NOTICE

Re: Coast Conservation Endowment Fund Foundation (CCEFF)
- 2010 IRS Form 990: Incomplete copy of return

CCEFF — 2010 IRS Form 990

e The US tax return requires disclosure of salary information in Form 990 Part IV and Schedule J Part II.

e The following copy of the Form 990 does not include salary information for Part IV and Schedule J Part II.

e To request a complete copy of the Form 990 (the Public Inspection Copy), please forward a request to CCEFF in
writing at:

1455-409 Granville St.
Vancouver, BC

V6C 1T2

or by email at info@coastfunds.ca.



mailto:info@coastfunds.ca

| OME No. 1545-0047

2010

ron 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a){(1) of the Internal Revenue Code {except biack hing
benefit trust or private foundation)

Open to Public

Inspection
, 20
D Employer identification number

98 0467626

! » The organization reay have 1o use & copy of this retum to satisfy state reporting requirerments,
A For the 2010 calendar year, or tax year beginning ., 2010, and ending
8 fund Foundation

D Addrass change

€ Name of crganization Coast Conservation Endowment
Doing Business As - Coast Opportunity Funds

Check if applicadia:

: = o Numper and street {or P.O. bex ¥ mail is not delivered o streel address) Foom/guite E Yelephone aumber
Name change
73 tnizal return 409 Granvitle Street 1455 604.684.0223

City or town, state or sounty, and ZIP + 4
Vancouver, British Cotumbig, Canada V6C 172
F Name and¢ acoress of principal oficer: Mery Chilg, Chair

B Terminated
[:3 Amended retum
[3 Application pending

G Gross receipts $ 5,166,149
Hia} 1 s 2 group refurn for afflistes? E] Yes No
H{b) Are ali aftfiiates inchuded? {:J Yes D No
e, attach a dst, {sse instructions)

S . o,
tior [ 587 i

Jd!’T e as C above

} Taw-sxempt stalus

J  Website: Hic) Group exemptlion number 3
K Farmof organizaton <_} Corporation _j Trust _i Association u Other s . Yearof formation, 2004 l M State of legal domicile: CANADA
Summary
1 Briefly describe the crganization's mission or most significant activities: To fund conservation and resource
g
% 2 Check this box » [ifthe oraénizst%or discontinued its aperations or ¢isposed of more {han 25% of is net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 g
@ | 4 Number of independent voling members of the governing body (Part VI, fine 1b) 4 9
5§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 8 1
§ 6  Total number of volunteers (estimate if necessary) o ) 6 N
75 Total unrelated business revenue from Part Vill, column (C}, line 12 7a Pl
b Net unrelated business taxable income from Form 980-T, line 34 L 7o Nil
. Prior Year Current Year
o 8 Conwibutions and grants (Part Vill, line 1h) . 13.204 3,398
% 9 Program service revenue {Part VI, line 2g} .
2 110 Investment income (Part Vill, column {A), tines 3, 4, and 7d} 2,395,829 5,162,753
« 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11g} .
12 Total revenue—add lines 8 through 11 {must equal Part VHI, column (A), line 12) 5,166,149
13  Grants and similar amounts paid (Part IX, column (A}, fines 1-3} . 2,068,201
14  Benefits paid to or for members (Part IX, column (A), line 4) R
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 137,567
2| 16a Professional fundraising fees (Part IX, column (A}, line 11g)
§ b Total fundraising expenses {Part IX, column (D), ine 25) »
W47  Other expenses (Part IX, column (&), lines 11a-11d. 11i-24%) . 200,559
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,091,313
12  Revenue less expenses. Subtract line 18 from line 12 1,317,720
‘éﬁ Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 61512.514 69,240,297
§§ 21 Total liabilities (Part X, line 26} . 122,814 613,987
=52 Net assets or fund balances. Subtract line 91 from Eme 2{} 51,788,700 68,626,336

m Signature Block

Under penalites of perjury, | declare that | kave examined his return, muchq accompanying schedules and statements, and 1o the best of
trus, correct, and complete. D?c?;‘ratt’cn(g\&u. parer {other than officer} is based on all information of which preparer has any knowledge.

