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Form 990 
(Rev January 2020) 

Departn,ent of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

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

.. Do not enter social secunty numbers on this form as 1t may be made pubhc. 

.. Go to www.,rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 

Inspection 
A For the 2019 ca endar year, or tax year beginning January 1 , 2019, and ending December 31 , 20 19 

B Check 11 applicable C Name of organization Center for a Sustainable Coast D Employer 1dent1ficahon number 

D Address change 

0 Name change 

0 Initial return 

Doing business as -

Number and street (or PO box 11 mail 1s not delivered to street address) 

221 Mallerv Street 
City or town, state or province, country, and ZIP or foreign postal code 

I 
Room/suite 

Suite B 

58-2323174 
E Telephone number 

912.506 5088 

0 Final return/terminated 

0 Amended return Saint Simons Island GA 31522 GGrossrece1pts$ 330,123 

0 Application pending F Name and address of pnnc1pal officer David Kyler, Co;Director H(a) Is this a group return for subordinates? D Yes 0 No 

103 Saint Catherine Street, Saint Simons Island, GA 31522 d""\,Z., H(b) Are all subordinates included? D Yes D No -------...1...:.-';=;--"=::....::.::..::..:.::.:.:.:~=:::..:!...=.:..::....:=.:.:=::..=:..=.:..:.~:::::::;'-::....:..::==---ff.::r-=J'----i 0 501(c)(3) 0 501(c) ( ) "" (insert no) 0 4947(a)(1) or( I A 52}' If "No," attach a list (see 1nstruct1ons) Tax-exempt status 

J Website "' www.sustainablecoast org - ./ H(c) Group exemption number "' 

K Form of organization 0 Corporation D Trust O Assoc1at1on D Other"' I L Year of formation 1997 M State of legal domicile GA 

•:r.1••• Summary 

CII 
0 
C: 
ca 
C: 

1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es Protection of coastal Georgia's natural_resources, ---·­

includin.9_ocean shorelines, rivers._t1dal marshes, and w1ldlife_and promote_responsible, sustainable conservation and use_of these 
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7a 
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13 

14 

15 
16a 

b 
17 

18 

19 

•:F. ·•11 

resources throu.9h leg_al decisions, public_polic1es, and_permitting actions.--------------------------------····----····-------------------···--·-· 
Check this box ~ D 1f the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI, line 1 a) 1--3-1----------5 
Number of independent voting members of the governing body (Part VI, line 1 b) 1--4-1----------5 
Total number of md1v1duals employed 1n calendar year 2019 (Part V, line 2a) 1--5-+--________ 2 

Total number of volunteers (estimate 1f necessary) 6 15 
Total unrelated business revenue from Part VIII ~~1··-- ·~· ' ;;_ t--7-a-+----------0--

Net unrelated business taxable income fro n FornR@<i.irtMfi.Q 7b 

Contributions and grants (Part VIII, line 1 h) ~ 
Program service revenue (Part VIII, line 2g) 8 MAY 2 2 2020 
Investment income (Part VIII, column (A), hr es ~ "- __ _, ~ ·" . 

Other revenue (Part VIII, column (A), Imes 5, 6d, aOOli)EM~ ui 

Cf) 

q 
Cf) 
gs 

Total revenue-add lines 8 through 11 (must~---· a, vu,, co1umn (A), hne 12) 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 
Professional fundrais1ng fees (Part IX, column (A), line 11 e) 

Total fundra1smg expenses (Part IX, column (D), line 25) ~ -----------·---·····---­
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liab11it1es (Part X, line 26) 
Net assets or fund balances Subtract line 21 from line 20 

Signature Block 

Prior Year 

115,248 

1,515 

116,763 

45,798 

60,599 

106,397 

10,279 
Begmnmg of Current Year 

69,785 

69,785 

-0-
Current Year 

328,632 

1,491 

330,123 

45,213 

224,233 

269,446 

60,712 
End of Year 

133,304 

133,304 

Under penalties of pequry, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s 
true, correct, and complete Deel at1on of prepare (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Signal 

mv,12 \Q'tj;p..... 
Type or print name and title ' 

