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For Witnesses Representing Organizations:

1. Name:
Christopher James Dorsett
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For all Witnesses

Mr. Chris Dorsett, Ocean Conservancy
The Reauthorization of the Magnuson-Stevens Fishery Conservation and Management Act
— Wednesday, September 11, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
B.S., Marine Fisheries, Texas A&M University (1993); J.D., University of Texas (1997)

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
Member of the Texas State Bar

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Biological Science Technician for the National Marine Fisheries Service (1994)

Director of the Fisheries Program for the Gulf Restoration Network (1998-2002)

Pacific Fish Conservation Manager for the Ocean Conservancy (2002-2005)

Gulf of Mexico Fish Conservation Director for the Ocean Conservancy (2005-2008)

Fish Conservation Director for the Ocean Conservancy (2008-2010)

Fish Conservation and Gulf Restoration Programs Director for the Ocean Conservancy (2010-2012)
Ecosystem Conservation Programs Director for the Ocean Conservancy (2012-present)

GOVERNMENT COMMITTEES

Marine Fisheries Advisory Committee 2002-2009
Gulf Council Ad Hoc Shrimp Effort Committee 2006

Pacific Council EIS Oversight Committee 2004-2005
Gulf Council Essential Fish Habitat EIS Oversight Committee, Chair 2002-2003
Gulf Council Red Snapper Advisory Panel 2000-2003
Gulf Council Bycatch Reduction Device Advisory Panel 1999-2003

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.



g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Ocean Conservancy educates and empowers citizens to take action on behalf of the ocean. From the Arctic to
the Gulf of Mexico to the halls of Congress, Ocean Conservancy brings people together to find solutions for
our water planet. Informed by science, our work guides policy and engages people in protecting the ocean and
its wildlife for future generations.



Witnesses Representing Organizations

Mr. Chris Dorsett, Ocean Conservancy
The Reauthorization of the Magnuson-Stevens Fishery Conservation and Management Act
— Wednesday, September 11, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

Open Government Grants (as of 9-9-13)

NOAA - Talking Trash and Taking Action: A Multipronged Campaign to Educate and Engage
Constituencies in Marine Debris Solutions

Program Office: NOS Office of Response and Restoration

Award Period: 08/01/2013-07/31/2014

Total Federal Funding: $100,000

NOAA- Ocean Conservancy Marine Debris Prevention Education and Outreach Partnership
Program Office: NOS Office of Response and Restoration

Award Period: 09/01/2010 - 08/31/2013

Total Federal Funding: $175,000 per year (three years for total of $525,000)

NOAA- International Coastal Cleanup

Program Office: NOS Office of Response and Restoration

Award Period: 06/01/2008 - 08/31/2013

Total Federal Funding: $100,000, sixth and final award under multi-year grant term

Historical Record 2008-2013

NOAA- Support Request for Ocean Conservancy's work to advance the International Marine Debris
Conference

Program Office: NOS Office of Response and Restoration

Award Period: 08/01/2010 - 07/31/2011

Total Funding: $15,000 (pass through grant)

National Marine Sanctuary Foundation (NOAA sub-grantor) - ICC for reusable bags
Award Period: 11/12/2009- 11/12/2010
Total Funding: $23,075

National Fish and Wildlife Foundation- Addressing Marine Wildlife Entanglements
Awarded in 2007
Total Federal Funding: $18,067 (and additional $18,068 in non-federal funds awarded)

National Marine Sanctuary Foundation (NOAA sub-grantor) — ICC
Awarded in 2007
Total Funding: $15,000



NOAA- Removal of Entangling Debris from Tampa Bay Fishing Piers: Entanglement Prevention and
Habitat Restoration

Program Office: Fisheries Habitat Conservation Program Office (HCPO)

Award Period: 06/01/2009 - 08/31/2010

Total Federal Funding: $65,000

NOAA- 2007 Coral Reef Youth Summit for the Future Leaders of the US Virgin Islands
Program Office: Fisheries Habitat Conservation Program Office (HCPO)

Award Period: 08/01/2007 - 07/31/2008

Total Federal Funding: $65,500

NOAA- Addressing Marine Wildlife Entanglement in Florida through Monofilament and Crab Trap
Debris Removal and Prevention

Program Office: Fisheries Habitat Conservation Program Office (HCPO)

Award Period: 09/01/2007 - 02/28/2009

Total Federal Funding: $65,000

NOAA (National Marine Sanctuary Foundation Sub-grantor) - International Coastal Cleanup
Awarded in 2007
Total Federal Funding: $15,000

NOAA- Assessment of the Marine Protected Areas of the U.S. Virgin Islands as Part of a Functionally
Integrated Network

Program Office: Fisheries Habitat Conservation Program Office (HCPO)

Award Period: 09/01/2006 - 06/30/2009

Total Federal Funding: $49,912

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Natural Resources Defense Council and Ocean Conservancy v. National Marine Fisheries Service et
al., Case Number 1:12-cv-00938-KBJ, filed June 8, 2012 in the United States District Court for the
District of Columbia. This action challenges the National Marine Fisheries Service’s decision to
remove protections for two species of groupers—speckled hind and warsaw grouper—that are
currently undergoing overfishing. Statutes: Administrative Procedures Act (5 U.S.C. 8§ 551-59, 701-
06), Magnuson-Stevens Fishery Conservation and Management Act (16 U.S.C. §8 1801 et seq.),
National Environmental Policy Act (42 U.S.C. 8 4321 et seq.)

Citizen Petition before the U.S. Food and Drug Administration regarding Aquabounty Technologies'
Application for Approval of Genetically Engineered Salmon, submitted May 25, 2011. The petition
challenges the Food and Drug Administration’s pending approval of AguaBounty Technologies'
application for the first-ever approval of a genetically engineered animal intended for human
consumption. Statutes: Administrative Procedures Act, Federal Food, Drug, and Cosmetic Act (21
U.S.C. § 301 et seq), National Environmental Policy Act.

Gulf Restoration Network v. National Marine Fisheries Service, 730 F.Supp. 2d 157 (D.D.C. 2010).
The lawsuit challenged the fishery management plan approved by the National Marine Fisheries
Service for regulating offshore marine aquaculture in U.S. federal waters of the Gulf of Mexico.
Statutes: Magnuson-Stevens Fishery Conservation and Management Act, National Environmental
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Policy Act, Administrative Procedure Act, 5 U.S.C. § 706(2)(A). This case was dismissed August 12,
2010.

e Native Village of Point Hope v. Salazar, 378 Fed.Appx. 747, 2010 WL 1917085 (9th Cir. 2010).
Ocean Conservancy and twelve other conservation and Alaska Native organizations filed a petition in
the Ninth Circuit Court of Appeals challenging the Minerals Management Service’s (MMS) approval
of Shell Oil’s plan to conduct exploration drilling in the Chukchi Sea off the coast of northwest Alaska
in the summer of 2010. Statutes: National Environmental Policy Act, Outer Continental Shelf Lands
Act, 43 U.S.C. 88 1331-1356. Petition was filed January 19, 2010; denied May 13, 2010.

e Alaska Wilderness League v. U.S. Dep’t of Interior, No. 3:12-CV-00010-RRB (D. Alaska 2013)
(consolidated with Shell Gulf of Mexico v. Ctr. for Biological Diversity, No. 3:12-CV-00048-RRB (D.
Alaska 2013). Challenge to Bureau of Safety and Environmental Enforcement’s approval of Shell Oil
Company’s oil spill response plan for exploratory drilling in the Arctic Ocean. Statutes: Federal Water
Pollution Control Act (Clean Water Act, 33 U.S.C. 8§ 1251 - 1376), National Environmental Policy
Act. Other organizations filed claims under the Endangered Species Act, but Ocean Conservancy did
not.

e Inupiat Community of the Arctic Slope v. Salazar, 486 Fed. App. 625, 2012 WL 1929971 (9th Cir.
2012). Petition for review of Bureau of Ocean Energy Management’s approval of Shell Qil
Company’s plan for exploratory drilling for oil and gas in the Chukchi Sea. Statute: Outer Continental
Shelf Lands Act.

e Center for Biological Diversity v. U.S. Dep’t of Interior, et al., 563 F.3d 466 (D.C. Cir. 2009)
(amicus). Amicus brief in support of nonprofit conservation organizations’ petition for review of
Department of the Interior’s approval of a five-year program for Outer Continental Shelf lands off the
coast of Alaska. Statutes: Outer Continental Shelf Lands Act, National Environmental Policy Act,
Endangered Species Act.

e As goes the Arctic, so goes the Planet: Petition for rulemaking under the Clean Air Act to regulate
greenhouse gas emissions from mobile and stationary sources to protect the health and welfare of the
Arctic and the world. 2008 Petition for rulemaking to the Environmental Protection Agency to regulate
the anthropogenic greenhouse gas emissions that cause climate change. Statute: Clean Air Act.

e Defenders of Wildlife v. Guitierrez. The lawsuit challenged the National Marine Fisheries Service’s
failure to impose marine vessel speed limits necessary to protect the North Atlantic right whale from
extinction due to ship strikes. Claims were filed under the Marine Mammal Protection Act, 16 U.S.C.
§ 1361, et seq., and the Endangered Species Act, 16 U.S.C. § 1531, et seq. Filed June 26, 2008.
Stipulation of dismissal filed October 17, 2008.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



- 990

Department of the Treasury
Internal Revenue Senvice

PUBLIC DISCLOSUHE LUFY

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

10/01, 2009, and ending

06/30,2010

OMB No. 1545-0047

- Opento Public’
:Inspection

B check it appiicabte: | Please | C Name of organization OCEAN CONSERVANCY D Employer identification number
|| pess fuse RS g Business As 23-7245152
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|t | See | 1300 19TH STREET NW, 8TH FLOOR (202) 429-5609
: Terminated i“;‘:fl'":':c City or town, state or country, and ZIP + 4
|| Amended tions. | WASHINGTON, DC 20036 G Gross receipts $ 12,592,564.
|| Aocaton F Name and address of principal officer: VERONIQUE SPRUILLL H(a) b= s @ group return for B Yes No
SAME AS LINE C H(b) Are all affiliates included? Yes . No
i Tax-exempt status: I X ‘ 501(c) ( 3 ) € (insert no.) ’ | 4947(a)(1) or l l 527 If "No," attach a list. (see instructions)
J  Website: p» WWW . OCEANCONSERVANCY .ORG H(c) Group exemption number N/A
K Form of organization: ! X l Corporation l l Trustl I Assaociation l } Other P L Year of formation: 1 972[ M. State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activites: ___ ___________________ .~~~
g|  OCEAN CONSERVANCY PROMOTES HEALTHY AND DIVERSE OCEAN ECOSYSTEMS AND
§|  OFPOSES PRACTICES THAT THREATEN OCEAN LIFE AND HUMAN LiFE. 7777
-1
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the govemning body (Part Vi, fine 1a) ... ... 3 14
,S 4 Number of independent voting members of the governing body (Part Vi, line 1) -~~~ 4 13
Z|5 Total number of employees (PartV, ne2a), ... . TTTTii 5 115
E 6  Total number of volunteers (estimate if NeCesSary) | 6 750
7a Total gross unrelated business revenue from Part VIII, column (C)line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . e e b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, ine th) -~~~ 16,135,997. 11,219,447.
§ 9 Program service revenue (Part Vill, line 2y 40,000. 79,272.
na:, 10 Investment income (Part VIll, column (A), fines 3, 4,and 7d) -1,016,690. 178,810.
11 Other revenue (Part Viil, column (), lines 5, 6d, 8¢, 9c, 10c,and 118) 199, 654. 55,074.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . .. 15,358,961. 11,532,603,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 945, 650. 175,058.
14 Benefits paid to or for members (Part IX, column (A), tine4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 7,481,821. 4,954,610.
g 16a Professional fundraising fees (Part IX, column (A), fine 116) 154,123. 234,002,
S| b Total fundraising expenses, Part IX, column (D), line 25) p 2,247, 384. § , i .
“117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24) = 7,383,597. 5,584,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,965,191. 10,948,284.
19 Revenue less expenses. Subtractfine 18 fromline 12, . . . . . . . .. ... ... ~606, 230. 584,319.
58 Beginning of Year End of Year
820 towmses@ancinete 20,451,045 19,931, 745.
5121 Totallabilties (Part X, lne 26) T 5,156,419.] 4,105,541,
%’é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .. . ... ... . 15,297, 626. 15,828,705.

Signature Block

Under penalties of perjury, | declare that | have examinegd_ this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete.Dec!ar id J preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ) = | 9’/;'.'//
Here | ¢ : Date
Lar
b v e 2 7. G on |, CFO
Type or print name and title -
. 7 - Date Check if Preparer's identifying number
Preparer's } A Wl A : :
: A self- (see instructions)
z"’"d signature / - (/~§*'20// employed b ] l
reparer's| ———
P Firm's name (oryours'y ARGY, WILTSE & ROBINSON, P.C. EIN | 2
Use Only | if self-employed),
address, and ZIP +4 ¥ 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no. p- 703-893-0600

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

IX ]Yes ‘ INO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3.000

Form 990 (2009)



Application for Extension of Time To File an
{Rev. April 2009) Exemp‘t @fganizaﬁon Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

b File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . .. . . . . » [/
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
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
Part | only . .. . .o .0

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns. .

