PRESZI.ER LARNER MERTZ & CO L.L.P.
1310 SIMPSON AVE
ABERDEEN, WA 98520
(360) 532-6873

July 2, 2024
COASTAL INTERPRETIVE CENTER

1033 CATALA AVE SE
OCEAN SHORES, WA 98569

Dear Jean;

Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization, No tax is payable with the filing of this return,

Please be sure to call us if you have any questions.

Sincerely,

Edon N,

Gordon M. Glasgow




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

COASTAL INTERPRETIVE CENTER 91-1985912

2023 2022 DIFF
REVENUE
CONTRIBUTTIONS AND GRANTS....................... 205, 387 161,463 43,924
PROGRAM SERVICE REVENUE......................... 20,076 20,985 -909
INVESTMENT INCOME............................. . o 696 637 59
OTHER REVENUE ............ccocviiiiiineeiiiene o 15,390 23,618 -B8,228
TOTAL REVENUE ...........ocoviiiniier e, 241,549 206,703 34,846
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.., 156,471 115,600 40,871
OTHER EXPENSES................ .. ..ol e 54,793 32,090 15,703
TOTAL EXPENSES......... .. oo, 211,264 154,690 56,574
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..............ccccocvvveis. 30,285 52,013 -21,728
TOTAL ASSETS AT END OF YEAR................... 354,547 319,661 34,886
TOTAL LIABILITIES AT END OF YEAR........... 7,147 7,471 ~-324

NET ASSETS/FUND BALRNCES AT END OF YEAR. 347,400 312,190 35,210




Form 990

OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax

2023

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

Department of lhe Treasury Do not enter social security numbers on this form as it may he made public. - Open to Public
Inlemal Revenus Service Gio to www.irs.gov/Form$90 for instructions and the latest information. Inspection
"A For the 2023 calendar year, or tax year beginning , 2023, and ending 20

B Ch_eck if applicatle:
| | Address change
|| Mame change
Initlal return

Final relurn/ Larminated

[

COASTAL INTERPRETIVE CENTER
1033 CATALA AVE SE
OCEAN SHORES, WA 98569

D Employer idontification number

91-1985912

E Tekephone number

(360) 289-4617

Amended return G Gross receipls § 262,451 .
Application panding| F Name and address of principal officer: DEE BAKER H{a} Is this a group retumn for subordinales? I:’Yos I%’ No
SAME AS C ABOVE MO (gLt eed? o, L Yos [t
| Tax-exempt status:  [X[601(e)3) [ J5010) ( ) (insertnoy | [4%7GaX1yor [ [527
J  Webslte: WWW . INTERPRETIVECENTER . ORG Hc) Group exemplion number
K Form of organization: EICmporation | ‘Trusl |_| Association |_| Olher |LYear of formation: |M State of legal domicile: WA
[Part'l 3] Summary
1 Brielly descrbe the organization's mission or most significant activities: _ sgF SCHEDULE_Q — e
Bl e
E _______________________________________________________________
£] 2 Check This box " [J'if the organization discontinued its operations or disposed of more than 25% of fts nel assate. ~ —~~——~—~
©1 3 Number of voting members of the governing body (Part VI, line 1a)..... Y . W A 3 11
‘:: 4 Number of indepsndent voting members of the governing bedy Part VI, line Wy 4 11
&S| 5 Total number of individuals employed in calendar year 2023 (Part V, ling 28 b 5 7
Z| 6 Total number of volunteers (estimate If NECESSANY) . ..., ..ouv oo e € 34
E 7a Total unrelated business revenua from Part VIII, column (C), line 12 ... ... .o, A .| 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, ine M. ... ..ot oo oneno . e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, line Thy.. ... 161,463, 205, 387.
2| ¢ Program service revenue (Part VI, line 20) . . ... .. oo oo 20,985, 20,076,
2110 Investment income (Part VIlI, column (A), lines 3, 4, and 7d). oo oo 637, 696,
€ 1 Cther revenue (Part Vi, column (A), lines B, 6d, 8¢, 9¢, 10¢, and ). ... ..., ..., 23,618, 15, 390.
12 Total revenue — add lines 8 through 11 (must equal Part V1), column A, line 12). ... 206,703, 241,549,
13 Grants and similar amounts paid (Part I1X, column &), lines 1-3). . ....................
14 Benefits paid to or for members (Part X, column (A), ine 4. . ... ... ... coovoiii ..
m 15 Salaries, other compensation, employee benéfits (Part 1X, column (A), lines 3-10). .. ... 115,600. 156,471,
§ 16a Professional fundraising fees (Part IX, colurn (A line 11} .. ..o v
& b Total fundraising expenses (Part X, column (@}, line 25) e ST o .
d 17 Other expenses (Part IX, column (A}, lines Ma-11d, 11f-24e). . ...........covvureo.... 39,08%0. 54,793,
18 Total expenses. Add tines 13-17 (must equal Part 1X, column (A3, line 25)..... R 154,690, 211,264.
19 Revenue less expenses. Subtract ling 18 from e 12.. . ... oo 52,013, 30,285.
5§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 18). . ... ..., oo e 319,661, 354, 547.
gé 21 Tofal liabilities Part X, Ine26). . ... .o e 7,471, 7,147,
§5 22 Nel assets or fund balances, Subtract line 21 from line 20, . ... ...... . ..... e 312,190, 347,400,

Part -] Signature Block

Undar penalties of parjwy, | daclace thal

complele. Declaralion &f praparer {other than officer) is based on all infarmation of which preparer has any knowledge,

! | have examined this return, including accompanying schedules and statements, and lo the basl of my knowlsdie and belied, it is true, correct, and
)

Sign Signature of officer Dale
Here BETH OQLSZAK TREASURER
[Type or print name and title
PrintfType prepace’s name Preparer's signaturg Date Check u i PTIM
Paid GORDON M. GLASGOW self-employed PO0736759
Preparer |Finm's name PRESZLER LARNER MERTZ & CO L.L.P.
Use ONly [rimssaaess 1310 SIMPSON AVE Fims EN _— 91-0689125
ABERDEEN, WA 98520 Phone no.  (360) 532-6873

May the IRS discuss this return with the preparer shown above? See instructions. .. ................ B

- |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIQ. 08/23/23

Form 990 (2023)



Form 990 (2023) COASTAL INTERPRETIVE CENTER 91-1985912
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any ling in this Part (]
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Page 2

2 Did the organization undertake any significant pragram services during the year which were not listed on the prior
Form 990 or 990-EZ27 SEE SCHEDULE O Yes D No

I "Yes,"” describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expengas,

Section 501(c)(3) and 501(c)(@) organizations are required to reporl the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )y (Expenses § 129,011. including grants of 8 y {(Revenue § ' )]

.y e R S WA Bt ok e e e e e ot [T B bkt b o o e e o e e i PP W WEE B et e b e e e e

CENTER, ADDED THE NEW PROGRAMS LISTED ABOVE, AND BROADENED OUTREACH TO LOCAL SCHOOL _ _
PARTICIPATION IN PROGRAMS. o
THE CENTER IS _RECOVERING FROM_THE COVID EXPERIENCE WITH A RENEWED ON-SITE_ATTENDANCE _
OF 6,886 VISITORS AND LOGGED 2,363 VOLUNTEER HOURS WITH NEW PROGRAMS STARTED IN 2023.
THE CENTER'S WEBSITE AND SOCIAL MEDIA (FACEBOOK & INSTAGRAM) ACCOUNTS HAVE REACHED __
235,276 PEOPLE IN 2023.

ab (Code ) (Expenses & including grants of § } (Revenue $ )

4c (Code y (Expenses’ including grants of ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)

(Expenses § including grants of  § Y (Revenue 8 b
de Total program service expenses 129,011.