my knowiedge and befief, it s

_ AL N ™~ Ll A / i
Sign Signature of oficer ¥ ) ey
N : T T
Here Chris Teunpy , TreaSurey”
Type or pried name and tige'~J
. Print/Type preparer’s name Provarer's jsjgnalure 1‘)at¢ L IPTIN
Paid e f‘ﬂ C . Check [ #
Preparer 1J0/¢ne 6. Cox A .9 L A O X ‘F! 2.6 i1 | sel-employed
Use Only Fir's name  »  Deloiite Tax LLP I/ Firm's BN P
| Firm's agdress B 925 Fourth Avenue, Suite 3300, Seattle, WA 98104-7125 Phone no. 06-776.7000

May the IRS discuss this return with the preparer shown above? {see instructions)

1 Yes [} No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y

form 880 puio



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . ]

1 Briefly describe the organization’s mission:

To fund conservation and resource management initiatives in the central and northern coastal regions of
British Columbia and Haida Gwai, in collaboration with First Nations.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . . L L Lo [Yes [/]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . Lo CJyYes [ No
if “Yes,” describe these changes on Schedule O. ,

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

4a (Code: ) (Expenses § 2,068,201 including grantsof § 2,068,201 ) (Revenue$ )
Grants to First Nations

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ 4,854 including grants of $ } (Revenue $ )

4e Total program service expenses P 2,073,055

Form 990 (2010)



Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .. A . C e e 1|V
2 Is the organization required to compfete Schedule B, Schedule of Contributors? (see instructions) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f “Yes,” complete Schedule C, Part | . . e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . S 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e Lo e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V e e e e e
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e 11a v
b Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part (X . .o A . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XiI, and Xill 12a v
b Was the organization included in consolidated, mdependent audxted fmanmal statements for the tax year’? If "Yes N and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)A)i)? If “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV |44b| v
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 151 ¢
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a’7
If “Yes,” complete Schedule G, Part il .o 19 v
20 a Did the organization operate one or more hospitals? /f “Yes ” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990 (2010)

21

22

23

24a

o

25a

26

Page 4
[EX  Checkiist of Required Schedules (continued)

) Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts  and il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... . e e e e Lo 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dnreotor trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector frustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization lquldate terminate, or dissolve and cease operatlons? If “Yes complete Schedu/e N,
Part |

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets’? If “Yes,”
complete Schedule N, Part If . . .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parts Ii, Il
iV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . .o [JYes [INo
Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

28b

28¢c

29

30

31

32

33

A D N b N b N AN AN

34

35

36

37

38

v

Form 990 (2010)



Form 890 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

=

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o . . .

b If “Yes,” enter the name of the foreign country b Canada
See instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible? . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectron 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e ..

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . .o e

d If *Yes,” indicate the number of Forms 8282 filed durmg the year

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtres . 10b
11 Section 501(c}(12)} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fr!lng Form 990 in lieu 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 Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . N . 13¢c
14a Did the organization receive any payments for mdoor tannrng services during the tax year’7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

SISIS IS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may eIeCt one or more members
of the governing body? L e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . e e e e e e

b Each committee with authority to act on behalf of the governing body’7 Lo 8b | vV

~N o g b

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the activmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

form? . . . L 11a v
b Describe in Scheduie O the process, if any, used by the orgamzatlon to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that oould give
riseto conflicts? . . . . . . . . e e e e e e 12b| v

¢ Does the organization regularly and oonsnstentiy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this isdone. . . . e e e e e 12¢| v
13 Does the organization have a written whistleblower pohcy’7 .
14  Does the organization have a written document retention and destructlon pohoy’? .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . T 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  na

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [] Another’s website ] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elisa Kreller, Director of Finance and Administration, 1455 - 409 Granville Street, Vancouver,
British Columiba, Canada 604-684-0223

Form 990 (2010)



