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990 Return of Organization Exempt From income Tax [ —28iauscor
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2002
Depariment of the Treasusry beneht trust or private foundation) Open to Public
Internal Revenus Serncs P The orgamzabon may have 10 use a copy of this return 1o satisfy state reporting requirements Inspection

A For the 2002 calendar year, of tax year penod begining and ending

B Chock d ileass |© Name of organization D Employer identification number

hcable
e use IRS|

Addrasy |label or

change |ptoLHE COASTAL SOCTIETY

52-1082650

&‘:::,. Wg Number and street (or P O box i maihis not delivered Lo street address)

riun  |seeoncP 0. BOX 25408

Roomy/suite | E Telephone number

(703)768-1599

nstruc
f::n ':lons City or town, state or country, and ZIP + 4

ot ALEXANDRIA, VA 223313-5408

F Accountng method m Cash C] Accrual

Oth
L] Gaemey

pomcation e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2)

G Website pN/A

H and | are not applicable to section 527 organizations
H{a) Is this a group return for athliates? [:] Yes (X1 No
H{b) I “Yes," enter number of affiliates

—

Organizaton type et onone) > [ X ] 501(c){ 3 ) gnaerinoy [ ] 4947(a)(1) or ] 527

H(c) Areall affihates included? N/A [l ves [_J No

K Check here p |:| if the orgamization § gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mall, it should file a return without financial data Some states require a complete retusn

(If *No,” attach a list.)
H(d} s this a separate return filed by an or-
gamzation covered by a group ruling? D Yes [I' No

| Enler 4-digit GEN

L_Gross receipts Add lines 6b, Bb, Sb, and 10b to tine 12 B> 138,748.

M Check [:] if the organization 1s not required 1o attach

Sch B {Form 990, 990-E2Z, or 990 PF)

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 18 128,217.
b Indirect public support 1b
¢ Government contributions (grants) tc
d Total (add hnes 1a through 1¢) (cash § 128,217. noncash$ ) 1d 128,217,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3 9,055,
4 Interest on savings and lemparary cash nvestments 4 380.
§  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less renial expenses &b
¢ Netrental mcome or {loss} (subtract ing 6b trom line 6a} [
" Other investment income {describe P ) 7
% 8 & Gross amount from sale of assets other {A) Securities (B} Other
? than inventory :]]
= b Less cost or other basis and sales expenses 8b
Gain or {loss) {attach schedule) 8¢
Net gain or (loss) (combine hine 8c, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
8 Gross revenue {not including $ 0 . of contributions
reported on ne 1) 92 96.
b Less direct =xpenseRE@quﬁE@g experkes 9b
¢ Netmcome ne 8b from hne 9a) SEE STATEMENT 1 9¢ 96.
10 a Gross sales s 10a
Less costo 10b
¢ Gross profit &L schedule) (subtract ne 10b from line 10a) 10¢
11 Other revenup (from PV MP) ut 11 1,000.
12 Total revenu =Paf——B— AT BT, 10c, and 11) 12 138,748.
o | 13 Program services (from lin 44, column (8)) 13 110,689.
2| 14 Managementand general {fram ine 44, column (C)) 14 14,873.
8| 15  Fundraisimg (from line 44, calumn (D)) 15
i | 16 Payments to athilates {atiach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 125,562,
o 18 Excessor(defict) for the year (subtract e 17 from Ime 12) 18 13,186.
f""E 19 Netassets or fund balances at beginming of year (from Iine 73, column (A)} 19 40.,790.
z&-. 20 Other changes in nel assets or fund balances {attach explanation} 20 0.
21 Netassets or fund balances at end of year (combine lnes 18, 19, and 20) 21 53,976.
223001

01-22-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2002)



THE COASTAL SOCIETY

52-1082650

statement of

All organizations must complete column (A) Columns {B), {C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others
O b b, 9b, 105, or 1601 art (A) Total ) s ') & general' (D) Fundrarsing
22 Grants and allpcations (attach schedule)
cash § ns 22

