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0 JUL 03 2017

-

SCANNE

Short Form | omsNo. 1545-1150
- 390=-EZ Return of Organization Exempt From income Tax

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

» Do not enter sociat security numbers on this form as it may be made public. Open to PUb“c
%&ﬂ?ﬁ;ﬁgﬂgﬁiﬂ P Information about Form 990-EZ and its instructions is at www.irs.gov/form980.
A For the 2016 calendar year, or tax year beginning January 1, , 2016, and ending Becember 31, ,20 16
B Check if applicable C iame of organization D Employer identification number
[ Address change Coastal Amenca Foyndation, inc. 04-3408825
Name change Number and street (or P.O. box, If mat is not delivered to street address) Room/suite E Telephone number
L e g |100 Muron Avenue 508 292-0251
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[} Apptication pending Bellingham, MA 02019 Number »
G Accounting Method. Cash ] Accrual  Other (specify) » H Check » [Y1if the arganization is not
I Website:®  www coastalamericafoundation.org required to attach Schedule B
J Tax-exempt status (check only one) — 501{c)® [ 501(c) ( ) 4 {insert no)) L] 4947(a)(1) or [ ]527 (Form 990, 930-EZ, or 990-PF)
K Form of organization Corporation 3 Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part II co!umn (B) below) are $500,000 or more, file Form 990 Instead of Form990-EZ . . . . . > 3 127.096
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . B
1 Contributions, gifts, grants, and similar amounts received 1 125,890
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4 1,206
5a Gross amount from sale of assets other than mventory .. 5a
b Less: cost or other basis and sales expenses .o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime S5bfromline5a) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . oo o - o lea]
o b Gross income from fundraismg events (not mciudlng % of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . . . e 8d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold - - b
¢ Gross profit or (joss) from sales of mventory (Subtract line 7b from hne 7ay . . . . . . . |Tc
8  Otherrevenue (describe in Schedule Oy . . . e e . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 A 9 127,096
10 Grants and similar amounts paid (list in Schedule 0} . . e e e e e e 10 130,953
11 Benefits paid to or for members P W
¢ |12 Salanes, other compensation, and employee beneflts T L
21143 Professional fees and other payments to independent contractors e L 4,800
§. 14  Occupancy, rent, utilities, and maintenance e o e e 14 3,276
w15 Prnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 1,064
16 Other expenses {describe in Schedule O) . ... S I ]
17  Total expenses. Add nes 10 through16 . . . . T I 1 4 140,093
« | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) e e e e 18 -12.997
§ 19 Net assets or fund alances at beginning of year {from ne 27, column (A)) (must agree with
& end-of-year figure-re tqﬁ‘v rsreturn) . . . L . B e 1 432,797
® |20 Otherchangeqmn ne nces explain in Schedule O) . T - B
Z |21  Netassets or U balances at end of yeaﬂgcmblne lines 18through20 . . . . . . » | 21 419,800
For Paperwork Reduction Kg Noﬂ%ﬁegsswﬁ\tei g ictions. Cat. No 106421 ~ Form 990-EZ (2016)
w i
\ - ]
OGOEN. OT | P 23



Form 980-EZ {2016) Page 2
1:7:1g4Il Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part I . O

{A] Beglnning of yaar

(B) End of year

22  Cash, savings, and investments 432.797]22 419,800

23" Land and buildings - . 29

24  Other assets (describe in Schedule O) 24

25 Total assets . e 432,797|25 419,800

26 Total liabiiities (descripe in Scheduie0) . . . . . . . . . . . 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 432 797127 419,800
Statement of Program Service Accomplishments (see the instructions for Part Hi)
Check if the organization used Schedule O to respond to any question nthisPartitt . . [ Expenses

What is the organization’s primary exempt purpose?  Environmental restoration and education g)%gdagggmug&)

Describe the organization’s program service accomphshments for each of its three largest program services,
, the number of

as measured by expenses. In a clear and concise manner, describe the services provided
perscns benefifed, and other relevant information for each program title.

organizations, optional for
others}

28 ‘Restoration of Aqualtic habfiats such as wetiands restoration, bullding fish fadders and improving rivers/ocean _

(Grants$ 64,525) I this amount includes foreign grants, check here > [} |28a 64,525
29

Educdtion suppon for marine sciences and research. _

(Grants$ " 66.428) If this amount includes foreign grants, checkhere . . . . » [] |29a 66,428
30 I e

(Grants ) | this amount includes foreign grants, check here » 1 |30a
81 Other program services {describe in Schedule O) e e e oo .