BAA TEEAO102I, 0823123 rorm 990 (2023)




Form 990 (2023) COASTAL INTERPRETIVE CENTER ' 91-1985912 Page 3

[PartIV_[Checklist of Required Schedules

1 Ig }I?'ledo’r,g?ization described in section 501{c)(3) or 4947¢a)(1) (other than a private foundation)? if “Yes,” complete
L

Z s the organization required to complete Schedufe B, Schedule of Contributors? Sea instructions .. ..............vo.. .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, "complele Schadile O, Part f. . . . . . . e e

4 Section 501(c)(3) organizations. Did the organization en?a%a in lobhying activities, or have a section 501 (h) election
In effect during the tax year? If "Yes, " complete Schedile C, Part 1l . . . e i e

5 Is the organization a section 501(c)(4}, 507(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, Partiif ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg ptrr.;vide advice on the distribution or fvestment of amounds in such funds or accounts? If "Yes, * complate Schedule D,
L= L

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 Schedwle D, Part it . ... ... . ...... R

8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,*
complete Schedute D, P art L1l . e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabjlily, 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 Schedide D, Part IV . . . e e e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff "Yes, " complete Schodle D, Part V. ... e e e

1 If the organization’s answer ta any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, X,
or X, as applicable,

a BidF;hef %ganizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
O o T R T S e

b Did the organization report an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yas, " complete Schedule D, Part Vil .. ... ... . . . . . .. .. ... .. ..., .

¢ Did the organizalion report an amount for investments — program relaied in Part X, line 13, that is 5% or more of ils total
assels reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VL. .. ... . i

d Did the organization report an amount for other assets in Part X, ling 15, thatis 5% or more of its total assets reported
in Part X, line 167 ff "Yes, " complete Schedule D, Parf IX . 4 i o i e e

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X .. .. ..

f Did the organization's separate or consoclidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 ¥ “Yes, * complete Schedufe D, Part X. . .,

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedide D, Parts Xl and Xl . e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xif is optional. .. ..............

13 Is the organization a school described in section 170(M)CAXINT? If "Yes, " complete Schedwle E. ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if "Yes, "complete Schedule F, Parts tand IV .. ......... ... e .

15 Did the organization report on Part IX; columin (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? ff "Yes, " complele Schedufe F, Parts land IV, ... .o oo i e e

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedide F, Parts lifand V... ... .. ..., .. A B,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A%, lines 6 and 11e? If "Yes, " complete Schedule G, Part f. Seg instructions. ....... e e e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1¢ and Ba? If "Yes, " complete Schedule G, Part i ................ e e e e

1% Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
complele Schedule G, Part il . ... .. .. o e e

20a Did the organization operale one or more hospital facilities? /f *Yes,"complete Schedule H. . ... ... ... ...,

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complele Schedule |, Parts fand 1l ... ... ... ..

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
1.0. X
Na| X
11h X
1c )4
1d X
T1e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 )4
20a X
20h
21 X

BAA TEEAMO3L 0823123

Form 990 (2023)



Form 990 (2023) COASTAL INTERPRETIVE CENTER 91-1985512 Page 4

[Part1V . [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (Ag. line 27 if "Yes, " complete Schedule |, Parts | and I . ... . 0 e 22 X
"23 Did the organization answer "Yes" to Part VII, Sectien A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ *Yes,™ complete
SehedUle . 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 N0, GO 0 e 258 .. ... e e e e 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 during the year to defease
ANy BaX XM BONgS o e e 24¢
d Did the organization act as an "en behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(cX3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, Part !... ... .. ... & oo v .. 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a priot year, and
that the transaction has not been repotted on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Fart . .. e 25h| X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current o
former officer, director, trustea, key employee, creator or founder, substantial contributor, or 35% contralled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part i . ... ... e oo e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a granl selection committee
member, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part il .. ... e | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (Seethe Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes," complete Schedula L, Part IV, . .. ... . e e B P ... | 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedute L, PartiV........ ... B, 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes, "
complete Schedule L, Partiv..... D 4 e e e . | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? #f "Yes,” compfete Schedufe M.......... ... 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If "Yes, " complate SoMoaUIe M . (i e it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... .., k1] X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes, " complete
Schedule N, Partll. o e i T, oo | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " completa Schedule R, Part L. . ... 33 X
34 Was the organization related to any tax-exempt or taxabrle entity? If “Yes, " complete Schedule R, Part I, ili, or iV,
AN P VI L e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B120X 132 .. o or e 35a X
b If "Yes" to line 35a, did the organization recejve any payment from or engage in any transaction with a controlled
entity within the meaning of section 312(b){(13)7? if "Yes, " complete Schedile R, Part V, line 2. ........ .. i iiiii .. 35h
36 Section 501(ck3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? [f "Yes, " complele Schedule R, Part V., line 2, . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VL. ... ... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197 '
Note: Ali Farm 990 filers are required to complete Schedule Q... . oo 38 X
[Part V- | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... ... .. . . . i e, . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ... .......... 1a 3 |
b Enter the number of Forms W-2G included on ling 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 10 DrZE WINNEIS T L it et e et s it e e s et et e e e ic

EAA TEEACIOAN. 0BI23123

Form 990 (2023}



Form 990 (2023) COASTAL INTERPRETIVE CENTER 91-1985912 Page 3
art v - tatements Regarding Other ilings and Tax Cempliance (coniinue
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by this return. .. .., 2a .
b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
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 $90-T for this year? i ‘No" fo fine 3b, provide an explanalion on Schedule 0. . . . . .. i e 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, securities account, or other financiat account)?, .......,. da X
b If "Yes," enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). .
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 parly to a prohibited tax shelter transaction?. ............ 5h X
¢ If "Yes," to line 5a or Bb, did the organization file Form 8886-T7, .. ......... ... o it iin. e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . i e i as Ga X
b If "Yes,” did the organlzatlon include with evety solicitation an express statement that such contribuiions or gifts were
Not tax deductible . . e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). o
a Did the organization receive a g;ayment in excess of $75 made partly as a contribution and partly for goods and .
services provided 10 the Payor T . . . i i e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... o....ooovurererann,, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
e TR L S S 7c "X
d If "Yes,"” indicate the number of Forms 8282 flled duringtheyear. ................0o..oe.. ] 7d| L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organlzat:on file Form 8899
ABFEOUINEAT L .t e e e e e e e e e e e e e . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T80 T, it e e e e e e e e e 7h
8 Sponsoring organlzatlons maintaining dener advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year?. .. ... ... .. 0 i e 8
9 Sponsoring organlzations maintaining donor advised funds. ~
a Did the sponsoring organization make any taxable distributions under section 496672, . ... ... . .ot irire i, 9a
b Did the sponsoring organization make a distibution to.a dornor, donor advisor, or related person? ..................... Sh
18 Section 501(c)(7) organizations. Enter: '
a initialion fees and capital contributions included onPart VIl line 12. ... .............. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members.or shareholders . .......... ... ....... ... ... e Ma
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or receivad from tHemL) .. ..ot e e s 11b U
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lleu of Form 10417, ... ......... 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 Is the organization licensed to issue qualified health plans in more thanone state?. .. .. .. .. o .. 13a
Note: See the instructions for additional information the organization must report on Schedule O, E
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to issue qualified healthplans . ........................ 13h :
¢ Enter the amount of reserves on hand. ... ..o o i i s 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? . ............. ... .o ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No,” provide an explanation on Schedule G........... ... 14b
15 |5 the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year Ty L. . i i e e e e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?, .. ... . ... 16 X
If "ves," complete Form 4720, Schedule O. :
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532, ... ... . vttt it 17
If "Yes,"” complete Form 6069, B
BAA TEEACIOSL 08/23/23 Forrd 990 (2023)