23 Specific assistance to indviduals (attach scheduie) | 23
24 Benefis paid to or tor members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salares and wages 26
27 Pension plan contnbutions 27
28 Qther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting lees N 550. 550.
32 Legallees 32
33 Supplies 33 2,295, 2,150. 145.
34 Telephone 34 549. 549,
35 Postage and shipping 35 852. 727. 125.
36 Occupancy 36
37 Equpment rental and mantenance a7
38 Pninting and publications 38 7.100. 7.100.
39 Travel 39
40 Conferences, conventions, and meetings 40 97,612, 97,612,
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 (Other expenses not covered above (ilemize)

a 43a

b 43b

[ 43c

d 43d

e SEE STATEMENT 43e 16,604. 2,551, 14,053.
44 Emnlmonscompfeﬁpucnlumg\s|gﬁﬂﬁzmg‘r%slﬁnn1315 44 125 ¢ 562. 110, 689 . 14, 873 . 0.
Jont Costs Check P LT you are tollowing SOP 98 2
Are any joint cests from a combined educational campaign and fundraismg solicitation reported m (B) Program services? > C] Yes EZ] No

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

L]

{n) the amount allgcated to Management and general $ and {iv} the ampunt allocated 1o Fundraising $

{ Part lll | Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? »

COASTAL ENVIRCNMENTAL ISSUES

All organizabions must descnbas ther axempl purpose achievernants in a clear and concss manner Stats the number of clienis served pubheations :asyed elc Discuss
achugverments that are not measurabla (Section 50 1(c)3) and {4) organizations and 4947(a) 1) nonaxampt charitable trusta must also snter the amount of grants and
aliocations to others )

Program Service
xpenses
(Required for 50 1(cX3) and
{4) orgs and 4947(aX1)
trugts but optional for others }

a ORGANTZE NATIONAL CONFERENCE ON COASTAL ISSUES

(Grants and allocations $ ) 101,038.
b PUBLICATIONS--BULLETIN
(Grants and allocations $ ) 7,.100.
¢ MEMBERSHIP SERVICES
{Grants and allocations $ ) 2,355.
d ORGANIZING AND MAINTAINING A WEB SITE ON THE INTERNET
TO PROMOTE EDUCATION AND KNOWLEDGE OF THE
ORGANIZATION TO ITS MEMBERS.
{Grants and allocations $ ) 196.
© QOther program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal ling 44, column (B), Program services) | 110,689.
321??;_103 Form 990 {2002)
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Form 990 (2002) THE COASTAL SOCIETY 52-1082650 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) {B)
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash non-interest bearing 40,790.] 45 53,976.
46  Savings and temporary cash invesiments 46
47 2 Accounts recenvable 47a
b Less allowance for doubtul accounts 47b 47¢
48 a Pledges recenvable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recervable 49
50  Recenables from officers, directors, trustees,
“ and key employees 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtiul accounts 51b 51c
52  Inventories for sale or use 52
53  Prepad expenses and deferred charges 53
54  Investments - securnities [ Icost [_Irmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, builldings, and eguipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe W 58
53 Total assets (add lines 45 through 58) (must equal ine 74} 40,790.! s9 53,976,
60  Accounts payable and accrued expenses 60
81  Grants payable 61
" 62  Deferred revenue 62
£ (683  Loans from officers, directors, trustees, and key employees 63
Z |64 1 Tax-exemptbond labilities B4a
E b Mortgages and other notes payable 64b
65  Other liabilities {describe P 65
1|66 Total habihities (add limes 60 through 65) 0.] 66 0.
Orgamzations that follow SFAS 117, check here P D‘ﬂ and complete lines 67 through
» 69 and ines 73 and 74
2 |67  Unmestrcted 40,790, &7 53,976.
t_% 68  Temporanly restricted 68
a 69  Permanently restricted 89
g Organizations that do not follow SFAS 117, check here M- |:] and complete lines
L 70 through 74
_._o,, 70  Capital stock, trust prineipal, or current funds 70
ﬁ 71 Paid-in or capial surplus, or land, building, and equipment fund n
i 72 Retained earnings, endowment, accumulated icome, or other funds 72
é‘ 73 Total net assets or fund batances (add hnes 67 through 69 or lines 70 through 72,
column (A) must equal ne 19, column {B) must equal hine 21) 40,790.] 73 53,976.
74  Total habihties and net assets / fund balances (add hines 66 and 73) 40,790.| 74 53,976.

