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OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 50%{c}, 527, or 4847(a}(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B Information sbout Form 990 and Its instructions |s at wwwr. Irs.govformego,

A Forthe £014 calendar year, or tax year beginning . and ending

- Openito Public
i !ﬁh@éﬂﬂﬁn

Tramary

B Chesk if apal cabls: T MName of oogatizalion D Employer identification nur:l-::r
|__ feidesz changa Center for Coastal Studiaes, Inc.
|_] Mg chimge Cioingtusinesss i - — 04-2608788
e Murnizer wd slra (o PoO. box if mail 12 ol delivered 1o eteet azdress! Roomizailn E Trapiara rumeae:
| it e 115 Bradford Street 508-487-3622
Fing rezarr! Cily o 1own, SLene of prosioce, sounby, and FIF e forign eoslal cocda
leminaan
el Provincetown MA 02657 G et recopls 3,001,853
|_ Amzndeg e F o Rarme end gdldress of principal oficere
[. | Apalicalizn pancirg Richard Delaney Hia) = 1his @ graup et fer suberdinaes? |_| Yes |f| Ma
115 Bradford Street HiEi] Ava all subcrdinglas induzed? J Yes |_| No
Prcvincetcm MA Q028587 It "M altach a liat. [gee Irstuctcng)
| Tarssrpl shaius |X G e || s I 1l dinsert oo | 4947501 or ._ | 03y
J° WWebsita: W L coast al =] tudie 5.0rg [ Hich Groug azemphon rurzar B
K Forn ol oragr zalar Covporalior '—1 T Ansoclaion | | G | L e riformaron, L97 T | M Snale of kgl doriile: M2
Summary ‘‘‘‘‘
1 Brnﬁﬂ;.f describe the arganization's mission or most mgnlflcant activities:
e Marine research, conservation, rescue and behav_mr and ha]:-itat ecnlcgy
c
£
o T T
5 2 Ched’ thizs box PU |f1hc "‘Igdl'll?Elthl'l discontinued its DpEFEItIGHE ar dlsnﬁsed c-l'marr,—,- thd.n 25 ) cff|t5 net assets.
o 3 Number of voting members of the governing body (Part VI, line 12y~ 3 24
E 4 Mumber of independent vating members of the governing body (Pat VI, ety 4 24
g 6 Total number of individuals employed in calendar year 2014 (Patt v, line 29 5 37
- 6 Total number of volunteers (estimata if necessaryy B 25
Fa Total unrelated business revenue from Part VI, calumn (C), ling 12 7a 0
b Met unrefated buginese taxable income from Form 990-T. line 34 . . . 0 0 b 0
Priar Year Currant Year
o | 8 Contributions and grants (Part VIII, ling 1h) 2,410,377 2,838,513
2| s Progiam sonvice revenve (Part Vil Ine 2y T 38,367 34,247
& | 10 Investment income (Part VIII, calumn (A), lines 3,4, and ?dj 27,141 27,541
% | 19 Other revenue {(Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 106, and 11+_=_-] 54,184 34,958
12 Total revenus — add lines & through 11 {must equal Part VI, column {A‘l line 1?] 2,530,069 2,935,259
13 Grants and similar amounts paid (Part IX, calumn (&), lines 1-3) o ] 0
14 Benefits paid to or for members (Part IX, column (A}, linedy g
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,532,054 1,614,020
£ | 16aProfessional fundraising fees (Part IX, column (&), line 112y~
:I'- b Total fundraising expenses (Part X, column (D, line 25] b 161,732 e
W1 47 Other expenses {Far IX, column (4], lines 11a=11d, 11f= Ede, 958 EEl ]. 187, 126
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 2,500,775 2,801,146
__ |19 Revenue lass expenses. Subiract line 18 from line 12 T —_— 29,254 134,113
5 E Beginning of Current Year End of Year
BS| 20 Totalassets (PatX fnetsy 3,839,067 4,019,524
i% 21 Totalligbilities (Part X. line2ey 433,253 479,997
z"’ 22 Net assets or fund balances_Subtract line 21 from line 20 3,405,814 3,538,927
. Partll  Signature Block

Linder penafies of perjury, | declare that | have examined this retumn, cluding accompanying schedulas and statements, and 1o tha best of my knowladge and belief, it is
lrue, carrect, and complate. Declaration of praparer (other than officer) is basaed on allinfermation of which preparer has any knowladge

Elgn ' Sigrabure of alfizer | [ala
Here ’ Richard Delaney President & CEOQ
Tyra or print neme a7~ tle =3

FrinkTypr propaqar's name Mrezaran s kighalure Lers Cihask ir] PTIN
Faid John © Sanders, CPA k S S £ O D4/29/15 !'-r-\‘-ﬂrnm!:',-'n!" POL277653
Preparer Firri's name 3 Eanders, Walsh & Eai#n; LLFE Firris EIN # G4"312 8193
Use Only PO Box 1427

Fimseddess b W. Chatham, MA 02669 | Prane 508-945-0031

[ Tves ] [no.

rern 990 (2211

Ma}.-' the IRS discuss this return with the praparer shown above? {see instructions}

For Paperwork Reduction Act Notice, see the separate instructions,
(REE]
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Form 800 (2004) Center for Coastal Studies, Inc. D4-2609788 Page 2
. Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11l ... [l
1 Briefly describe the organization’s mission:
Marine research, conservation, rescue and behavior and habitat ecoclogy.

2 Did the organization undertake any sighificant prograrm ssvices during the year which were not listed on the
prior Form 990 or 980-E27 e Yes [E] No
If "¥es" describe these new serwms an Sc.hedu.e D

3 Did the organization cease conducting, or make significant changeas in how it conducts, any program .
evioss? e EN
If "Yes," describe these changas on Schaduls O,

4 Describe the arganization's program service accomplishments far each of its three larmest program services, a5 measured by
expenses Section 501(c)i3) and 501(ch4) organizations are required to report the amount of grants and allecations to others.,

the total axpenses, and evanue, if any, for each program service reported.

d4a (Coder ) (Expenses § 2 12‘3: 360 including grants of § ¥ (Revanue 5 o
Education, conservatlcn, disentanglement and rescue behavior and habitat

db {Cods: ) {Expenses § _ including grantsof$ }iRevenue s ]

e P i it OO ) |- | o1+ £ L1 o) R R L S

ad Othar program senvices ([Describe in Schedule C)
{Expenzes § inciuding grants of & ) {Revenua § }
4a Total program service expansas b 2,124,360
DA, Farm A0 z004
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Form 900 2014) Center for Coastal Studies, Inc. 04-2609788 Page 3
i Part iV Checklist of Required Schedules
Yes | No
1 |8 the urganization described in section 5071(c){3) or 4947 {a}i1) {other than a private foundation)? IF “Yas”
camplete Schadula & 1| X
2 s the organization reqm =) tu DDITI-plEtE Echedhle B Eﬂhedule l:uf Cc:-ntrll:ut-:urs (see :nstructlcns e 2 | X
3 Did the organization engane in direct ar indirect political campaign activities on behalf of or in uppﬁs tmn tD
candidates for public offica? IF "Yes," complata Schedula C, Part | - 3 pid
4 Section 501{c){2) crganizations. Did the organization engage in |-:I|}b'_|'ll'lg au:twlttes or hm.'e a semll:ln .:-L'H(hj
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5  |sthe organization a saction 501(c){4), S21{c)ia), ar S01{cIB] organizatien that ran::ews mamberf—'hlp dues
asseszmeants, or s'milar amounts as defined in Revenue Precedure 23187 If "Yes " complete Schedule C,
6 [id the arganization maintain any danar advisad funds or any similar funds or accounts far which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, ' complste Schedule O, Partl ” 6 X
7 [id the organization receive ar ho Id a mnseruqtlau e.,sa-‘nmn mcludmg easamar\ts tu:. pfﬁsnnre npen spa-::e
the environment, histaric land areas, or histeric structures? If "ves," complete Schedule D, Pati 7 X
g8 Did the organization maintain callactions of warks af art, histarical treasures, or other similer assets? If "Yes,"
somplete Schadule D, Part 1 8 X
8 Did the crganization repart an amc:unt in F'art ): I'ne 21 fnr SSCFoW OF u:ustu:ud al aﬂcnunt |ah|||t:,r, S5ene as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? M "Yes " complete Scheduls ), Pard IV 9 X
10 Dhd the arganizatlan. diractly or thraugh a related arganization, hnld assﬂts in tampamrlly I'EISII ||:ta|:|:
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, Pt
11 If the prganization's answer ta any af the following questions s "Yes,” than complete Schedule . Parls W
VIl WL, TX, or X az applicable.
a Did the organization repert an ameunt for land, buildings, and equipment in Fart X, ling 107 If "Yes."
pumpletg Schedulg B BERT oo v s e ps sseesssere s nesnsET Ma| X
b Did tha organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Pgrt»ll b | X
¢ Did the organization repord an amount for investments—program related in Part X, I'ne 13 that |s 5% vr..'-r more
of its total assets reparted in Parl X, ling 167 I "Yes," complate Schedule O, Petvl(y ... 1ic X
d Did the organization repar an amaunt for ather assats in Part X, ling 18 that is 8% or more of its total asseis
repartad in Part X, line 167 IF"Yes,” complete Schedule D, Part [X o A1d| K
e Did the organization repart an amaunt far other liabilities in Part X, line 257 If "Yes." cnmplete Schedule EI PatX 11e| X
f Didthe organization's separate or consolidatsd financial statements for the tax year include a footnote that addrpsses
the organization's liability for uncertain tax pesitions urder FIN 458 {ASC 74007 If "Yes," complete Schedule D), Part X 1if X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes " complete
Scheduls D, Paris Xl and XII S— 12a| X
b Was the organization |nu:|ude|:l in cansalldatmd |ndcp-end|3nt aun'ltaa‘ I’manmal siatesmnnts f-::-r the tan ';.-'Euar'? 1f 'Yes ant:' if
the organization answered "Mo’ to line 12a, then completing Schadula O, Parts ¥l and Xl is optional 12b X
13 Is the organization a schoal descrbed in section 170(E)(THANI? If *Yes,” complete Schedule E 13 X
14a Did the organization maintain an offics, emplovees, ar agents outside of the United States? 14a X
b Did the organization have aggragate revenues or expenses of mare than $10.003 fram grantmaking,
fundraising, business, investiment, and program sanvice activities outside the United States. or aggregate
forgign investments valued at 100,000 or more? If "Yes,” complete Schedule F, Parts | angd i~~~ 14b X
15  Did the organization repart an Part %, column (A3, line 3, mora than 55,000 of grants or other assistance 1a or
far any fereign organization? If "Yes " complate Scheduls F, Parts lland Y L o o R 13 X
16 Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or uther
assistance to or for foretgn individuals? I *Yes,” complele Schedule F, Parts ll st 16 £
17 Did tha prganization report a total of more than $15,000 of expenses for professional fundraising senvices an
Part X, column (A], lines 6 and 11e? If "Yes." complete Schedule 5, Part | {see instructionsp 17 X
18 Did the organization repart mere than 515,000 total of fundraising event gross income and cantributions on
Part VIII, Hines 1c and 8a7 I "ves" complete Schedule G, Patn .~~~ 18 | X
19 Did the organization report mere than $15.000 of gross incoms Fru::-m gamlng dC-“'u'Itle:: an Part Wil line 8a7
et aomplie SRR GRS 18 X
20a Did the organization aperate one or more hospital facilitizs? If "Yes." complste Schedule H o 20a | X
b If "Yes' toling 208, did the organization attach & copy of its audited financial statements to this retum? 20b |