Form 990 (2023) COASTAL INTERPRETIVE CENTER 91-1985%12 Page 6

[Part VIO | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b befow, and for
a "No" response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ..o oo e e e m

section A. Governing Body and Management

Yes | No
l1a Enter the number of voting members of the ﬁovernmg body at the end of the tax year...... 1a 11
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . . .., 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky O OYEE Y. .. L.ttt e e e 2 X
3 Did the organization delegate control over management duties customarily performead by or under the direct superwsmn
of officers, directors, 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?, ... ... .. SEE SCH O 4 X
5 Did the organization become aware during the year of a srgnlflcant diversion of the orgamzahon sassels?. . ... ... .. 5 X
6 Did the organization have members or stockholders?. . . ... o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect-r appoint one or more
membears of the governing body?. ............... T T 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members;
stockholders, or persons other than the governing bady? . . ... . . e e e st e e SN 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: T
a The governing body 2 ... . e e ... Ba| X
b Each commitiee with authority to act on behalf of the governing body? .............................................. 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organlzatlon s maiting address? If "Yes," provide the names and addresses on Schedule CG........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the fntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AALES e - o - | 10a X
b If "Yes,” did the organization have written policies and procedures guuemmg the activities of such chapters, afflllates and branches to ansure their
operations are consistent with the organization's eXemMPt PUIPOSESZ . . .ot vttt e e e e e e e e e e e e e .. | 10b
11a Has the organlzation provided a complete copy of this Form 990.to all members of its govarning bady before filing the fonn? ...................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,  §F'E SCHEDULE O | _
12a Did the organization have a written conflictof interest policy? /f “No, "go to fine 13 .. ... .. . i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise
B0 CONTCIS 2. o i e e e e e e 12b
¢ Did the organization regularfy and consistently monitor and enforce compiiance with the policy? If "Yes, " descnbe on
Schedule O how this Was done. . ... i i e s e e e e 12¢
13 Did the organization have a written whistleblower policy? ............ . ..o i e e e 13 X
14 Did the organization have a written document retention and destruction policy? . ................ e 14 X
15 Did the process for determining compensation of lhe following persons include a review and approval by independent .l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B _
a The organization's CEQ, Executive Director, of top management official. . ............. ... .0 . ity e 15a X
b Other officers or key employees of the organization. .. ... . i i i e e s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstruct|on$ B
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement with a : . .
taxable entily dUNng e YA T . L e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
partlmpallon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect 1o sUCh arrangements?. ... . ... . . it e e ... | 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable). 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all tha apply

D Owin website . Another s website . Upon reguest . Other (explain on Schedule O} SEE SCH. 0O

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confict of interest pelicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
BETH OLSZAK 1033 CATALA AVE SE OCEAN SHORES WA 98569 (360) 289-4617
BAA TEEAO106L. 08/23/23 Form 990 (2023)




Form 992 (2023)

COASTAL INTERPRETIVE CENTER

91-1985912

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustces,
Independent Contractors

Cheack if Schedule O contains a response or note to any line in this Part Vil

Key Employees, Highest Compensated Employees, and

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 yaar ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (€3, and (F) if no compensation was paid.
¢ List all of the organization's current key employees, it any, See the instructions for definition of "key employee,"
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key srmployee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or
from the organization and any related organizations.

box 1 of Form 1092-NEC) of more than $100,000

* 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.

|:| Check this box if neilher the organization nor any related organizalion compensated any current officer, director, or trustee,

©
. B (do not ch;:cftsmg?e.than one (E)
Name and tile Average b?fx C urnles&.s :f ﬁffé’c"té?n?ﬁé'-'ei? comR:rligar\ll?gAefrom congﬁgzrllt?grlne from Estimated amount
t':oursek oo 5 e s B lhapor an|zation relate% or?anizalions comﬁ;;’;ﬂﬂ; {rom
@ﬁﬁ'& o s § & g.‘% g WISC 30Ny MISCHO9-NE) '“ea,?:.ﬂ;g};g:}""
refated g ﬁ. =3 g g ﬁ orgenizations
organiza- |3 %5 5(%8
bolow % | (3| 2
dolted
line) E E
_)_BARBARA HAYFORD ____ ______ | _40
EXECUTIVE DIR. 0 X 52,519, 0. 0,
~@_HOLLY DUFFY __ 3 ]
SECRETARY 0 X X 0, 0. 0.
_®_BRUCE RITTENHOUSE _ ___ ____ | 6
VICE PRESIDENT 9 X X 0. 0. 0.
_& NANCY ELDRIDGE _ ___ . 7 _]
SECRETARY 0 X X 0. 0. 0,
_©® DEE BAKER _ _ _________ o | 8 _
PRESTDENT 0 X X 0, 0. 0.
~©&_CATHEY PETERSON __ . . | A 2.
DIRECTOR 0 X Q. 0. 0.
~O_JEAN STEVENS __ _ ___ . | I
TREASURER, PRES Q X X 0. 0. 0.
_® DICK BOWER _ .. . __ .o _ | _ 3 )
DIRECTOR 0 X 0. 0, 0.
WO ToM BARER L 5.
DIRECTOR 0 X 0. 0. 0.
(»_BETH OLSzAK o0 | 5 |
__ TREASURER 0 x| |X 0. 0. 0.
Ob_SUSAN WRIGHT _ _ __________ [ . 1)
DIRECTOR 0 X 0. Q. 0.
O3 _MICHAEL DARLING _________ | L
DIRECTOR 0 X 0, Q. 0.
O e ] ————
R U I
BAA TEEAQIO7L  08/23/23 Form 990 (2023)



Form 990 2023) COASTAL INTERPRETIVE CENTER _ _ . 91-1985912 Page 8
[Part VIl [Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (o)

©
Posili
Narne(:;)d title ® o "°l|§h°§§:“|g?°-m§3uf | Fe rErDla)bla R (?m ®
, 3 eportable :
Aﬁgﬁge o?f)?c:rnans; ap sizfeocr}c:?ftrusteg? compeﬁsahon from compegsatio_n from E‘S"“‘g}'%‘ihg?‘"““'
per week 5 Ei = e (ﬁ{ ?{I U‘zagt_lon ralate(aur ?5?1%19%?“0'15 compensation from
etany oS3 % g __E' S| miscrioserec MISCH1095-HEC) the organization
related alg | ® 5 i a organizalions
organiza- ki 5|9 S it g
wow | B [2] 3
dolled g % ﬁ o
liney %
“w
. ]
L [
08 ] e
(19) _
e
e
]
e
@ e R
@) e ] .
b Subtotal. ... ... . T e 52,519. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A........... ... .......... .. 0. 0. 0.
d Total (add lines1bandl1c)........... .. B . e 52,519, 0. 0.

2 Total number of individuais (including but notdimited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0
_ Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee q4 - 1

on line 1a? If "Yes, ‘complete Schedule Jior such individual ... ...... .. ..... .. U 3 X
4 For any individual listed on line 1a, isthe sum of reﬁortable compensation and other compensation from '

the organization and related organizations greater than $150,000? If *Yes,* complete Schedule J for :

such individual. ... oo e e e e e e e e 4 b4
5 Did any persen listed on line Ja receive or accrue compensation from any unrelated organization or individual — -

for services rendered to the organization? I "Yes, " complete Schedule Jfor SUCR PEISON . ... . v v s e 5 ¥

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors thal received more than $100,000 of
compensation from the organization. Repott compensation for the calendar year ending with or within the organization’s tax year,

(A) L) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAQT08L 08/23/23 Form 990 (2023}



Form 990 (2023)  COASTAL INTERPRETIVE CENTER 91-1985912 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. ... ... oo oo i D
(A) (B © )

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sactions

_revenue .

and Other Similas Amounts

1a
b
c

d
€
f

g

Federated campaigns la

Membership dues............. 1b

Fundraising events., .. ........ 1c

2,232

Related organizations 1d

Government grants (contributions).. ... | Te

169.220.]

All other contributions, gifts, grants, and

stmilar amounts not included above . .. | 1§

33,935,

Noncash contributions included in
lines 1a-1..........0oeen ., Tg

Total. Add lines 1a-1f................

Program Service Revenue | Comtributions, Gifts, Grants,

2a

e o O 0 o

ADMTSSIONS

Business Code

205,387

9000939

16,039,

900099

2,767, 2,767,

900099

1,270, 1:270.