(Grants $ ) _If this amount includes foreign grants, check here » 1 181a
32 Total program service expenses (add lines 28z through 31a) co. . . P |32 130,953

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the in

Check if the organization used Schedule O 1o respond to any question in this Part IV

structions for Part 1V)

a

: (b) Average ggn'? eg::az-:it;l: cong)bgt?::: tt;e:;fnlsr; ee} (e} Estimated amount of
(a) Name and title d ;%t’fd?grmn {Forms W‘-)2/1 099-MISC) benefit plans, aﬁd g other compensation
(if not paid, enter -G-) | deferred cormpenszton

Witham A, Hubbard - Treasurer ]
ST SRR | SRR NSNS ' N 2 SO |

Diane M, Hubbard-Clerk . ]
1 0 0 0

Michelle L. Hubbard, esq -Counset
1 0 0 0

Dr. William A Hubbard Jr. - Research Director, vice-presid
1, 0 0 0

Dr. Kristin Hubbard - Health Director, vice-president
= S - 1 - -0 0 - — -0

Dr, John Bass - Medical Director, vice-president
1 0 0 0

Dr_Jacqueline Hubbard - Grants Director, vice-president |
1 0 0 0

Dr. Oleg Martynov - Physics Director, vice-president |
1 0 0 0

Dr. Jennifer Hubbard - President

1 0 0 0

.......................................................................... ]

Form 990-EZ (2016)



' Form 980-EZ (2016) Page 3
2}  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . E]_
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

dataitant Aoer-rlnhnn ~f aarh ghh\nhl in Qrhadula N

3

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

""‘C" of tho amandad dociimants if +he\l raflant a nhanga tn tha r\rnanl—;ahnn e nama f\fhnrunea nvnlalr\ tha
change on Schedule O (see instructions) . . . . e e e .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the vear from busmess

2ot tacfe =% 2z Mh-zsosaoo dad o' -az 2 Az =T e = =l 10 I =1 | .
<. LSERELT SO LTT T VT e A . e SRl R R R Py -

\ U - . - - P
(5] n 150, W IHHT uua. 11ao9 uIg viyal izauwvil IIIUU QL IIVT L IV UG YOQ ' # Iy MTUVIGG QT CAMIQHIAUUETE D ITUWIT | WS | 1

o }R,_u..“.-r,-.,_ I

renorting and nroyv tay reouirements during fhe \__lear’7 If “Ves " f:omnlete Scheéule C Partlll - ' 2e~ I I
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36 v
37a Enler amiount of poiiltical expendilures, direct or indirect, as described in the instructions P f 37a1 0 I
; b Did the organization file Form 1120-POL for thisyear? . . . 37b v
| 38a Thd the organization borrow from, or make any loans to, any oﬁ“rcer dxrector trus’tee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 4
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . 38b
39  Section 501(c)(7) orgamzations. Enter:
a Indiation fees and captal contributions includedonlines . . . . . . . . . . 3%a
b Gross receipts, included on line 8. for public use of club facilities . . . 3%bh
; 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
| section 4911 » 0 ; section 4912 p 0 :section 4955 » 0

b Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! 40h v

¢ Section 501(c)(3), 501(c}{4), and 501(c)(28)} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4858 . . . . A & 0

d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzanons Enter amount of tax on lne
40c reimbursed by the organization . . I 0

e Al organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter o
transaction? If “Yes,” complete Form 8886-T . . . . e e e e ' 40e v

41 List the states with which a copy of this return is filed » Massachusetts

Telephone no. » 508 292-0251

1 Localed at ® 100 Muron Avenue, Bellingham, MA ZtP + 4 P 02019-2112
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
B ~_ [ “Yes,” enter the name of the foreign country: » o
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 EZin heu of Form 1041 Check here . .. . »

