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Fon 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No_ 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
appicable | NERACOOS

fues | Coastal Ocean Observing Systems

Somnae Doing Business As 26-4607435

'r'é'ttﬁﬂ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 570 Ocean Boulevard 603-319-1785

Amended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 1,517,404.
[ Jfeere> | Rye, NH 03870 H(a) Is this a group return

Per" | E Name and address of principal officerLinda Mercer for affilates? [ ves No

same as C above H(b) Are all affiliates included? _JYes [__INo

| Tax-exempt status: 501(c)(3) L[] 501(c){

)yl (nsertno) [ 4947(a)(1yor 527

If *No," attach a list. (see instructions)

J Website: > Neracoos .orqg

H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ ] Association [ ] Other B

[L Year of formation 2 0 0 8] M State of legal domicile NH

[Part | Summary

o | 1 Brefly describe the organization's mission or most significant activities' TO lead the development,
g implementation, operation, and evaluation of a sustained, regional
.,E, 2 Check this box P D if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2010 {(Part V, line 23) 5 3
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 345,050. 1,508,268.
g 9  Program service revenue (Part VI, line 2g) 20,384. 9,019.
E 10 Investment income (Part Viil, column (A), Iines 3, 4, and 7d) 61. 117.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 365,495. 1,517,404.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 71,916. 1,244,901.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 194,325. 246,896.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 3, 625.
W | 47 Other expenses (Part IX, column (A}, I|nes-1-1‘a-1 f?——-— 104,205. 114,751.
18 Total expenses. Add lines 13-17 (must equal Part¥X%: colamin (ﬁme 25) 370,446. 1,606,548.
m 19 Revenue less expenses. Subtract line 18 from line 12 8 <4,951.p <89,144.>
=3 075} o Beginning of Current Year End of Year
251 20 Totatassets (Part X, Ine 16 g FeB24 20 |9 116,207. _ 641,399-
§§ 21 Total liabilittes (Part X, line 26) l @x 50,320. 664,656.
S| 22 Net assets or fund balances. Subtract lihe 21 anJTnQZON utT 65,887. <23,257.>

Part it | Signature Blgck

o2
wddnder penalties of perury, bq
vitue, correct, and complét

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

eclaration oW;;barer (other than officer) 1s based on all information of which preparer has any knowledgp 4

az e [ aren, VAN 1L
%E-gn Signatlre of officer * Date
Efre } Linda Mercer, Treasurer
ot Type or print name and title
5 Print/Type preparer's name PrepareLs signature Date Check PTIN
£ald Albert P. Stowe, CPA Ma 27 02/04/ 12|setempiogs
geeparer | Firm's name Albert P. Stowe,' PA, p.L.L.C. Firm's EIN p»
{15 onty Frm's addressp 200 Marcy Street
Portsmouth, NH 03801 Phoneno  (603)433-8838

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes [:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

é_ (‘{ Form 990 (2010)
See Schedule O for Organization Mission Statement ContY¥nuation



e b NERACOOS

* Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Page2

| Part tii 1 Statement of Program Service Accomplishments

LY

Check if Schedule O contains a response to any question In this Part Il D

Bnefly descnbe the organization’s mission: ) )
To lead the development, implementation, operating, and evaluation of

a sustained, regional coastal ocean observing system for the northeast
United States and Canadian Maritime provinces, as part of the United
States Integrated Ocean Observing System (IO0O0S).

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ Jves (XINo
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,533,664. including grants of $ 1,244,901. )Revenue$ 9,019. )
The goal of the project is to establish, in the Northeastern Region, an
observing system capable of achieving the mission established for the
Integrated Ocean Observing System (I00S). Specific objectives are to
develop integrated plans for products, science and technology, and
data, and to refine and advance the administrative and governance
structures of the Northeastern Regional Association.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

|

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 1,533,664.