All other program service revenues ... .
Total. Add lines 2a-2f...............,

20,076.}:

Other Revenue

6a

3]

7a

8a

9a

10a

b Less: rental expenses

b Less: direct expenses
¢ Net income or (loss) from fundraising events.

b Less; direct expenses......
¢ Net income or (loss} from gaming activities. , .. .......

b Less: cost of goods sold. ...
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and

other similar amounis),

Income from investment of tax-exempt bond proceeds

Royalties............. i,

883.

883.

(i} Real

Grossrants. .......

Rental income or {loss) |gc

Net rental income or (loss). ...........

@ross amount from { Securities

sales of assels
7a

2,313,

other than lnventory
Less; cost or other hasis
and sales expenses 7b

2,788,

Gainor (loss). ... .. ¥

=475,

288,

Netgainor {loss)........... .. ..0...

..... s

-187 -475

Gross income from fundraising events
(not including $
of contributions raportsd on line 1e),

Seg Part I¥, lins 18

8a

Bh

288.

Gross incoma from gaming activities.
SeePartI¥, line 19, .. .........

9a

9b

9,371,

335,

335,

Gross sales of inventory, less
returns and allowances.

10a

]

Business Code

3

5, 684,

Revenue

114
b

Miscellaneous

c
d
e

12 Total revenue. See instructions. ................... .

241,549,

19,601.]

16,561.

BAA

TEEAQIDOL  08/23/23

Form 990 (2023}



Form 990 {2023)

COASTAL INTERPRETIVE CENTER

91-1985912

[Part IX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

|
Program service
expenses

()
Management and

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21....... ... ............

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ............

3 Grants and other assistance to foreign
organizations, foreignpgovernrr]ents and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members.............

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
insection 4958(c)(HB) ....................

Other salaries and wages ..................

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

9 Other employee benefits . . .................
10 Payrolltaxes............. . e,
11 Fees for services (nonemployees):

a Management................ e

e Professional fundraising services, See Part IV, fine 17. . .,
f Investmert management fees. .. ......... ..,

g Other, {If line 11g amount excesds 10% of line 25, column
{A), amount, Iist ling 11g expenses on Schedule Q.). . . ..
12 Advertising and promotion. ... ..............

13 Officeexpenses...........coiiiiviinn..
14 Information technoiogy. ....................
15 Royallies . ............. o il
16 OCCUPANCY. ... .o
T2 Travel. .o e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. . ...... ... ... ... 0,

Conferences, conventions, and meetings. . ...
Iterest ...
Payments to afftliates, .......... ... ... ..
22 Depreciation, depletion, and amortization . . ..

23 InSUrance. ... ... e e
24 Other expenses. ltemize expenses not

B

covered above, (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule Q) ... ... ..l .

a DISPLAY EXPENSE

general expenses

52,519.

26,260,

26,259,

0

0.

50,276,

69,156,

21,120,

13,676,

9,163.

4,513,

10,719,

16,718,

3,946,

3,946.

5,506,

1,366,

4,14Q.

2,502.

2,502,

3,493,

3,493,

241,

51.

190.

5,798,

2,260,

3,538,

2,961

11,542,

11,542,

4,125,

4,125.

2,000,

2,000,

588.

588,

25 Total functional expenses. Add lines 1 through 24a . . .

1,372,

1,142,

230.

211, 264,

129,011,

82,253,

26 Joint costs. Complete this line only if
the organization reported in columin (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP9B-2 (ASC958-720). .. .....ovvvvnnan.

BAA

TEEAOUIOL 0823723

Form 990 (2023)



Forim 990 (2223) COASTAL INTERPRETIVE CENTER 91-19285912 Page 11
|Part X’ |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... v ivirnee e, B, D
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... it i, 99,943, 1 112,09%0.
2 S3avings and temporary cash investments, .. ............ oo i i 52,505, 2 57,830,
3 Pledges and grants receivable, net........ . . . e 3
4 Accounts receivable, Nel ... 4
5 Loans and olher receivables from any current or former officar, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. . ................... 5
6 Loans and other receivables from other disqualitied persons (as defined under .
section 4958(N(1)), and persons described in section 4958(CH(HE). . .......... ... 6
7 Notes and loans receivable, net......... e e e 7
Bl 8 Inventories for $ale OF USE . .. .ottt e 8,377.] 8 6,227,
ﬁ 9 Prepaid axpenses and deferred charges.. ... ... 9 1,537.
< 10a Land, buildings, and equipment: cost or other basis, :
Complete Part V1 of Schedule D................... 10a 185,055, g e e U .
b Less: accumutated depreciation. ................., 0L 15,192, 158,120.[10c 169,863,
11 Investments — publicly traded securities. .. ... . i 1
12 Investments — other securities, See Part IV, line 11... ... ... ... oo iviiins 12
13 Investments — program-related. See Part IV, line 11...........ccoevoe oo i, 13
14 Intangible as8ets. . ... 14
15 Other assefs. SeePart IV, line Th. .. .. i e 15
16 Total assets, Add lines 1 through 15 (must equal i@ 33). . ......... 40 o veei. .. 319,661.|16 354,547.
17 Accounts payable and accrued eXpenses. .. .. .oy e 7,471,117 7,147.
18  Grants payable . ... .. e e e e 18
19 Deferredrevenue......................... N S 19
20 Tax-exempt bond liabilities, . ................... NN . U 20
&1 21 Escrow or custodial account liability. Complete Part |V of Schedule D............ 21
£l 22 Loans and other pavables to any current or former officer, director, trustee, -
. key employee, creator or founder, substantial contributor, or 35% .
3 controlled entity or family member of any of these persons...................... 22
| 23 Secured morigages and notes payable tounrefated third parties, ... ......... ..., 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of 3chedule Dy .,
26 Total liabilities, Add lines 17 through 25. . ... . o 7,147,
@ Organizations that follow FASB ASC 958, check here T
§ and complete lines 27, 28, 32, and 33, 5 A S
Tt: 27 Nel assets without donor restrictions., oo .............. ... L e 312,190.] 27 347,400.
| 28 Netassets with donor restrictions. .. ... ... 28
g Organizations that do not follow FASB ASC 958, check here D o
g and complete lines 29 through 33, :
6 29 Capital stock or trust principal, orcurrent funds .. .. .......... ... . .. L. 29
2 30 Paid-in or capital surpius, or land, building, or equipmentfund. .................. 30
§ 31 Relained earnings, endowment, accumulated income, or other funds. ... ..... e 31
4(- 32 Total net assels or fund balances. . ... o i 312,190.] 32 347,400,
£ 33 Total liabilities and net assetsffund balances. ... o i, 319,661,133 354,547,
BAA TEEAOTIIL 08723123 Form 990 (2023)



Form 990 (2023) COASTAL INTERPRETIVE CENTER 91-1.985912

Page 12

[Part XI “TReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0, ... i e

1 Tolal revenue (must equal Part VI, column (A), line 12)........... ... .. . s, 1 241,549,
2 Total expenses (must equal Part (X, column (A), IN@ 25) . .........ooo vieer oo 2 211,264,
3. Revenue less expenses, Sublract line 2 fromline 1......... ... ..o i iiii, R 3 30,285,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AY. . ... 4 312,190,
5 Netunrealized gains (losses) on investments......... e e e 5 4,925,
6 Donated services and use of facilities. ... ....... .. i G
7 INvestment eXPaNSES . ..o it e 7
8 Prior period adiustments . ... ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ... ..o, e 9 0,
10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO ). L e 10 347,400,
[Part XIl JFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . ........ooooo oo fon e ]—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year ot checked "Cther,” explain .
on Schedule O. .
2a Were the organization's financial statements complled or reviewed by an independent accountant?. (.. ... ., e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a g
separate basis, consolidated basis, or both.
Separate basis DConsolidated hasis D Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant?., .. ............. .. B, 2h X
If "Yes," check a box below to indicate whether the financial statements fof the year were audited on a separate ’
basis, consolidated basis, or both.
D Separate basis DConsolidated basis |:|Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltae that assumes responsibility for oversight of the audit,
teview, or compilation of its financial statements and selection of an independent accountant?. ... ....... e 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule C.
3a As a resuit of a federal award, was the organization required to undergo an audit or audils as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. . ... i e e oo, e e e e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. . .. ... ... ... o ... 3b

BAR, TEEADITEL  OBIZ3/23

Form 990 (2023)



i i i OMEB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 950) Complete if the organizatlon is a section 501 (c)(’a’? organization or a section 2023
4947(a)1) nonexempt chatitable trust,

Attach to Form 990 or Form 990-EZ.