Paid PnnVType preparer's name Preparer's signature Date Check O if PTIN 

self-employed 
Preparer 1-------------~------------~---,-~---~------Use Only 1--F,_rm_'_s_n_am_e __ .. ____________________________ -+_F_irm_'s_E_IN_ .. _________ _ 

Firm's address "' Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019) 
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Form 990 (2019) Page2 

1:fflilUI Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the orgarnzat1on's m1ss1on 

Advocating responsible dec1s1ons that_sustain the environmental and quality of_hfe in coastal Georg!a._ Th1s includes _sup_porting the __ _ 

enforcement of environmental re9.ulat1ons, conservation of_natural resources, im_proved efficiency and_ accountability of economic ____ _ 

act1vit1es, and addressing the causes and 1m_pacts of climate chan9.e. -----------------------------------------------------------------------------------

2 D1d the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 D1d the organization cease conducting, or make s1grnf1cant changes in how 1t conducts, any program 
services? D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code _______________ )(Expenses$ ____________ 206,716 including grants of$-------------- 145,000) (Revenue$ ________________ 61,716) 

Filed com_p1aints related to _several different alle_ged violations of state and_ federal laws adverse!,y affectin_g_the _natural resources_and __ 

pubhc_interest of coastal Georg1a _ Legal fees_covered_the pre_parat1on, filmg, and_ courtroom presentat1on_of our cases defend1n_g _______ _ 

Geor.91a's sandsharin_g_system_under the Shore_Protect1on_Act (Georgia} and the_Clean_Water Act._(Federal)_ Two other_cases entailed __ 

protection of Cumberland Island National Seashore in com_p11ance with the Seashore Act of 1972 ------------------------------------------------

4b (Code _______________ )(Expenses$ _____________ 42,000 including grants of$ ________________ 1s,ooo) (Revenue$ ---------------- 27,000) 

Promoted the reduction of _greenhouse gases that are_the cause of climate d1sru_ption_that result in nsin.9 sea-level _and increased-------
flooding that threatens_coastal_Georg1a. Hosted several public events_that raised awareness about these issues and_stren_gthened _____ _ 

support_for a_ppro_priate action b_y local, state, and _federal _government. Drafted and coordinated support of a_resolut1on for_action ______ _ 

in support of implementing 100a% clean ener_gy in the City of Savarmah_by 2035 _Participated in collaborative mcctin9.s and co-hosted_ 

several public events on_ these issues. _______ --------- ______________ ---------- _____ ---------------------- ------------- ___________ --------------- _______________ _ 

4c (Code _______________ ) (Expenses $--------------~~:-~~~including grants of $ ------------------------ ) (Revenue $ ________________ ?_~?~~) 
Communicated with pubhc _ a.9enc1es in commentin_g_on _proposed _permits for various _pro1ects affectin.9 coastal Geor9.!a's natural ______ _ 

resources_ Prepared _numerous letters to editors for publication in local and _re.91onal_ newspa_pt!rs to raise pubhc_awareness about _____ _ 
important issues affecting_ the re.91on's_quality of life and sustainability of development. ___________________________________________________________ _ 

4d Other program services (Describe on Schedule O) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses ..,. 269,446 

Form 990 (2019) 
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l!lffii.l'JII Checklist of Required Schedules 
Yes No 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ 
3 D1d the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election 1n effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account l1ab11ity, serve as a 
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 ./ 

10 D1d the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b D1d the organization report an amount for investments-other securities 1n Part X, line 12, that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C D1d the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d D1d the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 

"Yes," and tf the orgamzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII ts optional 12b ./ 
13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b ./ 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and JV. 16 ./ 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 ./ 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ./ 

21 D1d 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 I, Parts I and II 21 ./ 

Form 990 (2019) 



Form 990 (2019) Page4 

·~·l•• Checklist of Required Schedules (continued) 
Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ./ 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 23 ./ 

24a D1d the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 24a ./ 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b ./ 
C D1d the organization maintain an_ escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c ./ 
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d ./ 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squallf1ed person dunng the year? If "Yes," complete Schedule L, Part I 25a ./ 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ./ 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) -