Form 930 1s avaitable for pubhic inspection and, tor some people, serves as the primary or sole source of information about a particular organization How the pubhic
percerves an grganization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part |11, the grganization's programs and accomplishments

223021
012203



Form 930 (2002)

THE COASTAL SOCIETY

52-1082650

Page 4

| Part IV-A [ Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliahon of Expenses per Audited
Financial Statements with Expenses per

(1

{2

Retumn Retum
a Totalrevenut, gains, and other support a Total expenses and losses per
per audited financial statements ] N/A audited financial statements >|a N/A
) b  Amounis incleded on line a but not on
b Amounts incleded on ine a bui not on line 17, Form 930
line 12, Form 990 (1) Donated services
} Netunrealized gans and use of facilites $§
on investments $ (2) Prior year adjusiments
(2} Donated services reported on line 20,
and use of facihites  § Form 990 s
{3) Recoveries of prior (3) Losses reported on
year granls s lne 20,Form 530  §
(4) Other (specify) (4) Other (specify}
$ $
Add amounts on tines {1) through (4) b Add amounts on Lnes (1} through (4) >|b
¢ Line a minysline b >ic ¢ Linea minus line b pic
Amounts included on ling 12, Form Amounts included on line 17, Form
990 ut not on line a 990 but not on line &
(1) Invesiment expenses (1) Investment expenses
not included on not mcluded on
hne 6b, Form 4990  § line Bb, Form 990  §
) Other {specify) (2} Other (specity)
$ $
Add amounts on hines (1) and (2) »|d Add amounts on lines {1) and(2) >|d
e Total revenue per kine 12, Form 9390 e Total expenses per ine 17, Form 990
(hng ¢ plus line d) e {line ¢ plus hne d) e
[_Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensated )

(A} Name and address

(B) Title and average hours
per week devoled to
position

(G} Compensation
{If not p0111, enter

(DJnConmbuhons lo
ployss benefit
plana & deterred
compensation

{E) Expense
account and
other allowances

0.

0.

0.

75 Did any officer, director, trusiee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
orgamzations, of which more than $10,000 was provided by the related orgamizations? )f "Yes,” attach schedule p [ | Yes [X ] No

Form 990 {2002)

223031 01 22-03
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Form 990 (2007) THE COASTAL SOCIETY 52-1082650

Page §

[Part Vi Other Information

Yas

No

76
17

782

19

81a

821

B8l a

842

85

o ™ e B0

B6

87

L]

B9 a

90 a

91

92

Drd the organization engage Iin any activity not previousty reporied to the IRS? If “Yes,” attach a detailed description of each actvity
Were any changes made in the organzing Or goverming documents bul not reported 1o the 1RS?

If "Yes," attach a conformed copy of the changes

Did the organzation have unrelated business gross income of $1,000 or more duning the year covered by this return?

Ul Yes has it filed a tax return on Form 990-T tor this year? N/A
Was there a iguidation, dissolution, termination, or substantial contrackion during the year?

Ii *Yes," attach a statement

Is the organization related {other than by association with 2 statewrde or nationwide organization) through common membership,
governing bodies, trusiees, officers, ete , to any other exempt or nonexempl organization?

i Yes," enter the name of the organization P

and check whether it IS E____] exempt or D nongxempt.
I 81a | 0 .

Enter direct or mdirect political expenditures See lne 81 instructions

76

X

17

78a

78b

1%

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization receve donated Services or the use of matenials, equipment, or facthiies at no charge or at substantially less than
fair rental value?

If "Yes,” you may indicate the value of these items here Do not include thrs amount as revenue i Part | or as an

expense in Part Il (See instructions in Part Il ) | 82b | N/a

81b

82a

Did the organization comply with the public mspection requirements for returns and exernplion applications?

Did the organzation comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the grganwation solicit any contributions or gifts that were not tax deductible?