_Open to Public

Depariment of the Treasury Go to www.irs.gov/Form990 for instructlons and the latest informatlon, ~ Inspection
HKarrio of tho organlzation Employer identification number
COASTAL INTERPRETIVE CENTER 91-1985912

LT’ar.t I [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 12, check only one box.)

1 A church, convention of churches, or asscciation of churches described in section 170(b)(1 AN,

A school described in section T70(B)(1)XAXiD). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section V7B AXGIT).

A medical research organization operated in conjunction with a hospital described in section 170X INANG). Enter the hospital's
name, city, and state:

B M

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(A)GV). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(bY(N{AX).

w

-~y S

An organization that normallé receives a substantial part of its support from a governmental unit.or from the general public described
in sectlon 170(L)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agriculiural research organization described in section T70hXT)(AXIX) operated.in conjunction with a land-grant college
or university or a non-land-grant college of agriculfure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) mere than 33-1/3% of its support from contributions, membership tees, 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 50Ha)2). (Complete Part 11.)

1 An organization organized and operated exclusively to test for public safely. See section 50%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 maore publicly supported organizations described in section 509%a)(1) or section 509(a)(2). See section 509(a)3), Check the box on
lines 12a through 12d that describes the type of suppotting crganization and complete lines 12e, 12f, and 12g.

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

b D Type li. A su[)porting organization supervised-or controlled. in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in'the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-funclionall%integraled. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectioris A and D, and Part V.

e Check this boy if the organization received a writlen determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type IH non-functionally integrated supperting organization

f Enter the number of supported organizations . .. ... B !:I

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

(i) Narme of supportad organization iy EIM EIII) Type of organization (i) |5 the &) Amount of monetary {vly Amount of other
described on fines 1-10 organization listed support (Sea instructions) supparl {526 instructions)
above (see inslructions) N yoUr goverming
document?
Yes No
A)
&)
©)
(D)
(E) B i B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 20232

TEEADACIL 0814423



Schedule A (Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912 Page 2
[Part #l |[Support Schedule for Organizations Described in Sections T70(bX1)(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 quality under Part [}, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ggmg&rgyﬁ;“ (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (H Total
1 Gifts, grants, contributions, and

metibership fees recaivad, (Do not

include any "nusual grants.™, .. .. 116,801. 152,613, 104,647, 161, 4%3. 205, 387. 740,911,

2 Tax revenues levied for the
organization's benefit and

either paid to or expended

onits behalt.............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3. .. 116,801, 152,613, 104,647, 161,463. 205, 387. 740, 911.
5 The portion of total T EEEE Y PPN RN I :
contribiiions by each person o L ’ : ’ ’
(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)... | 53,603,
6 Public support. Subtract line 5 | . T o N | oo
fromlined................... o T RS DT R IR 687,308,
Section B. Total Support
gy year (or fiscal year (@) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (0 Total
7 Amounts fromlined.......... 116,801.] 152,613.| 104,647.| 161,463.| 205,387, 740,911,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 834. 507, 698, 690, 883, 3,612.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carffed on ..ol 0.

10 Other income. Do not include
gain or loss from the sale of

coptol S HC R Ty 1

..................... 4,000.
11 Total support. Add lines 7
lhrough 10, . .............. ... - . il 748,523.
12 Gross receipts from related activities, otc. (see instructions) 108, 968.
13 First5 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 thisbox and stop here. ... ... ... D
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2023 (line 6, column &), divided by line 11, column ). ... ... ...... e 14 01.82 %
19 Public support percentage from 2022 Schedule A, Part 1, line 14. ..., ... e e 15 89.66 %
16a 33-1/3% support test—2023. If the organization did nct 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. .............ooeeeee oo

b 33-1/3% support test--2022, [ the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... e e e e D

17a 1W%-facts-and-clrcumstances test—2023. If the organization did not check a box on line 13, 16a, of 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.......... .. .. |:|

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization................. H

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

BAA TEEADIOZL  0BAA/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 COASTAL, INTERPRETIVE CENTER 91-1985912 Page 3
[Part Il - [Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part (I, If the arganization
fails to qualify under the tests listed below, please complele Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2019 {h) 2020 {c) 2021 {d) 2022 {e) 2023 {f Total
1 Gifts, grants, contributions,
and membership foes
received. (Do not include
any "unusual grants,"y. .. .. ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the arganization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 13,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total, Add lines 1 through &. . .,

7a Amounts included on lines 1,
2, and 3 received from
disgualified 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
forthevear..................

c Addlines 7Jaand7b...........

8 Public support. (Subtract line
fcfromline 6.3 ... .........

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
sinilar sources. . .. ....... ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10aand 10b.. .. ...
11 Met income from unrelated husiness
activities not included on line 10b,
whether or not the business.is
regularly carried on. _ ., ¢ Y .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain.in
PartVI0)........... ... 0000 p,

13 Total support. (Add lines 9,
10, 1T, and 12 .............

14 First 5 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 thisbox and stop here. . ....... ... ... . . i i i i iianins e e e e e |:|

Section C. Computation of Public Support Percentage

L)

18 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (O).... . ..... e 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 18........................ B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by ling 13, column (). . .. .. e 17
18 Investment income percentage from 2022 Schedule A, Part ill, line 17 ... . ... o e e 18 %
19a 33-1/3% support tests--2023, 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 organization qualifies as a publicly supported organization .............. D
b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or ling 19a, and line 16 is 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. . ... ........ ... H

BAA TEEAGOIL 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912 Page 4

(Part IV | Supporting Organizations
oméjlete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Pari I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported erganizations listed by name in the organization's governing decuments?
if "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain, 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509¢(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501}, B), or (637 Jf "Yes,* answer fines 3b
and 3¢ below. %a

b Did the organization confirm that each supported organization qualified under section 501(C){@), {8), or (6) and
satisfied the public suppoert tests under seclion 509(a)2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? i "Yes, " explain in Part VI whal controls the organization put in place to ensure such use, 3c

da Was any supported organization not organized in the United States ("foreign supported organization)? if "Yes" and
if yout checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b 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 organization had such control and discretion despite being controlled :
or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2){1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
alf support fo the foreign supported organization was used exclusively for section 170(c}(2}(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,* answer lines
bb and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; i) the reasons for each such action; (1} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing documend), 5a

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? if "Yes,* provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(as defined in section 4968(c)(B)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "ves,* |- -
complete Part ! of Schedule L (Form 930), 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defingd in section 4246 (other than foundation managers and organizations described in section 50%(@)(1) or (27 :
if "Yes," provide detaif in Part VI, %9a

k Did one or more disqualified persons (as defined on line 9a) hold a conlrolling interest in any entity in which the -
supporting organization had an interest? if "Yes, " provide detaifl in Part Vi. oh

¢ Did a disqualified person (as defined on {ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detaif in Part Vi, 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg@rding _
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? #f "Yes, " o
answer fine 10k below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess businass holdings.) 10b

BAa, TEEA0404L  0B/14/23 ) Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 COASTAL INTERPRETIVE CENTER 891-1985912 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, -
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? T1h

¢ A 35% conbrolled entity of a person described on line 11a or 11h ahove? if “Yes®to fine T1a, 11b, or He, provide detail in Part Wi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membars of the governing body, officers acting in their official capacity, or membership of one
or mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officets, direclors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporied
organization(s) effactively aperated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were aliocated among the supported organizations and what conditions or restrictions, if any, applied to such powsts
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f “Yes, " expiain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or cobirolled the
supporting organization, 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part VI how controf or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s), 1

Section D. All Type lll Supporting Organizations i

Yes HNo

1 Did the organization provide {o each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s), or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s), 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part Vi the role the organization's supported organizations played )
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (sea instructions).

a D The organizalion satisfied the Activities Test. Complete Hine 2 balow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ |:| The organization supportedia governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporled organizalions, and how the organization determined that these activities constituted R
substantially all of its activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported crganization{s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) wouid have engaged in these activities C
but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? If "Yes” or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? ff "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC4O5L  08/14/23 Schedule A {Form 990} 2023




Schedule A (Form 9903 2023 COASTAL INTERPRETIVE CENTER

81-1985912 Page 6

|[PartV_ {Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 7970 (explain in Part V1). See
instructions, All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{AY Prior Year

(B} Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | B[k =

D|lals|lw| )=

Particn 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 instructions)

=]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A Prior Year

(B} Currert Year

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

lax year or assets held for part of year):

{oplional}

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

@ Discount claimed for blockage or olher factors
{explain in defail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Ly

Subtract line 2 from line 4.