! and enter the amount of tax-exempt interest received or accrued during the tax year N & l 43 I
Yes | No

44a Did the organization maintain any donor advised funds durmg the year? # “Yes,” Form 990 must be
completed instead of Form 990-EZ R . .o 44a v

b Did the organization operate one or more hospltal facnlmes durmg the year? If "Yes " Form 990 must be
completed Instead of Form 980-EZ2 . . . . L e e N 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 - 44c v

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,™ prowde an

explanation in Schedule O e e e e 44d

45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .o 45a v

b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthnn the

meaning of section 512{b)(13)? If “Yes,” Form 990 and 3chedule R may need to be compleied instead of
Form 990-EZ (see instructions} . . . . C e e e e e 45b v

Form 990-EZ (2016)




Form 990-E7 (2016} Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
10 canaigates Tor public omce? It “Yes,” complete Schedule C, Pantt . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
AN smmdimim ENALNINN mimimlcad’minm vam ind mtmmieine m osmmblama AT7_AAL a2 B ad mmnalada .u.- PN BN PR JAQU
Fur DO G s, 2y - g —eee - = B I Tt T S e TS, S - - = TIT e == - -z
50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartvt . . . . . . . . . [J
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect durng the tax
year? F »Vas ¥ comprate Sohaduie G, Pzt e e a7 v
48 Isthe organization a school as described in section 170(b)( YAY)? If “Yes,” complete Schedule E 48 v
49a Uid Tne orqanizarion Make anv Transters 10 an exemnT non-cnaritanie reiatea organizarnon ¢ 1494 | b
B 5 Ve, seam b o et e e e+ e S ssns SET 4 saem oo _ :‘k ‘

~ ~. .. A AR o -t .t et - - PR - - H -

[

empfoyees) who each recelvea more tnan $70U,UUU OT compensation from the organization. It there Is none, enter “None.”

) o) Health benefits,
(b) Average {c) Reportable {
{a) Name and title of each employee hours per week compensation g onttr_ltn uflons to gn;p:oyez (e Ehs timated amo:.l Z;Of
devoted to position (Forms W-2/1099-MISC) |PONe™ Plans, and celerred)  ofner compensat

No Employees - all volunteerwork ]

. accomplished by Officers S IR | S S ') SN oy _____9
{ { L

f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

{a) Name and busmness address of each independent contractor (b) Type of service {c) Compensation
NONE e e -
0
d Total number of other independent contractors each receiving over $100,000 . .»
C82 D v oronecgtios zoonicin Sohodd s A2 Rladac AN :-.-:'_*. DORRMAMRY meone zobsee et oitack o - -
: - o e .
BT S o — - N
true, correct, and com W an is based igrmation of which preparer has any knowledge /
R ) ! ey}
) | éz (7 /[ 7
Sign Stgnature of offlcz (o Date [y
Here William A. Hubbard, Treasurer June 17, 2017
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature . Date W o PTIN
Preparer self-employed
Use on|y Firm'sname » Firm's EIN »
Finn's address Fhone no
May the [RS discuss this return with the preparer shown above? See instructions R Yes [ | No

Form 990-EZ 2016)



| OMB No 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form -
( 990 or 990-E2) Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Coastal America Foundation, Inc. 04-3408825

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

The organization is not a private foundation because 1t 1s: {For lines 1 through 12, check only one box.)

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

(] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).

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

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part ll.)

8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part i)

9 Oan agncuitural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3313% 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 33'3% 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). (Compiete Part Iil.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see Iinstructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, 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 Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

&N =

(4]

f Enter the number of supported organizations . . . . . . . . . . I:l

g Prowvide the following information about the supported organization(s).