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes," complete Schedule L, Part IV 28a ./ 

b A family member of any ind1v1dual descnbed 1n line 28a? If "Yes," complete Schedule L, Part IV 28b ./ 
C A 35% controlled entity of one or more 1nd1v1duals and/or organizations descnbed 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 28c ./ 
29 D1d the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 29 ./ 
30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contnbut1ons? If "Yes," complete Schedule M 30 ./ 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ./ 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 ./ 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 . 35b ./ 

36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 36 ./ 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ./ 

38 D1d the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 38 ./ 

•:,:r.-a,. Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V . .. D 

Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I -0· 

b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable I 1b I -0-

C D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to pnze winners? 1c ./ 

Form 990 (2019) 



Form 990 (2019) Page5 

•~•'• Statements Regarding Other IRS Filings and Tax·Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return L-2_a-'------~-­

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
2 

2b 
.---.l 

_J 
,I 

Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-fi/e (see 1nstruct1ons) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? 

b If "Yes," enter the name of the foreign country..,. --------------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contnbut1on and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

--
3a 
3b 

4a 

_.___ 
5a 
5b 
5c 

6a 

6b 

--
7a 
7b 

7c 

-- _J 
,I 
,I 

,I 

--_J 
,I 
,I 
,I 

,I 

,I 

--_J 
,I 
,I 

,I 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I ~----------__;J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

a 

9 

10 

11 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 

Section 501 (c)(12) organizations. Enter: 

I 1oa I 
10b 

-0-

-0-

a Gross income from members or shareholders 1--1_1_a-+-----'-0---1-
b Gross income from other sources (Do not net amounts due or paid to other sources 

7e ,I 

7f ,I 
7g ,I 

7h ,I 

--- -.:..J 
8 ,I 

--- _J 
9a ,I 

9b ,I 

against amounts due or received from them ) ~1_1_b-'--------'0---1-____ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1hng Form 990 in heu of Form 1041? 12a ,/ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I -O-L-_..__ ___ -'---1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states ,n which 
the organization 1s licensed to issue qualified health plans 1--1_3_b-+------'0---1-

13a ,I 

c Enter the amount of reserves on hand ~1_3_c-'--------'0---1---t---t--~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0 

14a ,I 

14b ,I 

15 ,/ 
__ _J 
16 ,/ 

Form 990 (2019) 



Form 990 (2019) Page 6 

1@i91 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descrtbe the circumstances, processes, or changes on Schedule 0. See mstruct1ons 
Check 1f Schedule O contains a response or note to any line in this Part VI D 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 

If there are material differences ,n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 5 

2 Did any officer, director, trustee, or l<cy employee have a family rolot1onch1p or a business relat1onsh1p with ~ ~ ~~ 
any other officer, director, trustee, or key employee? 2 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 3 ./ 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following· ----

a The governing body? Ba ./ 
b Each committee with authority to act on behalf of the governing body? \ 8b ./ 

9 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 0 9 ./ 

Section B. Policies (This Section B requests mformat1on about policies not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ./ 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 ---- _J 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 12c ./ 
13 Did the organization have a written wh1stleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by _J 11,JE:pE:1,dent persons, comparability data, and contemporoncou~ ~ub~tant1at1on of the dclibcrat1on and dec1c1on? ''''""'Ii 1111, 1," '~· 

a The organization's CEO, Executive Director, or top management off1c1al 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) _J 16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement ----
with a taxable entity during the year? 16a ./ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J part1c1pat1on 1n 101nt 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 List the states with which a copy of this Form 990 1s required to be filed ..,. Georgia------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public 1nspect1on Indicate how you made these available. Check all that apply. 

/ 
0 Own website O Another's website O Upon request O Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and f1nanc1al statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ..,. 