Form 990 (2010)

032002
12-21-10
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* #orm 990 (2010) Coastal Ocean Observing Systems 26-4607435 paged

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campatign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi t1a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related tn Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school descrbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil}, line 9a? /f “Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If *Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




o NERACOOS
* form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Paged
[ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and lll 22 | X

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

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

Schedule K. If "No*, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 l:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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* Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Pageb
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? S5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods and services provided to the payor? | 7a X
b If *Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VI, ine 12 10a
b Gross recelpts, Included on Form 990, Part VII!, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a !s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-21-10
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"mem%amm) Coastal Ocean Observing Systems 26-4607435 Page6

! Part V| i Govermance, 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 18
b Enter the number of voting members Included In line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI!, Section A, who cannot be reached at the
organization’s mailling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed PME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 390, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available Check all that apply.
D Own website Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
J. Ru Morrison - 603-319-1785
570 Ocean Blvd., Rye, NH 03870
Form 990 (2010)
032006

12-21-10
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{Part VIt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- in columns (D)}, (E), and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) () (© (0) () 7
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the ., organizations compensation
hoursfor | & B E organization (W-2/1099-MISC) from the
related § g g |B (W-2/1099-MISC) organization
organizations| & g B §§ and related
In Schedule | 3 g 8 25 '§' E organizations
o) E|B2|E|&[E6|e
Malcolm Spaulding
President 2.00([X X 0. 0. 0.
Peter Smith
Vice President 2.00 (X X 0. 0. 0.
Cheryl Zimmerman
Secretary 2.00(X X 0. 0. 0.
Linda Mercer
Treasurer 2 .00 (X X 0. 0. 0.
Jonathan Pennock
Director 1.00|X 0. 0. 0.
Bruce Carlisle
Director 1.00(X 0. 0. 0.
Dave Casoni
Director 1.00]X 0. 0. 0.
John Conway
Director 1.00|X 0. 0. 0.
Steve Lohrenz
Director 1.00([X 0. 0. 0.
Alfred Hanson
Director 1.00(X 0. 0. 0.
Peter Jumars
Director 1.00(X 0. 0. 0.
Chris Nash
Director 1.00|X 0. 0. 0.
Kevin O'Brien
Director 1.00(X 0. 0. 0.
James O'Donnell
Director 1.001X 0. 0. 0.
Jack Ringelberg
Director 1.00 X 0. 0. 0.
Michael Szemerda
Director 1.00[X 0. 0. 0.
Christine Tilburg
Director 1.00([X 0. 0. 0.

032007 12-21-10

Form 990 (2010}
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* Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Page8
[Part qu Sec'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descnbe | @ the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g § z (W-2/1099-MISC) organization
organizations| £ E g g and related
In Schedule | 8 g B g E% E organizations
0) 2le2)|B|& |86 e
John Trowbridge
Director 1.00(X 0. 0. 0.
John Ru Morrison
Executive Director 40.00 X X 124,611. 0. 0.
1b Sub-total > 124,611. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 124,611. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual histed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) (8) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization B> 0
Form 990 (2010)
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* Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Page9
[Part VIll | Statement of Revenue
| W 8 © Re\(lgn?we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g‘-r-‘» 551142.
o‘é’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.55 ¢ Fundraising events 1¢
%,E d Related organizations 1d
g E e Government grants (contributions) |1e|1,504,268.
-,g g f  All other contnbutions, gifts, grants, and
.g% similar amounts not included above 1 4,000.
g'g g Noncash contnbutions included in lines 18-1f $
os h_Total. Add lines 1a-1f » [1,508,268.
Business Code
g2 | 2a NFRA 541700 9,019. 9,019.
ES
o d
a f All other program service revenue
g Total. Add lines 2a-2f | 9,019.
3 Investment income (including dividends, interest, and
other similar amounts) » 117. 117.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
3 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » (1,517,404. 9,019. 0. 117.
B0 Form 990 (2010)
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* Form 990 (2010) Coastal Ocean Observing Systems
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