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Ocean Conservancy, Inc. 23 7245152
(Fjil‘ee 3)2/{ ‘teh?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1300 19th Street, NW 8th Floor
return. Soe | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Washington, DC 20036

Check type of return to be filed (file a separate application for each return):

i1 Form 990 {1 Form 980-T {corporation) 1 Form 4720
{7 Form g90-BL [] Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
{1 Form 990-£7 [] Form 990-T (trust other than above) 1 Form 6069
(1 Form 990-PF [J Form 1041-A 7] Form 8870

Telephone No. - (202 ) 429-5606 FAX No.» (202 ) 1 8720619
@ If the organization does not have an office or place of business in the United States, check this box . . N
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___________Ifthisis
for the whole group, check this box . .. ... > [ . i itis for part of the group, check this box ... ... B[] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension cf time
until February 16 ,20. 11 o file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

# [ calendar year 20_______.

B tax year beginning October 1 ,20.909  ang ending June 30 ,20._10

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return 7] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a i$ None

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . 3b1$ None

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment :
System). See instructions. 3¢ |$ None

Caution. If you are going to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-FEO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 [Rev. 4-2009)




- .Form 8868 {Rev. 1-2011) ' Pags 2

° lf you are hlmg for an Additional (Not Automatic) 3-Month Extension, complete only Partiland check thisbox . .© . . ¥ [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print {Ocean Conservancy 23-7245152

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

o 11300 19th Street, NW, 8th Floor .

l{‘g&?ﬁyﬁg . City, towq or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Washington, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . OJ ﬂ
Application Return § Application Return
Is For Code }lsFor Code
Form 990 01 b ' L '
Form 990-BL 02 |Form 1041-A ~ 08
Form 990-EZ : 03 Form 4720 09
Form 990-PF 04 Form 5227 o 10
Form 990-T (sec. 401(a} or 408() trust) 05 | Form 6069 i ,, 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

STOP' Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of I Ocean Conservancy

Telephone No. b 202-429-5609 FAX No. b 202-872-0619

= if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . B {]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o i this is

for the whole group, check this box . . . B [].Ifitis for part of the group, check this box . . iaiu—;ﬁand attach a
list with the names and CINs of all members the extension is for.
4 Frequest an additional 3-month extension of time until WMay 15th , 20 11

5 For calendar year ___, or other tax year beginning Cotober 1 , 20 _A_D_gw and endmg AM_A:”“_J_}'{-_-QB_(‘) _________ 20 10 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return U1 Final return
{¥] Change in accounting period

State in detail Why you need the extension

We recentl there d all tl ¢ informatior

e 990, We expect it will take 3

~8a I this application is for Form 990-BL, 990-PF, 9961, 4720, or 6069, enter Ihe lentative tax, less any |
nonrefundable credits. See inslructions.

b 1 this ﬂ;)phcation is for Forrn 980-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [
amount paid plthously with Form 8868. 8b 1%

¢ Balance due. Subtract line 8b from line 8a. Include your payment “with this form, if required, by using EFTPS -
(l lectronic Fedcxex |a/ P yment &,yslem) Scc sty 'ionsi 8c 1%

o:qnatum “and Verification

Under penafties of perjury, | declare that 1 have exarnined this form, including accompanying schedules and statements, and to the best of miy knowledge and belief, it is
lrue, correct, and complete, and thal | am authorized to prepare this form.

Signature 3 / ; M‘Cﬁ i@”&é{f/' Title Director of Finance _ Dater i/’l// //

Form 8868 (Rev. 1-2011)




Form 990 (2009) 23-7245152 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . ... [ ]ves [X]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
e [ Ives 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 § 2,875,242, including grants of § )} (Revenue $ )
SUSTAINABLE FISHERIES - OCEAN CONSERVANCY WORKS WITH OUR NATION'S
EIGHT REGIONAL FISHERY MANAGEMENT COUNCILS AND HOLDS THEM
ACCOUNTABLE FOR IMPROVING U.S. FISHING POLICIES TO ENSURE
SUSTAINABLE FISHERIES. WE ARE SHAPING A SHARED VISION FOR
RETATLERS, RESTAURANT CHAINS, OTHER SEAFOOD BUSINESSES, AND
INDIVIDUAL SEAFOOD BUYERS IN SUPPORT OF GOOD FISHING PRACTICES AND
MANAGEMENT POLICIES. OCEAN CONSERVANCY ALSO MOBILIZED TEAMS
THROUGHOUT THE GULF OF MEXICO TO BE PART OF THE RESPONSE,
RESTORATION AND RECOVERY EFFORT OF THE BP OIL DISASTER AND IS
WORKING TO ADVOCATE FOR REFORMS TO ENSURE THAT THIS TRAGEDY IS
NEVER REPEATED.

4b (Code: ) (Expenses $ 1,200,758, including grants of $ s21. )(Revenue $ )
CITIZEN OUTREACH -~ OCEAN CONSERVANCY LEADS THE WORLD'S LARGEST

MARTNE DEBRIS CLEANUP EFFORT. ANNUALLY MORE THAN HALF-A-MILLION
PEOPLE IN 100 COUNTRIES REMOVE MILLIONS OF POUNDS OF TRASH FROM
BEACHES AND WATERWAYS ALL OVER THE WORLD AND COLLECT DATA ON WHAT
THEY FIND. THE DATA FROM THE INTERNATIONAL COASTAL CLEANUP HELPS
PROVIDE A ROADMAP FOR ELIMINATING MARINE DEBRIS BY DEMONSTRATING
THE SCOPE AND SCALE OF THE PROBLEM AND DOCUMENTING TRENDS. ARMED
WITH THAT INFORMATION, WE CAN WORK TOGETHER TO REDUCE MARINE
DEBRIS AT THE SOURCE, CHANGE BEHAVIORS THAT CAUSE IT, AND SUPPORT
BETTER POLICIES TO PREVENT IT FROM CAUSING FURTHER HARM TO OUR
VITAL OCEAN ECOSYSTEMS.

4¢ (Code: ) (Expenses $ 1,622,950 . including grants of $ 174,537. ){Revenue $ )
OCEAN GOVERNANCE - OCEAN CONSERVANCY IS ACTIVELY LEADING A
CAMPAIGN TO REFORM OCEAN GOVERNANCE, THE VERY FRAMEWORK THAT
DICTATES HOW WE USE, PROTECT, AND RESTORE OCEAN ECOSYSTEMS. WE
ARE ADVOCATING FOR NEW NATIONAL AND STATE POLICIES TO IMPROVE
COORDINATION AND INTEGRATION OF STATE AND FEDERAL AGENCIES IN
MANAGING OUR COASTAL AND OCEAN ECOSYSTEMS. WE ARE STREAMLINING
THE WAY WE MANAGE OUR OCEAN ECOSYSTEMS AND RESOURCES AS A WHOLE
AND EMBRACING A PROACTIVE PLAN FOR WHAT OUR OCEAN WILL LOOK LIKE
IN THE FUTURE. WE ARE ESSENTIALLY TAKING THE PRINCIPLES OF SMART
GROWTH THAT HAVE SERVED US SO WELL IN OUR CITIES INTO THE SEA.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,750,187. including grants of § ) (Revenue $ 79,272. )
4¢ Total program service expenses b 7,449,137.

Form 990 (2009)
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Form 990 (2009) 23-~7245152 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . ... L 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. + « =« o v v v o o oo e . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . v v v v v v i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . . . . .. o e 4 X
Sections 501{c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . ... ... ..... 5
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? /f “Yes,"
complete Schedule D, Part1. . . . . . ... o 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . .. .. 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . .. .. . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . ... . ... ... ... ... . ... 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complefe Schedule D, Parts VI,
VIL VIl IX or Xas applicable . . . .. . .. oL e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI

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 VIII.

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 IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
@ 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 487 If “Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xl and XU . . . . . ... . ..
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional. . . . . . . v v v v v i i Ilz A X
13 Is the organization a school described in section 170(DY1)AXiiY? If "Yes," complete Schedule E. . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if "Yes," complete Schedule F, Part! . . . . . . 14b X
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? /f "Yes," complete Schedule F, Partll. . . . .. . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . ... ... ....... 16 ):¢
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 ! . . . . v v o v v o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v o o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937

If"Yes," complete Schedule G, Part ll . . . . . . . . . ... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . ... ... ...... 20 X

Form 990 (2009)
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Form 990 (2009) 23-7245152 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land i, . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Partsland ilf. . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes” to Part VH, 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 . . . . . . . .. L e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . . v i i e e i . 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 tax-exempt bonds? . . . . . L. L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . @ . e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . | 26 X
27 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 lll . . . . . . . . . . . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, | 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S e
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L,
PartIV . . o e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . o e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e 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 /f "Yes," complete Schedule R Part!. . . . . . . . . . . . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LV, and Vo line 1 . L o o o o e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line 2 . . . . . . . e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i e 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 partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . L o e e e e e e e e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . ... ... .. ..., 38 X
Form 990 (2009)
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Form 990 (2009) 23-7245152 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 69

b 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 prizewinners? _ | . . .. .. L L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ;
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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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 financial

ACCOUNLY? | L L L e e e e e

b If “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . ... . .. ., 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? | . . . . . . . .. .. ... .. .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . L L L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . .. . . .. .. ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . | . . . L . . L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeqUIred? | L 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUL, line 12 . . . . . . . . .. .. .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . . . .. ... ... ... ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | . . . . .. . L L 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ‘ 12b| .

Form 990 (2009)
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Form 990 (2009) 23-7245152 Page 6

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - . - - . . . . . ... ... ... 1a
b Enter the number of voting members thatareindependent . . . . . . . ... ... . ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . . ... e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . L L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . L L e e e e e, 7a X

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 Thegoverning body?. . . . . . . . L e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . ... 0 ....
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. . .. .. 9a X
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? . . . . . . . . . ... v i i, 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? . o e e e e e e e e e 11 | ¥
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v . v v v v v o oL .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to confliCtS? . . . L L L L e e e e e e e, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule O howthisisdone . . . . . . . . . . . . . . i e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . 13 | %
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by : '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... . ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. 16a X
b If "Yes," has the organization adopted a written policy or procedure 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? . . . . . . . v v v v s it . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE_SCHEDULE O

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:PKEN DONALDSON 1300 19TH STREET NW, 8TH FLOOR WASHINGTON, DC 20036

202-429-5609

JSA Form 990 (2009)
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Form 990 (2009) 23-7245152 Page 7

118 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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. See instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g 'g‘ g x g% 3 compensation compensation amount of
week - g e XS 3 from from related other
8 f% § ~l3ls52 8 the organizations compensation
R g|° g organization (W-2/1099-MISC) from the
& g b3 =] (W-2/1099-MISC) organization
2 2 § and r.e!a'ted
@ g; organizations
VERONIQUE SPRUILL
PRESIDENT & CEO 77777 40.00] X X 240,181 0 20,930.
CECILY MAJERUS
“CHAIR T TTTTTTTTTITTTTTI 2.00| X 0, 0 0.
CURTIS BOHLEN
VICE CHATR 7777777 TTTTT 2.00] X 0. 0 0.
BARBARA PAUL RORINSON
CTREASURER T TTTTTTTTTTY 2.00| X 0 0 0.
PATRICK B. PURCELL
SECRETARY T TTTTTTTTTTTT 2.00| X 0 0 0.
PHILIPPE COUSTEAU
'BOARD MEMBER T TTTTTTT 2.00] X 0, 0 0.
NICOLE LUSKEY
"BOARD MEMBER T TTTTTT 2.00| X 0, 0 0.
STEVEN MOORE
'BOARD MEMBER T 2.00| x 0. 0 0.
MICHAEL ORBACH
'BOARD MEMBER T 2.00] X 0, 0 0.
STEPHEN PALUMBI
"BOARD MEMBER 77T 2.00| x 0 0 0.
DAVID ZACHES
"BOARD MEMBER 77T 2.00] x| 0. 0 0.
DAVID ALDRICH
'BOARD MEMBER 77T 2.00| x 0 0 0.
THOMAS ALLEN
'BOARD MEMBER 77T 2.00| x 0 0 0.
DANE NICHOLS
'BOARD MEMBER 77T 2.00| X 0, 0 0.
DENNIS KELSO
EVP/COO T TTTTTTTTTITTT 40.00 X 200,504 | 0 17,407,
LAWRENCE AMON
K 24.00 X 99,524 | 0 5,971.
JSA Form 990 (2009)
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Form 990 (2009) 23-7245152 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 1510 & gz compensation compensation amount of
week |22 |2 gls g% 3 from from related other
2812|1352 the organizations compensation
SE I3 gl®8 organization (W-2/1099-MISC) from the
5|3 8| 3 (W-2/1099-MISC) organization
@ 2 3 and related
o %{ organizations
[«%
AMELIA MONTJ(ZY _______
VP RESOURCE DEVELOPMENT 40.00 X 162,187. 0. 10,194.
LAURA CAPPS
VP COMMUNICATIONS 40.00 X 158,227. 0 13,934.
JANIS JONES
VP LEGAL AFFAIRS 40.00 X 163,914. 0. 16,512.
CHRIS DORSETT
DIRECTOR 40.00 X 123,361. 0. 13,638.
VICTORIA CORNISH
DIRECTOR MARINE WILDLIFE 40.00 X 118,165. 0. 13,673,
SONJA FORDHAl\g _________
SHARK CONSERVATION PROG DIR 40.00 X 146,044. 0, 6,710.
IbTotal . . . . . o e e e e e e e e e B 1,412,107/ 04 118,969.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . . . L e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

B)

Description of services

©)

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization B

2

JSA
9E 1050 2.000

Form 990 (2009)



Form 990 (2009)

-
c

and other similar amounts

- 0O o n T e

o

Page 9

Statement of Revenue

Federated campaigns . . . . . ... | 1a

22,073.