oaA
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Forey 960 (2019 Tenter for Coastal Studies, Inc. 04-2609788 Page 4
“PartiV.  Checklist of Required Schedules (continued) .
Yos | No
21 Did the organization repart maore than 5,000 of grants or other assistance to any domestic arganization or
domastic govarnment an Parl IX, calumn (4], ling 17 If "Yes,” complata Schadula |, Pars | and || 21 X
22 Did the organizaticn repart maore than 5,000 of grants or other assistance to or for dormestic 1nu|'u'|r:|uals cn
Part |1X, columnn (A), line 27 If *Yes,” complete Schedule |, Pats lgnd g~~~ | 23 X
23 Did the organization answer "Yes" ta Fart Wl, Section A, line 3, 4, or 5 about compensation of the
arganization's gurrent and farmer officars, diractors, trustees, key employess, and highest compensated
employees? If "Yes " complete Schedule J o 23 X
24a  Did the organization have 8 tax-exempt burd iS5 wlth an ﬂutsldndlng pnnup?l amaunt Uf me than
$100,000 as of the last cay of the year, that was issued aflar December 31, 20027 If "Yes,” answer lines 24b
thraugh 24d and complets Schedule K. 1t "Na," go to line 252 L 24a X
Did the organizafion invest any proceads of tax-exempt tonds newnd a 1emp-:|rar:,- pcru:ud -::mﬂptlan'l' 5 b
[d the organizafion maintain an escrow account other than a refunding ezcrow ab any time during the year
lo defease any tax-exempt bonds? R S
d Did the organization act as an “an behalf r:d' ssuur t’ar bands aJ1$tandlr‘g at an;,' 1|m-:: durlng thn ;.,-'L-ar ? i 24d
28a Section 501{c3), 501(c)4), and &01{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete SchedueLl, Partt 25a | X
b s the omanization aware that it enpaged in an excess beneft transaction with a disqualified persan in a prier
yaar, and that tha transaction has nat been repored on any of the organization's prior Forms 890 or 930-EZ7
If "Yes." complete Schedule L, Part | 25b X
26 Did the organization report any amount on I‘art :'l Ilne G or 22 fc-r recews.bles frt:lrn or pd}fﬁbr&b 1U utr‘u','
current or farmer officers, directars, trustees, key empioveas, highest compensatad employees, or
disqualified persons? If "Yes," complete Schedule L, Fart 11 ; _28 X
27 Did the organization provide & grant or other assistance to an {Iﬁll.'F"r. dl E"-C-tUF truste-:. fegy empluyee.
substantial contributor or emploves thereof, a grant saelection commities mamber, or (o a 35% confrolled
entity or family member of any of these perscns? If "Yes,” cempliete Schedule L, Pattg
28  Was the arganization a party to 8 business transaction with one of the following paries (see Scheduls L,
FPart IV Instructions for applicable filing threshalds, conditions, and exceptions); :
a A cument or farmer officer, directer, trustaa, o key employae? If "Yes" complete Schadule L, Partiy 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complate
Schedule L Partlv 28b X
¢ An entity of which a currbnl uf farma 01T f‘af d reuur 1I‘Ub'(—2€.. ar hEy iy plug,-ee |.‘:||' a {amlly mambar tharaof) !
was an officer, director, truetee, or direct or indirect cwner? If "Yes,” complete Schedule L, Part IV o 28c X
29 [d the organization receive more than $25.000 in non-cash contributions? If "Yes,' complete Schedulep 29 A
0.  Did the organization recaive contributicns of art, histotical treasures, or ather similar assets, or gualified
coenservation cantributions? If *Yes,” complete Schedula M 30 .] X
31 Did the organization liguidate, terminate, or dissolve and cease l:uperatu:uns'? Ir "res cl:umplete Schedule N |
PRI esnnen s e S S s Kl X
3z Did the organua.mnn sell exchange dizpose of, or trans-re-r mc-re than 25% 1}[ |1s nei assets? If "“r’es
complete Schedule N Part Il 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization undar RngIatmns
sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Patl L 33 X
34 Was tha organization ralated to any tax-axempt or taxable antity? If "Yeas," mmplets Schedma R Parts II IH
GFl".".E.I'IdPEI't"M"."I'!E'I i i B PR 34 x
35a Did the erganization have a controlizd entity within the meaning of sectizn 512{b)(13)7 o 35a X
b If"es" to line 35a, did the arganization recaive any payment from or engage in any ransaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes," complete Scheduls R, FartV, line2 35b oy
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitahle
relatad organization? If *Yes,” complete Schedule R, PartV, line 2 T T o | X
37 Did the arganization canduct more than 5% of its activities through an enuw that is not a related nrgaﬂlzatmn
and that is treated as a partnership for federal income tax purpesas? If "Yes," complete Schedule R,
38 Did the GFQdH|ZH[IUI'I "":JI'I'ID|E|:E Scf‘addle G and prcn.-'lde explanallnr's in thedule L‘II fur F‘drt "-.-"I Imes 11b and
197 Note. All Form 930 fllers ara required o complete Schedule © oo ... |38 X
Farr G0 2012
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Fermaoo (zoley Center for Coastal Studies, Inc. 04-2609788 Paga 5§
iPartV.  Statements Regarding Other IRS Filings and Tax Compliance _
Lheck if Schedule O contains a response or note to any ling in this Part V| e
e LR
1a Enter the number reported in Box 2 of Form 1096. Enter -0- if not applicale ia | 3 :
Enter the number of Farms W-2G included in line 1a. Enter -0 if not Bpplluﬂbl:—: b | O
Did the croganization comply with backup withholding rules for reparable paymants ta 'u'nnd-:urs and
reporiable gaming (gamkling) winnings to prize winngrs?
2a  Entar the number of ermployvees reparted on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with ar within the year ¢overad by this retum 2a | 37
b If at l=ast one is reported on line 2a, did the organization file all required federal emplﬂyment tax returns'?‘ )
Mote. If the sum of lines 1a and ¥z is greater than 250, yau may be required to e-file (ses instructions)
3a Did the organization have unrelated business gress income of 51,000 ar mera during the year?
b If"ves," has it filed & Form 990-T for this year? If "No” to ling 3b, provide an explanation in Schedula CI )
da At any time during tha galendar year, did the eranization have an interest in, or a signature or other autharl!y
awar, a financial account in a foreign country (such as a bank acoount, sacurities account, or athar financial
account]?
b if*Yes" er11—*r1h:—zrldmeofthefbmlgncuunryF L
Sew instructions for filing requiremants for FInCEN Farm 114, Report of Forzign Bank and Financial Accaunts
(FBAR).
Ba  Was the organization a party to 3 prohibitsd tax shelter transaction at any time during the tax year?
Did any taxabie party notify the organization that it was or is & parly lo a prohibited tax shaller trapsaction?
If “¥es" to line 5a or 5b, did the organization fie Form 858677
Ga [Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
arganization solicit any contrioutions that wera not tax deduciible as chartable contributions? Ga X
b If "Yes," did the organization includes with every solicitation an express statement that such cnntrlhutmns ar
gifts were not tax deductiole?
7 Organizations that may recelve deductible contrlbutuon-a under sectlon 1?(3:c:|
a Did the organization receive a payment in excess of 375 made partly as a contribution and parky for goods
and services pravided ta the payor? )
If "yes,” did the erganization notify the danor cf the '.raluz= -::lf the g-:u-::-l:ls ar senices prn'.rlded? B
¢ Did the crganization sell, exchange. or otherwise dispase of tangible persanal proparty for whlch I-|_ '.HELS
required to file Form 82327 o 7C X
d IMes” indicate tha number of Forms 5282 T"Ied l:ILIrIF-Q lh&;cear e L= N | '-l"l:l | GaHE T
e Did the organization receive any funds, directly or indirectly, ta pay prr.-zrnlurns an & personal beneft contract? | 7e | | X
f Did the organization, during tha year, pay premiums, diractly ar indirectly, on a persanal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form EB‘&E as requned? PR e |
h  If the organization received & contribution of cars, boats, airplanes, ar other vehicles, did the arganization file & Form 1038- C?_ ~|.7h
& Sponsoring organizations maintaining denor advised funds. Did a danor advised fund maintained by the tl
sponsoring organization have excess business holdings at any time during the year
9  Sponsocring erganizations maintaining denor advised funds.
a Did the sponzoring arganization make any texable distributions under section 4987
b Did the sponsoring organization make a distribution ta a donar, donor advisar, or rslatﬁd persnn? _________________________
10  Section 501(c¢){7) erganizations. Enter;
a Initigticn fees and capital contributions included on Part VI, line 12 R 10a
b Gross receipts, included on Form 990, Part VI, ling 12, far public usa af cll..t:l faculnlas R 10k
11 Section 801(c){12) organizations. Enter:
a (Gross income from members or shareholders 11a
b Gross incemae frem other sources (Da not net amounts due or paid to other sources
against amounts due or recefved from hem.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. | the organization filing Form 980 in lieu of Ferm 10447
b If*Yes,” entar the amount of tax-exempt interest received or accrued during the year . . .. | 12b|
13 Sectlon 501(c)(29) gualified nonprofit health Insurance issuers.
a Iz the crganization licensed to issue qualified health plans in more than one state?
Mote, See the Instructions for additional information the arganization must report on Schedule O.
b Enter the amount of resarves fhe organization is required to maintain by the states in which
the crganization is licensed to issue qualfied healh glaps | 13b
¢ Enter the amount of reserves on hand | 13c i i
14a Did the arganization receive any payments f[:-r |r1dt:-nr tannlng 2eMvices durlng tha tax }fear'l' A R T 14a X
b 1f"es," has it filad @ Farm 720 to report these payments? If "Mo." provide an explanation in Echedule D T 14b