26-4607435 Page10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, O, and 10 of Part VIl ' Total expenses PO amnses | _oeners axpbnsas Feronses.
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21 1,188,783.] 1,188,783.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 36,118. 36,118.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 20,000. 20,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,942. 123,444. 3,249. 3,249.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 86,979. 82,831. 4,148.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 7,362. 6,193. 1,028. 141.
9  Other employee benefits 7,253. 7,253.
10 Payroll taxes 15,360. 14,600. 525. 235.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,586. 14,586.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 30,000. 30,000.
12 Advertising and promotion
13 Office expenses 15,514. 5,175. 10,339.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 23,682. 23,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,384. 5,384.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If iine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0 )
a Meeting and conferences 19,765. 19,765. 0. 0.
b Professional associatio 5,820. 5,820. 0. 0.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,606,548.] 1,533,664. 69,259. 3,625.
26 Joint costs. Check here » [__] i following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)
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* Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Page 11
[Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 104,847. 1 37,213.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6, 366.| a 599 ,367.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 4,994.| ¢ 4,819.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 116,207.] 16 641,399.
17  Accounts payable and accrued expenses 11,353.| 17 631,251.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabllities 20
KL Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 38,967.| 25 33,405.
26 Total liabilities. Add lines 17 through 25 50,320.] 26 664,656,
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 65,887.| 27 <23,257.>
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
2} 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 65,887.| 33 <23,257.>
34 Total liabilities and net assets/fund balances 116,207. 34 641,399.
Form 990 (2010)
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> Form 990 (2010) Coastal Ocean Observing Systems 26-4607435 Page12
[ Part X} Reconciliation of Net Assets
°  Check if Schedule O contains a response to any questton In this Part X| |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,517,404.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 1,606,548.
3 Revenue less expenses. Subtract line 2 from line 1 3 <89,144.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 65,887.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 <23 ’ 257.>
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XlI l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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' ‘SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspection

Name of the organization NERACOQOS Employer identification number
Coastal Ocean Observing Systems 26-4607435

Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box)

1

[
L
L]

HON

(3}

=0 00 O

10
1

0

el ]

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}(A)(ii).

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

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

section 170(b)(1){A)(iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part |1 )

A community trust described in section 170(b)(1)(A){vi). (Complete Part I!)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b I:] Type Il c D Type |l - Functionally integrated d D Type I - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l

supporting organization, check this box ‘:]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person descnbed In (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described In () or (il) above? |11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on hnes 1-9
above or {RC section
(see instructions))

[iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) is the
organization in col
(i) orgamzed in the

us»

Yes No

Yes No

Yes No

{vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-E2) 2010
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' Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

falls to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 ts 10% or

more, and If the organization meets the *facts-and-circumstances”’ test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[]
> ]

032022
12-21-10

Schedule A (Form 9980 or 980-EZ) 2010
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* Schedule A (Form 990 or 990-E7) 2010 Coastal Ocean Observing Systems

26-4607435 Pages

| Part it ; Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtractine 7¢ tromline 6

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

193,582.

345,050.

1508268.

2046900.

5,929.

20,384.

9,019.

35,332.

199,511.

365,434.

1517287.

2082232,

0.

O.

0.

2082232.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (Add lines 9, 10¢, 11, and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

199,511.

365,434.

1517287.

2082232.

43.

61.

117.

221.

43.

61.

117.

221.

199,554.

365,495.

1517404.

2082453.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part 1ll, ine 15

15

99.99 «

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f))

18 Investment Income percentage from 2009 Schedule A, Part I, ine 17

17

01 o

18

%

19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[X]

» (]
»[ ]

032023 12-21-10

Schedule A (Form 990 or 980-EZ) 2010



OMB No 1545-0047

: SéHiEDUI,E D Supplemental Financial Statements 201 0

(Form 990) P Complete if the organization answered "Yes," to Form 980,
: PartiV,line6,7,8,9,10,11,0r 12 O
’ y 1,9, 9, ’ ’ pern t¢ Public
Department of the Treasuy P> Attach to Form 9880. P> See separate instructions. inspection
Name of the organization NERACOOS Employer identification number
Coastal Ocean Observing Systems 26-4607435

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, line 6.