Form 990 (2010) Page 7
lm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors '
Check if Schedule O contains a response to any question inthisPartVIb . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (©) (D} (E) i3}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per —T = compensation jcompensation from amount of
week ga 5, % E é% én from related other
describe | S5 | 2|3 |2 | 35| 2 the organizations compensation
hours for gw;—, 51" %’ § ’3 - organization (W-2/1099-MISC) from the
related Sl s g g (W-2/1099-MISC) organization
organizations| E_ El 2 2 and related
in Schedule el a 2 organizations
0) 8 B
[}
{1) Scott Rehmus
- 37.5 - o 0
Chief Executive Officer a4
{2) Donald Wright
) A4 0 - [§]
Director, Board Chair (resigned June 2010) v v
(8) Paul Richardson
- 5 0 . 0
Director, Secretary v v
{4) Beverley Briscoe
; A 5 0 [ 0
Director, Treasurer (resigned June 2010) v v
{5) Cindy Boyko .
- 3 0 L] 0
Director v
(6) Merv Child
- 5 0 aaun 0
Director, Board Chair v v
7) Harold Leighton
() 9 3 0 - 0
Director v
{8) Merran Smith
: A4 0 aa 0
_ Director v
9) Cameron Brown
(A) 2 0 - 0
Director v
0) Thomas Olsen .
a : ) 3 0 | 0
Director _ v
{11) Christopher Trumpy
- 5 0 4 0
Director, Treasurer v '
{12) Barry Stuart
- 3 0 F 0
Director Y
{13)
{14)
{15)
{16)

Form 990 (010)
Page 6 of 7


















Schedule R (Form 990) 2010 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(@) (b) (c) {d) (e) ® (g (h) i @ (k)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total income | Share of end-of-year | Disproportionate Code V—-UBI General or | Percentage
of domicile entity income {related, assets allocations? amount in box 20 of | managing | ownership
related organization (state or u?rgladtefd, Schedule K-1 partner?
foreign exfa‘j( :‘n " ;:m (Form 10865)
country) sections 512-514)
Yes | No Yes| No
(1)
(2)
(3)
(G
(5)
(6)
7)

ZTI1  ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d) (e) ® (9) h
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

)]

2

3

4

(]

(6)

(4]

Schedule R (Form 990) 2010



Schedule R (Form 990} 2010

IEIA Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [IHV?

a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity .

b Gift, grant, or capital contribution to other organization(s)

¢ Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans orloan guarantees by other organization(s)

f Sale of assets to other organization(s)

g Purchase of assets from other organization(s) .

h Exchange of assets .

i Lease of facilities, equipment, or other assets to other organlzation(s

i Lease of facilities, equipment, or other assets from other organization(s) .
k Performance of services or membership or fundraising solicitations for other organlzatlon(s)
| Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets .

n Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s) .

r Other transfer of cash or property from other organization(s)

1q
ir

v
v

If the answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls lme lncludlng covered relatlonshlps and transactlon thresholds.

2
@ (b) {©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount invoived
Coast Economic Development Society
(1) m, 0 154,461 Actual costs and
Coast Economic Development Society X .
@ p 35,427 time allocation
(3)
4
(5)
(6)

Schedule R {Form 990) 2010



Schedule R (Form 990) 2010

Page 4

&Il Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)
Name, address, and EIN of entity . Primary activity

(c)
Legal domicile
{state or foreign
country)

(d)
Are all partners
section
501(c)(3)
organizations?

Yes | No

(e)
Share of
end-of-year
assets

)
Disproportionate
allocations?

Yes| No

@

Code V—UBI
amount in box 20
of Schedule K-1
(Form 10685)

L]
General or
managing -

partner?

Yes| No

M

2

3)

4

5)

(6)

M

()]

©)

(19)

(11)

(12)

(13)

(14)

{15)

{16)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 - Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2010



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thxs form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . N R

All other corporations (/ncludmg 1720 C fllers) pan‘nersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization | Employer identification number
print Coast Conservation Endowment Fund Foundation 98-0467626

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g“i’:gd;ctzrf"' 409 Granville Street, Suite 1455

return. See Chty, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. | Vancouver, British Columbia, Canada V6C 172

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . n

Application Return | Application Return
Is For Code |is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12

* The books are in the care of »  Elisa Kreller, Director of Finance and Administration

Telephone No. » 604-684-0223 FAX No. » 604-684-0204
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . ® [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until August15 ,20 11, to file the exempt arganization return for the organization named above. The extension is
for the organization’s return for:
» [l calendar year 20 10 or

» [] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ nitial return [ Final return
[] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b 1f this application is for Form 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. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. . Cat. No. 27916D Form 8868 (Rev. 1-2011)