Membershipdues . ... .. .. .| 1b

3,220,304.

1c

Fundraisingevents . . . ... ...

Related organizations . . . . ... .| 1d

Government grants (contributions). . |_1e

195,683.

All other contributions, gifts, grants,

and similar amounts not included above . |_1f

7,781,387.

Noncash contributions included in fines 1a-1f $

147,306.

JotalL Addlines1a-1f . . . . . . . v v i . v v i i P

Program Service Revenue Contributions, gifts, grants

Q- O Q0 oD

ENVIRONMENTAL CONSULTING

Business Code

200099

63,288.

11,219,447,

23-7245152
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

63,288.

CONTRACT OF OFFICE SUPPORT

900099

15,384.

15,384,

STIPEND FOR EMPLOYEE SERVICES

900099

600.

600.

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . ... .....

79,272.

Other Revenue

(3

2 0 T owm

7a

8a

Investment income (inciuding dividends, interest, and

other similaramounts). . . . . .. ... ..

Income from investment of tax-exempt bond proceeds . . .

288,232,

288,232.

0.

| 4
>
>

Roya]ﬁes..................
(i) Real

(i) Personal

GrossRents. . . . . ...

Less: rental expenses . . .

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

»

(i) Securities

(;i) OEher'

Gross amount from sales of

assets other than inventory 950,539,

Less: cost or other basis

and sales expenses . . . . 1,059,961.

-109,422.

Gainor(loss) . . . . ...

Netgainor(loss) . . . ... .......

Gross  income from  fundraising

events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . ... ...... a
Less:directexpenses . . . . ... ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part 1V, line 19 a

Less: directexpenses . . . . ...... b
Net income or (loss) from gaming activities . .

Gross sales  of inventory, less
returns and allowances | | | a

Less: costofgoodssold . . . . ... ..
Netl income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

1

1

1a

L = S o]

2

LIST RENTAL

200004

54,175.

229.

-109,422.

229.

54,175.

MISCELLANEOUS INCOME

900099

99.

99.

Allotherrevenue . . . . . . . ... ...
Total. Add lines 11a-11d . . . . . . . . ..
Total Revenue. See instructions « . . . . . .

54,274.

11,532,603,

79,272, 233,884.

JSA
9E1051 1.000

Form 990 (2009)



Form 990 (2009) 23-7245152 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(zgenses Progra(rg)service Managg;l)ent and Fun((ig;l)ising
7b, 8b, 9b, and 10b of Part VIl expenses | expenses expenses
1 Grants and other assistance to governments and . . :
organizations in the U.S. See Part IV, line 21 175,058. 175,058
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . . ... .. .. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and 16 _ 0.
4 Benefits paid to or for members | |, | . | . . 0.
5 Compensation of current officers, directors,
trustees, and key employees |, . . . . . . . . 578, 461. 384, 500. 154,932. 39,029.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages. . . . .. ... ... 3,169,508. 2,299,069. 308,425, 562,014.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., . . 157,998, 113,796. 19,039. 25,163,
9 Other employee benefits . . . . .. ... ... 775,731, 558,710. 93,479. 123,542,
10 Payrolitaxes . . . . . .. ... ... ..... 272,912. 196, 561. 32,887, 43,464.
11 Fees for services (non-employees):
a Management . . .. ... ... .. .. 0.
blegal ... ... ... . ..., ...... 35,683. 35,683. 0. 0.
€ Accounting . . . ... ... ... ... ... 94,043. 1,800. 92,243. 0.
d Lobbying . .. ... ... ... .... ... 0.
€ Professional fundraising services. See Part IV, line 17 234,002. S - 234,002.
f Investment managementfees . . . .. . . . 61,696. 11,331. 50,365. 0.
gOther . .. ... ... .. ... ... .. 1,155,229. 950, 635. 71,804. 132,790.
12 Advertising and promotion . . . . . ... ... 196,888. 143,367, 0. 53,521.
13 Officeexpenses . . . . .. ... ... ... . 2,056,700, 1,176,034. 134,187. 746,479,
14 Information technology. . . . . . ... .. .. 71,093. 65,316. 2,478. 3,299.
15 Royalies, . . . .. ... ... ... . ... . 896,744. 649,012. 139,272, 108, 460.
16 Occupancy . . . ... ... ......... 481,520. 461,191. 9,975. 10,354.
17 Travel . .. oL L. L 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... ... ... ... .. . 122,144. 331. 121,739. 74.
21 Paymentstoaffiiates . . . . .. .. ... .. 0.
22 Depreciation, depletion, and amortization . . . . 130,283. 86,417. 24,784. 19,082.
23 Insurance | . .. ... ... ... ... . 50, 859. 36,574, 7,997. 6,288.
24 Other expenses. Iltemize expenses not T Sl :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) i : Gl E
a FUNDRATISING EXPENSES 69,344, 0. 0. 69,344.
b CHANGE IN PLEDGES ALLOWANCE -15,829,. 0. ~15,829, 0.
¢ DUES AND SUBS CRIPTIONS 34,442, 29,798. 1,459, 3,185,
d OTHER MATERIA _ILS_/“I_N’C_E_N_T_I_VWE_S_ L 17,353. 9,171. 1,582. 6,600.
e LIST RENTALS 77,670. 28,158. 0. 49,512,
f Allotherexpenses _ ___ 48,752. 36,625. 945, 11,182,
25 Total functional expenses. Add lines 1 through 24f 10,948,284, 7,449,137, 1,251,763, 2,247,384.
26 Joint Costs. Check here p | X if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

Form 990 (2009)



Form 990 (2009) 23-7245152 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... .. ... 7,753 1 600.
2 Savings and temporary cashinvestments 264,930, 2 682,754,
3 Pledges and grants receivable, net _ .. 7,052,954 3 5,954,744.
4 Accounts receivable, net ... . . .. 7 87,449 4 46, 994
5 Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Complete Part I of
Schedule L
6
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
R Partilof ScheduleL . . . . ... . .. .. . . .. . . . . .. . 6
§ 7 Notes and loans receivable,net ... .. . 7
<| 8 |Inventoriesforsaleoruse . ... ... . 8
9 Prepaid expenses and deferred charges . ... 9 205, 305.
10a Land, buildings, and equipment: cost or |10a 1,773,583.0 . -
other basis. Complete Part Vi of Schedule D o
b Less: accumulated depreciation, . , . . .. . . . 10b 1,430,562, 306,219 .410¢ 343,021.
11 Investments - publicly traded securities. . . . . .. .. .. .......... 11,117,948 11 10,772,674.
12 Investments - other securities. See Part IV, fine11. . . . . . . . .. .. ... 635,341. 12 1,104,003.
13 Investments - program-related. See Part IV, line 11 . . . . .. ... .. ... 13
14 Intangibleassets. . .. ..., ... ... ... . ... .. .. ... 34,454 14 21,930.
15 Otherassets. See Part IV, line 11 . . .. . ... ... . ... .. ... ... . 801,804. 15 802,221.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. ... . 20,454,045, 18 19,934, 246.
17 Accounts payable and accrued expenses, . . . . . . ... ... .. 1,043,328. 976,410.
18 Grantspayable. . . .. ... ... ... ... .. ... . . . ...
19 Deferredrevenue . . . . ... ... ... ... ..
20 Tax-exemptbond liabilles . . . . ... ... .. ...
921 Escrow or custodial account liability. Complete Part IV of Schedule D
£122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and  disqualified
- persons. Complete Part Il of Schedule L . . ., .. ... .. . . .
23 Secured mortgages and notes payable to unrelated third parties . . . . _ . 3,196,041, 23 2,377,734,
24 Unsecured notes and loans payable to unrelated third parties, . .. ... 24
25 Other liabilities. Complete Part X of Schedule D , ., . . ... ... . 917,050, 25 751, 397.
26 Total liabilities. Add lines 17 through25, . . 5,156,419 26 4,105,541,
Organizations that follow SFAS 117, check here » |X | and 5. e '
2 complete lines 27 through 29, and lines 33 and 34. SRR
% 27 Unrestricted netassets . . ... .. ... ... . 3,289,951, 27 5,109, 546.
§|28 Temporarily restricted netassets . .. ... . 7 10,415,505, 28 9,126, 989.
2|29 Permanently restricted netassets. ... .. ... ... 1,592,170, 29 1,592,170.
£ Organizations that do not follow SFAS 117, check here B D L . L
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds . ... 30
#131  Paid-in or capital surplus, or land, building, or equipment fund | . = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfund balances . . . .. ... .. 15,297,626.] 33 15,828, 705.
34 Total liabilities and net assets/fund balances, . . . . . . 20,454,045 34 19,934, 246.

JSA
9E 1053 1.000

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis l:l Consolidated basis I:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

JSA

9E1054 2.000

Form 990 (2009)



o o o o0.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| oMB No. 1545-0047

2009

_Opento Public

Department of the Treasury

Intemnal Revenue Service B~ Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection -
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: __

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type il c D Type Il - Functionally integrated d D Type Il - Other

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

2
3
4

10
1"

[ ] O 11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiiy Type of organization| (iv) Is the organization | (v) Did you notify {vi} Is the {vii) Amount of
organization (described on fines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000



Schedule A (Form 990 or 990-EZ) 2009 23-7245152 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 13,892,229.]  16,041,532.]  18,467,534.]  16,135,997.]  11,219,447.|  75,756,739.

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... . ... ..

The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

75,756,739.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
Public support. Subtract line 5 from line 4

18,814,340.
56,942,399.

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d} 2008 (e) 2009 {f) Total
7 Amounts fromlined .« . . . . . . ... 13,892,229. 16,041, 532. 18,467,534 16,135,997. 11,219,447, 75,756,739.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES | . . . . it 724,534, 666,615. 650, 639. 407,949 289,032, 2,738,769
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. L L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) . ATCH 1. .. .. 472,991
11 Total support. Add lines 7 through 10 . . & 78,968,499,
12 Gross receipts from related activities, etc. (SE@INSUCHONS) « + « v & v v v v v v v v e e e e e e e e e e e 386,751,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . L e e e e e » r—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (©)) . . . . .. .. 14 72.11 ¢
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . .. . . . . ... ... ... 15 13.700¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . . .. ... ... | o
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .. ... ... .. »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . L e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . .. L L L L L L L e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS |, . . L L L >
Schedule A (Form 990 or 990-E2) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 23-7245152 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c} 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
orgariization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. . ... ....
¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7c from

line6.) . . . . . ...
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e} 2008 (f) Total

9 Amounts fromline6. . ., . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v m v e e n e e .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b _ . . ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On « ¢+ 4 s e e 4 e e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) _ . . . . ... ...

13 Total support. (Add lines 9, 10c, 11,

and12.) | L.

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check thisboxand stop here. . . . . . . L . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2008 Schedule A, Part il line15. . . . . . . . . . . . . v v i v .. 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . . . . . . . . . 17 Y%

18 Investment income percentage from 2008 Schedule A, Partill, ine17 . . . .. .. ... ... 18 %

19a 33 1/3% support tests - 2009. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P F{
Schedule A (Form 990 or 990-EZ) 2009

JSA
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23-7245152
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

LIST RENTAL 57,601. 45,871. 28,939, 80,613. 54,175. 267,199.
ROYALTIES ' 34,798. 52,214. 0. 78,510. 0. 165,522,
MISCELLANEOUS INCOME 0. 0. 3,936. 36,235. 99, 40,270.
TOTALS 92,399, 98,085, 32,875. . 195,398, 54,274, 472,991.

JSA Schedule A (Form 990 or 990-E2) 2009

9E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@09
Department of the Treasury

{internal Revenue Servics

Name of the organization Employer identification number

OCEAN CONSERVANCY
23-7245152

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See ;i
instructions. e Ll

General Rule

|____] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il

Speciaj Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
1L .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not~~ -~
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year e e e >3 :

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
89E1251 2.000



- Schedule B (Form 990, 890-EZ, or 990-PF) (2009) __Pags of ___ofParti
" Name of organization OCEAN CONSERVANCY Employer identification number
23-7245152

Bl Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll .
$ 2,195,000. | Noncash ]

(Complete Part il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 500,000. | Noncash

(Complete Part il if there is
a noncash contribution.)