__ () Name of supported organization B (M EN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary | _ (vi) Amount of_
(descnibed on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




» Scheawe A (Fonm 90 or 990-E4 2016 Fage &
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 iil. if the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support
Qatendar vaar (or fiscal vear haginning in) & 2012 T mion1a T (e)on1a | (v on1s 22015 | @ Toea

1 Gifts, grants, contnbutions, and
members..up fees receved. (Do not

N ans AL ——— —L—- "\

i VIJ\A—CI L ‘L-.u(‘l Jll.‘ul

2 Tax revenues levied for the
organization’s benefit and either paid
0 or expended on s behail

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

4  Total Addlnes 1 through 3
S Tne poruon of total contnibutions by
each person (other  than a
governmentat unit or publicly
supported oirgarzaton) includea on
line 1 that exceeds 2% of the amount B
shown on hine 11, column (f) .
6  Public support. Subtract line 5 from line 4 | | |
Section B. Total Support
Calendar year (or fiscal vear beginning in) b (2012 | (by2013 2014 1 (2015 | {e) 2016 () Total

7  Amounts from line 4 .o
| 8 Gross mcormie from interest, dwtdends,

......

;J l)’! HELH .J at;...i\"t. el ou.auliuou ur.u 2,
rents, royalties and income from similar
SOUIces

§ Net ncome from unrelaed duUsiness
activities, whether or not the business
1S regularly carried on .

10  Other income. Do not include gamn or I
loss from the sale of captal assets
(Explain in Part VI.) . . I

11 Total support. Add lines 7 through 10 ]
Gioss receipts from related activities, efc. (see insiructicns ; e e e e e e 12 i

13  Firsi five years. Y Uhe Foom 300 i@ for the organzaton's Trsy, zecond, Whwd, fiSanh, o L0 a2 yoa as a sect on G0T{e)3;
organization, check this box and stop here . . . I T L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (ine 6, coiumn (f) aviged by iine 11, coumn f)) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Part |, ine 14 . | | 15 %

16a 3313% support test—2016. If the organization did not check the box on hne 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - N

b 33%% support test—2015. If the organization did not check a box on line 13 or 18z, and lire 15 '3 331 % or more, check

fhl‘: box and ston here. The arganization qualifies as a publiciv annnm:d organization B M

T - T T il - - - [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, ana if the organization rneets tne - facts-and-circurmstances” iest, check this box and stop here. Expiain in
‘ Part Vi how the crgamzation meets the “facis-anc-c/cuwmisiances” 1§51, 1he organizalion quanf.es as a pubuciy supported
| organizaton . . . . . . . . . . . . . . . . L. L L. ...y O
; b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
! 15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain 1n Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization . . . . N
18 Private foundation. If the organlzation d|d not check a box on Ime 13 16a, 16b 17a or 17b check this box and see
mstructions . - Coe e . .o - Coe e - L D

SchedJdiz & {Form 2530 or F%0-E5) 2515




Schedule'A (Form 990 or 990-E2) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants.”) 501086 520150 136816 157983 125890 1441925
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 501086 520150 136816 157983 125890 1441925
7a Amounts Included on fines 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 line 13 for the year
¢ Addines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 70 from
lineB.) . .. . 1441925
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 coe 501086 520150 136816 157983 125890 1441925
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 3441 2823 1661 1315 1206 10446
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 3441 2823 1661 1315 1206 10446
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add hnes 9, 10c 11, ~
and 12.) 504527 522973 138477 159298 127096 1452371
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 . . > M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2015 Schedule A, Part ll, fine 15 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by Iine 13, column {f)) . 17 1%
18 Investment income percentage from 2015 Schedule A, Part ll], line 17 . 18 1%
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and I|ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 1s not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions b ]
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SoNSGe' A {Form 596 o 990-82; 2076

Supporting Organizations

Fage &

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

n

QSaction A_All Qunnnﬂ-__ 0 Ornanizations

3a

4a

gl

~i

»

1]
0

o

10a

Are aii of the organization's Supported oiganizations hsted by name n the organlzatlons governmg
e MR M il i bt M s WM ke i o o e

gocumeta? ¥ T, deacnoe in Part Vi on 16 supponied oiganuiations ars dgesigrated, If dasignated Ly
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the orgamization have any supported organization that does not have an IRS determination of status
unaer section 509(aj{1) or (2)? If "Yes,’ explain n Part Vi how e organization determinea tnat ihe supportea
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

D:d the o:ganization confirm that each supported crganization qualified under secticn 581(c)(4), (5), or (6} and
saticfigd the pubhe sunpart taste under cachiop KNQRVDNY If “Vac ” dagenhe i Part VI who ¢

organization made the determination.
Did the orgamzanon ensure that ail support 10 such Oigamzdhons was used ch|u>|ve|y for section 170(c){2)(B)
1

purposes? T Yes," esplain in Par
Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes.” describe in Part VI how the organjzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5G1(c)3) and 503(a){1) or (2)? If “Yes,” cxpiain :n Part ¥ what controls the crganization used

fn ancure that all cunnort o tha farawmn siinnnrtad nrogmzation wag uced aveliicivalhs for cartinn 170/(-V2VWER)
In gneure ther 2 gunport 70 the faraign stpnomaed oroamizabon was used exclugegly for cortign 1700245

purposes.