A bd WN =

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

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

impermissible private benefit? D Yes I:l No

| Part It | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) I:, Preservation of an historically important land area
E] Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? [ Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(h)(4)(B)(1)? [CJYes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part ViII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



. NERACOOS
* Schedule D (Form 990) 2010 Coastal Ocean Observing Systems 26-4607435 Page2
| Part #il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d [:l Loan or exchange programs
b l:] Scholarly research e D Other
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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] Yes [ INo

{ Part !Vi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ':] Yes [:] No
b If "Yes," explain the arrangement in Part X!V and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

-0 Qo0

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o a6 T

-,

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3alfii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of Investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.

Schedule D (Form 990) 2010

032052
12-20-10
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” Bchedule D (Form 990) 2010 Coastal Ocean Observing Systems

26-4607435 PpPaged

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12

' (a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A

B8)

€

(D)

(E)

(3]

(G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) tine 12} P>

I Part VIIII Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Q)

@

@)

)

(5)

(6)

)

(8)

9

(10)

Total. (Col {b) must equa! Form 990, Part X, col (B) fine 13 ) B>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

Q)

@)

(5

(6)

@)

8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) __Federal income taxes
@ Accrued payroll 4,0091.
@) Accrued payroll taxes 307.
4) Accrued retirement contribution 5,321.
5y Accrued vacation 23,686.
(6)
@)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 > 33,405.
oolnote. In . provide the text of the ote fo the organization's financial staterments thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740

032053
12-20-10

Schedule D (Form 990) 2010



* Schedule D (Form 990) 2010

o NERACOOS

Coastal Ocean Observing Systems

26-4607435 Paged

[Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,517,404.

2 Total expenses (Form 990, Part iX, column (A), line 25) 2 1,606,548.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <89,144.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10  Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 <B89,144.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 oo

b Other (Describe In Part XIV.)

[+

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIIi, ine 12:
Net unrealized gains on Investments

2a

1 1,517,404.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VII|, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part Viil, ine 7b

4a

2e 0.

3 1,517,404.

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.)

4c O-

5 1,517,404.

| Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[ - T + T -

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities

2a

1 1,606,548.

Pnior year adjustments

2b

Other losses

2c

Other (Descnibe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b

43

2e 0.

3 1,606,548.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

4c 0.

5 1,606,548.

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part X!}, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any addritional information.

032054
12-20-10

Schedule D (Form 980) 2010



. SéHEDUL‘E F Statement of Activities Outside the United States OMZBHTBM

(Form 990) P Complete if the organization answered "Yes" to Form 990,
* Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Open to Public
Inspection

Name of the organization
NERACOOS
Coastal Ocean Observing Systems

Employer identification number

26-4607435

[ Part i i General Information on Activities Outside the United States. Complete 1f the organization answered *Yes*

to Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes E] No

2 For grantmakers. Descnbe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (¢c) Number of | (d) Activities conducted In region {e) If activity listed In (d) {f) Total
offices :&%‘&V%‘?‘s& (by type) (e.g., fundraising, program IS a program service, expenditures
inthe region | |ndependent | Services, investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) In region ln:/ne::,;ments
In_reqion glon
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032071
12-20-10

Schedule F (Form 980) 2010
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P NERACOOS
"Schedule F (Form 990) 2010 Coastal Ocean Observing Systems

26-4607435 Pages

[Part ¥ { Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest In a foreign trust durning the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest In a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

E] Yes No

E] Yes No

E] Yes No

l:] Yes No

D Yes No

032074 12-20-10

Schedule F (Form 990) 2010



., s NERACOOS
"Schedule F (Form990)2010 Coastal Ocean Observing Systems 26-4607435 pages
(Part V | Supplemental Information
) Complete this part to provide the information required by Part 1, line 2 (monrtoning of funds); Part |, line 3, column (f) (accounting method),
Part Il, ine 1 (accounting method); Part lll {accounting method); and Part lil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any addritional information.