I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), {5), or (6} organzations a Were substantially all dues nondeductible by members? N/A
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/aA

If "Yes" was answered to esther 852 or B5b, do not complete 85¢ through 85h below unless the organization receved a warver tor proxy tax
owed for the prior year

Dues, assessiments, and similar amounts from members 85¢ N/A

Ba

83b

84a

B4b

858

85b

Section 162(e) lobbying and political expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e)( 1){A} dues notices 85e N/&

Taxable amount of lobbying and political expenditures (line 85d less 85e) 854 N/A

Does the organzahon elect to pay the secnon 5033(e) tax on the amount on ne 8512 N/A
If section 6033(e)( 1)(A) dues notices were sent, does the arganization agree to add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the toliowing tax year? N/A
501(c)(7) organzations Enter a Ination fees and capital contribubions included on line 12 B6a N/A

85¢g

85h

Gross receipts, ncluded on line 12, for public use of club facilities B86b N/A

501(c)(12) organzations Enter a Gross mcome from members or shareholders 87a N/A

Gross income from other sources {Do not net amounts due or paid 10 other sources
against amounts due or received from them ) 87b N/A

At any hime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershap,

or an entity disregarded as separate from the organization under Regulatrons sechions 3017701-2 and 301 7701-37

If "Yes,” complete Part IX

501(c)3) organzatrons Enter Amount of tax imposed on the organization during the year under

section 4911 0. . section 4312 p» 0 . , section 4955 p» 0.
501(c)(3) and 501{c)(4) organizatrons [id the organization engage in any section 4958 excess benefit

transaction during 1he year or did it become aware of an excess beneiit transaction from a prior year?

It *Yes," attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

89b

X

0.

sections 4912, 4955, and 4958 >
Enter Amouat af tax on line 89¢, ahave, resmbursed by the organization >

0.

List the states with which a copy of this return s filed » ~ NONE

Number of employees employed n the pay period that includes March 12, 2002 [ 90b l

0

The books aremcareof P MAUURICE P. LYNCH

Telephoneno » (804} 684-7151

Locatedat ™ P.Q. BOX 1346 GLOUCESTER POINT, VA ZP+4» 23062

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in e of Form 1041- Check here
and enter the amount of tax-exermpl nteres! receved of accrued during the tax year » l 92 |

]

N/A

223041

01 2203

6

Form 990 (2002)



Form 990 (2002)

THE COASTAIL SOCIETY

52-1082650

Page 6

[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the istructions )

Note Enter gross amounts unless otherwise

indicated
93 Program service revente

Unrelated business rmcome

Excluded by section 512 513 or 514

. (A) (8)
uSIness
Code Amount

(C)
Exciu
mon
code

D)
Amount

(E)
Related or exempt
function income

o o oe

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and lemporary cash
96 Dmidends and interest from securities

97 Net rental income or (loss) from real estate

a debt-financed property
b not debt-tinanced property

98 Netrental income or {loss) from personal property

99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
Net income or (loss) from special events
Gross profil or {loss) from sales of inven
Cther revenue

101
102
103

MISCELLANEQUS, DONATION

9,055.

investments

380.

01

96.

tory

1,000.

o o6 o e

104 Subtotal (add columns (B), (D), and (E))
105 Total {(add line 104, columns (B}, {D), an

0.

476.

10,055,

d (E))

Note Lmne 105 plus line 1d, Part I, should equal the amount on lne 12, Part |

>

10,531.

| Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No

v exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantty lo the accomplishment of the organization s

SEE STATEMENT

4

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A} (B) (€ (D) (3
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disreqarded entity ownership interest assels

%

N/A

%

%

Ye

{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the nstructions )

{a) Did the arganization, during the year, recewve any funds, directly or indirectly, 10 pay premums on a personal beneht contract”
(b} Dnd the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note Jf “Yes" to {b), file Formn 8870 and Forrn 4720 {sea instructions

IZ] Yes
|:| Yes

@Hc
E]No

panying schedulas and statemen's and to the bast of rmy
yon of which preparer has any k

Type or print name and title

y knowledge and bahefl 1113 I:rue.