David Kyler, 221 Mallery St, Suite 81 Saint Simons Island, GA 31522 (912) 506-5088 
Form 990 (2019) 



Form 990 (2019) Page 7 

•=Zffll11N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of tho organizat1on':i current off1ccro, d1rcotors, trusteco (whether 1nd1v1dualc or organizat1onc), rcgardlocc of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n 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 order 1n which to list the persons above 
0 Check this box 1f neither the organization nor any related organization compensated any curre_nt officer, director, or trustee 

(A) 

Name and title 

(B) 

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line) 

_ (1) __ Steve Wilhs ------------------------------------------ _____ 10 ____ _ 
President 

_ (2) __ Mind_y_Eg_an ------------------------------------------ -------------
Vice President 10 

_ (3) __ Dorset Hurle_y ________________________________________ -------------

Secretarv 1 O 

_ (4) __ John Tram ____________________________________________ -------------
Treasurer 10 

_ (5) __ David K_yter ------------------------------------------ -------------
Executive Director 50 

- (6) _____________________ -- ------------- -------- --- ---------- --- -------------

- (?) ____________________________________________________________ -------------

- (8) ________ ----- ---- --------------------- --- ---- ------------ --- -------------

- (9) ____________________________________________________________ -------------

(1 O) _____________________ --------------------------------- ______ -------- ____ _ 

(11) ____________________________________________________________ -------------

(12) ____________________________________________________________ -------------

(13) ___________ --- --------- __ ------------------------- _ ------ ___ --- __ --------

(14) --- __ --- _ -- ___ -------------------- __ --- _ --- ---------------- -- ___ ------ --

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

Q:5"3"0~3~~ 
o.9- ~ g '< "'O'g- .... 
~ag~m~m_~ 
8° §. g "Co:. m 8 ......... ~ 

2 ~ -5 
~ 2 CD CD 
(1) ~ ~ 
Cl) Cl) V, 

CD * C. 

I 

I 

I 

I 

I 

(D) 

Reportable 
compensation 

from the 
organization 

(IN-2/1099-MISC) 

-0-

-0-

-0-

-0-

$31,500 

(E) 

Reportable 
compensation 
from related 

organizations 
(IN-2/1099-M ISC) 

-0-

-0-

-0-

-0-

-0-

(FJ 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

-0-

-0-

-0-

-0-

$31,500 

Form 990 (2019) 



Form 990 (2019) Page 8 
•~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) 

Name an'd title 

(B) 

Average 
hours 

per week 
(hst any 

hours for 
related 

organizations 
below 

dotted line) 

(15) ____________________________________________________________ -------------

(16) ____________________________________________________________ -------------

(17) ----------------------------------------------------------- -------------

(18) ___ -------- ------ -- __ -- -- ----------- _________ -- ---- _ -------- ----- _ --- _ -- _ 

(19)_ -- --------- _ ----- _ ---- _ -- ------- -- _____ --- _____ -- ---------- -- -- -- ------ _ 

(20) ____________________________________________________________ -------------

(21) ________________ -- ________ -- ------- -- ----- ------- _ -- ------- _ --- __ --------

(22) ____________________________________________________________ -------------

(23) ____________________________________________________________ -------------

(24) ____________________________________________________________ -------------

(25) _____________ ---- __ -- ---- ___ -- ----- _____ -------------------- _ -- __ ---- ___ _ 

1b Subtotal 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

Qg[~~3~~ 
a.- 0-<-cc.g.3 
~a~ ~ 3 ~m. ~ 
5§.g -am 8 -, 2 ~ { 3 
~ 2 m ~ 
m ~ ~ 

(I) ~ 
(I) (I) 

Cl. 

.... 
c Total from continuation sheets to Part VII, Section A ..,. 

(D) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization organizations 

(W-2/1099-MISC) (W-2/1099-MISC) 

$31,500 -0-

d Total (add lines 1b and 1c) ..,. $31,500 -0-

(FJ 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

$31,500 

$31,500 
2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ..,. 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ----_J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----md1v1dua/ . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated o~ganizat1on or ind1v1dual ----_J 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Description of services Compensation 

Weissman Attornevs LEGAL 127,935 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who I received more than $100,000 of compensation from the organization..,. 1 
Form 990 (2019) 
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hZffli'W• Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII 

"' "' --C: C: 
Ill :::, 
... 0 
c, E 
,ln•..C = ... ·--ca 
C, = 
ui E 
C: ·-0 1/) ·- ... 