[EEE

Forn 990 o1
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Forne 98 (2014) Center for Coastal Studies, Inc. 04-2609788 Page 6

iPartV¥l - Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstancas, processes, of changes in Schedule 0, See ins[mctiuns_. _
Check if Schedule O contains a response or note to any line inthis Part™M 0 0 0 o X

Section A. Governing Body and Management

1a Enter the number of voting mambers of the gaverning bedy at the end of the tax year | 1a 24
If thare are material differences in voting rights amorg mambers of the governing body, ar
if the poverning body delegated broad authority to an executive committea ar similar
committee, explain in Schedule O,

b Enter the number of wvoting members included in line 1a, above, who are independent 1h | 24

2 Did any officer, director, trustee, or key emplayes have a family relationship or a b1.$|l"IEES reIEthSI‘Ip with
any other officer, director, trustes, or key employee?
3 Did the erganization delegate control over managemﬂnt duties u:.ustclmanl}.r pen‘nr'ﬂed l:l}.r or und:—zr the dIrBCT
supenvision of officers, directars, ar trustees. or key employees fo 8 management company or other person? St et
4 [id the arganlzalion make any significant changes to its governing documents since the prier Form 590 was filed?
5§  Did the organization become aware during the year of a significant diversion of the organizatien's assets?
6  Did the arganization have mambers or stockhalders?
7a  Did the organization have mambers, stockhalders, or Dthr:ur pu:urs:ms who han’ the p’.:le.'f t-:u eleu:t ar ap;mlnt
ane ormere members of the governing body? ia E
b Are any governance decisions of the organization resenved fo (or subject to approval by) membars,
stockholders, or persans ather than the govering body?
8 Didthe organization cantermparaneously document the -'ne:etmgs held crwritten actions undartaken durlng thr.-z year l:u}' the I’U'IG'-wng
a The goveming body?
b Each committee with auf mnt, tD ac:t an behalf le the gwernlng I:lD:iy? _________________________________
9 Iz there any offiver, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the craanization’'s mailing address? If "Yes " provide the names and addresses in Schedule © | 20 8 £
Section B. Policies {This Section B reguests information about policies not requlred by the !nternal F{euenue Gode )

o fen | [

10a Did the arganizaticn have lccal chapters, branches, or affiliates? o S, 10a £
b If"Yes," did the organization have written policies and prozedures governing the activities of such chapters,
affiliates. and brancheas to ensure their operations are consistant with the organization's exempt purposes? ..
11a  Has the crganization provided a complate copy of this Form 980 to all members of its governing body before ﬁl g the TDrm?
b Descrine in Schedule O fhe process, if any, used by the arganization Ll:u review this Farm S50,
12a Did the organization have a written conflict of interest policy? f"No" g to line 13 o
b Wers officers, directors, or trustess, and key employess raquired fo discloze annually interasts that could gwe fse l.l:r u;.nﬂlvs? 12b
¢ e the arganization regulary and consistently manitor and enforce compliance with the palicy? If “Yeas."
describe in Schedule O how this was done
13 Did the organization have a written whistleblower |:u:| ||::,'7
14  Did the arganization have a written document retzntion and destructlﬂn pnllw? )
15  Did the process for determining compensation of the fallowing persons include a rewew and appmwal b:.'
independant persons, comparakility data, and conternporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management ofical
Other officers or key employsss of the orpanization
If "Yes" ta ling 15a or 18b, describe the procass in Scr‘ﬁdulﬁ G isnn instructi ons‘n
16a Did the arganization invast in, contribute assets to, or participate in a joint venture or similar arrangement
With g taabie oty dUNNIANE BRET oo innnmennnnnn smaems s s s s oo
b [If"Yes" did the organization follow @ wiitten policy or procadure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect ta such arrangaments?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed b ) Mﬁ- ___________________________________
18  Section 6104 requires an organzation to make its Forms 1023 (or 1024 If applicable), 890, and 980-T (Section 501{ci(3]s Clnll.fil
available for public inspection, Indicata how yau mada thase a\rallable Check all that apply.
|J Crar wiabsita |_| Another's website | X Upon request | | Other (explain in Scheduls O)
1%  Describe in Schadula O whether (and if 2o, how) the organization made its governing decuments, canflict of interest policy, and
financial statements available to the public during the tax vear.
20 State the name, address, and telephane number of the persan who possesses the organization's bocks and records: B
Richard Delaney 115 EBradford Street
Provincetown MA 02657 508-487-3622

DA Forn 990 ;2010
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annaa&rzom Center for Coastal Studies, Inc. 04-2609788

Page T

“Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsa or note to any ling in this Part Vil |_|
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirsd to be listed, Report campensation for the calendar year ending with or within the
prganization's 1ax year.

s List all of the organization’s current officers, directors, trustees {whether individuals or erganizations), regardiess of amount of
compenzation. Enter -0- in calumns (D), (E}, and (F} if no compansation was paid.

= Lisi all of the organization's current key employees. if any. See instructions for definition of "key employaa,”

# List the arganization's five current highast compensated employess {othar than an officer, director, trustes, or key employee)
wha received reportable compensation {Bax § of Form W-2 andior Box 7 of Form 1085-MI5C) of more than $100,000 from the
arganization and any related crganizations.

« List all of the organization's former officers, key amployees, and highest compansatad employees who received more than
F100,000 of reportable campensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a farmer dirsctar or trustee of the
organization, more than 10,000 of reportable compensation from the organization and any related organizations.

Lisl persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; higheast
Empensamd employees; and former guch persans.

| Check this box if neither the organization nor any related erganization compensated any currant officer, director, or trustas.

) (Al () (%) o i (E} [F)
Hame ama Tl Merage Pusilian Rapzitable | sapartabs Estimabagd
Faurs per do nst chiack mora than ane coTpecsatan G I'I|.-&I'|59||Cl"| t2m ot af
wiaak how urlass pecsan is batt an froem | relatad e
iligl &y oiicar end g drezioninsea) Ihe i omatizalions SIS
hizedre o EET & 3 s B wrgarizalian -2 00E-RIE D from e
ralatad ol K g £lda] & (V-2 OOl S0 | crganization
argpnizalions EE E 8. it E:{ n:; | anz '.\'.'|i.1!L"_'
balerey et i o 5 u B B | arpanizedions
1@y E E 'E g
Bl E g
(IjRichard Delaney
e .30.00 '
President & CEO 0.00 | X 115,233 0 0
{zAndrew Young |
o .....]...0.00 '
Chair 0.00 |X| |X| n 0l 0 0
(31Tom Skinner |
T - .'
Vice-Chair 0.00 [X| |X | 0! 0 0
#John H. Lippincott |
. 0.00 !
Treasurer 0.00 | X X 0 0 _ 0
(sBrian Larkin
T 0.00
Secretary 0.00 | X X 4] ] _ Y
@ Linda B. Miller| Ph.D.
) 0000
Director 0.00 | X 0 ol 0
(71John King
——— .0.00
Director 0.00 | X 0 0 0
8)Roy F. Coppedge, III
AR o) 0.00
Director 0.00 | X 0 4] 4]
(mNancy B. Poor
..... o . 0.00
Director 0.00 | X 0 0 0
(iopWilliam Bonn
) 0000
Director 0.00 | X 0 0 0
(MyChristopher W. {lark, Ph.I.
............................. ..0.00
Director 0.00 | X 0 0] 0
[, Forn DB 2004



PEoim Bad 014y Center for Coastal Studies, Inc. 04-2609788 Page 8
}ﬁ@fﬁﬁiil {  Section A Officers, DIrECtErE. Trustees, Key Employees, and Highest Compensated Employees [continued)
18 18] {C] 0] I {E} [F}
Mama ardd tille Avarage Hoasion Regorehla Haportahls Esbrmaled
ho.rs zar {0 nst chack mare than anz compansatizn zomprrsalion fiom amaziani of
WEEN bk, urless peeson is zalh an fronr relakad athar
Vs any officer ard o drectaertusteo b orgarizalang compatsalion
FiLs Tor — T arganzstizn (=B CEMIEEC froen tha
1 abed agl % \i? =1 gl ety frsta B ] wegarizalion
arganTEtiong EE E[B |« (25| 3 Fnd relatad
selow dolled | B E| 5 £ |5g| crgan zabons
linz} tel R 31 2
i # I
il g i
4 B
(12)Dara Noyes Gall
S R R 0.00
Director 0.00 | X 0 0 g
{133 John Grady
e o) 0.00 .
Director 0.00 |X | 0 0 0
(14)Carol Green
Director 0.00 |X 0 0 0
(15jJeanne Leszzczynzki
- 0.00
Directoxr | 0.00 X =0 . 0 0
(ieyPenny A. Levin, D,
....... R 0.00
Director 0.00 |X 0 1] 0
(inBruce MacGregor
.................... ). 0,00
Director 0.00 | X 0 0 0
(15)8teve Milliken |
e 0000
Director 0.00 | X 1] 4] 0
(1eyJohn Murphy, Jr|
.................. T oL e o
Director 0.00 |X 0 Bl S
b Sub-total . . . T 119,233
¢ Total from ¢nnunuaﬂon shasts tn F‘art "."II Eectlnn B s
_d Totalfadd lines dbandte) .. oo > 119,233

2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization = 1

3 Did the organization list any former officer, director, or trusies, key employes, or highest compensated
employee an ling 1a? Il "Yes." complete Schedule J for such individual

4 Forany individual Isted on ling 1a, is the sum of reportable c.n-'npenaatmn and other wmpan-:-.atmh from the
organization and related organizations greater than $150,0007 If “Yes," complete Schadula J for such
individual

5  Didany per's::m'lismd on line 1a receive ar acerue compansation fram any unrelated organization or individual

for services rendered o the organization? If "Yes," complate Schedula J far such persan

s
sty lal

P

&
=

h
b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the crganization. Repert compansation far the calandar year ending with or within the crganizaticn's tas year.