Part II, Column (d):

Region: North America

(d) Purpose of Grant: Continued Development of the Northeastern Regional

Association of Coastal Ocean Observing System

032075 12-20-10 Schedule F (Form 990) 2010



(0102) (086 wuo4) | npayss

11-€1-L0 LOL2ED

‘066 W04 10} SUOIIONIISU] BY} 9S ‘IOIION 19V uoNONpay uomiaded 104 YH

v P suoieziuebio Jayjo Jo Jaquinu [ejo}2ug ¢
‘6 < suoleziuebio Juawiwaaob pue (g)(9) LS UoNoas JO Jaquinu [elo} Jsjlu3y g
wa3sks burtAazesqp uwed( ‘0 ‘gLY 1€ (e)(D)T09 L€60009-20 $28E0 HN wegand
T®3ISROD JO TWOTIIRIDOSSY pd @ba1ToD 1§
Teuotfbey uxe3lsweylIoN oYy exrysduey meN Jo A3rsIiaAtupn
jo jueswmdoreAsy penutriIuoy
we31sAs bBuTtAazasqo uvedd "0 ‘699 9G o1qest1dde 30N 2250009-S0 18820 I¥ uo3sbuty
Te3seoD JO UOTIRIDOSSY Py @beTTod IemoT (L
[euoTbey uIe3lTROYIION oYl pueTsI epoqy 3FOo K3JTsSI8ATUN
30 juswdoleA®g penuriuno)
we3sAs buTAIesqo uesd(Q ‘0 “6LZ 99 a1qeotydde 30N ZSEL9TE-YO LYLZ0 ¥R Y3anow3jred Y3IION
Te3swo) JO UOTIRIDOSSY - pd 3zodisem pPIO S8 - {Yanom3ixieq
Teuotboy uiolsveqlION oYY gjjesnygoessel jo L3rsaeatufn
3o jueuwdoleAe@ ponurzuUO]
we3sAs Butazesqo uwedq ‘0 “T0279¢€T (€)(D)104 S06%050-T0 T0T%0 AW puel3xod
T1e39R0) JO UOTIRTOOSSY 390335 Tetdox0WWOD (GE
1euotTbey ure3lswOY3lION oyl 93N3ITIIUT YOIROIDY SUTRN JO JIND
3o jueuwdotieAe@ penutjuo]
we3sks ButAlesqo uweedq 0 ‘L6z’ vve aTqedoTTdde JON 09T2LL0-90 69290 LD S5II03§
Te3580D 3JO WOTIRTOO0ISY €ETT 3TUA “3IxHd pd Aeu3lTUM BEY
Teuotboy uie3zsedsYIION OYIY 3noT308uuo) jo K3TSILBATUN
3o jusudoTeae ponutiuc
we3sks Butazesqo uwadQ ‘0 *2S€ 219 aTqestTdde 30N 69L0009-T0 69Yv0 AW ouwoao
Tv39R0D JO UOTIRTDOSIY LTLS 'swexboxg pexosuods Jo 851330
TeuoTboy uUILs]ISVOYIION oYY eutey 3o K3rsaeartun
jo jueuwdoreaAsd penuyjuo]
. mm_mm_wu% souejsisse
90URSISSE IO 9oUeBSISSE USed-uou h_ 00g) U o_«m\y_\_,ﬂ_wu\_, yses-uou juelb yseo a|qeoidde y juswuisAch 1o
juesb jo asoding (y) Jo uonduosaq (6) 10 PoUIB () JO Junowy (a) Jo Junowy (p) uoloas DY| (9) N3 (a) uoneziueblo jo ssaippe pue sweN (e) )