=P byl Treowpmwer

Check il

PfepamrsSSNuF"l'l'N'




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501k},
501(n), of Section 4947{a){1) Nonexampt Chantable Trust 2002
Department of the Troasry Supplementary Information-{See separate instructions )
Internal Revenue Sanace p MUST be completed by the above organizations and attached to their Form 990 or $90-EZ
Name of the organization Employer identification numbes
THE COASTAL SOCIETY 52 1082650

( Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 ot the instructions List each one If there are none, enter "None *)

b} Title and average hours (d) Contributions to e} Expense
{a) Name and address of each empioyee paid { )per week devoted 10 (c) Compensation | STPioyes berelt acc(ou}nt and other
more than $50,000 position compensation allowances

Total number of other employees pard

over $50,000 » 0

Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None °)

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

Total number of others receving over

$50,000 for professional services [ 0

22310m1 22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Schedule A (Form 890 or 890-E7) 2002
8




Schedule A (Form 990 or 990 £2) 2002 THE COASTAL SQCIETY 52-1082650 Page?
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Bunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum®? K “Yes,” enter the totat expenses paid or tncurred in connechion with the
lobbying actwities P % $ {Must equal amounts on line 38, Part VI-A,
or ne 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND aftach a statement giving a detated description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key empioyees, or members of therr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majarity owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explamming the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the organization determines that imdividuals or organizations recerving grants or loans
from it in furtherance of its chantable programs "qualify " to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The orgamzation 1s not a private foundation because it 1s (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches Section 170(b)}( 1){A)1)
6 [:] A school Section 170(b){1){A){n) (Also complete Part V')
7 [:] A hospital or a cooperative hospital service organization Section 170(b)( 1)(A)n)
8 D A Federal, state, or local government or governmental unit. Section 170(b}(1}{A)v)
9 |:| A medical research orgamization operated in conunction with a hospital Section 170{b)(1}(A)(m) Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unik. Section 170(b){ 1){A)(v)
(Also complete the Support Schedule n Part WV-A.)
11a |:| An organization that normally recewes a substantial part of its support from a governmental umit or from the general public
Section 170(b){ 1}{A)(v1) {Also complete the Support Schedule in Part [V A}
11b |:| A community trust Section 170(b){ 1)(A){v1) (Also complete the Support Schedule n Part [V-A)
12 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross mvestrent income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the crganization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part [V-A.)
13 l:| An organization that 15 not controlled by any disqualified persons (other than foundaton managers) and supports organizations described in

{1} lines 5 through 12 above, or (2} section 501(c){4), (5), or {6}, If they meel the test of sechon 509(a)(2) (See section 509(a}(3} )
Provide the following informalion about the supported organizations (See page 5 of the instructions )

b)Line number
(a) Name(s) of supported orgamzation(s) ®) from above

14 [:] An organizabion organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2002

22311
01 22-03



Schedule A (Form 990 or 990 EZ) 2002 THE COASTAL SOCIETY 52-1082650 Page3d

art IV-A | Support Schedule {Complete onty «f you checked aboxonline 10, 11 or 12} Use cash method of accounting

[Part IV-A|

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Cal

endar year {or fiscal year

beginning in} > (a) 2001 {b) 2000 {c) 1999 (d) 1938 (e) Total

15

Gifts, granis, and contributions
received (Do not inctude snusual

grants See ime 28 ) 4,101. 43,635, 26,000. 61,618, 135,354,

16

Membership fees recerved 5,731. 7,520. 8.020. 7.448. 28,719.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciities in any activity that is
related to the organization s
charitable, elc , purpose 41. 65,967, 268. 54,469. 120,745.

Gross mcome from interest,
doidends, amounts recerved from
payments on securities loans (sec-
ten 512(a)(5)), rents, royalues, and
unrelated business {axable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 1,715. 2,055. 1,027, 5%0. 5,387.

1%

Net income from unrelated business
actmities notincluded i ine 18

20

Tax revenues levied for the
prganzation’s benefit and either
paid 1 1 or expended on its behalt

21

The value of services or facilities
furmshed to the organization by a
governmental urit without charge
Do not include the value of services
or tacities generally furnished 1o
the pubhc without charge

22

Other income Atiach a schedule
Do not include gan or {loss) from
sale of capital assets

23

Tolal of mes 15 through 22 11,588. 119,177. 35,315. 124,125, 290,205,

24

Line 23 minus lne 17 11,547, 53,210. 35,047. 69,656. 169,460.