[T+]

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 fromdine 3)

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

R~ ]n

Minlmum Asset Amount (add line 7 to line 6)

A~ | &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 orline 3.

Income tax imposed in prior year

Milha|wiMk| =

D |eh (s |lwibn]l—=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

6

L |

{see instructions).

D Check here if the cufrent year is the organization's first as a non-functionally integrated Type {Il supporting organization

BAA

TEEADA0SL  08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COASTAL INTERPRETIVE CENTER

[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

91-1985212 Page 7

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of suppotted organizations 3
4 Amounts paid to acquire exempt-use assets 4
3 _Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part V), See instructions. 6
7 _Total anhual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
T . . . i an. (Ei)
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line & B . %
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2M8.............
bFrom2019.............
¢ From2020,............
dFrom2021.............
eFrom2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
| Remainder, Subltraci lines 3¢, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,
ling 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from ling 4,
5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.,
& Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For rasult greater than zero, expiain in Part Vi, See
instructions.
7 Excess distributions carryover to 2024, Add lines 3j and 4¢,
8 Breakdown of line 7;
a Excess from 2019 ..., .,
b Fxcess from 2020.... ..
€ Excess from2021.......
d Excess from 2022.... ..
e Excess from 2023, .. ... TR R
BAA, Schedule A (Form 990) 2023

TEEAO407L.
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Schedule A Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912 Page 8

[Part VI | Fplemental Information. Provn:le the exglanatmns requlred by Part 11, fine 10; Part I, line 17a or 17h; Part
1, ling 12; Part IV, Section A, lines 1, 2, 3 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and11¢; Part IV, Section

B, 'fines 1 and 2 Part Iv, Sectlon C, I|ne1 Part v, Section D, lines 2 and 3 Part IV SectlonE lines 1¢c, 2a, 2b,
3a and 3b; Part V ||ne1 Part V, Section B ?mele, Part V, Section D, ||nesﬁ 8, and8 and PartV Section E,
lines 2, 5, and 6, Also comnlete thls patt for any addltlonal mformatlon {See mstructlons)

PART Il, LINE 10 - OTHER INCOME

NATUR QURCE 2023 2022 2021 2020 4019
MISCELLANEQUS INCOME ) 4,000,
TOTAL $ 0. § 0. 3 0. $ 4,000, 8 0.

BAA TEEAMDSL  08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

Department of the Treasuiry Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Reverwe Service Go to www.irs.govw/Form990 for the latest inforimation.

Hamo of the arganization ) Employer identiication number
COASTAL INTERPRETIVE CENTER 91-1985912
Organization type {check one):

Filers of; Section:

Form 980 or 990-EZ B01CY 3 ) (enter number) organization

D 4347(@)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (¢)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in mengy or property) from any one contributor. Complete Parts | and Il, See instructions for determining
a contributor's total contributions.,

Speclal Rules

For an organization described in section 501 (¢)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170(3{1)(A)vi), that checked Scheduje A Form 9903, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (13 $5,000; or
(%) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section BO1(c)(?). 8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and 11,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year. . ....... ... ..o e e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Fotrm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAGZOIL 080923



Schedule B (Form 990) (2023)

1

Hame of arganization

COASTAI, ITNTERPRETIVE CENTER

Employor identification humber

91-1985912

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__[CITY OF OCEAN SHORES _____ Person
ey Payroll D

(PO BOX 1539  _ _ $ 150,000.| Noncash []
Complete Parl |] #
OCEAN SHORES, WA 98569 ______________ ot combuions
@ (b) ) @
0, Name, address, and ZIP + 4 Total contributions Type of contribution
2 GRAYS HARBOR COMMUNTTY FOUNDATION Person
I et Payroll |:|
705 J ST _ _ o $_ L 1 10,000, [ Noncash []
C lete Part 1] f
HOQUIAM, WA 98550 _ _______________________ oo oo )
(a) (b) o o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |GRAYS HARBOR COUNTY MRC __ Person
e Payroll D
100 W _BROADWAY, SUITE 31 _ _ __ . _ ___ = §_____1 14,220.] Noncash ]
Complete Part Il fi
[MONTESANO, WA _ 28563 e r&oncapsﬁ {caon&tarributiglfus.)
(a) (b) (c) ) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
T Tt T T T T T T T T T e T T T T T T T T T T e — Fayroll D
______________________________________ § | Noncash D
({Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) €y @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
ey Payroll D
______________________________________ $_______________ Noncash D
(Complete Part || for
______________________________________ nencash contributions.)
ﬁa) (b) o ()
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T T T T T T T T T T s s e Paytoll []
______________________________________ § | Noncash []

{Complete Part | for
noncash contributions.)

BAA

TEEAO702]. 0810923

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1

1 Page 3

Hame of organization

COASTAL INTERPRETIVE CENTER

Employsr ideniification numbor

91-1985912

PartIl | Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed,

(a) No.
from
Part |

(b)
Descriptlon of noncash property given

{c)
FMV {or estimate)
(See instruclions.)

(d)
Date received

(a) No,
from
Part |

{c)
FMY {or estimate)
{See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate%
(See Instructions,

()
Date recelved

(a) Mo,
from
Part 1

(c)
FMV (or estimate)
(See insfructions.)

(a) No.
from
Part |

(<)
FMV (or estimate)
(See instructions.)

d)y
Date received

{a) No.
from
Part |

(<)
FMV (or estimate%
(See mstructions.

Date received

BAA

TEEAO7O3). 08700723

Schedule B (Form 930) (2023)
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Schedule B (Form 990) (2023} 1 1 Page 4
Hame of arganizaion Employer identification msmhbor
COASTAL INTERPRETIVE CENTER 91-1985912

(Part il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), 8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns ¢a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.).............. 8

Use duplicate copies of Part lli if additional space is needed.

{a) No.
 from
Part |

(b) Purpose of gift {c) Use of gift

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(?Zm- {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'?1?' (b) Purpose of glft () Use of glit (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zoh#:' (b) Purpose of gift {c) Use of glit (d) Description of how giit is held
Part |
(e) Transfer of gift

Transfere¢'s name, address, and ZIP + 4

BAA

TEEAD7C4L  08/09/23

Schedule B (Form 390) (2023)



SCHEDULE D Supplemental Financial Statements M8 T, T 00
(Form 990) Complete if the organization answered *Yes” on Form 990, 2023
PartIv, line 6,7, 8, 9, OA’t;”aﬁ‘{":-" 11(:,91910d. Tle, 114, 123, or 12b.
ach to Form 990,
Ropartment of the Treasury Go to www.lrs.gov/Form990 for instructions and the latest Information. - _ﬁ.gegégbmublic_
Hameo of the organization Emplayer identificalion number
COASTAL INTERPRETIVE CENTER 91-1985912
art] | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and cther accounts

Total number atend ofyear................

Aggregate valus of contributions to {(during year).. ... ..

Aggregate valus of grants from (during year). .. ... ....

Aggregate value atend of year .. ...........