Viwhal conlios tha organizatisn pul i Llai8 10 € 15w >a2h L

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (0j anc (c) below (f appihcable). Alsc, provige aeiar i1 Part Vi, wnciudiig (i e names anag EilN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplistied (such as by arnendment to the orgarizing document).

Type | or Type Il only. Was any added cor substituted supported organmzation part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or faciiies) to
anyone Siher gt () A8 Supportad Srganzalons, () adcaduals that ae pact of the chantable oiass Lenehted
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the fiing orgamzation’s supported argamizations? If “Yes, " provide detall in Part Vi.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contnioutor
(defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1 line 7?
If “Yes,” complete Part | of Schedule | (Form 990 or 990-E27).

Wae tha araanization anntrallad Aivanthy ~r .nA-vnr-Hu at any Hme
¥YVvas wiw Drgonrcnualr Ll onTL. Un Tl y Y STl iy uwhe GU

disqualified persons as defined in section 4946 (other than foundation managers a
in sechion 509{gj{1) or (2))? If Yes,” provide detail in Part VI.

Zid ore or more disquaiiied persons @s defined i ine 9a) holg a conusiing nterest \n any enuty i which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
frony, assets ¢ which the supporting orgamization aiso had an intevest? if “Yes,” provide detail in Part V1.

Av uaar b oAlnAa Ay o mmAara
A Y2uD Jy The OF nidTs

organizations described

1aVs ~ t
(AR 191 the t

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations. and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detarming whathar the nrn:nw:a_hnn had aveagse hnginace hnlrhnne \

Yes

No

[&]
]

&

4c

5a

Sb

5¢c

o |
1

<
§ EW
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Scheaule' a (Form 990 or 890-EZ; 2016

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly ar indirsctly controls, either alone or together with persons descnbed n
helow the governing bady of a suoparted argamization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described n {a) oi (D) above? If "Yes” io a, b, or ¢, provide delaii in Part V1.

,.\
‘_3:
[}
a
oy

£

112

i1b

iic

Section B. Type | Supporiag Organizations

[}

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguilatly appoint ot elect at least a majonty of the orgamzation’s dnectors or irusiees at ali trnes during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
Jdescrive now the powers to appoint ana/or (emove direéciois O trustees were aliccaiea among the supporied
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Dicthe ugan:zst&: OoSTale for tre benshit of Any Supol crigd argan zavon Stherthan the s Suppoit trc
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit caimied cut the purposes of the suppcorted crganizaiion(s) that opetated,

s smnmanact e nnn#—nll»\al Jkn arime A etiney Avcenes At n
Stemh TV \,ral, (SO N S lu,u\ S hy DT g Heisaia

No

b

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No.” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type !l Supporting Organizations

(2]

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgarization's tax year, {1) a wniten notice descrioing the type and amount of support provided during the prior tax
,ear, (i) a copy of the Form 330 that was most recently Hisd as of the date of nctfication, and @ cop.es of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vf how
the organization maintained a close and continuous working relationship with the supported organization(s).

