
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

Person IEI
Payroll |:]
Noncash :]

{Complete Part Il if there
15 a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person E:]
Payroll |:|
Noncash [:l

{Complete Part li if thera
1s a noncash contnbution }

{a}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate coniributions

()
Type of contnbution

Person I:]
Payrot ]
Noncash [ )

{Complete Part I i there
1s @ noncash contnbution }

123452 12-29-01
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THE COASTAL SOCIETY 52-1082650

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL FUNDRAISING
STAFF SUPPORT 12,687. 2,312. 10,375.
MEMBERSHIP PLANNING
EXPENSES 2,005. 2,005.
WEB SITE 262. 262.
SITE FEES FOR TCS 18 7,867. 7,867.
INTERNET 119. 118.
TOTAL TO FM 990, LN 43 22,940. 12,565. 10,375.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 2
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
MEGAN D. BAILIFF PAST PRESIDENT
1721 CALLE DELICADA 8 0. 0. 0.
LA JOLLA, CA 92037
WALTER CLARK PRESIDENT
1811 PARK DRIVE 8 0. 0. 0.
RALEIGH, NC 27605
JOHN DUFF PRESIDENT ELECT
246 DEERING AVENUE 2 0. 0. 0.
PORTLAND, ME 04102-2898
WILLIAM W. HALL TREASURER
2731 WETMORE AVENUE, SUITE 300 1 0. 0. 0.
EVERETT, WA 98201-3581
ROBERT H. BOYLES, JR SECRETARY
217 FORT JOHNSON ROAD 1 0. 0. 0.
CHARLESTON, SC 29422-2559
DARRELL D. BROWN DIRECTOR
US EPA, COASTAL MANAGEMENT BRANCH .5
1200 PENNSYLVANIA AVE., MAIL CODE
2127 0 0. 0.
WASHINGTON, DC 20460
16 STATEMENT(S) 1, 2




THE COASTAL SOCIETY

JESSICA COGAN

USEPA 1200 PENNSYLVANIA AVE.,
MAIL CODE 2127

WASHINGTON, DC 20460

KRISTEN FLETCHER

MS-AL SEA GRANT LEGAL PROGRAM, LAW

CENTER ROOM 518
UNIVERSITY, MS 38677

MICHAEL F. ENG

US INST. CONFLICT RESOLUTION 110
SOUTH CHURCH AVE., SUITE 3350
TUCSON, AZ 85701

JOELLE Y. GORE

NOAA/NOS/OCRM 1305 EAST WEST
HIGHWAY, SSMC4, N/ORM3

SILVER SPRING, MD 20510

JAMES D. GIATTINA

GULF OF MEXICO PROGRAM, BUILDING
1103, ROOM 203

STENNIS SPACE CENTER, MS
39529-6000

MICHAEL HENDERSON

OFFICE OF MARINE AND AVIATION
OPERATIONS, SSMC-3,#12746(0OMAQOX4)
1315 EAST-

SILVER SPRING, MD 20910

MARC POIRIER

SETON HALL UNIVERSITY SCHOOL OF
LAW ONE NEWARK CENTER

NEWARK, NJ 07102-5210

CHAD E. NELSON

122 5. EL CAMINO REAL
SAN CLEMENTE, CA 92672

TOTALS INCLUDED ON FORM 590, PART

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
I5

17

52-1082650
0. 0. 0
g. 0. 0.
0. 0. 0.
OI 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0

STATEMENT(S) 2
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THE COASTAL SOCIETY 52-1082650

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 3
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

101 SALE OF BULLETIN, PUBLICATIONS AND RELATED ITEMS WHICH PROVIDE
INFORMATION REGARDING THE EXEMPT PURPOSES OF THE SOCIETY.
94 DUES ARE RECEIVED IN EXCHANGE FOR PROVIDING MEMBERS WITH

CERTAIN BENEFITS FOR VARIOUS PROGRAM SERVICES AS LISTED ON PART III.
93a REGISTRATION FEES COVERING ANNUAL CONFERENCE HELD TO DISSEMINATE
INFORMATION ON PURPOSE OF EXEMPT FUNCTION
93B SPONSCORSHIP FEES RELATED TO ANNUAL CONFERENCE HELD TO DISSEMINATE
INFORMATION ON PURPOSE OF EXEMPT FUNCTION

18 STATEMENT(S) 3