L B R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's properly, subject to the organization's exclusive legal control?. .. ... ... ...t rreinn. D Yes D No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can-be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... TR |:|Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.

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

2 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

a Total number of conservation easements. ................... {0 ... ... 0 _

b Total acreage restricted by conservation easements. ... ... (oo oo

¢ Number of conservation easements on a certified historic gtructure included on line 2a ... .. .. ..

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register .. ..... ... .. ... 0 .. ... . e 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .

4 Number of states where property subject to conservalion easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it halds?. . . . e O DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred.in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 170 EAYBIG)
and section 170M@EIINT. . cr .o eeee it e T D [Yes [ |No

9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance shest, and
include, |{‘applicable, tlt'le text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

|P.ar_[_:|ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB 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 XIli the text of he footnote to its financial statements that describes these items.

b It the crganization elected, as permitted under FASB ASC 958, {o report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items.

(i} Revenue included on Form 990, Part Vill, line 1., .. . . . e e .8

(i) Assets included In Form 900, Part X. .. . . e 5

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 FASB ASC 958 relating ic these itams.

a Revenue included on Form 990, Part Vill, ne 1 .. . o e e e e $

b Assets included in Form 900, Part X, ... o $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL  07/20/23 Schedule D (Form 290) 2023



Schedule D (Form 990) 2023 COASTAL INTERPRETIVE CENTER 21-1985912 Page 2
[Part ll_| 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 make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholatly research e B Other
c Preservation for future generations

4 Erorigﬁla description of the organization's collections and explain how they furlher the organization's exempt purpose in
ar .

5 During the vear, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?., ., _............ ..., |:| Yes |:| No
]'Part v | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions of other assels not included .
0N FOrm 990, Part X2, .. . ittt |:| Yes D No

b If "Yes," explain the arrangement in Part X)!l and comgplete the following table,

¢ Beginning balance. ............, e e e e e e e e ic
d Addiions dUring the YA, ..o e e e 1d
o Distributions duringthe year. . ... o i, B NN . Te
fENdINg Balance. .. . .o e e 14

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . .. |_| Yes H No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providad in Part X))

PartV. | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, Jine 10.

(a} Current year {h) Prior year - (£) Two years back {d) Three years hack {e) Four years back

Ta Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses , .. ., -
g End of year balance ... ........
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (2)} held as;
a Board designated or quasi-endowmeant %
h Permanent endowment %
¢ Term endowment %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organizatien that are held and administered for the
organization by: Yes No

() Unrelated organizations? . ... ..., e e e e e e e e e e 3a(i)
(i) Related organizalions ? .. . . e e e 3a(ii)
b If "Yes" on line 3a(i), are the related organizalions listed as required on Schedule R7 ... .. ... ... o it 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Farm 990, Part ¥, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bg' Cost or other (c) Accumulated (d) Book value
i (investment) asis (other) depreciation

Taland. . ...ooooi i 20,000.]"
bBUldings . ... i e
¢ Leasehold improvements................... 80,319. 8,539. 71,780.
dEaguipment.............oooi 8,654. 272, 8,382.

e OIar . 76,082, 6,381, 69,701,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, fine 10, column (B ..o v, 169,863,

BAA Schedule D (Form 990) 2023

20,000,
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Schedule D (Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912 Page 3

[Part V'i| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 890, Part IV, line 11h. See Form 990, Part X, line 12.

{a) Description of security or catagory {including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. .,....................... e
(2) Closely held equity interests. ........................
(3 Other

Total. (Cotmn (b) must equal Form 930, Part X, fine 12, column (B)). . . . _
]Par_t 'VI!![ Investments — Program Related _ N/A _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Bock value {c) Method of yaluation: Cost or end-of-year market value

4h]
2
&)]
(4
]
&
{7
&)
)]
{10)
Total, (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . ST e e
[_ Pait IX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value

)]
{2)
(3
G2
{5)
&)
7
{8)
9
{10}
Total. (Column (b) must equal Form 890, Part X, fing 15, colutmt (B . . .o D

I_Part.x. | Other Liabilities
1,

Complete if the organization answered "Yes" on Form 996, Part IV, iine 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(2}
(3)
@)
&
6)
7
&
®)
(10}
1)
Total. (Colurmn (b) must equal Form 990, Part X, line 28, Colmn (BY) . ... ... v . e e et
2. Liability for uncertain tax positiens, In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
* tax positions under FASE ASC 740, Check here if the text of the footnote has been provided inPark XN ... ... ... ... ......... e e e e e e e [:|

BAA TEEA3303L 0712023 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912

‘Page 4

|Pa’rt Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... . ...... R 1
2 Amounts included on line 1 but not on Form 990, Part VI, line i2: '

a Net unrealized gains (fosses) on investments, ......... ..o 2a

b Donated services and use of facilities. . ..................o oot 2b

¢ Recoveries of prior year Qrants.. .. ... .. .o ie 2c

d Other (Describe inPart XL, ... o e e 2d :

e Add lines 2athrough 2d. .. ........ ... ... .. ... e e e 2e
3 Subtract line 2e fromline 1, ............. e e e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VHI, line 7b.. . ............ 4a

b Other (Describe inPart XILY. .. ..., e 4b _

¢ Add lines 4aanddb........ e e e e e e e e e e e 4¢
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part Wiline 12} ... .o o 5

IPart-.Xllﬁl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . .....oover oo 1
2 Amounls included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities, . ............. oo s i 2a

b Prior year adjustments. .. .. ... .o e 2b

c Other losses.............. e e e e e e s 2¢c

d Other (Describe inPart XILY ..o o e 2d

e Add lines 2athrough 2d. . ........ ... ...... ... .. Y . B 2e
3 Sublractline2efromline 1................ ... iviiiii, R A 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7h. ... 0e ... da

b Other DescribeinPart XHLY. ... oo ab L

cAddlinesdaand dh ... ... .. i T 4c
3 Tolal expenises. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18 ... oo iierenn 5

|Part XIll| Supplemental Information

Provide the descriptions reguired for Part I, lines 3, 5,-and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b: Part v,

line 4; Part X, line 2; Part X, lines 2d and ib; and Part XIf, lines 2d and 4b. Aiso complete this part to provide any additional information,

BAA Schedule D (Form 990) 2023
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$CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Comptete if the organization answere:! "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) arganization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 930-E2,

Department of "Open to Public
Intormal ggtgmjgesgﬁiaéuw Go to www.irs.gov/Form930 for instructions and the latest information. . Inspection . :
Nama of the organization Employer identlfication number

COASTAL INTERPRETIVE CENTER 91-1985912

Fundraislng Activities. Compleie if the organization answered "Yes™ on Form 990, Part IV, line 17,
a - Form 290-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a D Mail solicitations e |:| Saolicitation of non-government grants
b [_] Internet and email solicitations . t [ ] Solicitation of government grants
c D Phone solicitations a Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, or key
employess listed in Form 990, Part Vi) or entity in connection with professional fundraising Services?. ... .............. DYes No

bIf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . vy Amount paid to ;
OName and addross of ndvicual | pciviy |, I{micr |y cross receipis | “eTelandibyy | ) Amotnt paid o
or entity (fundraiser) o Contr Dutiona from activity fundgaolmz#sg;ad in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . e e 0,
3 Lis[t_ all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or [Icensing,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