@ (b) (©) R
No. | = Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 3 Person
Payroll -
$ 800, 000. Noncash L]

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) Cod)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person '
Payroll
$ 455,048, Noncash

(Complete Part Il if there is
a noncash confribution.)

(a) (b) (c) C ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
3 380,000. Noncash .

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person '
Payroll
$ 290, 000. Noncash

(Complete Part ll if there is
a noncash contribution.)

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

2009

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below.

Open to Public
Department of the Treasury _ . . Bsintabd
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  pSee separate instructions _Inspection

if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
OCEAN CONSERVANCY 23-7245152
EXIPN Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . ... > $
3 Volunteerhours . . . . . . L
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 _ . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . B Yes B No
4a Wasacorrectionmade? . . | L Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AOHVIES . . . Lo >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN T7D L >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . ... . .. ... e e e e e e D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election

under section 501(h)).

A Check p-| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying). . .. .. 6,171.
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. . . 90,501.
Total lobbying expenditures (add lines 1a and 1b) 96,672.

Other exempt purpose expenditures

10,851,612.

10,948,284.

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or {b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

o o0 TN

697,414.

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 pius 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line Tc. If zero or less, enter-0- . 7
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

174,354,

[

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) Total
2a Lobbying non-taxable amount 936, 289. 3,594. 12,839, 697,414, 1,650,136.

b Lobbying ceiling amount k ' . ‘ e

(150% of line 2a, column (e)) 2,475,204,
¢ Total lobbying expenditures 173,622. 12,303. 61,513. 96,672. 344,110.
d Grassroots nontaxable amount 234,072 899 3.097 174,354 412,422
e Grassroots ceiling amount e ' L B ]

(150% of line 2d, column (e)) 618,633,
f Grassroots lobbying expenditures 139,994 5 665 434 6.171 152 264

JSA
9E1265 1.000

Schedule C {(Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 23-7245152 Page 3

KAE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

........................................

Publications, or published or broadcast statements?

Grants fo other organizations for lobbying purposes?  _ _ __ 11T
Direct contact with legislators, their staffs, government officials, or alegislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

TEQ 0o Q0T
=
L
e
@
o
-
)
3
o
3
o
@
@
»
@
Q
@
2
Q
»
o
g
-
p
@
°
<
=2
=
~

1
i Tofal Addlines 1cthrough ti T Tttt
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? | .
b If "Yes,” enter the amount of any tax incurred under section 491 2
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 Lk
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . o
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less'?: o ] 2
3 Did the organization agree to carryover lobbying and political expenditures from the'p;'ior year? . .. .. ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible tobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUTeNlYear. . . . . 2a
Camyoverfrom lastyear ... 2b
TOta‘ ........................................................ 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . T 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... . ... .. . .. " 5
Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990) ’

B- Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. i S
Department of the Treasury X . Opento P-Ubllc
Intemnal Revenue Service P Attach to Form 990. B See separate instructions. inspection
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) .. ....
Aggregate value atendofyear . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ... ... I:I Yes D No
6  Did the organization 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 privatebenefit? . . .. ... ... D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

AW N -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation 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 Year

a  Total number of conservationeasements . .. . ... ... ... ... ... ... 2a
b Total acreage restricted by conservation easements . . . ... .. ... ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

OB and 1T70MAB)I? ... ... D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . ... ......... .. . . .. . . . B $
(i) Assets included in Form 990, Part X . .. . ... ... .. ... .. . . .. . . . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a  Revenues included in Form 990, Part Vill line 1 . . . ... ... ... .. .. . .. . . B3

b Asselsincluded in Form 990, Part X . .. ........... ... .. . .. .. . .. ... . . L)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

Public exhibition
Scholarly research

g

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

..... I—__—I Yes

r—INo

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . .. .. . ... 1c¢
d Additions duringtheyear . ... ... .. ... ... ... ... ... ... ... 1d
e Distributions duringtheyear. . . . . . . .. .. ... . 1e
f Endingbalance . . . . . . .. ..., 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . .. . . .. . . .. .. . ... u Yes L__] No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,915,018, 1,975,495, s s R R e T
b Contributions . . . ... ..... 0. 0.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 6,244. 50,658
d Grants or scholarships . . . . . . 0 0.
e Other expenditures for facilities .
andprograms. . .. ... .... 0. 0.
f Administrative expenses . . . . . 89,701. 111,135,
g Endof yearbalance. . ... ... 1,831, 561. 1,915,018,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 0.0000%
b Permanent endowment » 83.0000 %
¢ Term endowment » 17.0000 9%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: [Yes | No
(i) unrelated organizations . . . . . ... oL 3a(i) X
(i) related organizations . . . . . . . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . ... ... .. ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation
1a Land. . . . . .. . .. .. e
b Buildings . ..... .. ... ..., ..
¢ lLeasehold improvements. . . . . .. ... 44,575 15,9271L 28,648.
d Equipment .. ... ... ......... 1,524,850 1,230,325}, 294,525.
e Other . ... ... ... ... . ..... 204,158 184,310} 19,848.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . ... > 343,021.
Schedule D (Form 990) 2009
JSA
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Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

1,007,880. FMV

96,123, FMV

Total. (Column (b) must equal Form 990, Part X, col, (B} fine 12)

> 1,104,003.4

GG RYlE Investments - Program Related.

See Form 990, Part X fne 13,

(a) Description of investment type

(b} Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

Part X
1. (a) Description of liability

(b} Amount

Federal income taxes

CHARITABLE GIFT ANNUITIES

644,644

DEFERRED RENT

106,753

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25. )

> 751,397

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

JSA
9E1270 1.000
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1

Total revenue (Form 990, Part VIII, column (A), line 12) . . . _ . . . . . . . . . . ... ... 1 11,532,603.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . .. .. 2 10,948,284.

3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . _ . . . . . . . . .. . ... ... .. 3 584,319.

4 Netunrealized gains (losses)oninvestments _ | . . ... ... .. ..., 4 -53,241.

5 Donated services and use of facilities _ . . . . 5

6 INVeSIMeNt eXpeNSeS . . . . . . . . 6

7 Priorperiod adjustments | L L 7

8  Other (Describe inPartXIV.) | . ... 8

9  Total adjustments (net). Add lines 4 through 8 _ . _ . . . . . ., 9 -53,241.
10  Excess or {deficit) for the year per audited financial statements. Combine fines3and 9 . ... . .. 10 531,078.
LEERAE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 11,463,613,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . ... ... ... ... ..

b Donated services and use of facilites _ . _ . .. .. .. ... .. ... ..

¢ Recoveriesof prioryeargrants |, . .. ... ... ... ... ... .. ..

d Other (Describein PartXIV.) . . ... ... ... ... ...

e Addlines 2athrough2d . . . . ... ... ... .. ... ... . ... .. .. -43,416.
3 Subtractline2efromlinet . . .. .. ... .. .. .. 11,507,029.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b . . . 4a

b Other (Describein PartXIV.) | . . .. ... .. ... ... ... ... ab .

¢ Addlinesdaanddb L ac 25,574.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . .. ... ... 5 11,532,603.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 10,932,535,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 9,825}

b Prior year adjustments 2b

c Other |OSS€S .................................... 2c

d Other (Deseribe in Part XIV.) "~ "0 11T 2d .

e Addlines 2athrough2d . 2e 9,825.
3 Subtractline2e fromline 1 . . . . . . . . .. e e e e 3 10,922,710.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (DescrbeinPartxivy 4b 25,574

¢ Addlinesd4aanddb 4c 25’574.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.). . . . . . . . .. ... . 5 10,948,284.

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

02 Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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P2 Supplemental Information {continued)

USE OF ENDOWMENT FUNDS

FORM 990, SCHEDULE PART V

DONORé' INTENT IN CONTRIBUTING TO THE ENDOWMENT FUND WAS TO PROVIDE AN
ONGOING SOURCE OF FUNDING FOR THE GENERAL OPERATIONS OF THE ORGANIZATION.
THERE ARE NO DONOR RESTRICTIONS AS TO HOW INCOME‘GENERATED FROM THE
ENDOWMENT MAY BE USED. IN ORDER TO HONOR DONOR INTENT, THE BOARD OF
DIRECTORS HAS AUTHORIZED AN ANNUAL DISTRIBUTION OF 5% OF THE FAIR MARKET
VALUE OF THE FUND ANNUALLY. THE DISTRIBUTION IS MEANT TO FUND GENERAL

OPERATIONS OF THE ORGANIZATION.

OTHER REVENUE ITEMS
FORM 990, SCHEDULE D, PART XII, LINE 4B

TIME VALUATION OF PLEDGES = 25,574

OTHER EXPENSE ITEMS
FORM 990, SCHEDULE D, PART XIII, LINE 4B

TIME VALUATION OF PLEDGES = 25,574

Schedule D (Form 990) 2009

JSA
9E1226 2.000



l OMB Nao. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

: Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the OpenToPublic:
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. e sl
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

{i) Name of individual (i) Activity {ili) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser iisted in organization
col. (i)
Yes No
MAL WARWICK & ASSOCIATES DIRECT MAIL X 3,173,182 113,813 3,059,370.
INTERNET
WATERSHED FUNDRAISING X 58,200 41,690 16,510.
TELE-
DONOR SERVICES GROUP MARKETING X 106,093 78,499 | 27,594.
Total - . . L e e e e e e e 2 3,337,475 234,002) 3,103,474.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue
—

Grossreceipts . . _ . ... ... ..
Less: Charitable
contributions | _ .. ... . ...

Gross income (line 1
minusline2). . . ... ... ....

{a) Event #1

{b) Event #2

{c) Other Events

{event type)

{event type) (total number)

{d) Total events
{add col. (a) through
col. {c}))

Direct Expenses
-~y

10
11

Cash prizes

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

Grossrevenue . . . .. .. ... ..

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. (c))

Direct Expenses
w

Cash prizes

Noncash prizes

Rent/facility costs

Yes
No

%)

Yes %
No No

%

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11  Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes | No

9a

10a

11

........................................ 12

JSA
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13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . ... ... . . .. . .. 13a %
b Anoutsidefacility . . . . . . .. . ... e e e 13b %
14  Enter the name and address of the person who prepares the .organization’s gaming/special events books
and records:
15a
b
¢ If"Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Neme ™
Gaming manager compensaton» $ __
Description of services provided »
D Director/officer
17 Mandatory distributions: G
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | ol
retain the state gaming license?. . . . . . . . . . e 17a
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 p $ : L
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J Compensation Information | OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees

b~ Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. v 'OPen‘tQ PUbIIC
Internal Revenue Service P> Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1ais checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” compiete Part Ill to
explain . . . ... T TR

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
5a X

a Theorganizalion? . .. . ...
b Any related organization? ..o 5b X
If "Yes" to line 5a or 5b, describe in Part IIi. S
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: SEE e :
a Theorganization? . .. .. 6a X

b Any related organization? 6b | | X

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part i 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

mPartlll. .. 8 X
9 1f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834958:6()? . . . . . . . o oo 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2.000



6002 (066 wuod) r 3inpayog

00074 162138
vsr

o] 0] 0 NN & R o] SANOL SINYL
‘0 ‘9zv ‘087 06979 228’6 607 ‘0 "S0L'E9T @
o 0] R i B - I o] ) WYHOQ¥0I YONOS
0 "$SL'ZST "BIS'T "96T°G 657’65 "0 509’98 0
0] o S i A T 0o () Sdd¥YD ¥dNvYT
0 "19T°ZLT “ISh "£8% ‘6 "ZLT "0 "GG0‘8GT o
o] 0] N N R 0 () AODINOW YITIWY
"0 "18€‘ZLT "LT9 LLG'6 "SLG'z 0 "Z19°'6¢1 0
O do ] SO R & R 0] @) OSTEM SINNIQ
"0 "TI6°LTZ 78y '¢ "Gz6 T "9GL°T "0 8FL 86T @
N L S i B o D o] () TIINYdS FNOINOYIA
"0 "TIT1'192 695’9 "G9E ‘YT €91 "0 ‘817 ‘6€7 0

_Nom .oo%% F_H_MM UORESUSALLOD cowz_mwﬂwwwoo uonesuadwos uonesuadwod

Joud uj pavodas (@) swausg nmw 188p 18y10 BUyo (1) sanusoul R snuog (1) aseg (1) aweN (v)

uonesusdwon {d4) SUWNOD Jo B0 () s|qexeluoN (a) pue uswauay (9)

uonesuadwod OSIN-660L J0/pUB Z-M 4O umopxeasg (g)

8y} U paquosep ‘suoijeziuebic paiejss

‘Bl 8ull ‘)IA Hed ‘066 W04 Uo sjunowe (3) uwinjoo 4o () uwnjoo ajqeojidde ayy jenbs 1snw (11)-(1)(g) suwnjod 10 Wns ayy "ajoN

Wwolj pue (1) mos uo uoneziuebio sy} wouy uonesuad

A Hed ‘066 W04 uo pajsi) Jou aie 1By} S|enpiaipul AUB }SI| 10U 0 () MOJ UO ‘suofjonsul

Wod iodas 'r 8Npayog Ul penodal 8q Isnus UoReSUSdWOD SSOUM [BnpIAIpUl yoes 104

‘PBpasuU S| 8oeds |BUOHIPPE JI |- 8|NPayoS s ‘seskojdwig pajesuadwioy 1saybiy pue ‘ssakojdwiy Aoy ‘sea)sni 1 'si1030311Qg ,m;moEOE

Z 2bed

¢S1SveL-€2

6002 (066 WI0S) r 8inpaydg



0001 26Z136
v8r
6002 (066 wJog) r diNpayss

) e "UollEWIOJUI [BUOHIPPE AUB 10}
Hed siy) sja|dwod os|y ‘g pue ‘/ ‘g9 ‘89 ‘g ‘BG ‘Op ‘ql ‘Bl SAUl| ‘| Wed Joj palnba. suopduosep 1o ‘uoieue|dxs ‘UOHEWLIOUI BU} epinoid 0} Led sy} e18|dwon

uoneuLIoju jejuswaiddn
— . jul [ejuswisiddng FTTREERE
ZSTISvIL-€2 600Z (066 Wiog)  8npayog




| OMB No. 1545-0047

2009

SCHEDULE M

(Form 990) Noncash Contributions

B Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. .."_'V'Open To Publig ::5,
Internal Revenue Service B Attach to Form 990. : Inspection = |
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

MI‘ ypes of Property

(a) (b) (c) (d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ... .. ...