25

Enter 1% of line 23 116. 1,192, 353. 1,241.

26

Organizations described on lines 10 or 11 & Enter 2% of amount i column (e}, hine 24 P> | 26a N/A
b Prepare a list tor your records to show the name of and amount contributed by each persan {¢ther than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown i line 262
Do not file this list with your return  Enter the sum of all these excess amounts
¢ Total support tor section 509(a){1) test Enter line 24, column {e)
8 Add Amoums from columnn (e} for ines 18 19
22 26b
e Public support (hne 26c minus ine 264 total) 26e N/A
f Public support perceatage {Line 26e (numerator} divided by hine 26¢ (denominator)} 264 N/A %

26b N/A
26¢ N/A

26d N/A

Yyvvy Vvvy

27

Drgamizations described on e 12 a For amounis included i hines 15, 16, and 17 that were recewved from a "disquabified person,” prepare a hst tor your

records to show the name of, and total amounts recewved in each year from, each “disqualified person ™ Do not file thig It with your retyrn  Enter the sum of

such amounts for each year

{2001) 0. (2000 0. (1999 0. (1998) 0.
b For any amount included in ine 17 that was recewved from each person [other than “disqualilied persons®), prepare a hst for your records 10 sShow the name of,

and amount recerved tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the kst organizaiions

described in hines 5 through 11, as well as indviduals ) Do not file thes hist with your return  After computing the difference between the amount receved and

the larger amount described in (1) or {2}, enter the sum of these differences {the excess amounts) for each year

(2001) 0. (2000) 0. (1999) 0. (1998) 0.
¢ Add Amounis rom column (e) tor ines 15 135,354, 18 28,719.
17 120,745. 2 21 > | 27¢c 284,818.
d Add Line 27a total 0. and line 27b 1otal 0. » | 27d 0.
e Public support (ine 27¢ total minus ing 274 total) > 27e 284,818.
t Total support for section 509{a){2) test Enter armount on hine 23, column {g} > l 271 I 290,205,
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) (279 98.1437%
h_investment income percentage (ine 18, column {e} {numerator) dvided by line 27f {(denominator)) P27 1.8563%
28 Unusual Grants For an organizatton described m hne 10, 11, or 12 that recerved any unusuai grams dunng 1998 through 2001, prepare a Iist Tor your records

223

to show, for each year, the pame of the contributor, the date and amount of the grant, and a brief descniption of the natyre of the grant Do not file this hst with
your return Do not inclede these grants in hne 15
121 012203 NONE Schedute A (Form 990 of #90-EZ) 2002
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Schedule A (Form 990 or 990-£2) 2002 THE COASTAL SOCIETY 52-1082650 Pages
| Part V | Pnvate Schoo! 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  Daoes the organization have a racially nondiscrisinatory policy toward stedents by statemenl in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of s racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public deahng with student admissians, programs, and scholarships? 30

31 Has the orgamization publicized sts racally nondiscriminatory policy through newspaper or broadcast media duning the period of
soliciiation for students, or duning the regsstration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? a
If *Yes,” please describe, If *No,” please explain (If you need more space, aftach a separate stalement.)

32  Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32a

Records documenting that scholarshps and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copes of all catalogues, brochures, announcements, and other written commumications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

I you answered “No™ to any of the above, please explain (If you need more space, attach a separale stalement.)

33 Does the orgamization discriminate by race in any way with respect ko

a Students nights or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or admimistrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of faciities? 331
¢ Athletic programs? 339
h Other extracurricular agtvities? 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement.)
34 a Does the organszation recerve any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered "Yes® (o either 34a or b, please explain using an attached statement.
35  Does the orgamization certify that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscrimination? 1 "No,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2002

2231
01-22-03
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Schedule A (Farm 990 or 990-€7) 2002 THE COASTAL SOCIETY 52-1082650 Pages
| Part VI-A [ Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/Aa

{To be completed ONLY by an elgible organization that fited Form 5768)