COASTAL INTERPRETIVE CENTER

91-1985912

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Y
reported more than $15,000 of fundraising event contributions

and 6b, List events with gross receipts greater than $5,000,

es" on Form 990, Part IV, line 18, or
and gross income on Form 990-EZ, lines 1

(a) Event #1 (b} Event #2 {c) Other events gd) Total events
NO add column (a
GOTNG _COASTAL NE through column (c))
) {event lype} (event lype) {total pumber)
=
=
% 1 Grossreceipts........................ 14,033, 14,033,
o
2 Less: Contributions. ...................
3 Gross income {ine 1 minus line 2). ..., 14,033. 14,033.
4 Cashprizes...............cvveivins
5 Noncashprizes.......................
g 6 Reniffacilitycosts. .................... 3,000. 3,000.
['n
3| 7 Food andbeverages.................. 4,124, 4,124,
L
B | 8 Entertainment.....................
a )
9 Other directexpenses................. 275, 275,
10 Direct expense summaty. Add lines 4 through 9incolumn (). . ... ..o b 7,399,
11 Net income summary. Subtract line 10 from line 3, column (d).............. ..., Y AT 6,634,
Partlll| Gaming. Complete if the organijzation answered "Yes"-on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming
2 {a) Bingo bingo/progressive () Other gaming (add column (a)
g bingo through column (©))
o
T Grossrevenue.................vvuune.
Bl 2 Cashprizes................... L
g
g 3 Noncash prizes...................4...
L
g 4 Rentffacility costs. ....... ... ... ..
=
§ Other directexpenses, .. .......... ...
Yes % [ Yes % Yes %
6 Volunteer labor. .covoe .o o . No No No
7 Direct expense summary, Add lines 2 through 5 in column (d) .. .. .ov oo e
8 Net gaming income summary. Subtract line 7 from line 1, column () .. ..o oo e e

& Enter the state(s) in which the organization conducts gaming activities:

TEEAI702L 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 COASTAL INTERPRETIVE CENTER 91-1985912 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... o et D Yes [:l Neo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg? .. ... oo et e T [[]Yes []No
13 [ndicata the percentage of gaming activity conducted in:
a The organization's facility. .. ... .o o i e 13a %
bAn outside facility. . .. ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. ... DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization & and the amount
of gaming revenue retained by the third party 5 _
¢ if “Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
b
Address _ i
16 Gaming manager information:
Neme
Gaming manager compensation S
Description of setvices provided o~
D Directorfofficer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law e make charitable distributions from the gaming proceeds 1o retain the
state gaming ICaNSe?. . . ... . . it il e e e R e [ ves I:lNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year.... §

[Part IV_| Supplemental Information. Provide the explanations required b?r Part |, line 2b, columns (i) and (v);
and Part lll, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA370IL 06/08/23 Schedule G (Form 990) 2023



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to speclfic questions on
Form 930 ot 930-EZ or te provide any additional information. 20 23
Attach to Form 990 or Form 990-EZ.

. . Open to Public
Deparlment of the T rs. m . o
Department of the Treasury Go to www.irs,gov/Form990 for the latest information Inspection

Hame of the organization Employer {dentification number

COASTAL TNTERPRETIVE CENTER 91-1985912

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
TO EDUCATE THE PUBLIC ABOUT THE NATURAL AND CULTURAL HISTORY OF WASHINGTON'S PACIFIC

COAST AND INSPIRE THE JOY AND WONDER OF NATURE.

THE COASTAL INTERPRETIVE CENTER CONSIDERS “WASHINGTON PACIFIC COAST” TO INCLUDE THE
AREA FROM THE COLUMBIA RIVER NORTHWARD TO CAPE FLATTERY AND EASTWARD FROM THE
CONTINENTAL SHELF TO WATERSHEDS DRAINING INTO THE PACIFIC OCEAN.

FORM 990, PART Ill, LINE 1 - ORGAN[ZATION MISSION

TO EDUCATE THE PUBLIC ABQUT THE NATURAL AND CULTURAL HISTORY OF WASHINGTON’S PACIFIC

COAST AND INSPIRE THE JOY AND WONDER OF NATURE.

THE COASTAL INTERPRETIVE CENTER CONSIDERS “WASHINGTON PACIFIC COAST” TC INCLUDE THE
AREA FROM THE COLUMBIA RIVER NORTHWARD TC CAPE FLATTERY AND EASTWARD FROM THE
CONTINENTAL SHELF TO WATERSHEDS DRAINING INTO THE PACIFIC OCEAN.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

MUSEUM AFTER HOURS TOURS - INVITATION TO THE PUBLIC TO HAVE A GUIDED TOUR AND

RECEPTION AFTER HOURS.

FRIDAY GUIDED MUSEUM - INVITATION TO THE PUBLIC FOR EVERY FRIDAY TO COME AND TOUR

THE MUSEUM WITH THE EDUCATION CCORDINATOR.

DRINK AND DRAW - EVERY MONTH, CENTER STAFF INVITE AND LEAD SESSIONS AT A LOCAL
RESTAURANT FOR PUBLIC PARTICIPANTS TO COME AND DRAW ITEMS FROM NATURE - FOR EXAMPLE

FISH, BIRDS, AND SKULLS WHILE ENJOYING LIBATIONS,

HIGH DUNES TRATL GUIDED TOURS - THESE TQURS FEATURE THE NEW HIGH DUNES TRATL
BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 ar 990-EZ. TEEA4S0TL  07/24423 Schedule G {(Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Hame of lhe organization Employer identification number

COASTAL INTERPRETIVE CENTER 91-1985912

FORM 990, PART I, LINE 2 - NEW SERVICES

RECENTLY CREATED ON THE OCEAN FRONT IN OCEAN SHORES.

FORM 990, PART ill, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES
SPOCKY WALK DISCONTINUED IN 2023.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
PART III.4 OF THE CENTER'S BY-LAWS WERE AMENDED TC READ AS FOLLOWS:

EACH DIRECTOR SHALL SERVE A TERM OF TWQ YEARS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TREASURER AND BOARD OF DIRECTORS REVIEW CPA-PREPARED FORM 990,

FORW 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
FORM 990 IS AVAILABLE UPON REQUEST AND THROUGH GUIDESTAR'S WEBSITE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA

TEEAdS02L 07124723 Schedule O (Form 290) 2023



= 8868 t Application for Extension of Time To File an Exempt Organization

ey, Jamuary 2028) Return or Ech;.Ilse Taxes Rels:lteﬂ tof_EmpI:nyee Benefit Plans OMB Mo, 1545.0047
e a separate application for each return,
ﬂ‘iﬁ%ﬁﬁ”ﬁgigﬁ..}ﬂ%ﬁ;ﬁiﬁ‘ ¥ Go to www.lrs.gov/Form8868 for the latest information,

Electronic filing fe-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated Wilh Certain Personal Benefit Contracts. An extension request
for Fotm 8870 must be sent to the IRS in a paper format (see instructions). For more delails on the electronic filing of Form 8868, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income 1ax returns.

Part | — ldentification

Namo of canmpl organizalion, employer, or olher HlBr, S&e NSIructions, Taxpayer idenldication number {TIM4)
;ype or
rint
COASTAL INTERPRETIVE CENTER 21~1985912
Fike by the Mumber, stresl, and room or suile number, If a P.0. box, see nsoruclions,
e 11033 CATALA AVE SE
return, Sec City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
QCEAN SHORES, WA 98569
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)., .. ............. e !ﬁj |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individualy 09
Form 4720 {ndividual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (section 401{a) or 408(a) trust) 03] Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation} 07 Form 5330 {other than individual) 14
Form 1041-A g | - o o 3

* After you enter your Return Code, compiele either Part Il orPart Il Part 111, including signature, is applicable only for an extension of '
time to file Form 5330.

¢ If this application is for an extension of time to file Form 5330, you must enter the following informaticn,
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (360) 289-4617 . FexNo, ______

If the organization does not have an office or place of business in the United States, check thisbox ................. e e D
¢ If this is for a Group Return, enter the organization's four-digit Group Exemption Mumber (GEN) . If this is for the whole group,

check this box .. ... .. D . Af it is.for part of the group, ¢heck this box. .. .. Dand attach a list with the names and TINs of all members

the extension is for,

lhe organizalion named above, The extension is for the organization's return for:
calendar year 20 23 or
D tax year beginning 20, and ending , 20

1 I request an automatic 6-month extension of time until  11/15 .20 24 _, to file the exempt organization return for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnit'ral return |:|Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . .., e e e 3a |5 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ..... ..., N b |3 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour‘payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstruclions, .. ......... ... .. ... .. ..... e 3c |3 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZOSOM. 09/27/23 Form 8868 (Rev, 1-2024)
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