2 Art-Historical treasures . . . . . .

3 Art-Fractional interests . . . . . .

4 Books and publications . . . . . . X 15,950. |[FATR MARKET VALUE

5 Clothing and household

goods . .. ... ........ . X 409. |[FATR MARKET VALUE

6 Cars and other vehicles . . . . . .

7 Boatsandplanes . ........

8 Intellectual property . . . .. ...

9  Securities-Publicly traded . . . . . X 12 126,273. |FATR MARKET VALUE
10  Securities-Closely held stock . . .
11 Securities-Partnership, LLC,

ortrustinterests. . . .. .. ...

13 Qualified conservation

contribution-Historic

structures . . .. ... ...,
14 Qualified conservation

contribution-Other . . . . . ...
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other , . . ... ...
18 Collectibles . ., . ... .....
19 Foodinventory. . .. .. .. ...
20  Drugs and medical supplies, . .
21 Taxdermy . . ... ........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . . ... .
24  Archeological artifacts. . . . . . .

25 Other >(~OhT_Hl£’._R~_S~UFP}_I§§_) X 30 4,674. |FATR MARKET VALUE
26 Otherw»(____ )
27 Otherv»(__________ )
28 Otherw(_ . )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .. ... ..... ... ... ... . .. 30a X

b If "Yes," describe the arrangement in Part II. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ... 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E 1298 2.000



Schedule M (Form 990) 2009 23-7245152 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1299 1.000



| oms No. 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service B> Attach to Form 990. Inspection S
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

ATTACHMENT 2

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11A

THE CHIEF FINANCIAL OFFICER AND DIRECTOR OF EFINANCE REVIEW THE DRAFT 990.

AFTER THETR REVIEW, THE 990 IS FORWARDED TO THE TREASURER. THE

TREASURER PERFORMS A DETAILED REVIEW OF THE 990, AND THEN PRESENTS THE

990 TO THE EXECUTIVE COMMITTEFE OF THE BOARD. ONCE ALL COMMENTS FROM THE

EXECUTIVE COMMITTEE HAVE BEEN ADDRESSED, THE 990 IS DISTRIBUTED TC THE

ENTIRE BOARD BEFORE FILING.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12

CONFLICT OF INTEREST POLICY DISCLOSURE STATEMENTS ARE TO BE PREPARED AT

LEAST ANNUALLY. IN THE CASE WHERE A POSSIBLE CONFLICT BY AN EMPLOYEE

OTHER THAN THE PRESIDENT OF THE ORGANIZATION IS IDENTIFIED, THE PRESIDENT

AND CEO SHALL DETERMINE WHETHER AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST EXISTS OR CAN BE REASONABLY CONSTRUED TO EXIST AND HOW THE

CONFLICT OF INTEREST SHOULD BE RESOLVED. WHEN A CONFLICT OF INTEREST IS

DISCLOSED BY A COVERED PERSON OTHER THAN A COVERED EMPLOYEE OR BY THE

PRESIDENT AND CEO, THE CHAIR SHALL DISCLOSE THE CONFLICT OF INTEREST TO

THE BOARD OF DIRECTORS, OR A DESIGNATED COMMITTEE. THEN, BY MAJORITY

VOTE OF THE DISINTERESTED DIRECTORS (EVEN IF THE DISINTERESTED DIRECTORS

CONSTITUTE LESS THAN A QUORUM), IT WILL BE DECIDED WHETHER AN ACTUAL OR

POTENTIAL CONFLICT OF INTEREST EXISTS OR CAN BE REASONABLY CONSTRUED TO

EXIST. PROPOSALS TO THE FULL BOARD OF DIRECTORS AS TO HOW THE CONFLICT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

OCEAN CONSERVANCY 23~7245152
ATTACHMENT 2 (CONT'D)

OF INTEREST SHOULD BE RESOLVED WILL THEN BE PROVIDED.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE BOARD SETS THE CEO'S COMPENSATION BASED ON ITS EVALUATION OF HER

PERFORMANCE USING MARKET SURVEYS, TAKING INTO ACCOUNT THE ORGANIZATION'S

FINANCIAL SITUATION AND PERFORMANCE. LIKEWISE, THE CEO SETS ALL EMPLOYEE

COMPENSATION ALSO BASED ON PERFORMANCE EVALUATIONS, MARKET SURVEYS AND

THE ORGANIZATION'S FINANCIAL SITUATION AND PERFORMANCE.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

OCEAN CONSERVANCY'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

STATES IN WHICH FORM 990 IS REQUIRED TO BE FILED

FORM 990, PART VI, LINE 17

ALABAMA, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, CONNECTICUT,

DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, ILLINOIS, KANSAS, KENTUCKY,

LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,

MISSISSIPPI, MISSOURI, NEW HAMPHSIRE, NEW JERSEY, NEW MEXICO, NEW YORK,

NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE

ISLAND, SOUTH CAROLINA, TENNESSEE, TEXAS, VIRGINIA, WASHINGTON, WEST

VIRGINIA, WISCONSIN.

FUNDRAISING ACTIVITY EXPENSES

FORM 990, SCHEDULE G, PART I, LINE 2B, COLUMN (V)

THE TOTAL AMOUNT OF FUNDRAISING EXPENSES WERE $303,346. OF THIS AMOUNT,

JsA Schedule O (Form 990) 2009

9E1228 2.000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152
ATTACHMENT 2 (CONT'D)
$234,002 WAS PAID DIRECTLY TO THE FUNDRAISER. THE REMAINING EXPENSES

WERE COMPOSED OF PRINTING, POSTAGE AND OTHER FEES TOTALING $69,344.

CHANGE IN ACCOUNTING PERIOD
FORM 990
THE ORGANIZATION HAS CHANGED THEIR FISCAL YEAR END TO JUNE 30. THE

RESULTING FINANCIAL AMOUNTS REFLECT THE PERIOD ENDING JUNE 30, 2010.

ATTACHMENT 3

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

OCEAN CONSERVANCY PROMOTES HEALTHY AND DIVERSE OCEAN ECOSYSTEMS AND
OPPOSES PRACTICES THAT THREATEN OCEAN LIFE AND HUMAN LIFE. THROUGH
RESEARCH, EDUCATION, AND SCIENCE-BASED ADVOCACY, OCEAN CONSERVANCY
INFORMS, INSPIRES, AND EMPOWERS PEOPLE TO SPEAK AND ACT ON BEHALF OF

THE OCEANS.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MAL WARWICK & ASSOCIATES FUNDRAISING 116,063.
2550 NINTH STREET, SUITE 103
BERKELEY, CA 94710

SANDRA WHITEHOUSE MARINE SPATIAL PLAN - 126,000.
175 CARROLI AVENUE
NEWPORT, RI 02840

TOTAL COMPENSATION 242,06%.

JSA Schedule O (Form 990) 2009

9E1228 2.600



o 1128

(Rev. January 2008}

Department of the Treasury
internal Revenue Seivice

Ag}g@iécaﬁoa’é To Adopt, Change, or Retain a Tax Year

B See separate instructions.

OMB No. 1545-0134

Attachment
Sequence No. 148

art General Information
Important: Al filers must complete Part 1 and sign below. See instructions.

Name of filer {if a joint return is filed, also enter spouse’s name) (see instructions)

Ocean Conservancy

Fiter's identifying number

23-7245152

Number, street, and room or suite no. (if a P.O. box, see instructions)

1300 19th Street, NW, 8th Floor

Service Center where income tax return will be filed

Ogden, UT

City or town, state, and ZIf code

Washington, DC 20036

Filer's area code and telephone number/Fax number

( 202 ) 4295609 /( 202 ) 872-0619

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attorney)

Contact persan’s area code and telephone number/Fax number

( ) /1 )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

Individual 7 Cooperative {sec. 1381(a)) [ passive foreign investment company (PFIC)
Partnership {1 Controlted foreign corporation (CFC) (sec. 957) (sec. 1297)
Estate D Foreign sales corporation (FSC) or Interest-charge [ other foreign corporation

Domestic corporation domestic international sales. corporation (IC-DISC) . [/] Tax-exempt organization

oooooo

S corporation J Specified foreign corporation (SFC) (sec. 898) [ Homeowners Association (sec. 528)
Personal‘ service 1 1050 corporation (sec. 904(d}2)(E) CFother oo
corporation (PSC) {7 Trust {Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

{1 Adoptatax yearending B .. ...
4 Change to a tax year ending &

(Partnerships and PSCs: Go to Part I after completing Part 1)
[ Retain a tax year ending b

b {f changing a tax year, indicate the date the present tax year ends. b

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning ¥ October 1 .20 09 , and ending B June 30 , 20

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? ¥ M Yes

10

[J No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
[} Cash receipts and disbursements method I/ Accrual method
{7} Other method (specify) B

5§ State the nature of the applicant’s business or principal source of income.

Ocean Conservancy is funded by charitable contributions, and is a conservation based organization.

Signature—All Filers (See Who Must Sign in the instructions.)

Unuder penalties of perjury,  declare that | have exarnined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than filer) is based on all information of which preparer has any knowledge.

Preparer {other than filer)

Name of individual preparing the application

Name and title (print or type)

*If the application is filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Cat. No. 21115C Form 1128 Rev. 1-2008)



Form 1128 (Rev. 1-2008) : Page 2
i=r14:lli  Automatic Approval Request (see instructions)
o dentn‘y the revenue procedure under which this automatic approval request is filed »

Section A—Corporations {Other Than S Corporations or Personal Service Corporations) (Rev. Proc 2006-45, or its
SUCCessor)

1 Isthe apphcant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
{or its successor)? (see instructions) . . . . . . R -

2 Does the corporation intend to elect {o be an S corporanon for the tax year :mmedzately followmg the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,

3 ls the applicant a corporation requesting a concurrent change for a CFC, FSG or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts {Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the autormatic approval rules under section 4 of Rev. Proc. 2006-46 {or its successon? (see instructions) . B

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? &

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with ifs natural business year described in section 4.01{2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

.. required to be submitted). . ., . . P -

7 Is the S corporation requesting an ownersh!p tax year’? (see mstructlons) S N -6

8 s the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . ., . . B

Section C—Individuals (Rev. Proc. 2003-62, or iis successor) (see instructions)

S s the applicant an individual requesting a change from a fiscal year to acalendaryear? . . . . . . b

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 ls the applicant a-tax-exempt organization requesting a change? . . . N

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) {Rev. Proc. 2002-39, or its successor)
Section A—General Information [y

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . R
if “Yes,” see the instructions for information that must be mcluaed on an attached exp!anatson

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . . . . . . . . . . . . F

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month penod has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . . R -
If “Yes,” attach an explanation.

4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . .. B

if “Yes,” attach an explanatson of the Iegal baSiS suppomng the requested tax year (see mstructxons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
[J Annual business cycle test [] Seasonal business test [ 25- -percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period S First preceding year
Second precedingyear $ ... Third preceding year

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 Rev. 1-2008)



Form 1128 {Rev. 1-2008)

Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

6
Generated Expiring
Net operatingloss . . . . . . . § $
Capitalloss . . . . . . . . . & $
Unusedecredits . . . . . . . . § $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) B - O
8a Is the applicant a U.S. shareholder ina CFC? . . . . . . . . . . . _ A -
If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Will each CFC concurrently change its tax year? . . . . T -
If “Yes” to line 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12077 . . B - S
if “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
. .capital gain from the PFIC included in the income of the applicant. R e
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . . | B
10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . . . . A S
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . B
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? R,
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . . . . . P -
If “Yes,” attach a statement explaining the type of request {method, tax year, etc.) and the specific issues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . | B
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . . . . . T -
14 Enter amount of user fee attached to this application (see instructions) . . |, . | T

Section B—Corporations (oiher than S corporations and controlled foreign corporations) (see insiructions)

15 Enter the date of incorporation. b

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . =

b I “Yes,” will the corporation be going to a permitted S corporation tax yeart? . . - . . . . . B
If “No” to line 16b, attach an explanation.