B
Hamne anc h&':'fllnﬁﬁs aliress Dem:r,"lli:‘:n lIfEEﬂ'i.':EE

C
L‘-f,'l'l;lj::.'l]:iu:u‘l

2 Total number of independant cantractors (including but not limitad to thosa listed above) who
racaivad mare than $100,000 of compensation fram the organization [

e

e

Form 990 20-2;



"ESim et Ho14) Center for Coastal Studies, Inc. 04-2609788 Page B
SPArt VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[ (B} 1) 0] (E] iF)
Mame ard live ANeraps Prsiticn Heporiesle Recorlazia Esliralas
howrs par (do el chack o Faan o GEEIpAnsRTEn COMEanEETIon om amawnl at
R box, wnless pErson I8 bt an [[FEHE retfinled makar
Vil any afficer snd g BracloMruesies) he arganizains compansatian
e IR ] e | e .
sganzations  wal 2% | g E;.'E i sk culvimgl
brci.;:]ullc:d ;-_::% é '% :-E_E' arganzatons
| o i g
i §
- -]
(12)Thoma=s H. Nlles
............ 0.00
Director - 0.00 |x ~ 0 0 0
(13)Edward Reilly
................. ¢.00 '
Director 0.00 |[X 4] 0 0
{14 John Roderick
{..0.00
Director | ©0.00 |x 0 0 0
(159 Tina M. Trudel Ph.D.
.................. D " ﬂ D o
Director 0.00 |X 0 Q g
i1s)Robert Samuelson
o 0.00
;inngj%ctor 0.00 [X ] 0 0! g
i1 Dick West '
0.00 |
Director 0.00 | X 0 9] 0
(18)
(18
1k Sub-total ! ; |
¢ Total from continuation sheets to Part VI, Section A . . .. P
d  Total (add lines 1b and ¢} | | 3 L

2 Total number of individuals [|nl;|ud ng t:lut nu:ut li m'ted ‘{:- thnse Ilstcr-;j above) wha received more than 51 00,000 of
reportable compensaticn from the organization #

3 Did the erganizatian list any fermer officer, director, or trustee, key employes, or highest compensated
amployee on line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed an line 1a, is the sum of reportable m-'npensathn and othar comp&nsailan from the
arganizatizn and related organizations greater than $180,0007 If “Yes,” complate Scheduls J for such

individual

§ Did any parson listed an fine 1& recaive or acorue compensation from any unrelated urgaﬁ ization or individual
for zervices rendered to the grganization? If "Yes,” complete Schedule J for such persen

Section B. Independent Contractors

1 Complets this table for your five highest compensalad Independent contractors that received maone than $100,000 of
compensaticn from the crganization. Repart cormpensation for the calendar year anding with or within the arganization's tex year.

(A
hams ane business adorass

(B}
Dzscriphen of zardoms

1c]

Compz'zaliog

2 Total number of indepandant contractors {including but not imited to thase listed above) who

recelved more then 5100,000 of compansation from the organization #

(NHEY

Forn 990 ;?:.1.15
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¢ Mat incame ar {foss) from fundraising events

9a Cross income from gaming aclivifies

¢ Met income or (lass) fram gaming activities |

10a Gross sales of invantary,

lesy
c_ Mot income or (losst from sales of inventary

3
b
5
L
i
E

:

i
5
!
|
11 Raal
(i Bnourilias

Inkedinng

f ol contribuliors, gifis, gran

tincdidsd shay

2a-2f
Investment income (including dividends, interest,

and ather similar amounts)

Hi gl

aril similar emzunla ng

;

wong inciuded in lines 111

nes

Mistalla acs Revenu:

Check if Schedule O contains a response or note to any |
f All olher program ssrvice revenue

Sther earned income
direct expenses

12 & saes seps,

¢ Gain or (loss)

d Met gain or (loss) ...
8a Gross income From fundraising evant

Ingome from investment of tax-exempt bond praceeds b

§ Royaltios
IEr RER rivarony

b Less: costar other

not ineluding %
af cantributions raportad on

Sea Part Y, line 16
h Less direct expenaes
returns and allowances

b Less: cost of goods sold

Fea Parl 1Y, ling 18

sales of Resets

f
!

d Releted amanizations
h Total. Add lines 1a=1f

b Membarship duas
¢ Fundraising events
& Coverrmenl granls
 Koneash conlrio
2a
g Total. Add |
3
4

VilE

O v @3 ow

d Met rental income or (loss)

Ta Gross arount fom
e Total. Add lines 11a-11d

1a Federated campaigns

C  Herld ing. ar (oss

d Al other revenue
12  Total revenue. See instru-:.:f.

Ba Gross rents
h Lass

11a

anE.

il

SNy TEWIS 1E uE
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Formgon 24  Center for Coastal Studies, Inec. 04-2609788 Page 10
ZPartiX:  Siatement of Functional Expenses

Secticn 501(c)f3) and 501 {4 amanizations must complete all columns. All other crganizations must camplete calumn (A
Check if Schedule O cantains a respanse or note to any line in this Part X

Do net include amounts reported on lines 6b, R i o\ e (e
stal sxpanses Frogram send s wansgemean: ad Fuadraizing
7h, 8h, 9b, and 10b of Part "l.'rllh EXpANSES pangral prrenses ElsElttet]

T Granls ong oller assislercs lo domaslic srganizetions
el damastc goveTiments, Sae Fan W lire 51
2 Grants and other assistance to domastic
individuals. See Part IV, ling 22
3 Granis ang other assistance 1o forein
organizatans, foreigr govemmants, and forsign
indiiduals, See Pard IV Ines 1hand 16
Benefits paid to or far membears
& Compensation of current officars, di rar*mrs
lrustees, and key employess o
&  Compensation ned included abave, fo disgualfied
nersons (s defned under soction $958:4011) and
parsons described in section 2953(c)3)NE R
7 Other salaries and wages 1,463,817 1,097,433 309,075 57,309
8 Pension plan accruals and cant antlans ||n-:|.hlc—
secticn 4097k) and 403{b) employer contributions)
8 Other employee benefits 150,203 98,186 46,710 5,307
10 Payroll tawes
11 Fees for senvices {nc:-n-efnpla;,raes}
Management 2
Legal
Accaounting
Labbying ]
Prafessional rurdmlsng sen.'n:—'-s See F'a llk. ling 17
Investrnent management fees

B P E e R s

0w 0 o0 oo

Other. [1ling g amount excesds 10% u[llne 2" -x:l Irn

W amannl, st ine 1 ciseasas o Sohedule 2

12 Advertising and promotion 4 11,849 5,455 6,394] :
13 Office expenses 58,553 27,486 8,638 22,429

14 Infarmation technology

15 Royalies
16 Oscupancy 12,184 12,184
17 Travel i 12,747 9,330 3,259 158

18 Pa:.rrnsants U‘ traw.—zl ur ertertalnment E:-:penses
far any federal, state, or local publls officials

19 Conferences, conventions, and meatings 32,140 20,290 3,437 8,413
20 imterest 23,798 5,827 17,971

21 Payments to affiliates

22  Depreclation, depletion, and amortization 209,387 185,522 19,865

23 Insurance 89,586 77,170 12,416

24 Other expenses. liemize expansos not oovarsd
abowva (Lisl miscel aneous expenses in line 282, 1t
linz 24z amount exceads 10% of e 25, calumn

{21 amourit, list line 24e expenses on Schedule G BN R0 niinling
a Program operations o 373,943 373,843
b __(_Ipp_sultlng fees 204,918 106,223 51,849 46,846
¢ Miscellameous 42,472 24,708 5,291 12,473
d Utilities o 31,409 21,919 9,490
@ Allother sxpenses o 84,140 54,684 20,659 8,797
25 Totalfunctmna]axpenses nu:d|r|='~'thn:||rw=ﬁ L 2, EDl, 146 2,124,35(} 515,'[}54: 151_, 732

26 Joint costs, Complate this e only Il the
crzanization reparted in colume (3] joint costs
fram a combinad edusational camgalgr: and
fundrais ng solicilabon. Check here B [ | |
falloaing S0P 952 (ASCOSE7201. . .

T, Farr DO 14
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Fomioga 2014y  Center for Coastal Studies, Inc. 04-2605788 Pange 11
:PartX = Balance Sheet
Check if Schadule O contains a respoense of note to any line in this Part X e e e e |
(A} (B}
Beginning of year End of year
(1 Gash—nonmerestbeaig o 254,638 251,777
2 Savings and temporary cash investments 40,214| 2 15,939
3 Pledges and grants receivable, net 3
4 AI:CGUntﬁrEGEJIVHb'E.I'IEt e TR O e T L R P o A R R L 26? 401 4 358 234
§ Loans and othar receivables from current and former officers, directors, AR
trustees, key employees, and highest compensated employess,
Complate Part Il of Schedule L
B Loans and cther receivables from other d|squallﬁad pa suns fas defined under sm:hc;n
A%58{fH(11), persons described in section 4858(c}(3)(E), and cantributing employers and
sponsoring crganizations of section 501{c)(8) valuntary employees' beneficlary
orpanizations {see instructions). Camplete Part Il of Schedule L &
% T MNotes and loans receivable, net 7
2|8 menotestorsaeorse 8,868 s 14,740
9 Prepaid expenses and deferred charges 6,548| o 4,572
10a Land, buildings, and equipment’ cost or it 2 :
other basis, Complete Part Vi of Schedule 10a 5,062,622} ; b
b Less: accumulated deprecistion 10b 2,351,353 435 2,711,269
11 Investments—publicly traded securities 212 513 1 413,393
12 Investments—aother securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, ling 11 13
14 Intangible assets 14 oy
15 Otherassats, See PartiV. Ine 11T 250,000[ 15 250,000
16 Total azsets. Add |ines 1 through 15 (must equalline 34} . ... ... 3. 839 067 18 4,019,924
17 Accounts payable and accrued expenses 26,697 17 7,656
18 Grants payable =
19 Deferred revenue
20 Tax-exermpt band llabilties .
21  Escrow ar custodial a{:r.:l:-l..nt Ilaulllty Cu:umplefe F'art I"-.-Ir uf Schedule D _____________
i 22 Lgans gnd other payables to curent and former officers, diraclors,
E trusteas. key emplayses, highest compansated employees, and
& disqualified persons. Complete Part Il of Schadule L
|23 Secured mortgages and notas payabls to unrelatad third parneb o 398,308 23 458,789
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and cther liabilites not included on lines 17-24). Complete Part ¥
of ScheduleD R 8,248| 25 13,582
26 Total liabllities, Add lines 17 thraugh 25 . . 433,253 25 4?9 997
Organizations that follow SFAS 117 (ASC 958), chech here F |i| and i i
ﬁ complete lines 27 through 28, and lines 33 and 34.
& |27 Unrestricted netassets 3,183,301
& |28 Temporarly restricted net asssts 134,102| 28
E |29 Permanently restricted net assets _ 78,411 29 33 491
= Organizations that do not follow SFAS 117 (ASC 958), check here ™ | | and | i
Q complete lines 30 through 34.
§=31} Capital stock or trust principal, or cumrent funds
2 |31 Paid-in or capital surplus, ar land, building, u:ureqmpmentfunﬂ e s s s
g 32 Retsined eamings, endowment, accumulated income, or other funds
33 Totalnet essets or fund balances 3,405,814 a3 3,539,927
34 Totalliabilities and ret assetsifund balancas | 3,839,067 34 4,015,924

Dy

Forn 990 (2014)
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Formi 900 (2014) Center for Coastal Studies, Inc. 04-2609788 FPage 12
" Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 . 0 .. 0 o |
1 Total revenue (must equal Part VIII, column (&), ine 1y L 1 2,935,259
2 Total expenses (must equal Part IX, column (A). line 25) ... |2 2,801,146
3 Rewvenue less expenses. Subtract line 2 from ey 3 134,113
4 Met assets or fund balances at beginning of year (mus: equal F’al‘t}f.. line 23, column A 4 3,405,814
§ Metunrealized gains {lasses) an investments T n——— 5
6 Donatzd services and use of facilites ]
7o Investment expenses T
8  Priorperiod agjustmants ]
8 Other changes in net azsets or fund I:ualanres [:—"xpla n in Sl;,.heljule L‘_:IJ ) ) ) 9
10 Mel assets or fund balancss at end of year. Combine lines 3 through 9 (must aqual Part}( ||ne
33 cslufnn{m} G 10 3,539,827
Financial Statements and Repnmng —
Check il Schedule § contains a response or note to any line in this Part XII .
Yes | No

1

2a

h

a

Accounting method used fo prepare the Form 9900 | Cash |f| Accrual __| Other
If the crganization changed its method of accaunting from a priar vear or checked "Other,” explain in
Schedule O,

Were the arganization's financial statements compiled or reviewed by an independent accountant?
It "Yas" chack a box below to indicate whather the fnancial statements tor the year wers compiled or
reviewed pn @ separate basis. consolidated basis, ar bath:

Ij Saparate basis |_| Consalidated basis |_| Both consolidatad and soparate basis

Were the organizatien's financial statements sudited by an independent accountant?