- Cl) :::, .c 
.c -'i: 0 

• ~ "C 
0 C: ·o ca 

41 u 
·~ Cl) 
Cl):::, 

Cl) C 

E ~ 
~ ffl 
C) a: 
0 ... 
0. 

Cl) 
::::, 
C 
Cl) 
> 
Cl) 

a: ... 
Cl) 
.c -0 

"' :::, 
0 Cl) 
Cl) :::, 
C C .ll! Cl) 
- > Cl) 41 
~ a: 
i 

,a Federated campaigns 
b Membership dues 
C Fundn:11s1ng events· 
d Related organizations 
e -Government grants ·(contnout1oris) ·-

f All other' contnbut1ons, gifts, grants, 
and s1m1lar amounts not included above 

g Noncash contributions included 1n 
lir"1e:, 1d-1 r 

h Total. Add lines 1 a-1f 

1a 
1b 
1c 
1d 
·1e-

1f 

lg $' 

Business Code 

(A) 
Total reyenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

2a · l::~f~rcement of !_l:f!':.1!~.tj~r_,~ _______ _ ~ 1 ~~_,000 ____ 185,000 _______ .Q. ·O· 

b Advocating environmental protection...... ~------+-----=5.::Sc::,0:.::0:.::01-___ .::5.::5,c::0:.::0.::01-------'·0:..·1------·0=-· 

c Promoting clean.energy, carbon cutting··· ~------+----'-·..:.7.::Sc::,0:.::0:.::01-----'7:...:5::.c,0::.:0:..:0:..·1-------'·0:..·1------·0=-· 

d ~~rrirnen_ti_!l9?n_~':1~1-~o~!.1:'~n_t~I p~~_IT!~t_s ____ ---··················-·-···--- 15,123 ---··___!_§~~ ______ _:_O· , ·O· 
e - - -·-·"'~-~ ------------- - . -- -----+---------- -----................ . 
f All other program service revenue 
g Total. Add lines 2a-2f 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) . ~ , $1 62 ....................... ~.,~?. ........................... :Q: ............... . 

4 i'ncome from investment of tax-exempt bond proceeds.,.. 
~---~-+------!-------+------

" 5 Royalties .,.. 
(1) Real (11) Personal 

6a Gross rents i--=6-=a:...+ _____ ._o-f. --------l 

b Less rental expenses i--=6-=b:...+------+--------l 
c Rental income or (loss) '-=6-=c-'------..J.----'----f 
d Net rental income o,.r..,.(l_o_ss,..,) _____ ---. _____ .,..---1 

7a Gross amount from (1) Secunlles (Iii Other 

b 

C 

d 
Sa 

I.) 

C 

'9a 

I.)' 

C 

10a 

b 
C 

sales of assets 
other than inventory i--------:7-=a:...+ _____ ._o-+. _____ _ 

L~ss cost or other basis 
ana sales expenses 
Gain or (loss) 
Net gain or (loss) 

7b 
7c 

Gross income from fundra1smg 
events (not 1nclurhn1J $ ................ . 
of contributions reported on line 

.Q. ' 

1 c) See Part IV, line 18 · R;i 
1---+-------

Lt::ss: d111;'r.t '-''I-''='''"''='"' ,__O_b~-------~-
Net income or (loss) from fundra1s1ngF--e_v..,en,t_s ____ .,..---t 
'Gross · income · from gaming 
act1v1t1es. See Part IV, line 19 f---'-9"-a-+-------=-f; 
Lt:::,S d11t:ld 8Xl-,lt::11St:::, L...9_b---'-----'--"---I' 
Net income or (loss) from gaming ac~t_1v_1t_1e~s-------+­

Gros~ sales of inventory, less 
returns and allowances 10a 1----+-------
L es s cost of goods sold \ · ~1_0_b~------
Net income or (loss) from sales of inventory .,.. . Q. . Q . . . Q. .Q . 