17  Is the corporation a member of an affiliated group filing a consolidated return? . . . R -8
If "Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolidated retuin,
tax year, and Service Center where the applicant files the return; {b) the name, address, and identifying number
of each member of the affiliated group; (¢} the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and {d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b I the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

] Grandfathered (attach copy of letier ruling) {_] Section 444 election {date of election )
[] Letter ruling (date of letter ruling __________(attach COpY))

Form 1128 (Rev. 1-2008)
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Page 4

Section C—S8 Corporations (see instructions)

19  Enter the date of the S corporation election. b Yes| No
20" Is any shareholder applying for a corresponding change in tax year? . . B
if “Yes,” each shareholder requesting a Correspondmg change in tax year must me a separate Form 1128 to get
advance approval to change its tax year.
21 i the corporation is using a tax year other than the required tax year, mdxoate how it obtained its tax year.
] Grandfathered (attach copy of letter ruling) [ Section 444 election {date of election )
[ Letter ruling (date of letter ruling ____________{attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—~Partnerships (see instructions)

23  Enter the date the parinership’s business began. ¥ Yes| No
24 Is any partner applying for a corresponding change in tax year? . . . . . . . . . ... .k
25 Attach a statement providing each partner's name, type of partner (individual, partnershlp, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest

in capital and profits.
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . N

f “Yes,” attach.a statement providing the name, address, identifiying number, tax year, percentage. of interest .

in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.
27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.

[[] Grandfathered (attach copy of letter ruling) (T} Section 444 election {date of election _______ )
[7] Letter ruling (date of letter ruling ____________ (attach copy))

Section E~-Controlled Foreign Corporations (CFC)

28

Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: [] Corporation  [] Trust [[] Other (specify) b

30 Date of organization. &

31 Code section under which the organization is exempt. i

32 Isthe organization required fo file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? B

33 Enter the date the tax exemption was granted. ¥ ... ... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section 507? . . b I

Section G—Estates

35 Enter the date the estate was created. b
36a Atfach a statement providing the name, identifying number, address, and tax yeax of each beneficiary and each person who
is an interested party of any portion of the estate.
b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H-—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev. 1-2008)



Form 9

S0

Department of the Treasury

Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

B Check if applicable:

Address

chang

C Name of organization
OCEAN CONSERVANCY

o Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to street address)

Initial return 1300 19TH STREET NW, 8TH FLOOR

Terminated City or town, state or country, and ZIP + 4

Amended WASHINGTON, DC 20036

:gzgf:;'oﬂ F Name and address of principal officer: VERONIQUE SPRUILL

SAME AS LINE C

I Tax-exempt status X 501(c)(3) 501(c) ( ) « (insertno.) 4947(a)(1) or
J  Website: p WWW.OCEANCONSERVANCY.ORG
K Form of organization: X Corporation Trust Association Other P

"'l
1

Activities & Governance

10
11
12
13
14
15
16a
b
17
18
19

Revenue

Expenses

20
21
22

Net Assets or
Fund Balances

-}
Under pen
correct, an

Sign
Here

Paid
Preparer
Use Only

Summary
Briefly describe the organization's mission or most significant activities:

PUBLIC DISCLOSURE COPY
I Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements. VL el
07/01, 2010, and ending

OMB No. 1545-0047
Vil e

06/30,2011

D Employer identification number

23-7245152

Room/suite

(202)

G Gross receipts $

E Telephone number

429-5609

16,527,629.

H(a) Is this a group return for

Yes X No
H(b) Are all affiliates included? Yes No

affiliates?

527

H(c) Group exemption number
L Yearof formation 1972 M State of legal domicile:

OCEAN CONSERVANCY LEADS THE SEARCH FOR SOLUTIONS FOR OUR WATER PLANET.

INFORMED BY SOUND SCIENCE, OUR WORK GUIDES POLICY AND ENGAGES PEOPL

Number of voting members of the governing bady (Part VI, line 1a) .
Number of independent voting members of the governing body (Part V1, line 1b)
Total number of individuals employed in calendar year 2010 (Part V, fine 2a),
Total number of volunteers (estimate if necessary) . . |

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h),
Program service revenue (Part VI, line 2g)

Total revenue add lines 8 through 11 (must equal Part VIll, column (A), line 12) ,
Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line )
Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) _
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses (Part IX, column (D), line 25) p
Other expenses (Part 1X, column (A), lines 11a-11d, 124y
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)
Total liabilities (Part X, line26) . . ..

Net assets or fund balances. Subtract line 21 from line 20.
Si nature Block

e .7b
Prior Year
11,219,447.
79,272.
178,810.
55,074.
11,532,603.
175,058.

0.
4,954,610.
234,002.

5,584,614.
10,948,284

584,319.

Beginning of Current Year

19,934,246.

4,105,541,

15,828, 705.

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

N/A
DC

17.
16.
109.
615,000.
0.
0.

Current Year
14,138,846.
57,213.
1,447,819,
384,007.
16,027,885,
310,470.
0.
7,699,962,
380,262.

9,010,590.
17,401,284,
-1,373,399.

End of Year
19,849,107.

4,243,987.
15,605,120,

alties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

d complete Declaration of preparer (other than officer) is b

L ighau officer

} Type or print name and title

P int/Type eparer's name Preparer's si nature
IV/// ‘G
Fimsname W ARGY, WILTSE & ROBINSON, P.C.

Firm's address P 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1.000

n all information of which preparer has any knowledge.

z-/0 /2
Date
Date Check if PTIN
2"’9"’201 ;lr%rlufbloyed »
Firm's EIN b
Phone no. 703-893-0600

X Yes No
Form 990 (2010)
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‘201145 044213 20036 IRS USE ONLY 237245152 ™ 3
Department of the Treasury For assistance, call:
yJ Internal Revenue Service 1-877-829-5500
V, Ogden UT 84201

Notice Number: CP211A
Date: November 21, 2011

Taxpayer ldentitfication Number:

036382.913146,0131.003 1 AT 0,365 375 ,213;7:;_‘4(3]“512 990

N IR Ikl | Ihtefesliegl]ed ax Form:

U T LY LYY | Y LPLLA TR YL (T L L Y Tax Period: June 30, 201 1
OCEAN CONSERVANCY INC

1300 19TH ST NW STE 800
WASHINGTON  DC 20036-1653004

036382

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2012,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, casiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |



Form 8868 (Rev. 1-2012) ‘Pagé 2
* If you are filing for an Additionial {Not Automatic) 3-Month Extensiori, complete only Part Il and check this:box . . AR
Note, Only-complete Part 1| if-you have already bean granted an automatic 3-month extehsion on a previcusly filed Forrm 8868,

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

1 Additional (Not Automatic) 3-Month Extension of Time. Onl file the ori inal {no.co ies. needed),
Enter filer's identifying numbe'r;, see instructibnsv

Type or Name g’f ex,er}jpt organization or other filer, see instructions. Employer identification nurriber ENyor
print OCEAN CONSERVANCY 2] 237245152

File by the lember;_ street, ap‘d foom or'suite:no.If a P.O bax, see Instructions. Soclal security number (SSN)

due datefor  1300:19th STREET, NW, 8th FLOOR' D

'f_g’ggm Wél;e City, town of post office, state, and ZIP code. For a foreign address, see instructions:

instetictions.  WASHINGTON, BC 20636

Enter the Return codefor the return that this application is for (file a separate application for each return) .. '
Application Return  Application Réturn
Is For Code Is For Code

~Form 890 01
Form-990-BL 02 Form1041-A 08
Farm/890-E7 01 Formd4720 ) 08
Form 990-PF 04  Form 5227 10
Form990-T sec.401a or408a trust’ .05 _ Form 6069 11
Form 990-T (trust other than above 06 Form 8870 L2

STOP! Do not coinplete Part Il if you were ot alréady granted an automatic 3-month extensios on a previousty filed' Foriv 8868,

* The books‘are in the care of » KENNETH DONALDSON, DIREGTOR OF FINANCE

Telephone No. » .. 202429-5609 FAXNo.» 202:872-0619
* If the organization does not have an office or place of busiriess in the United States, check this box . .. 0O
+ If this is for a‘Group Return, enter the organization's four digit Group Exemption  mber (GEN) . If thisis
for the whiole group, check this box . . » [J.Ifitis for part of the group, check this box » [Jand attach a

list withi the hames and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15 ,20 12

§ Forcalendaryear » or other tax year beginning JULY 1 20 10 ,andending JUNE30 ,20 11,

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (] Final return '
[ Change in accounting period

7 State In detail why you need the extension THE 980 IS COMPLETED, BUT DURING BOARD REVIEW, BOARD MEMBERS
QUESTIONED THE WORDING FOR.OUR PROGRAM DESCRIPTIONS AND IF'WE SHOULD CONDENSE THE WORDING. SO THAT
THE PROGRAM DESCRIPTIONS CAN SHOW ON THE FORM ITSELF INSTEAD OF A SUPPORTING SCHEDULE. WE AR 7
CURRENTLY DEBATING THE WORDING AND DECIDING ON THAT ISSUE, AND NEED A LITTLE MORE TIME TO FILE.-

8a If this application is for Formi 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions: 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 gh $
¢ Balance due. Subtract ling 8b from line 8a. Include your paytment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification must be completed for Part Il only

examined this form; including accormpanying schedules and statements, and to the best of my
plete, and that | am authorized to prepare this formi.

Signature > DIRECTOR OF FINANCE ator A / g/ / -

Form 8868 (Rev 1-2012)




Form 990 (2010) 23-7245152 Page 2
<"y Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . X

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e ) ] DYes 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
sevioes? L [dves [XIno
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 $ 3,650,865, including grants of $ 16,000. ){(Revenue $ )

4b (Code: ) (Expenses $ 3,604,659. including grants of § 250,500. ) (Revenue $ )
_ATTACHMENT

4¢ (Code: ) (Expenses $ 3,008,704 .including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 2,949,667. including grants of $ 43,970. ){(Revenue $ 57,213, )
4e Total program service expenses b 13,213,895,
JSA Form 990 (2010)
0E1020 1 000



Form $90 (2010) 23-7245152 Page 3
Checklist of Re uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes "

complete Schedule A . . 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors’7 (see mstructrons) 2 X
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," complete Schedule C, Part!. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll . .. ...  « oo o0 L. s e 5
6 Did the organization marntaln any donor adwsed funds or any snmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"

complete Schedule D, Part! . ...... .. G . . 6 X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partilll . . .. 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodnan for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . L i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . ... .. ... ....
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VII, VIIl, 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 . . . . ... . ....... . oo .. t1a X
b Did the organization report an amount for |nvestments—other securrtles in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil | .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, lrne 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . ... ... 11c X
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 IX . .. . . . .. . . . .. .... 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XII, and XilII . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,“ and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. Cee 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV-  14b X
15 Did the organization report on Part IX, 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 lland IV . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lil and IV e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtres on Part VI, line 9a?
If "Yes," complete Schedule G, Partlli . . . . 19 X
20a Did the organization operate one or more hospltals? /f "Yes," comp/ete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form
990 filers that o erate one or more hos Itals must attach audited financial statements see instructions 20b
JSA Form 990 (2010)
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Form 990 (2010) 23-7245152 Page 4
SRR Checklist of Re uired Schedules continued

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land ll, . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il . e e e e e e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25, . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? ..... 24b
¢ 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 e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . v v v v v v en . 25a X

b s 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 X
26  Was aloan to or by a current or former offlcer director, 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 X

27 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 Ill . S e et et e e e e e e e e e e X
28 Was the organization a party to a busrness transaction with one of the following partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . e e 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . .. 28¢ L
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . ... . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If ”Yes "
complete Schedule N, Partil. . ... ....... . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. ... ...... . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedu/e R Pan‘s i,
V,and V,linet1 . ... ..... . 34 X
35 Is any related organization a controlled entlty W|th|n the meamng of sectlon 512(b)(13) 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,
PartV ine2 . . ..., . [ ves [XIno
36  Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R

Part VI e e e 37 X
38  Did the organization complete Schedule o and prowde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to com lete Schedule O. 38 X

Form 990 (2010)
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oI

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

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable . | 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . .. ... ... .\ . ... . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) »
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a

b If "Yes " enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"to line 5a or 5b did the organization file Form 8886-T2 5¢c
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? ., . . . ... ... ... ... ... .. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., . . ... . ... .. ... ... . 6b
7 Organizations that may receive deductible contrlbutlons under section 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? . . 7a
b If "“Yes," did the organization notify the donor of the value of the goods or services provrded’? ,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. 7c X
d If "Yes," indicate the number of Forms 8282 f|led durlng the - 7d o
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?  7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

12a

13

14a
b

JSA
0E 1040 1.000

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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . 9a
Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . , . . . . 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . ... ... . ... ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . .. .. .. ... ... ... . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand . , . ., .. .. ... ... ... ... . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ., . . 14a X
If "Yes " has it filed a Form 720 to re ortthese a ments? If "No “ rovide an ex lanation in Schedu/e (0] 14b

Form 990 (2010)



Form 990 (2010) 23-7245152 Page 6
.. 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 question in this Part Vi X

Section A. Governin Bod and Mlana ement

No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - - 4
any other officer, director, trustee, orkeyemployee? ... .... . . ....... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Does the organization have members or stockholders? . . . ... . . .. . . . ...... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .... .. . . .. ...... 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during n s
the year by the following" W
a Thegoverningbody?. . . ...... 8a X
b Each committee with authority to act on behalf of the governing body? e e il gh X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
__ the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule o.. ..... 9 X
Section B. Policies  his Section B re uests information about olicies notre uired b the lnternal Revenue Code.
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
107221 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go fo line 13 . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
rise to conflicts? . . 12b X
¢ Does the organization regularly and consrstently monrtor and enforce compllance W|th the pollcy7 /f”Yes "
describe in Schedule O how this is done . . . 12¢ X
13 Does the organization have a written whlstleblower policy?. e .13 X
14  Does the organization have a written document retention and destruction pol|cy’7 . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s,
with a taxable entity duringtheyear?. . . ... . ..... ....... 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard “
the or anization's exem t status with r s ect to such arran ements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ SEE SCHEDULE O =~
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; - KEN_ DONALDSON 1300 19TH STREET NW, 8TH FLOOR WASHINGTON, DC 20036

202-429-5609

JSA Form 990 (2010)
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Form $90 (2010) 23-7245152 Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL. . . . . .. .. .. .. .. .. ..