If "es," check a box below to indicate whether the financial statements for the year were - audited an
saparate basis, consolidated basis, or bath:

—| Separate basis Iﬂl Conzolidated basis _. Eoth consolidated and separate basis

If *Yes' to ling 2a or 2b, does the organization have a commitlee that assumes responsibility far oversight
af tha audil, review, or campilation of its financial staternents and selection of an independent accountant?
If the organization changed aither its cversight process or selection process during the fax year, axplain in
Schadule O,

Az a rasult of a federal award, was the organization required to underge an audit or audits as set farth in
the Single Audit Act and OME Circular A-1337

If “Yes." did the organization undengo the reqmred audit or audits? If the Drgap,zatmn did nat ur‘l:Erthhe A

required audit or audits, explain why in Schadula O and desaribe any steps taken to underge such audits. |

b

Forrn 390 izz1qy



PLOE D2RG01S

SCHEDULE A Public Charity Status and Public Support O N, 15150047

{Form 990 of 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

Devarimert of the Traasusy

4347(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

ilaral Frvan.n Sorvice P Information about Schedule A {Form 990 or 990-E2} and its instructions is at vww.irs.goviforms0,
Mame of 1he arganizalion Employer idenfification number
Center for Coagtal Studies, Inc. 04-2609788

_Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 |_| A church, convention of churches, or association of churches descrbed in section 170{b)(1){A)).

2 '_|| A school described in section 170(bI(TMANI. (Attach Schedule E.)
3 __' A hospital or a cooparalive haspital service organization described in section 170(B)1){AN).
4 |  Amedical research organization operated in conjunctian with a hospital described in section 170({B)(1){A){iil). Enter the hospital's name,
cly, and state: T N b e v SO Py
5 |_| An organization cperated far tha benafit of 3 collegs or vniversity owned or operated by a govemmental unit described in
 section 170{b}1){AMiv). (Complete Part 11
6 I_| A faderal, state, or local gavernment or gavernmental unit described in section 170 1){ANv].
7 X| An arganization that normally receivas a substantizl part of its support frem a governmeantal unit or frem the general public
described In section 170() 1A vi). {Complete Part 1)
B & community trust described in section 170{b){(1}ANVI). (Completa Part 1.)
g I: An organization that narmal’y recsives: (13 mare than 32 1/3% of its suppart from cantributions, membearshlp fees, and gross
receipts from activitios relatad to its exempt functions—subject to certain exceptions, and {2} no more than 33 /3% of its
support from gross investment income and unmalated business taxable income (less section 511 tax) from businesses
B asguired by the organization after June 30, 1575, See sectlon S09{al(2). (Complete Part 111.)
10 |— | An organization organized and cperated exclusively to test for public safety, Sce section 509(a)(4),
11 '—l An erganization organized and oparated exclusively for the benafit of, 1o perform the functions of, or to carry out the purposes of
che of more publicly supported organizations described in section 509(a)(1) or section 50%(a){2). S=& section 509(a}3). Check
the boxin linez 11a through 114 that descrikes the type of supporting organization and cemplete lines 11e, 111, end 114,
a r Type |. A supporting crganizaticn oparated, supervised, or controlled by its supported organizationis), typically by giving
the suppaned organizationis) the power to regularly appoint ar alect a majority of the directors or trustees of the supparting
arganizaticn. You must complete Part [V, Sections A and B. :
1] |j Type |I. A supporting crganization supervised or controlled in connection with its supparted organizationis), by having
contral or management of the supporting ormanization vested in the same persons that control or manage the suppaored
organization(s). You must complete Part IV, Soctions A and C.
c |J Type lll functionally Integrated. A supporting organization operated in conpection with, and functionally integrated with,
its supported arganization(s) {sea instructions), You must complete Part 1V, Sections A, D, and E.
d _| Type lll nonfunctionally integrated. A supporting organization operated in cannsction with its supported arganization{s)
that iz not functicnally integrated, The organization generally must satisfy a distribution requiremeant and an attentivensss
requirernent {see instructions). You must complete Part [V, Sections A and D, and Part V.
e | Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type 1N
functianally intagratad, or Type || nan-functiznally integrated supporting organization, i
f Enter the number of suppartad crganizations
& e i Bilseli nalay aheitie su'p'ﬁ-;':'r'“t.ed.t.)i‘éaéﬁiéat'inﬁ[s'-]'. A ey g e
{1y Mama ot supporied iy EIN (i) Typn of arpanizetion (I} 15 Ihe argenizalion i} Amounl ol monetsny {wl) Amaunl of
arpanizalion tdessribad o lines 1-9 litibead in your gorvamiog supaar {sar zbar support [sea
shiove o IRC socion dacurien!? instructions) irstract ang)
(248 Insliuctions)) ]
Yeu N
(Al
(B}
(C)
(D}
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 950 or 990-EZ.
[aity
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Schedule A (Form 990 or 990-E2; 2014 Cénter for Coastal Studies, Inc. 04-2605788 Page 2
G Part i Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A}vi)

(Complete only if you checked the box online 5, 7. or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part |11,
Section A. Public Support :
Calendar year (or fiscal year beginning in) b {a) 2010 {b} 2011 (c) 2012 {d) 2013 (&) 2014 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includa any "unusual grants.") 2,168,537 2,058,430 Z,352,794 2,410,377 2,838,513 11,826,651
2  Taxrevenues levied for the
arganization's benefil and either paid
to or expended an its behall )
3 Thevalue of services or faclities
furnished by a governmental unit to the
arganization without charge
4  Total Add linas 1 thiough 3 2,058,430 2,410,377 11,828,651
&  The portion of total contributions by ihitiaaninil : ;
each pereon {othar than a
governmental unit or publicly
supported arganization) included on
line 1 that excesads 2% of the amount
ghown an ling 11, calumn (f) o 255,612
6 Public support. Subfragd line § from lina 4, 11,566,838

Section B. Total Support

Calandar year (or flscal year beginning in) b {a) 2010 (b 2011 {c) 2012 Ad) 2013 (el 20014 {f) Total
7 Amounts from ling 4 2,168,537 2,058,430 2,352,794 2,410,377 _ 2,638,513  11,H28,651
3 Gross income from |ntere.s‘ dlmdends,
payments received on securities loans,
rents, rovalties and income from similar |
BOUICEE. | i 2 978 345 6,628 27,141 15,958 51,047
8  Netincome from unrelated business
activities, whather or not the tlusmess
iz regularly caried en . ..., " ! -
10 Other income. Do not include gain or
loss from the sale of capital assats
[Explainin Part V) .. ... . ... ..
11 Total support. Add lines 7 through 10 : i 11,8758,63E
12 Gross receipts from related activities, etc. {sse instructions) P | 12 145, BED
13  First five years. If the Form 980 is for the organization's flrsf se-::u:md thlrd fm..rth orfﬂh 1ax :.-ear as a section 5 1{-::](3}
organization, check this box and stop here | A A R S 4 j
Section C. Computation of Public Support Fercentage
14 Public suppor percentage for 2014 (ling 6. column {f) divided by line 11, calumn ()] 14 | $7.38 %
16 Public support percentage from 2013 Schedule A, Part 11, line 14 15 | 58.36 %
16a 33 1/3% support test—2014. If the crganization did not check the hax on line 13 and line 14 :s a3 1.13% c-r mafa chec:k this
box and stop here, The arganization qualifies as a publicly supported organization o LE
b 33 13% support test—2013. If the armanization did not check a box an line 13 ar 16a, and I|ne Tﬁ is 33 '1"3‘!-{. or more,
check this box and stop here. The organization qualifies as g publicly supported organization ' > |_|
17a  10%-facts-and-clrcumstances test—2014., If the organization did not check & box on line 13, 18a, ar 18k, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart V| how the organization meets the ‘facts-and-circurnstances" test. The organization gualifies as a publicly supperted
OIOARAION ..o T "|_|
b 10%-facts-and-circumstances test—2013, If the organization did not check a t:-ux an Ilne 13 1Ea 'iE:l ar 1?a and Ima
15 is 10% or more, and if the arganization meets the "facts-and-circumatances” test, chack this box and stop here.
Explain in Part V1 how the organization meets tha “facls-and-circumstances” test. The arganization gualifies as a publicly
PO O AN e e ; > —l
18  Private foundation. If the -:urganlzatlan dud na check a l:u:.x on Ir.e 13 1Ea 16[:. 1?‘a {:-r 1Tt| check this box and sea