11a 
b 

·····················-································ ~------+------1-------1-----,----,---t------­

·····················-································ ~------+------l-----;-:-----,--f-------t-------
C ·····················-································ ~------+------l-------f------'--'--t-------
d· All other revenue 

e Total. Add Imes 11 a-11 d . 

12 Total revenue. See 1nstruct1ons 

Form 990 (2019) 



Form 990 (2019) Page 10 
•@•ti Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX D 
Do not include amounts reported on lines 6b, 7b, (Al (Bl 

Total expenses Program service 
Bb, 9b, and 10b of Part VIII. expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 -0- -0- _ 

2 Grants and other assistance to domestic 
ind1v1duals See Part IV, line 22 -0- -0-

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign ind1v1duals. See Part IV, lines 15 and 16 -0-

1-------;:.+------....;;.-h:':-2=,,,;.c-,-,-i;:-'-:+-c-:::~,,..-':'~-'i:-,-', 
4 Benefits paid to or for members -0-

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above to d1squalif1ed 
persons (as defined under section 495B(n(1)) and 
persons described 1n section 4958(c)(3)(B) . 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 

11 Fees for services (nonemployees) 
a Management 
b Legal 
c Accounting 
d Lobbying . 
e Professional fundra1s1ng services. See Part IV, line 17 
f Investment management fees 
g Other. (If hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst line 11 g expenses on Schedule 0.) 

12 Advert1s1ng and promotion 

13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferenc.es, conventions, and meetings 
20 Interest 

21 Payments to affiliates 
22 Deprec1at1on, deplet1on,'-and amort1za~1o'n · 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeu:, 10% ul lir1e 25, column 
(A) amount, 11st 'line 24e expenses on Schedule O ) 

a DUES & SUBSCRIPTIONS 

_ ................ __ 42,000 --··· . .... .... 38,000 -· --·----------------· 2,000 -------- 2,000 

-0- -0- -0- -0-

-0- -0- -0- -0-

-0- -0- -0- -0-

-0- -0· -0- -0-

$3,123 2,826 148 149 

206,716 206,716 -0- -0· 

300 300 -0- -0-

783 783 -0- -0-

--·--·--·-·-----·--3,20_1 ---·------------------ 3,201 --· .... ----------·--·- -0- ------------------- -0-

166 166 -0- -0-

------ 6,900 ·---·- 6,900 __________ :0- _ ............... .. -0-

77 77 -0- -0-

2,227 2,227 -0--+---· -0-

______ .............. -·---+-----

--------·-·--·---1---------- ·-----------.... _ .. ____ ,_ .. __ ......... -... 

500 -0--------------- ...... ·-·------ - . - - ··----- ------ ___ ....;;.50'-'0+ .. -------------q-
b WEBSITE & TECH SUPPORT 

c REGISTRATION, PENAL TIES, FEES 
.. - - - --- -- -- .... -- -------------- ... 

d PRINTING, POSTAGE, SHIPPING 
. . . - - - -- - ....... -- ------ ---- - - - - - - - -- - -

e All other exp~nses ~r?'!l?t_1(!n_ _ ---··----
25 Total functi~~al expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

820 820 -0-

_______________ 5_3_6 --·-----------'5'-'3-~ ·----------'0--t------
___________ .. ___ ....... _ .. _ 566 ______ ............. ---------566 ............ --.... --.. ·-·-.. '. -0- _______ .... _ .... . 

237 -0- -0-1---------+---------------------- ---
--- 269,446 ------ 264,266 _ ................... _-=c2c.c, 7..c.94-+-----

-0-

-0 

-0-

237 

2,386 

Form 990 (2019) 
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Form 990 (2019) 

i@tl Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 

(A) 
Beginning of year 

61,609 1 
2 
3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

Page 11 

D 
(B) 

End of year 

125,449 

6 Loans and other receivables from other d1squal1f1ed persons (as defined ·'~ir&~~~t":~ :"t{;fj :f.:f~~;:?;:~lf.(s/<;';~~j 