[ | «

papaau si aoeds [euoilippe J pajediidnp aq Ued || Hed '000'G$ UEY} 810w paAiadal juaididal suo ou Ji xoq Syl ¥93yD "000°S$

b Uy} 210W PBAISDa] jeyy yusidioas

Kue 1o} ‘| Z 8uI| ‘A Ued '066 W04 O} ,SBA, PaIemsue uoleziuebio ay) ji 819|dwon) *sajels pajun ay) uj suoleziueBiQ pue SJUBWUIBAOL) 0} 3OUR)SISSY JaY}Q PUe Sjueln m [11eg w

ON _H_ SOA _«M_

"SBIE]S PAYUN) By} Ul Spunj JUEID Jo 8sn 8y} BULIO}IUOW 10} S8npadoid S,UOIJeZIUEDIO 8y} A| HEd Ul equoseq g
£90UR)SISSE 10 SJUBID BY)} pIeME 0} Pasn BUBLD
uoIDB|es ey} pue ‘eoue)sisse 10 sjuelb ay) Joy ANjiqiBie sesjueIb ay) ‘@our)siSse Jo sjurib 8y} JO JUNOWE Y} 8jeljUR]SANS O} SPI0Jal uleulew uoneziuebio sy} ssoq |

8due)sISsSy pu

e Sjuesn UO UOIIEWIOU| [BIIUIK) m ideg _

SevL09V-9¢C

1aquinu uopesyuapi Jekojdwy

SWa3SAS DbUTAISSqO URaO0O TeISROD

uonjeziuebio sy} Jo aweN

SOODYYUIN

- 010¢

3

uagaadsuy
ang oy usdp

Lp00-59S4 ON BWNO

‘066 w404 0} yoeny ¢

*22 10 12 8ul| ‘Al Hed ‘066 W04 0} ,SIA, paiamsue uoleziuebio ay) j1 939|dwo)

S2]e)S PajUN 9y} Ul S[ENPIAIPU] PUR ‘SJUIWILIIAOY)
‘suoneziuebiQ 0} 0UR)SISSY JAYIQ pue Sjueln)

©0IAIDS BNUAABY (BLLAIU|
Ainsegai] oy; jo Juawyedag

(066 wuod)
1 37NAQ3HOS



?

t

(066 wao4) | 3INpPayYs

Ot-12-21 Lp2ces

VH1

we3sAks Butazesqo uredQ "0 262’ S V/N vISL622-%0 0TITZ0 YW uwo3sod

1e3SROD 3JO UOTIRIDOISTY J jaeygm [wIjue)d
TeunotTbey uisjzsweylION oYY untienby pueibug meN
Jo jueuwdoreAe@ penurjuUO

wa3skg BurAzesqo ueedq "0 TTYT VT ¥/N TL06T80-2S T08E0 HN 4g3inouws3xod

Te3Se0) 3O UOTIRTOOSSY 390135 I9)IeW Q00T
1euorbey uIe3gIVOYIION OYY uorjeriodio) YoIwesay DWY
3o 3uswdoyeAeQ penurjuo)

we3sAs Burazesqo ured( 0 "GeL’ST (€)(D)T09 2LLSTZE-SL S0TP0 W yanowyed

Te39R0D JO UOTIRIDOSIY, - €909 X0 Od - TT2UNOD FWOO
[euotTbey uxe3sweylION oYl 03 sejeberad SN JO UOTIRIDOISY
jo 3jusuwdoleAe@ penuTiuUOC)

(1eyyo ‘jesreidde
’ ‘A4 Yooq) aoue]sIsse
eaoue)sIsse Io 90UB)SISSE |SBO-UOU uoljenjea yseo-uou juelb yseo s|qeolidde j juaLWIBA0b Jo uoleziuebio
jo uonduosa(q (6) 10 poysy () 10 unowy (d) 10 Junowy (p) uoijoss DY (2) NI3 (a) Jo ssalppe pue aweN (e)

yueib jo esoding (y)

(11 Wed ‘(066 Wio4) | 8INPeYDS) Sejels paliuf a8y} ul suoljeziueBiQ pue SJUBWUIIACK) O} SOURISISSY JOYID PUE SjuelD JOo uolenuljuod

i ueg ]

Tebeg
?