nstuctions

> [

[

Schedule A (Form 9%0 or 990-E2) 2014
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Schedule A (Farm 990 or 990-£7) 2014 Center for Coastal Studies, Inc. 04-2609788 Page 3
ZPartlil:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line @ of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calondar year (or fiscal year baginning in) # | (a) 2010 {b) 2011 (e) 2012 (d) 2013 (o) 2014 {f} Total
1 Gilts, grants, conlibutions, and r1r.—rr:|=rsh.:|
fieas fe-aawrd (Dot inclucle: an; "unusual
grants,"] . . o -
2 (Grmssrace DL;- from ddrrllbh ans, rrler.:uﬁndlke
seld or services perormed, ar facilifies
furnished in any activity thas iz rolatod to fha
groan Fation's tax-exampd purpose o sy
3 Gross recelpls from activitizs thal are not an
unrelated frade or businass under seclion 513 1
4  Taxrevenues levied for the
arganization's benefit and either paic
o oor expended on ils behalf E
5  The value of services or facilities |
furnished by a governmenial unit to the
organization without charge
&  Total Add lines 1 throughs
7a Amounts included onlines 1. 2, and 3
recaived from disqualified persans
b Amcunls includad on lines 2 and 3
raceived from othes than disqualifiad
parsons that excead the greatar of $5,000
or 1% of the zmount on ling 13 for the yaar
& Add lines Ta and 7o .
&  Public support (Sublraut |Ine Te fl":ln'l
ling &.)
Section B. Total Eupport
Calendar yvear {or fiscal year beginning In) b {a) 2010 {b) 2011 [c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts fromlineg
108 Gross income from interest, dividends,
pavmenls receives on securities loans, rents,
royaliies and income from simitar sources |
b Unrelated business taxable income {lass
seation 511 taxes) from businesses
acquired after June 301975 - - -
¢ Addlines 102 and 10
11 Melincoma from unrelzled buginess
aciivities nol included Ir ling 10k, whether
or riak the businass is reguladly caried on
12 Ctherincome. Do not include gain gr
loss from the sale of capital assets
(Explainin Part V)
13 Total support, (Add Ines €I Hllc. 11
and12) . :
14 First five years f the Fl::-rm EIEICI i= fu:ur Lhe organization's first, secand, third, fourth, or fifth {ax year as a saction 501(cK3)
orpanizatian, check this box and stop here > _|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, colump iy 15 | Yo
16 Public suppert percantage from 2013 Schedule A, Part L INe 15 o0 o e 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, eolumngy 17 | g
18  Investrment ingeme percentage from 2013 Schadule A, Part 1, line 17 ; 18 | ¥
19a 33 1/3% support tests—2014. If the erganization did not chack the bD:-: an |II'IE.' 14, and Ilne 15 i mare thar:- 33 11'3“;1—- and Ilnﬂ _
17 is not more than 33 1/3%, check this bax and stop here, The organization qualifies as a publicly supparted organization S [ g |
b 33 1/3% support tosts—2013. If the grganization did not check & bax on ling 14 ar line 19a, and ling 16 is more than 33 1/3%, and )
line 18 iz not more than 33 1/3%. check this box and stop here. The arganization gualifies as a publicly supported organization >
20 Private foundation, If the arganization did not check a box on ling 14, 19a, or 19b, chack this box and sea instructions F |

Schedule A (Form 920 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E2) 2014 Center for Coastal Studies, Inc. 04-2609788

Fage 4

#PartlV:  Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are all of the crganization's supported organizations listed by name in the arganization's governing
docurnents? If "Mo,” describe in Part VI how the supported arganizations ane designatad, I designated by
clazs or purpase, describe the designation. If histeric and continuing relationship, explain.

Did the crganization have any supported crganization that does not have an IRS determination of status
under section S02(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the auppaored
organization was described in section 500&)(1) or {2).

[d the organization have a supported arganization deschibed in section 501 (eh4), (&), or (817 If "Yes" answar
(b} and (o) below,

Did the erganization confirm that 2ach supported organization qualified under section S0{c)(4}, (8], or (G) and
satisfied the public suppar fests under section 50S(a)(217 If "Yes " descibe In Part ¥l when and how tha
organization mads the determination,

Did the organizatian ensure that all suppert 1o such arganizations was used exclusively for section 170{ci{Z)
{B) purpasas? If “Yes " explain in Part VI what contrals the arganizetion put in place to ensure such use.
Was any suppated organization not erganized in the United States {"foreign supparted organization”)? IF
"ves" and if you checked 11z or 11k in Part |, anseer (b} and {c) balow,

Did the organizaticn have ullimate control and discretion in deciding whether to make grants to the foraign
supponled organization™ If "Yes,” descring in Part V1 how the orgenization had such contrel and discretion
despite being cantrelled or supervised by or in cannection with ils supported organizations,

Did the organization suppart any fareign supported organization that dees not have an IRS detarination
under sections 501{)3) and 50&{a)i1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far sectlon 170{c)Z1(B)
CUMPOEES.

Lid the organization add, substitute, or remava any supported crganizations during the tax yvear? If "Yes,”
angwer () and {c) below (if applicable). Also, provide detall in Part V1, including {i) the names and EIN
numixers of the supported arganizations added, substituted, or remeved, {ii) the reasons for each such action,
(it} the: authority under the organization's arganizing document authorizing such action, and {iw) hew the action
was accomplished (such as by ameandment to the arganizing document).

Type | or Type Nl only. Was any added or substituted supparted arganization part of & class already
desighated in the craanization’s arganizing dosument?

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

Dicl the crganization provide suppait {whether in the form of grants or the provision of services or facilities) ta
anycna other than (a) its supperied organlizations; (b) individuals that are part of the charitable class
benefited by ane ar mare of its supparted prganizatians; or () othar supparting organizations that also
support or benefit ene or mare of the filing erganization’s supported organizations? If “Yes," provide detail in
Part ¥I.

Did the organization provide a grant, ican, compensation, ar ather similar payment ta a substantial
contributor (defined in IRC 4958{c){3}{C)), a family member of a substantial contributar, ar a 36-percant
controlled entity with regard to a substantial contributor? 1f "ves,” complete Part | of Schedule L [Form 950).
Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," completa Part | of Scheduls L (Form 920,

Was the organization controlled directly ar indirectly at any time during the tax vear by one ar more
dizgualified persons as defined in section 4946 {other than foundation managers and organizations described
in gection S08{a)(1) ar (217 If "Yes." provide detail in Part VI.

D& one or more disqualified persans {as defined In line 9{a}) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified persan (as defined in line 9{a}) have an awnarship interest in, or derive any persanal bensefit
frem, assets in whish the supporting erganization also had an inferast? If "Yes," provide detail In Part V1.
Was the arganization subject to the excess business holdings rules of IRC 4943 because of IRC £84300
{regarding certain Type Il supperling crganizations, and all Type 11| non-functianally integrated supporting
crganizations)? If "vYes," answer () balow

Did the organization have any excess business haldings in the tax yesr? (Use Schedula G, Form 4720, to
determing whether the arganization had excess business holdings.)

L

Schedule A {Form 880 or 930-EZ) 2014
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Sehedule A (Form 980 ar $90-E7) 2014 Center for Coasgtal Studies, Inc, 04-2609788 Page &
i PartiV'  Supporting Organizations (continued)

11 Has the organization accepted a gift or cantribution from any of the following persans?
a A poarson who directly or indirectly controls, either alone ar tagether with persons described in {b) and (o)

below, the goveming body of a supported erganization? 11a
b A family member of & person descrbed in (a) above? 11b
¢ A 35% controlied entity of a person descrlbad in (a) or {b) above? If "Yes® to a. b, or c_provide detail in Part W, 11¢

Section B. Type | Supporting Organizations

1 Did the directars, frusteas, or mambership of one ar more supporied organizations have the power to
regulany appaint or elect at least a majority of the organization's directors or trustees at all times during the
tay year? If "No,” describe in Part VI how the supported arganization{s) effectively aperated, supanised, or
cantrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers (o appoint andfar remove directors or trustees were allocated among the supported
arganizations and what conditions ar restrictions, if any. applied to such powers during the tax yvear,

2 Dl the erganization operale for the benefit of any supported organization other than the suppaorted
arganization(s) thal oparated, supervised, or controlisd the supparting organization? If “Yes," explain in Part
¥| how providing such benefit carred out the puiposes of the supportsd organization(s) that operated,
supsrvised, or controlled the supperting arganization. C e

Section C. Type Il Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year a'so a majority of the directors
or trusteas of aach of the organizetion's supparted organization(s)? If "Ma,” describe in Part V1 how cantral
armanagement of the sugparing arganization was vested in the sams persons that contrelled or managed

the supported organizationig).

Section D. All Type lll Supporting Organizations

A28 0

1 [id the arganization provide to each of its supparted crganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amaount of suppart provided during the pricr tax
year, (2} a copy of the Form 990 that was mast recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effact on the date of notiliation, to the extent nat previously provided?

2 Wara any of the organizaticn's officers, dirscters, or trustees either (i) appointed or elected by the supporiad
organizatien(s) or (i} serving on the gaverning body of a suppored organization™ If "Mo,” explain in Part ¥ how
the organization maintained a close and centinuous working relationship with the supported arganization{s).

3 By reason of the refationship describad in {2), did the crganlzation's supported arpanizations have a
significant voice in the arganization’s investment palicies and in directing the use of the organization’s
ingame ar assets st all times during the-tax year? If "Yes," describa in Part W1 the role the organization's
supported organizatians played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Intagral Part Test during the year {see Instructions):
a The arganization satisfiad the Activities Test, Complete line 2 helow.
b The organization is the parant of aach of its suppoared erganizations, Complete line 3 halow,
C lJ The arganization supperied a governmeantal entity. Dascribe in Part VI how you supparted a gavernment entity {see instructians).

2 Activities Tost. Answar [a) and (b) below,

a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of
the suppaorted arganizationis] to which the organization was responsive? If "Yes," than in Part V1 identify
thase supparted organizations and explain how these activities directly furtherad their exempt purposes,
how the erganization was rasponsive ta those supparted organizations, and how the organization deteminad
that these activities consiituted substantially all of its activitias.

b Did the activities described in (a) constitute activities that, but for the anganization’s involvement, cne or mara
of the erganization's supparted arganizatianis) would have been engaged in? If "Yes," explain in Part VI the
reasons for the arganization's position that its supported arganization(s) would have engaged in thesa
activities but for the arganizatien's involverment.