R\l roacaon of the rnl:hnnehrn dagcrihad in ('J\ did the nrn:anlv:mnn s eunnnr‘h:ri nrn:\mv::hnn-: hava a

sngnmcant voice In the organlzatlon s mvestment pohmes and in dlrectlng the use of the organization’s
ncome or assets at all tmes dunng the tax ysar? If “Yes,” descnbe 11 Part VI the role the organization’s
stmnnarted orgamizations plaved in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b

c

-2

&

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
] Tne ociganization is the parent of each of its suppoited ongamzations Complete line 3 below.
{1 The organizat.on supporicd a governmental entity. Describe in Part Vi hiow you supporied = govarrnent enhly

Actirties Test. Answer (a) and (6} below. )

Dhid sub stantialty all of the organzatio,’s acinaibes dunr g the tas year dusclly further the exempt Suiposes o
the supported organizahon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
{hose suppor‘ed orgar:zatlons and explam how these activities directly furthered their exerrpt pu; poses,

HUW U' JI:[.U i]..dL:‘J' Yy :t:'aL’JI'OIVJ ’L' (JIU se ad;,[JUHLu LIy, -:x"UIfb il ’U l’(_rn. UL"" Ulydllu_p.uu‘ U'..at:l:l': lbU
that these, activities constituted substantially all of its activities.

Did the activiies described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would nave been engaged in? /f “Yes, " expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.
Dic the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trystoae nf aach nf tha our}pgr‘ted ﬂiqqr\{zatgcr‘s? Pravnda datada in Dart VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If Yes,” describe in Part VI the role played by the organization in this regara

aEC .' iStruc 1157.
Yes| No
r
2a
20l |
3a
3b
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Schedule'A (Form 990 or 890-E2) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovernies of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Qi (W[N]|=

-J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add ines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

[ A N AR

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax Imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 [ Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

-~ - - - _ : ) . . SchgdulgA(Fgm9900r990—EZ)2016
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» Scheaule’ A (Form 990 or 930-E2) 2016

Page ri

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Y

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizationg_ i excesg of incoma fram actunty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qiaified sei-aside anmiocunts {(pnor RS approval reguired)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organizafion is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Digtrihution Allacatione (gaa inctructiang) o

Excess Distributions

{&

i)

Amount for 2016

Distrioutable amount for 2016 from Section G, une 6 - - - -

Pre-2016

N

Underdistributions, If any, for years prior to 2016
(reasonable cause required—explam in Part Vl). See
instructions.

w

Excess distnbutions carryover, if any, to 2016.

From 2013

0o ITin

From 2014

maen AAAT
Ty Lo

Total of lines 3a through e

Appited to underdistributions of prior years

bl 7ol R

Appied w 2016 distrioutabie amournt

Carryover from 2011 not applied (see instructions)

[e

Remainder Subtract lines 3g, 3h, and 3i from 3f

H

Distitbutions for 2016 from
Section D lina 7. g

Annlied to underdistributiongs of nrior yearg R

o

Appled to 2016 distnibutable amount

Remainder. Subtlracl hines 44 and 4L from 4.

Hemaming uiderdisinoutions 1or years prnior to 2016, «
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi. See instructions. - . {

Remaining underdistributions for 2016. Subtract lings 3h .. ‘.
and 4b from hne 1. For result greater than zero, explain in
Part VI See instructions.

andde.

Excess distributions carryover to 2017. Add lines 3)

- mun of s 7- - -
Brogldown of ne 70

Excess from 2013 .

cXxcess rom 2614 .

Excess from 2015 .

oia|o|rin

Excess from 2016 . . . i

Schedule A (Form 990 or $90-EZ) 2016



Scheouie’a (Form 990 or 990-EZ) 2016 Fage 8

m Supplemental Information. Provide the explanations required by Part Il line 10; Part ii, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V. line 1; Part V. Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULEO ° ‘Suppliemental information to Form 990 or 990-EZ 1 omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

A Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Traasury i » Attach to Form 990 or 990-EZ. o ) Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.gov/form950: ST Yol tle))]
Name of the organization Employer identification number
Coastal America Foundation, Inc. 04-3408825

North Jersey Trout Unlimited - $20,000 for coastal restoration EIN 23-7184521

Conserve Wildlife Foundation - $24,150 — Bamegat Bay Restoration — EIN 22-3130406

Wallkill River Watershed Management Group - $14,500 — wetlands restoration- EIN 22-2272173

Massachusetts Maritime Academy - $27, 140 — education support for Aquaculture and Marine Science Laboratory - EIN 04-3354518

Houiton Band of Maliseet Indians - Saint John watershed salmon restoration - $30,000 - EIN 01-0532938

‘For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 880-EZ) (2016)