J!l 7 
5l 8 
UI 
<( 9 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 

7 
8 
9 

10 L d b Id d t t th --~;)..f~i~~~"-1 :1Nf/~?"-\ ~}·~~ '??,:f a an , u1 1ngs, an equ1pmen cos or o er ~1,~,,1;;·f:·~#,\i· :'-:'\.<%' •.r1:r: 
basis Complete Part VI of Schedule D 1-1_o_a---+---------=-"'--'-=:i.... ,':P~~.12,'.;'i.-~,J'.l;j·f; 'ru?Qo ,.4·.~· 

b Less accumulated deprec1at1on ~1_0_b~------6~,_3_13-+-______ a~, 1_7_6+-1_0_c-+ _______ 7_8_5_5 
11 Investments-publicly traded securities 11 
12 Investments-other securities See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line111 . 15 
16 Total assets. Add Imes 1 through 15 (must equal line 33) 69,785 16 133,304 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab1l1t1es 20 

Escrow or custodial account l1ab11ity Complete Part IV of Schedule D . · 21 21 

:3 22 
i ~~~~:e.a;:y ~~;l~:ea:.~~~:to~

0
orafn;;un~;;~~~b~~a~~~;~~n~~~~;~r.d~re~~~ .'?,~l,~~~~:~~:~:::~ir-·~~~: ~· :;:~~~~?-':':~;;{ t~~;~ 

.c 
ca controlled entity or family member of any of these persons 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (including federal income tax, payables to related third 
parties, and other l1ab11it1es not included on lines 17-24) Complete Part X 
of Schedule D · 

26 Total liabilities. Add lines 17 through 25 
UI 
Q) 
(.) 
C: 

-m 27 
m 28 
,:, 
C: 
::::, 

LL .. 
o 29 

, i 30 
UI 
~ 31 
di 32 
z 33 

Organizations that follow FASB ASC 958, check here ~ 0 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here~ D · 
and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds 
Pa1d-1n or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total l1ab11it1es and net assets/fund balances 

24 

25 

29 
30 
31 

69,785 32 
69 785 33 

2,178 

133,304 
133 304 

Form 990 (2019) 
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1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Pnor penod adJustments ; 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 10 

·~·••-••• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . . . . . . 

1 Accounting method used to prepare the Form 990 0 Cash 0 Accrual 00ther ---------
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Page 12 

0 
330,123 

269,446 

60,677 

69,785 

-0-

-0-

-0-

2,842 

133,304 

.o 
Yes No 

__ J 
2a ./ 

__ J 
2b ./ 

__ J 
2c ./ 

__ _J 
Single Audit Act and 0MB Circular A-133? ,__3_a-+---+--"-

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 to undergo such audits 3b ./ 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501(cl(3) organization or a section 4947(al(1) nonexempt charitable trust. 

.,. Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service .,. Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

Center for a Sustainable Coast 58-2323174 

Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
3 DA hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(1ii). 
4 DA medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

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

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

8 DA community trust described in section 170(b)(1)(A)(v1). (Complete Part II ) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university· 

10 0 An organ1zafi'on·tliaf-riorrffaffy-re-ceffves-Ti}-riiorelnari-33T1:i%-of'il:s-siipport-ffo_m_c_onffiouff6"ns-.-memEiersn1p-fees~-aria-9ross ___ _ 
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported organozat1on (11) EIN (111) Type of organozat1on 
(described on lines 1-10 
above (see 1nstruct1ons)) 

(1v} Is the orgarnzat,on 
listed ,n your governing 

document? 

Yes No 

(v) Amount of monetary 
support (see 
1nstruct1ons) 

(v1) Amount of 
other support (see 

1nstruct1ons) 

Total 7 .. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 
1:1ftj1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbut1ons, and membership fees 
received. (Do not include any "unusual grants.") 62,400 92,009 116,650 116,763 330,123 717,945 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished 1n any act1v1ty that 1s related to the 
orgarnzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

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

5 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 62,400 92,009 116,650 116,763 330,123 717,945 

7a Amounts included on lines 1, 2, and 3 
282,077 

received from d1squalif1ed persons 27,041 42,350 90,000 100,000 541,468 

b Amounts included on lines 2 and 3 
received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b 27,041 42,350 90,000 100,000 282,077 541,468 