Check P a D If the organization belongs to an athihated group

Check P b I:] if you checked "a" and “hmited control’ prowvisions apply

Limits on Lobbying Expenditures Aﬂmatel;)gmup Tobe com;():e)ted for ALL
{The term "expenditures” means amounts paid of ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) a6
37 Total lobbying expenditures to nfluence a legistatve body {direct lobbying) az
38 Total lobbying expenditures (add hnes 35 and 37) 38
39 Other exempi purpose expendiures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following tabie -
It the amoant on line 4015 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on Itne 40
Qver $500 000 but nel over $1 000 00D $100 000 plus 15% of the axcess over $500 000
Over §1 000 000 but not over $1 500,000 $175 000 plus 10% of the axcess over $1 000 00O 41
Over $1 500 000 but not over 317 000 000 $225 D00 plus 5% of the excass over $1 500 000
QOver $17 000 000 $1 DOO DOO
42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from hine 36 Enter -0- if ine 42 1S more than ine 36 43
44 Subiract ne 41 from ling 38 Enter Q- f ne 4115 more than ltne 38 44

Caution If there is an amount on either ine 43 or ine 44, you must file Form 4720

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 nstructions for hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Period

N/A
Calendar year (or {a) (b} {e) (d} {e}
fiscal year beginning 1n) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{(150% of ine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48{e)) 0.
&0 Grassroots lobbying
expenditures 0.
[Part VI-B [ Lobbying Activity by Nanalecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organizanon attempt {0 Influence national, state or local legrsiation, including any attempt 1o ves | No Amount
influence public opimion on a legistative matier or referendum, through the use of
a Volunteers
b Paid staft or management {Include compensation in expenses reported on ines¢ through h }
¢ Meda advertiisements
d Malings to members, legisialors, or the pubhc
e Publcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with leguslators, therr stafts, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines¢ through h ) 0.

11 "Yes" to any of the above, also attach a slatement gving a detalled description of the lobbying actvities

223141
01-22-03
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Schedule A (Form 990 or 990-EZ) 2002 THE COASTAL SOCIETY

52-1082650 Pages

I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )

§1  Did the reporting organization directly or indirectly engage in any of the {ollowing with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt orgamization ot Yes [ No
{1} Cash 51a{1) X
{n) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt orgamzation b{1) X
{n) Purchases of assets from a noncharitable exempt organization b{n) X
(m) Rental of facilities, equipment, or other assets b} X
{(iv) Reimbursement arrangements b{rv) X
(v} Loans or loan guaraniees b{v) X
{w1) Performance of services or membershup or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, marng lists, other assets, or paid employees ¢ X
d ltthe answer to any of the above 1s “Yes,” complele the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, ofher assets, or services recerved N/A
(3} ] (e} (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
52 a Is the orgamization directly or ndirectly athliated with, or related to, one or more tax-exempt organizations described sn section 501(c} of the
Code (other than section 501(c)(3)) or in section 5277 » Yes [E No
b IfYes,” complete the tollowing schedule N/A
(a) (b} {c)
Name of organization Type of organization Description of relahonship
XA Schedule A {Form 990 or 990-EZ) 2002
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THE COASTAL SQCIETY

52-1082650
FORM 290 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
PUBLICATIONS 51. 51. 51.
T-SHIRT SALES 45. 45, 45,
TO FM 990, PART I, LINE 9 96. 96. 96.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STAFF SUPPORT 5,390. 2,355. 3,035,
MEMBERSHIP PLANNING
EXPENSES 202. 202.
WEB SITE 196. 196.
CONSULTANTS 10,441. 10,441.
REGISTRATION FEES,
DUES 375. 375.
INTERNET 0.
TOTAL TO FM 990, LN 43 16,604. 2,551. 14,053.