3 Parent of Supported Organizations. Answer (g} and (b} below.

a Did the ocrganization have tha power to regularly appoint or elect B majority of the officers, dirsctors, ar
trustees of each of the supported organizations? Provide details in Part VI,

b Did the crganization exercise a substantial degrea of direction over the palicles, programs, and activities of each
of its supparted arganizations? If "¥es." descrive in Part W1 tha role playad by the organization in this regard,

Schedule A (Form 990 or 990-EZ) 2014

Oas
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Schedule A (Form 990 0r 990-E7) 2014 Center for Coastal Studies,

Inc. 04-2605788 Page B

Part¥.__ Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 I__ Check here if the organization satisfied the Infagral Part Test as a gualifying trust an Nav, 20, 1970, See instructions. All
other Type Il non-funclichally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Priar Year [B) Current Year

—_ {optional)
1 Met shord-term capital gain 1
2 Recoveries of prior-year distibuticns 2
3 Other gross ingome (se2 instructions) 3
4 Add lines 1 through 3 4
&  Depreciation and deplation [
& Porticn of operating expenses paid or incurred far producticn or
callection of gross income of for managemsnt, conservation, or
maintenance of property held for production of income (see instructions) ]
_ 1 Dther expenses (see instructions) 7
8 Adjusted Net income {(subtract lines & G and 7 from ling 4] i) e
Section B - Minimum Asset Amount (&) Priar Year (B) Gurrﬂnt Yo
{opticnaly

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

T

" wn

a  Averags monthly value of securitieg

b Avarage manthly cash balances

Fair market value of cther noh-exempi-use assets

C
d_ Total (add lines 1a, 1b, and 1¢g)
e Discount claimad for blockage or other
factors (explain in detail in Part V1)

2 Aoquisition indebtedness applicable to non-exempl-use assels 2
3 Subtrazt line 2 frorm lins 1d 3
4 Cash deemed hald for exempt use. Entar 1-1/2% of line 3 (for greater amount,

sea instructions}. 4
5  Met value of non-exempt-use assets (subtract line 4 from ling 3 5
6 Multiply ling 5 by 035 &
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to ling 8 i

Section C - Distributable Amount

Currant Year

1 Adjusted net income for prior year (from Section A ling B, Column A)

2 Enter BE% of line 1

3 Minimum assat amaunt for prar year (from Section B, ling 8. Calumn A) I

4  Enter greater of ling 2 arling 3

5  Income tax imposed in prior year

& Distributable Amount. Subtract line 5 fram line 4, unless subject to

amergency tamporary raduction (see Instructions)

7 Check here if the current yaar is the crganization's first as a nan-functionally-integrated Type N supporting erganization {see
instructions}.

LAs

Schedule A (Form 920 or 990-EZ) 2014
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Excess Distributions

R e S

i e

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

3

Section E - Distribution Allocations {see instructions)

Administrative expenses paid to accemplish exempt purposes of supported arganizations

Amaunts paid ta acquire exempl-use assets
Distributions to attentive supparted erganizations to which the crganization is responsive

Amounts paid to perfarm activity that directly futthers exempt purpeses of supported
{provide details in Part ¥1). See instructions,

Amounts paid to supparted organizations o accomplish exempt purposes
arganizations, in axcass of income from activity

Cualified set-aside ameunts (prior IRS approval reguinad)
Other distributions (describe in Part V1), See instructians.
Total annual distributions. Add lines 1 through &,
Distributable amount for 2014 from Section C

Line & amount divided by Line 9 amount

£

e aled

tract linas 3g, 3h, and 3 from 3f.

Distrbutions for 2014 from Section

D, lina ¥:
a_Applied to underdistrioutions of prior years

b Applied to 2014 distibutable amount

ions)

Excess distributions carryover, if any, o 2014,

(reasconable cause reguited-see instructi

&

d Excess frem 2013, , .

derdistributiong for 2014, Subiracl linas 3h

aining un

tructions}.
Excess distributions carmyover to 2015, &dd lines 3

any. Subtract lings 3g and 4a fram line 2 (if amaount
and 4c.

greater than zero, see instructians?,

Femaining underdistributions for years prior te 2014, |
Rem

Distributable amount far 2014 from Secticn 2, ling 6

Underdistrivutions, it any. far vears prior ta 2014
and 4b fram line 1 {if amount greater than zero

Carryovar fram 200% not applied (see instructions)

Remainder. Sub
Breakdown of I!ne 7

¢ Remainder. Subtract lines 4a.and 4b.fram 4,
ing

e From2013, ...,

f Total of lines 3a through &

8 Applied to underdistributions of priar years
h Apalied ta 2014 distributable amaount

e Exgess from 2014 ..

14

Schedule A (Form 290 or 890-EZ) 2014
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Part V.

Schedule & {Farm 980 or $90-E41 2014 Center for Coastal Studies,

Section D - Distributions

1
2

3
4

i)
i
7
&

8
10

1
2

3

F)

5

G

7
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Schedule A (Form 990 or 990-E23 2014 Center for Coastal Studies, Inc. 04-2609788 Fage B
i PartVl.  Supplemental Information. Provide the explanations required by PartIl, line 10; Part II, line 17a or 17b; and
Part 1, ling 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 890-EZ) 2014
s,
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SCHEDULE D Supplemental Financial Statements OMB bz, 15150347
{Form 890) B Complete if the organization answered "Yes" to Form 930, 2 01 4
Part IV, line 6, 7,8, 8,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dezartman of the Treasury B Attach to Form 990, Mﬁﬂ‘t E"JEIPEIW i
Intatnal Rewsaus Servicy ¥ Information about Schedule D {Form 890) and jts instructions is at www.irs.govi/formaag. Ciiinspecton oo
Wame of the organization Employer identification number
Center for Coastal Studies, Inc. 04-2609788

‘Partl:.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 6.

L B e K

|a] Dorer adyised Tunds {b] Funids end strer accounls

L AL D
Agoregate value of contributions to (during year)
Aggregate value of grants frem {during year)

Aggregate value at end of year

Chid the organization inferm all denors aru:t dDr‘l:lr acvisars in wrltmg I.P|a' the assets held in donor advized

funds are the organization’s property, subject o the organization's exslusive legal cantral? B L J Yas u Mo
Did the organizatian inform all grantees, dongrs, and dener advisors in writing that grant ‘unds een L—" useu

anly for charitable purpeses and not for the benefit of the denor or doner advisar, ar far any ather purpose

confering impernissible private benefit? N |_|‘l’es |_|No

Partllii Conservation Easements.

Complete if the organization answered "Yes” to Form 990, Part |V, line 7.

1

=T v B = - |

Purposeds) of conservation easements held by the crganization {check all that apply].

!_| Freservation of land for pubfic use {g.g., recreation or educatian) }_‘ Presarvatian of a historically important land area

._| Protection of natural habitat | Prasenation of a cartified historic structure
Preservation of open space

Complete lines 2a through 24 if the arganization held a qualified conservation centribution in the form of a conservation

easemeant an tha last day of the tax year. ‘|Held at the End of the Tax Year
Total number of conservation easements . [2g

Tatal acreage resirioted by conservation easements L e 2b

Mumber of conservation easemsnts on 8 certified hfefene etrue‘ura included in {a) o o 2o

Mumber of conservation eazements included In (o) acquirad after 81 7/08, and nat c.n a

historic structure listed in the Mational Registar 2d

Murmber of consarvation easements modified, tranel‘erred releaeeu extmgmehed or teminated I::u:.-' the erganlzetlan during the

tax year

Mumber of states where pmper‘y subject to conservation eazemant is lccated e

Droes the crganization have a wiitten policy regarding the periadic manitoring, |'1:;.pect|3n handling of
violations, and enforcement of the conservation easements itholds? . [lyes _ Mo
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year

fmaunt of Gmenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

L 2T

Does each conservation easemeant reparted on ling 2id) above satisfy the requirements of section 170{R4 B

and saction 1T0CRSNBNIT
In Part XIl, describe how the urgaﬂlretlen rep':lrts D::-I'ISD“JENIDH easarnents in its revenue end expense statement and
balance sheet, and include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the
oraenization's accounting for conservation easaments.

| | yes | | No

#Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 [(ASC 958}, not to report in its revenue statemant and balance sheet

warks of art, historical treasures, or ather similar assets held for public exhibition, educatian, or research in furtherance of
public sarvice, provide, in Part X1, the text of the foctnote to its financizl statements that describes these ifems.

b If the organization elacted, as permitted under SFAS 116 [ASC 858), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition. educatian, o ressarch in furtherance of
putlic service, provide the following amounts relating to these itermns:
(i} Revenues included In Form 990, Partvill, ling 1 S - S
(i} Assets included in Form 990, PartX [ S——
2 Ifthe organization received or held "-Drks of erl h*sterll:al treasures or other gimilar assms fur f|nan|:>a| gem prewue t’1e
following amounts required to be reported under SFAS 114 (ASC 958) relating to these items:
a Revenveincluded inForm 990 PatVill tnet RS
b Assets included in Form 990, Parl X . Sogs U S e e e S D e e AT T S SRS e B
For Paperwork Reduction Act Notice, see the IIIStI'LJCtICrnE for Form 890, Schedule D {Form 930) 2014

DAy
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Schedule D (Form990) 2014 Center for Coastal Studies, Inc. 04-26059788 Page 2
. Partlll ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's aceuisition, sccessian, and other records, check any of the following that are a zignificant use of its
cellection iterns (check all that apaly):
a __{ Public exhibition
1] Scholary research
c —_| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5  During the vear, did the arganization solicit or receive donations of art, historical reasuras, or other similar
assets to ba sold fo raise funds rather than e be maintained as part of the crganization’s collection? |—| Yas |_| Mo
“PartM:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 280, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 952, Part X?

d | 5 Loan ar exchange programs
a Other

ﬂ Yes |_ [

b If*"Yes" explain the grrangsment in Part X1 and complete the following tabla:
Amount
¢ Beginning balance T, i 1c
d Addions duringtheyear B : 1d
e Distributions during the year B B o e D S S o Lae
e e L T — 1f
2a Dig the organization include an amount an Farm FQD Partx |II'IE' 2| tor escrow or custodial account liabiliy? _—| Yos |_ Mo

b If "Yios," explain the arrangement in FPart X111, Check here if the explanation has been provided in Part X0 |

“PartV. Endowment Funds,
Complete if the organization answered "Yes” to Form 890, Part IV, line 10.
() Coorom yons (k) Frior vear [Ch Tz vesre ack 1d] Thres vears baczk (&) Four years beck

1a Baginning of vear balance 212,513 201,110 173, B8H7 244,339
b Contributions 185,000 53.500 94,946
¢ Meat investment earnings, galna. dnd

lozges 15,880 27,245 6,628
d Grants or scholarships o
e Other expenditures for facilities and

PIOQRAMIS. e 15,842 32,305 165,398
f Administrative expenses
g End of year balance 413,353 212,813 201,110 173,887 o

2 Provide the estimated percentage of the current year end halance (line 1g, column {a}) held as:
a Board designated or quasi-endowment® %

b Parmanent endgowmeant

¢ Tempararily restricted e"ldm'.r"nent F

]

]

The percentages In lines &, 2h, and 2c should equal 100%.
da Are thera endowment funds not in the possession of the organization that are held and adminlstered for the

organization by: -E Mo

() unrelated organizations 3ali) X

(i) related organizations 3afli X
b If “¥es® to Jaliy, ane the relaled ﬂr-_:IRHIZdtIDHSHEtEd as reghired onSchedUB B oo e 3hb

Dascribe in Part X[ the intendad uses of the organization’'s endowrmnent funds.