Section A.  Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Com ensated Em lo ees

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), regardless 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) <) (D) E) (F)

Name and Title Average  Position (check all that apply) Reportable Reportable Estimated
hoursper 935 3 o = g 2 compensation compensation amount of
week 2% & ;—; s 8% 3 from from related other
(describe & & % s 3 *,% o g the organizations compensation
hoursfor G & 5 g °8 organization (W-2/1099-MISC) from the
orgraer:?zt:gons g. g ) }gp (W-2/1099-MISC) organization
in Schedule g % @ and related
0) @ S organizations
Q.

PRESIDENT & CEO 40.00 X X 266,634 0 22,776.
__(2)CECILY MAJERUS

BOARD MEMBER 2,00 X 0 0 0.
__(8)CURTIS BOHLEN

CHAIR 2.00 X X 0 0 0
__(4)BARBARA PAUL ROBINSON

VICE CHAIR 2.00 X X 0 0 0.
__(5)PATRICK B. PURCELL

TREASURER 2.00 X X 0 0 0
__(6)PRILIPPE COUSTEAU

BOARD MEMBER 2,00 X 0 0 0
_(7)NICOLE LUSKEY

BOARD MEMBER 2.00 X 0 0 0.
__(8)STEVEN MOORE

SECRETARY 2.00 X X 0 0 0
__(9)MICHAEL ORBACH

BOARD MEMBER 2.00 X 0 0 0
_(10)STEPHEN PALUMBI

BOARD MEMBER 2.00 X 0 0 0
_(1YPAVID ZACHES

BOARD MEMBER 2.00 X 0 0 0
_{12PAVID ALDRICH

BOARD MEMBER 2.00 X 0 0 0.
_{13)THOMAS ALLEN

BOARD MEMBER 2.00 X 0 0 0
_(14)PANE NICHOLS

BOARD MEMBER 2.00 X 0 0 0
_(15)LAURA CAPPS =

BOARD MEMBER 2.00 X 0 0 0
_(1GWILL MARTIN

BOARD MEMBER 2.00 X 0 0 0.
JSA Form 990 (2010)
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Form 990 {2010) 23-7245152 Page 8
NTERY Section A. Officers, Directors, Trustees Ke Em lo ees, and Hi hest Com ensated Em lo ees continued)
(A) (8) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
poursper S5 F5 Q F §F &  compensation compensation amount of
week Sz gz 8 G 2% 3 from from related other
(descibe & g ®= 5 3 52 8 the organizations compensation
hourstor - 22§ g ©8 organization  (W-2/1099 MISC) from the
related & 3 K (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) = organizations
Q

(17)ENRIC SALA

BOARD MEMBER 2.00 X 0. 0 0.
(18)DENNIS KELSO
B 722 40.00 X 197,347 0 18,565.
(19) LAWRENCE AMON
B <) o T 24.00 X 101,450, 0 6,678.
(20) JANIS JONES
"7 VP LEGAL AFFAIRS ° 40.00 X 169,096, 0 16,911.
(21)AMELIA MONTJOY
"7 VP RESOURCE DEVELOPMENT 40.00 X 164,872, 0 13, 653.
(22) CHRIS DORSETT
" DIRECTOR FISH CONSV & GULF RES 40.00 X 123,949, 0 12,885.
(23)MATTHEW TINNING
~ VP COMMUNICATIONS ~~~ 40.00 X 126,522, 0 10,066.
(24) STANLEY SENNER
~ DIRECTOR CONSERVATION SCIENCE  40.00 X 127,200. 0 10, 639.
(25)DENNIS HEINEMANN
" SENIOR SCIENTIST 77 40.00 X 112,274. 0 10,053,
@8 .
en
@8)
1b Sub-total .. L » 1,389,344 0 122,226.

¢ Total from continuation sheets to Part VII, Section A >
d Total add lines 1b and 1¢ . > 1,389,344 0 122,226.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 11

3 Did the organization list any former officer, director or trustee key employee or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “"Yes," complete Schedule J for such

individual . . .. e e 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the or anization? /f "Yes," com lete Schedule J for such person 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (C)
Name and business address Description of services Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 6

;& E‘ 4
JSA Form 990 (2010)
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Contributions, gifts, grants

Program Service Revenue .4 other similar amounts
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-0 Q 0o T 2
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2 o6 - o

7a

Other Revenue

9a

11a

®© QO o

12
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Stateme_nt of Revenue

Federated campaigns . .. 28,228,
Membership dues .. .L1b 1,929,205,
Fundraising events | 1¢c_

Related organizations . . . ... .|.1d

Government grants (contributions) . 1e 318,689,

All other contributions, gifts, grants,

and similar amounts not included above . |_1f

Noncash contributions included in lines 1a-1f; $

Total. Add lines 1a-1f .

ENVIRONMENTAL CONSULTING

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

11,862,724,

117,664,

Business Code

900099

Investment income (including dividends, interest, and

other similar amounts). . .

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents . . . L
Less: rental expenses .
Rental income or (loss)

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

Gross amount from sales of

(i) Other

assets other than inventory 1,502,150.
Less: cost or other basis

and sales expenses 499,744
Gain or (loss) . . 1,002,406.
Net gain or (loss) . .

Gross income from  fundraising

events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . .

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold . . . . . .. .

Net income or loss from sales of invento

Miscellaneous Revenue
LAWSUIT SETTLEMENT
LIST RENTAL
MISCELLANEOUS INCOME

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

>

>
>
.

>

a

b

a

b

a

b
Business Code
900099
900099
900099

(A)
Total revenue

14,138,846.
oy rg%! -

57,213.

57,213.

445,413,
0.
245,123,

&

1,002,406.

0.

100,000.
38,578.
306.

138,884.
16,027,885.

23-7245152

(8)
Related or
exempt
function
revenue

57,213,

e

n

57,213.

©)
Unrelated
business
revenue

=

Page 9

(D)
Revenue
excluded from tax
under sections
512,513, or 514

445,413.

245,123,

1,002,406,

ol

100,000.
38,578.
306.

1,631,826,
Form 990 (2010)
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T Statement of Functional Ex enses

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

Do not include amounts rep orted on lines 6b, Total éﬁgenses Prog ra(na'n)sen/lce Managé%)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses XpENSes
1 Grants and other assistance to governments and S DR o 3
organizations in the U.S. See Part IV, line 2 1 304,470. 304,470. °
2 Grants and other assistance to individuals in )
the U.S. See Part IV, line 22 e 0.
3 Grants and other assistance to governments, ﬁ“ﬁ '
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 6,000. 6,000.
4 Benefits paid to or for members . . . .. ... 0.
Compensation of current officers, directors,
trustees,andkeyemployees . . B . 799, 456. 594, 699, 166, 630. 38, 127.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0.
Other salaries and wages . .. ... 5,258,614 3,881,657, 570,011. 806,946.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). 200,1009. 148,433, 19,731. 31, 945.
9  Other employee benefits 1,020,217 757,345, 121,007. 141,865.
10  Payroll taxes 421,566. 313,690. 49,881. 57,995.
11 Fees for services (non-employees).
a Management 0.
b Legal . .. 62,666, 59,444. 3,222, 0.
¢ Accounting . 99,589. 0. 99,589. 0.
d Lobbying . . . . 0. .
e Professional fundraising services. See Part IV, line 17 380 ’ 262 ’ 380 14 262,
f Investment management fees 79,874 T1. 79,790. 13.
g Other . . . 2,179,010. 1,921,617. 142,899. 114,494,
12 Advertising and promotion . 164,537 163,575. 602. 360.
13 Office expenses . 2,993,027 2,474,897. 169,454. 348,676.
14  Information technology . 160,213. 138,436. 10,305. 11,472.
15 Royalties, 0.
16 Occupancy 1,180,425. 836,300. 196,736. 147,389.
17 Travel . . . .. . . 839,423. 797,928. 20,632. 20,863.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 227,747. 211,006. 10,526. 6,215.
20 Interest . 131,081. 194. 130,844. 43,
21 Payments to affiliates e . 0.
22 Depreciation, depletion, and amortization 201,255. 139,350 35,391. 26,514
23 lInsurance . ...  ..... 59,904 41,914. 10,285. 7,705.
24 Other expenses. Itemize expenses not covered s f‘N
above (List miscellanecus expenses in line 24f |If &
line 24f amount exceeds 10% of line 25 column
(A) amount, list line 24f expenses on Schedule O)
aLlIST RENTALS 173,051. 122,001. 346. 50,704.
p DUES AND SUBSCRIPTIONS = 113,288. 102,530. 6,224, 4,534,
¢ FUNDRAISING EXPENSES =~ B 80,000. 0. 0. 80,000.
d¢ TELEMARKETING EXPENSES 137,566. 96,984 275. 40,307.
e FURNITURE & EQUIPMENT 78,726. 62,056. 10,444. 6,226.
f All other expenses _ _ _ ______________ 49,208. 39,298 -351. 10,261.
25 Total functional ex enses. Add lines 1 throu h 24f 17,401, 284 13,213,895. 1,854,473, 2,332,916.
26 Joint Costs. Check here » X  if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 3,660,405. 2,609,278 6,717. 1,044,410.

A
0E1053 1 000 Form 990 (2010)



Form 950 (2010)

.
B

A hWN A

Assets

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25
26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

JSA
0E1053 1.000

Balance Sheet

Cash - non-interest-bearing | . . . . . .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net . . . ...
Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L

.......................

Receivables from other disqualified persons (as del‘lned under section 4958(f)(1)), persons

described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use |

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

23-7245152

(A)
Beginning of year
600.
682,754.
5,954,744,
46,994,

205,305,

other basis. Complete Part VI of Schedule D 10a 1,616,383.

Less accumulated depreciation, ., , . 10b 1,286,088.

Investments - publicly traded securities .

Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets . . . . .

Other assets. See Part IV, I|ne 11 ..... .

Total assets. Add lines 1 throu h 15 muste ual l|ne 34
Accounts payable and accrued expenses .

Grants payable

Deferred revenue ., . .

Tax-exempt bond liabilities

Escrow or custodial account llablllty Complete Part IV of Schedule D

Payables to current and former officers directors, trustees, key
employees, highest compensated employees, and disqualified persons
Compiete Part Il of Schedule L , , . . ..

Secured mortgages and notes payable to unrelated thlrd partues

Unsecured notes and loans payable to unrelated third parties,

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throu h 25,

Organizations that follow SFAS 117, check here > X and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted netassets, ..., . ..... e
Organizations that do not follow SFAS 117 check here » l:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building or equipment fund e
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances .

10,772,674, 11
1,104,003. 12
13

21,930. 14
802,221. 45
19,934,246, 1¢
976,410. 17

18

19

20

21

22

2,377,734, 23
24

751,397. 25

4,105,541. 2¢

5,109,546. 27
9,126,989. 28
1,592,170. 29

30
31
32
15,828,705. 33
19,934,246. 34

B -SETI CR

343,021. 10c

Page 11

(8)
End of year

600.
2,665,713.
1,770,628.

178,784.

343,961.

330,295,
13,107, 988.
656,914.

5,614.