8 Public support. (Subtract line 7c from 
line 6) 176,477 

Section B. Total Su pp ort 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 62,400 92,009 116,650 116,763 330,123 717.945 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, rents, 
royalties, and income from s1m1lar sources 

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

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
act1v1t1es not included 1n line 1 Ob, whether 
or not the business 1s regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12) 62,400 92,009 116,650 116,763 330,123 717,945 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 15 24.6 % 
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 406 % 

Section D. Computation of Investment Income Percentage 
17 
18 
19a 

Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) I ~~ I .01 % 
Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . 01 % 
33113% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 
17 1s not more than 3311a%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 

b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 
Schedule A (Fonn 990 or 990-EZ) 2019 



'SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

~@19 
Department of the Treasury 
Internal Revenue Service • Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cabon number 

Center for a Sustainable Coast 58-2323174 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 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 1mperm1ss1ble private benefit? D Yes D No 

1@111 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qual1f1ed conservation contribution in the form of a conservation 
easement on the last day of the tax year. i-.~~{:. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~---------------------------
4 Number of states where property subject to conservation easement 1s located ~ ---------------------· 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . D Yes D No 

G Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ono, and enforcing conservation eaoemcntc during the yc::ir 
~ 

7 Amount of expensl!s incurred 1n monitoring, 1n::ipcctmg, handling of v1olat1ono, and cnforo1ng conccrvat1on eaoemontc during tho yoar 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, 1f applicable, the tcict of the footnote to the orgarnzat1on'c fmnnc1al ctatomontc that doccriboc tho 
organization's accounting for conservation easements. 

1@•111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide in Part XIII the text of the footnote to its f1nanc1al statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

. ~ $ 
--- ------ -- ----- --- -- ---- -- --

. ~ $ 

If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ ----- ------- --------- ---- ----
b Assets included in Form 990, Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019 



• Schedule D (Form 990) 2019 Page 2 
•:tflllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 
collection items (check all that apply) 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 Dunng the year, did the organization sol1c1t or receive donations of art, h1stoncal treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

l@U!I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance 
d Add1t1ons dunng the year 
e D1stnbut1ons dunng the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

IPffliW Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contnbut1ons 

C Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es and 
programs . 

f Adm1nistrat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 

a Board designated or quasi-endowment Ill- ------------------· % 
b Permanent endowment ... % 
c Term endowment Ill- % -- -- --------------· 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organ1zat1on's endowment funds. 

IPfflfJI Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d} Book value 

(investment) (other) deprec1at1on 

1a Land 

b Buildings 

C Leasehold improvements 

d Equipment 14,168 6,313 7,855 

e Other 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), /me 10c) . ... 7,855 

Schedule D (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.gov/Form990 for the latest information. 

Center for a Sustainable Coast 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer 1dentif1cat1on number 

58-2323174 

_<.?_"!"~~~-'3-~~~~~~!-~~!!_(,_!~'..1~-!~--:~-- $1,491 from sale of promotional items------------------------------------------------------------------------------------

OTHER EXPENSES, Part I, line 17 

------------- Legal_ Fees _______________________________ ~-~~-·-~~~----------------------------------------------------------------------------------------------------------------

------------- Adm1n &_Tech_Consulting services ---~l~~~----------------------------------------------------------------------------------------------------------------

Rent & Ut1ht1es ................................. 6,900 

_____________ Meetings and_ events ........................... 2,077 ________________________________________________________________________________________________________________ _ 

-------------Supplies,_ shipping, insurance. ____ ; ___ ~i~~----- -------------------------------- ____________________________________________________________________________ _ 

Part XI, RECONCILIATION OF NET ASSETS, Line 9 .......... $2,842 

Added amount of adJusted net assets and credits 

Part VI, Section C. Dlsclosure, Line 19 

Governing documents, including by-laws and frnanc1al statements, are available at our office and 
can be seen by the public 1f prior arrangements are made by contacting the staff or board members. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019) 