SEVLO9P-9¢C

SWo3SAS DUTAISSCQO UeeDQ [B3ISEOD
SOODYHIAN

(066 Wiog) | 8INPaYSg




(0102) (066 wio4) | @INpoYOS

LL-€L-10 20L2E0

*jusuied

03 1otad I103081TQ 9AT3NOSXH 9y3z Aq paaoadde pue 3abpng sy3z o3 paieduwod

"pomaTADI oIk S3UaTdToaI Ns WOIJ SSOTOAUT [[Y " YIOM JO uoT3aTdwod

uodn spuny butsIngsIp Se [[oM se s3uaTtdroaI qns T[[e woxJ s3jxodel snjels

KT1e31enb I10/pue ATy3zuow s3sanbal SOODVMAN :¢ Ul ‘I 3Ixed ‘I o1npayds

*UOIJELLIOJUI [BUOINPPE 1910 AL pUE ‘g aul| ‘| Hed Ul paJinbas uoijewiojut 8y} spiAoid o} ped siyy a19idwo) ‘uonewsoju| |eyuswajddng m Al ded _

“8TT 9¢€

wa33kS BUTAIOSQO UEadO [R3ITEOD FO WOTIVIIOSSY

Teuorbey wIie3sesyilxoN 943 Jo jusmdoleAeQ penuriuod

0

(1oyjo0 ‘|lesreidde ‘AN NooQq)

aduelsisse ysed

uelb ysed

sjuaidival

eoue)sIsse yses-uou jo uonduasaq () uoijenjea jo poyisiy (3) -uou Jjo Junowy (p)| o Junowy (9) jo JaquwinN (q) aouelsisse 10 juelb jo edA) (e)
ws ' ‘papaau s| adeds [euoilippe I paleddnp aq ued ||| Yed
4 ‘22 8Ulj ‘Al Hed ‘066 Wio4 0} S8 A, paiamsue uoljeziueblo ay) ji a)ajdwos) sajels pajuf ay) ul S|enpIAIpu| 0 IURJISISSY JAYID pue Sjuesd m 1 ved _
¢ obed GEVLO9%—-9¢C swa3lsAS buTAIasqQ uesd(Q Te3IS'OD {0102) (066 Wio4) | 8[npayds

1

SOODWIAIN



VL
OMB No_1545-0047

“SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 0

(Form 99.0 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department :n'u‘:eslm"'y P Attach to Form 990 or 990-EZ. ingpection
Name of the organization NERACOOS Employer identification number
Coastal Ocean Observing Systems 26-4607435

Form 990, Part I, Line 1, Description of Organization Mission:

coastal ocean observing system for the northeast United States and

Canadian Maritime provinces, as part of the United States Ocean

Observing System (IOOS). The organization also promotes the

development, assessment, and dissemination of data products that meet

the needs of end users and advocates through education and outreach for

the regional, national, and global ocean observing system and the

application of scientific assessments using environmental data to meet

soclietal needs.

Form 990, Part VI, Section B, line 11: The Form 990 is provided to the

Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 12c: Annually the Board of Directors

are required to provide and update conflict of interest statements.

Form 990, Part VI, Section B, Line 15: Executive Director'’s salary was

determined by the Board of Directors using comparable data and industry

benchmarks.

Form 990, Part VI, Section C, Line 19: The Organization makes 1its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11