;EF@H ¥l Land, Buildings, and Equipment,
Complete if the organization answered "Yes" to Form 290, Part IV, line 11a. See Form 890, Part X, line 10.
Lescription of propsary (&) Cosl o alher basis F {h] Gest or othes basis {e) Aszemulatad () Baok vsiue
{ineaztrant) jalher] i
1a Land 751,449 751,449
b Buidings 2,545,084 2,545,084
¢ Leasehald |mpr|:|'.rements |
d Equipment 1,137,972 1,137,972
e Other | 628,117 2,351,353 -1,723,236
Total, Add lines 1a tPrough 1&, IC:)Iurnn (dj rr'ust equal Form 990, Part ¥, column (B), line 10¢.) N 2 , 711,269

LA,

Schedule D (Form 990) 2014
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Schedule 0 Form 990y 2014 Center for Ceoastal Studies, Inec. 04-2609788 Page 3
SPartVll.  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 950, Part IV, line 11b, See Form 880, Part X, line 12.
(@) Desorizten of seoarily or catagory [h:| Back valoa () Blathod of velustian
fingluding rams of gecuity) Cogl ar erd-of-pear mar<al valus

(1) Financial dervatives .
[2) Closely-held eguity |r1t&rest3 .
(3) Other

Haﬂ;'ﬂ]! Investmentﬁ—Prugram Hela{ed.
Complete if the organization answered "Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, ling 13,
(&) Descrlzl on ol nwvasliment [b) Dok, vakie (o) Metnao of valaallon:
Cosl or end-ol-pear marke: veue

(13
HEE e
(3} o
4]
{5
{8l
7l
L2
L
Total. (Calumn (b) must aqual Form 990, Part X, col. (B) line 13.} b ARl
{PartIX  Other Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11d, See Form 980, Part X, line 16.
{a) Descristion [L} Book valua
1) Dock rights 250,000
12}
&,
143
15}
15}
]
()
(9
Total. (Golumn (b) must equal Form 890, Part X, col (B}line 15 . . ..o o R 250,000
i Other Liabilities.
Complete if the organization answered "Yes" to Form 950, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (i) Desor zlion al liabilily {b} Aok vaue i
i1} Fedaral income taxes :
{2y 403{b) payable 11,676}
(3 Accrued state sales tax 1,506k
i)

15
=N
(7
(4
E
Total, (Column (k) must equal Form 380, Part X, col. (B ling 255

2, Liabilty far uncertain tax positions. In Part X111, provide the text of the fooinote to the erganization's financial statements that reports the
arganization's liability far uncerain 1ax positians under FIM 48 (ASC 7400, Chack here if the taxt of the footnota has bean provided in Part a0, [1
D Schedule D {Form 890) 2014
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Schedule D (Faym. 580; 2014

Center for Ccoastal Studies, Inc.

04-2609788 Page 4

SR AL

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

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Tetal revenue, gaing, and other support per audited financial staternents 2,935,259
2 Amoeunts included on line 1 but not on Farm 890, Fart VI, line 12;

a Net unrealized gains {losses) an investments 2a

b Donated senvices and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe In Patt Xty ... |2

& Add lines 2a through 2d i o A e e Y S R T I R e T B

3 Subtract line 2e from line 1 o 2,935,258
4 Armounts included on Farm EEIE'D F’art 1-.-"III 1|"|e 1.2 uut f ut an I|ne 1

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Descibe in Part X1 | 4k

¢ Add lines 4a and 4b

§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, fing 12.} ) 2,935,259

Fart}{ Reconciliation of Expenses per Audited Financial Statements l||"||'Ith Expenses pEI‘ Return.
Complete if the organization answered "Yes" to Form 990, Fart IV, line 12a.

1 Total expenses and losses per audited financial statements - 2,801,146
2 Amounts included on ling 1 but rot an Form 995, Part X, line 25:

a Dcnated services and use of facilities 2a

b Frior year agjustments | 2h

e Otherlosses 2c

d Other(Deseribein Partxil) 2d |

g Add lines 2a through 2d

3 Subtrect line 2e from lins 1 B ———— 2,801,146
4 Amounts includsed an Farm 290, Part 1X, line 25, but not on ling 1:

a |mestmant expanses not included en Form 280, Part VUL line 70 | 48

b Other {Describe in Part X111.) 4b

¢ Addlnesdaandab
§ Total expenses. Add lines 3 and 4. iThis must nqua Form 990, Part! line 18 }_ 2,801,146

“Part Xl Supplemental Information.

Provige the descriptions reguired for Part 1, lines 3, 6, and & Par |Il, lines 1a and 4; Part IV, lings 10 and Zb; Part VY, line 4; Fart X, ling
2 Part Xl lines 2d and £b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

DA

Schedule D (Form 990} 2014



BOOE 042902015

Sehedule O {Form 990) 2014

Center for Coastal Studies, Inc. 04-2609788

Fage 5

. Part Xlii® Supplemental Information (continued)

Schedula D (Farm 990} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DG Mo 15450047
{Form 990 or 990-EZ) Carnplete if the organization answered “Yes™ te Form 990, Part 1Y, ines 17, 18, or 19, or if e
organization entered more than $16,000 on Form 9%0-EZ, lIne Ga. 2 0 1 4
Oapartrent of the Troasury P Atlach to Faam 980 ar Form 990-EZ, T
~ternal Revarae Sarice : P Information about Scheduln G (Farm 9450 or B90-EZ) end It Instructions ie al www.irs.gowTormB o, EER gt
Wame of the orgenizatizn Employer idendification numbes
Center for Coastal Studies, Inc. 04-2609788

Fundraising Activities. Complete if the crganization answered "Yes" to Form 280, Part IV, line 17.
Form B80-EZ filers are not required to complete this part.
1 Indicate whather tha crganization raised funds through any of the following activitios. Chack all that apply,

a _ .I hail solicitatians g __i Solicitation of non-government grants
b ,__ Internet and email solicitations f _- Solicitation of governmant grants

c |_] Fhone salicitations g |_ Special fundraising events

d |_| In-person solicitations

2a Did the organization have a wiilten ar oral agreement with any individual (including officars, directars, trustees :
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising sarviees? |_, Yes |_| Mo
b IT"es," list the tan highest paid individuals or entities {fundraisars) pursuant 19 agreements under which the fundraiseris to be

-:EII:!_[J(, 1_?|“15' [w) Aol cals 1o [wl] Araunt pald 1o
(i] Marme ard adaress af individual . l;'jl::%‘ll:';: {iy] Gross recepls o retened Syl 0r reteined oyl
ar arilly fondsizen) []:eliecry ehnlier af fion activily tudre sar lielad In organizatan
feonribuonsy ool i)
Yes| No
1
2
1
3
4
5
B
T
8
9
10
Total . A

3 List all states in which the organization is registered or licensed to selict sontributions or has been notified it is exempt from
registraticn or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 880 or 990-E2) 2014
LA
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Scheoule.G (Farm 990 ar 990-E2) 2074 Center for Coastal Studies, Inc, 04-2609788 Page 2
i Partll.  Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.

{a) Evenl #1 [bp Evard #2 (o] Oher events
{d] Total avenls
Special events None tads =i, (a) thrzugh
peveEnl lype) [Ewenl by {lalal nurbes; cul. ()
4
T
& | 1 Gross receipts 26,408 26,408
o L i
2 Less: Contributions
3 (Gross income (ine 1 minus
08 s s 26,408 26,408
4 Cashprizes
5 Mancash prizes .
& | 6 Rentfacility costs
=
i)
(=8
gi | ¥ Food and bevarages |
o
o ;
& | B Entertainment
& Other direct axpenses
10 Direct sxpense summary. AJd lines 4 through 8 in celureyq@y >
11 Net ingome summary. Subtract ling 10 from line 3, columnidy . .. ... ... > 26,408

Z'Partlli.  Gaming. Complete if the organization answered "Yes" to Form 990, Part I‘~.=’ line 1.9:.0|.'.r;éported more
than 15,000 on Form 990-EZ, line 8a.

iy o i} Pull Labsrinslaryd ’ [d} Teaal gaming [add
3 () Hings S S (=} Cier gtiikig oal. {a) threugn cal. fe)]
5
o
1 Gross revenue. . ... ..
| 2 Casnprizes
)
=
w i
2| 3 Moncash prizes _
i
k5]
%‘ 4 Rentfacility costs
§ Othar direc expenses
6 ‘olunteerlabor Mo e Ho No
7 Direct expense summary. Add lines 2 through & incolurnn ey P
& Met gaming income summary, Subtract line 7 fram line 1, column (d) . 0 |

9  Enter the state(s) in which the organization conducts gaming activities: |
a |3 the organization licensed to conduct gaming activities In each of these states? o o J Yes J Mo
b If Mo explain

oA, Schedule G (Form 890 or 990-EZ) 2014
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Sohedule G {Form 990 or 930-E2) 2014 Center for Coastal Studies, Inc. 04-2605788 Page 3
11 Does the organization conduct gaming activities with nonmembges? | Yes | HNo
12 Iz the organization a grantor, beneficiary or trustee of a trust or @ mamber of a partnership ar other entity . )
formed to adminigter charitable gaming® ... . ... . L R OE ALEREERTALSR s EnEiasncEess L ¥es | |'Na
13  Indicate the percentage of gaming activity conducted in:
a Theowanization's faciity s Y
et L OO ——— th
14  Enter the name and address of the person who prepares the organization's gamingfspecial events books and
records.
Mame b
Addrezs
18a Does the organization have a confract with & third parly from whom the arganization recaives gaming
b IMr"Yes," enter the amount of gaming evenue received by the organization & § . ... ... . andgthe
amaunt of gaming revenue relained by the third party - §
¢ If"¥es," enfer name and addrass of tha third party:
MName B
'Iﬁlddress* .................................................
16 Gaming managar infarmation;
Wams b
Garning manager compensation » $
Description of services provided B
. ) it ; ™ .
|_| Directorfofficer Employes Independant cantractos
17 Mandatory distrivutions:
a |= the organization required undear state law to make charitable distrioutions from the gaming proceeds to N _
REtain the SHBte BEMINIIRBIIES: o oo s o e e b v e v R LSRR o Ne
b Enter the amaunt of glstributions required under stats law to be distributed to other exempt arganizations or

spent in the organization’s own exempt activitias during the tax vaar %

“Part V..  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and

Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

(IR0

Schedule G (Form 990 or 380-EZ) 2014



POOS 020 s

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB o n8es00e]
(Form 990 or 990-EZ) Complete ta provide information for responses to spocific questions on
Form 990 or 990-EZ or to provide any additional information.
Deparirrent of tha Treasury B Attach to Form 990 or 990-E2, : Open ¢
Iz Rewanun Servics P Information about Schedule O (Form 890 or 990-EZ) and Its instructions is at vy lrs.goviform890. [ s
Empluyer Identificatlon msmbsr

Marne of sre crgenizalion

Center for Coastal Studies, Inc. 04-2609788

to the President and CEO. . . ... i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 280 or 990-EZ) (2014)

LAty