16 STATEMENT{(S) 1, 2



THE COASTAL SOCIETY

52-1082650

FORM 590 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

WALTER CLARK
1811 PARK DRIVE
RALEIGH,NC 27605

JOHN DUFF
246 DEERING AVENUE
PORTLAND, ME 04102-2898

PAUL C. TICCO
170 RUGBY ROAD
CHARLOTTEVILLE, VA 22903

MAURICE P. LYNCH
P.O.BOX 1346
GLOUCESTER POINT, VA 23062

ROBERT H. BOYLES
P.O.BOX 12559
CHARLESTON, SC 29422-2559

GIB L. CHASE
6 KIMBALL LANE
NORTHBOROUGH, MA 01532

ARIEL A. CUSCHNIR
1819 H STREET, NW, SUITE 900
WASHINGTON, DC 20006

JOELLE Y. GORE
1305 EAST-WEST HIGHWAY
SILVER SPRING, MD 20910

MICHAEL E. HENDERSON
1315 EAST-WEST HIGHWAY
SILVER SPRING, MD 20910

LARRY HILDEBRAND

16TH FL, QUEEN SQUARE, 45 A;DERNEY

DRIVE

DARTMOUTH, NOVA SCOTIA B2Y 2Né

CANADA

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PAST PRESIDENT
8 0. 0. 0.
PRESIDENT
8 0. 0. 0.
PRESIDENT ELECT
2 0. 0. 0.
TREASURER
1 0. 0. 0.
SECRETARY
1 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
.5

0. 0. 0

17 STATEMENT(S) 3



THE COASTAL SOCIETY 52-1082650

LAURIE JODICE DIRECTOR

304 BROOKSTONE WAY .5 0. 0. 0.
CENTRAL, SC 29630

CHAD E. NELSEN DIRECTOR

122 §. EL CAMINO REAL .5 0. 0. 0.
SAN CLEMENTE, CA 392672

TOM SKINNER DIRECTOR

251 CAUSEWAY STREET, SUITE 900 .5 0. 0. 0.

BOSTON, MA 02114-2138

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4
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 VARIQUS PROGRAM SERVICES AS LISTED ON PART III.
33a REGISTRATION FEES COVERING ANNUAL CONFERENCE HELD TO DISSEMINATE
INFORMATION ON PURPOSE OF EXEMPT FUNCTION
93B SPONSORSHIP FEES RELATED TO ANNUAL CONFERENCE HELD TO DISSEMINATE
INFORMATION ON PURPOSE OF EXEMPT FUNCTION

18 STATEMENT(S) 3, 4



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Savice P File a separate apphcation for each retum

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » E

* |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | l Automatic 3-Month Extension of Time - only submit onginal (no copies needed)

Note Form 990-T corporations requesting an avtomatic 6-month extension - check this box and complete Part | only > |:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time o file ncome tax
retums Partnershmps, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exampt Organization Employer identification number
print
ooy THE COASTAL SOCIETY 52-1082650

ile by the

dus date for | Number, street and room or sute no If aP O box see instructions

filing your P,O. BOX 25408

return Ses
nstructions | City, town or post office, state, and ZIP code For a foreign address, ses instructions

ALEXANDRIA, VA 22313-5408

Check type of return to be filed(file a separate application for each retumn)

[X] Form 990 [_] Form 990-T (corporation) [ Form 4720

(1 Form 9g0BL [_] Form 990-T (sec 401(a) or 408(a} trust) (] Form 5227

E] Form 990 EZ D Form 990 T {trust other than above) D Form 6069

] Form 990-PF 1 Form 1041 A [ Form 8870

® |f the organization does not have an office or place of business in the Linited States, check this box » :]

® |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box D If it 18 for part of the group, chack this box P D and attach a list with the names and EINs of all members the extension will cover

1 Irequast an automatic 3 month (6 month, for 990-T corporation) extension of tme untl_ AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension 1s for the organization s retumn for
» (X1 calendar year 2002 or
> [:] tax year baginning , and ending

2  Ifthis tax year 1s for less than 12 months, check reason |:] Imitial retum [:] Final retum D Change in accounting penod

3a If this apphcation is for Form 990 BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit 3

¢ Balance Due Subtract line 3b from hne 3a Include your payment with this form, or f required, deposit with FTD
coupoen or If required, by using EFTPS (Electromic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it1s lrue, correct, T:I complete, and that | am authonzed to prepare this form

Signature }k Title p» Cf& Date p S 6.8 5

LHA For Paperwork Reduction Act Notice, see mstruction Form 8868 {12 2000)

223811
05 01-02