788, 610.
19,849,107,
1,040,561,

2,222,210.

981, 216.
4,243,987.

8,495,050.
5,517,900,
1,592,170.

15,605,120.
19,849,107
Form 990 (2010)



23-7245152
Form 990 (2010)

A Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtractline2fromine 1 . . v v v v v v it v v n e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33,
column (B)) 6

DN A WN -
N HhwN -

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over&ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 =~~~

b if"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain wh in Schedule O and describe an steps taken to undergo such audits.

JSA
0E1054 1 000

Page 12

16,027,885,
17,401,284,
-1,373,399.
15,828,705.

1,149,814.

15,605,120,

matis g
2a X
2b X
2¢ X
3a X
3b

Form 990 (2010)



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 20 1 G
4947(a)(1) nonexempt charitable trust. 0. ) g
ﬂ?ﬁ;’;?’;;‘v‘e‘,’ﬁg%lﬁii“’y > Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. n 1,{ Hor
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

|

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

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

1

M 0 E O D

- =
- O

N

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a D Type | b D Type ll c D Type Il - Functionally integrated d EI Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox . L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No
and (iiiy below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? = 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin  the organization  organization in support
above or IRC section °°"r(‘) listed in in col. (jof  col. (i) organized
(see instructions)) Y ocuments - your support? inthe U.S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000



Schedule A (Form 990 or 990-EZ) 2010 23-7245152 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Su ort
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts,  grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,041,532, 18,467,534, 16,135,997. 11,219,447. 14,138, 846. 76,003,356,

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 3. 16,041, 532. 18,467,534. 16,135,997, 11,219,447, 14,138,846. 76,003,356,

The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown online 11, column (), . .. .. ) 18,276,243,
Public su ort. Subtract line 5 from line 4. . 57,727,113,

Section B. Total Su ort
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

Amounts from line 4 16,041,532, 18,467,534, 16,135,997, 11,219,447, 14,138,846, 76,003, 356.

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources | 718,829. 650, 639. 407,949, 289,032. 690,536. 2,756, 985.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .ATCH 1. . . 45,871{ 32,875. 195,358. N 54,274. 138,884. 467,262,
11 Total support. Add lines 7 through 10 . . - . - 79,227,603,
12 Gross receipts from related activities, etc. (se€ iNStructions) + . « v v v v v v v v e e 12 278,603.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e »
Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 712.869,
15  Public support percentage from 2009 Schedule A, Part Il ine 14 . . . . ... .. .... ... 15 72.11¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ... ........... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ...... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... ........ ...... e e e Ce e e .. >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , , ., . e e e e . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e . .o >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1 000



Scheddle A (Form 990 or 990-E2) 2010 23-7245152 Page 3
“i Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Su ort
Calendar year (or fiscal year beginning in) b= (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through 5, .,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .

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

¢ Addlines 7a and 7b.
8 Public support (Subtract line 7c from

line6. . ..... . . -
Section B. Total Su ort
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line6. , .. .. .
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources ,

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

¢ Addlines 10aand10b , . . ..

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

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

13 Total support. (Add Ilnes 9, 10c, 11

and12) . ... L. L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . N
Section C. Com utation of Public Su ort Percenta e
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column . 15 %
16  Public support percentage from 2009 Schedule A, Part Il line 15. 16 %
Section D. Com utation of Investment Income Percenta e
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, linet7 . . . ... ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, 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 »

JSA F N
0E1221 1 000 Schedule A (Form 990 or 990-EZ) 2010



23-7245152
Schedule A (Form 990 or 990-EZ) 2010 Page 4
v ¢ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

LIST RENTAL 45,871. 28,939. 80,613, 54,175. 38,578. 248,176,
MISCELLANEOUS INCOME 0. 3,936. 36,235. 99. 306. 40,576.
LAWSUIT SETTLEMENT 0. 0. 78,510. 0. 100,000, 178,510,
TOTALS 45,871. 32,875, 195,358 _ 54,274. 138,884, 467,262,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) b Attach to Form 990, 990-EZ, or 990-PF 2@ 1 0

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
OCEAN CONSERVANCY

23-7245152
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0O 000 [

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)}(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

|:| For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . > §

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

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

JSA
0E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization OCEAN CONSERVANCY

Contributors (see instructions)

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
B
__________________________________________ $______1,750,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 A gregate contributions
R
__________________________________________ $ _______350,000.
(a) (b) {c)
No. Name, address, and ZIP + 4 A gregate contributions
e
_________________________________________ §________538,525.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggre ate contributions
e
________________________________________ $__._____500,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
B
__________________________________________ §__ _____500,000.
(a) (b) (¢
No. Name, address, and ZIP + 4 Aggregate contributions
6

350,000.

JSA

0E1253 1 000

Page
Employer identification number

23-7245152

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

(d)

T pe of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i if there is
a noncash contribution )

(d)

Type of contribution
Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part li if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of of Parti



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization OCEAN CONSERVANCY

I Contributors (see instructions)
(a) (b)

No. Name, address, and ZIP + 4
T
(a) (b)
No. Name, address, and ZIP + 4
R
(a) (b)
No. Name, address, and ZIP + 4
(a) (b}
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
JSA

0E1253 1 000

(c)

Ag regate contributions

$ ________300,000.

(c)

Aggregate contributions

$ 290, 000.

(c)

Aggregate contributions

(c)

Aggregate contributions

(c)

Aggregate contributions

(c)

Aggregate contributions

Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page of of Part |

Employer identification number

23-7245152

(d)

T pe of contribution

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution )

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 B
¥ Complete if the organization is described below. G
i |
Department of the Treasury » Attach to Form 990 or Form 990-EZ.  pSee separate instructions. ’ .

Internal Revenue Service LAY Y od e
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part | B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
& Section 501(c)(4), (5), or (6) organizations: Complete Part llI

Name of organization Employer identification number
OCEAN CONSERVANCY 23-7245152
>.y5 i+ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Political expenditures » 3

3  Volunteer hours

g Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes No
4a Was a correction made? | . . .. Yes No

b if “Yes," describe in Part IV.
o Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItI®S . . . . .. L. e >3
2 Enterthe amount of the filing organization's funds contributed to other organizations for sectlon
527 exempt function activities , _ . . . ... .. . .. ..., >3
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
tine 17b e e e e > S
4 Did the filing organlzatlon flle Form 1120-POL for this year’7 e e e Yes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

o
@ e ____
@ _____

“w .

5y e ___

% e
For Privacy Act and Paperwork Reduction Act Notice, see the Instruct'ons for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2010
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Schedule C Form 990 or 990-EZ 2010 23-7245152 P e2

AR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,863.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 464,388
¢ Total lobbying expenditures (add lines 1a and 1b) . 469,251.
d Other exempt purpose expenditures , . . . ... . 16,822,797.
e Total exempt purpose expenditures (add lines 1¢ and 1d) . . 17,292,048,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b is: The lobb In nontaxable amount is: S
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500 000  $175,000 lus 10% of the excess over $1,000,000.
Over $1,500 000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1,500,000. Lo
Over $17,000,000 $1 000,000. i
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e e
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this ear? Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

23a Lobbying nontaxable amount

3,594 12,839, 697,414. 1,000,000 1,713,847.
b Lobbying ceiling amount

(150% of line 2a, column (g)) 2,570,771.
¢ Total lobbying expenditures 12,303. 61,513. 96, 672. 469,251, 639,739,
d Grassroots nontaxable amount 899. 3,097. 174,354, 250,000, 428,350,

e Grassroots ceiling amount :;g o
(150% of line 2d, column (e)) e 642,525,
f Grassroots lobbying expenditures 5 665 434 6. 171 4,863 17,133
14 . . [ . 14 14 .

Schedule C (Form 990 or 990-EZ) 2010

JSA
0E 1266 0.020



Schedule C (Form 990 or 990-E2) 2010 23-7245152 Page 3
U I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? _________________ .
Direct contact with legislators, their staffs, government officials, or a legislative body? L
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe n Part IV

Total. Addlines 1c through i R

N
R O0OT ST TEe "o 20 oo

ot

If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? .

t . Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 ¢ 6)

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?: _______ . 2
3 Did the organization agree to carryover lobbyin and political expenditures from the prior year? . , . . . .. ... 3
a7 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part ll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . 1

expenses for which the section 527(f) tax was paidj.

a Currentyear .. 2a
Carryover from last year . . 2b

e Total ... ... ... e 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

§  Taxable amount of lobbying and polit.ical expenditures (see instructions) 5
by Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additional information.

1A Schedule C (Form 990 or 990-EZ) 2010

OE1266 0.020
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Department of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. R T
m “x 5 r .
,n'fgfna. ;:ve?]ue%e:ia;uw » Attach to Form 990. b See separate instructions. re g
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . [:] Yes D No

6 Did the organization 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? . .. ... ... ... .. ...... . .o D Yes [:] No
{1 Conservation Easements. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 7. T

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A W

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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.

o

.~ Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservaton easements . . .. ... .. . Ce 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ _________

4 Number of states where property subject to conservation easement is located » _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ L ___
7 Amount of expenses incurred in monitoring, inspecting and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and 170(h)(4)(B)ii)? . .. D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >
(ii) Assets included in Form 990, PartX . .. >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIH, line 1 s —
b Assets included in Form 990, Part X C .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7245152 Page 2
ry» |1 Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 or other assets not
included on Form 990, PartX?. . . . [ ]ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X hne 21’> Yes No
b If "Yes," explain the arrangement in Part XIV.
BE R\ Endowment Funds. Com lete if or anization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {(e) Four years back
1a Beginning of year balance 1,831,561. 1,915,018, 1,975,495, a ) : !
b Contributions . . ... 0. 0. 0.
¢ Netinvestment earnings, gains,
andlosses. . . . . 404,563, 6,244. 50, 658.
d Grants or scholarships 0. 0. 0. A
e Other expenditures for facilities
and programs . 0. 0. 0.
f Administrative expenses 114,148, 89,701. 111,135,
g End of year balance. . . . 2,121,976. 1,831,561. 1,915,018,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 0. OOOO %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . 3a(i) X

(i) related organizations . . .. 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatuons listed as reqmred on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
G N Land, Buildin s, and E ui ment. See Form 990, Part X, line 10.

Description of investment (a) Cost orother basis  (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
ta Land.
b Buildings . ..
¢ Leasehold improvements 74,667 20,126 54,541,
d Equipment 1,449,228 1,186,284 262,944.
e Other . e 92,488 79,678 12,810.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). > 330, 295.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7245152 Page 3
s ¥ Investments - Other Securities. See Form 990, Part X line 12. -
(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of year market value
(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »
i ill Investments - Pro ram Related. See Form 990 Part X, line 13,

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.} >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(%)
(8)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . .
Hne Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabdity (b) Amount
1 Federal income taxes
2 CHARITABLE GIFT ANNUITIES 681,664.
3 DEFERRED RENT 299,552,

@ ~N O ;AN

9

10

11
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) B 981,216.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0512%%/\1 000 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
i~1  Reconciliation of Chan e in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) | 1!

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 |

3 Excess or (deficit) for the year. Subtract line 2 from line 1 _ 3 |

4 Net unrealized gains (losses) on investments 4

§ Donated services and use of facilities 5

6 Investment expenses . 6

7  Prior period adjustments 7

8  Other(DescribeinPartX\V.) . . . .. .. ... 8

9  Total adjustments (net). Add lines 4 through8 ... ... 9

10  Excess or deficit for the ear er audited financial statements Combinelnes3and9 . ... ... 10
> 4 Reconciliation of Revenue er Audited Financial Statements With Revenue er Return

1  Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; o
a Net unrealized gains on investments 2a 1,149,814,

b Donated services and use of facilities 2b 34,290.
¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3  Subtractline 2e fromlinet . . ........ ...........

4  Amounts included on Form 990, Part VI, line 12, but not on line 1; i
a Investment expenses not included on Form 990, Part VIII, line 7b 4a f%?
b Other (Describe in Part XIV.) . 4b g
¢ Addlines 4aand 4b _ | e e, 4c

5  Total revenue. Add lines 3 and 4c. Th/s must e ual Form 990 Part! line12. .. . ......... 5

| Reconciliation of Ex enses er Audited Financial Statements With Ex enses er Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 34,290.

b Prior year adjustments 2b
¢ Otherlosses =~ = 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . 2e

3 Subtractline 2e from line 1 . ... .. 3

4  Amounts included on Form 990, Part IX, hne25 butnotonhne1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XiV.) . . ] . 4b ;

c Add “nes 4a and 4b ------------------------------ 4c

5§ Total ex enses. Add lines 3 and 4¢. This must e ual Form 990, Part ! line 18 5

e LW Su lemental Information

23-7245152

Page 4
16,027,885.
17,401,284,

-1,373,399,
1,149,814,

1,149,814,
-223,585.

17,211, 989.

1,184,104
16,027,885,

16,027,885,

17,435,574

34,290.
17,401,284

17,401,284.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
0E1271 1.000

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 23-7245152 Page 5
Sup lemental Information continued)

USE OF ENDOWMENT FUNDS

FORM 990, SCHEDULE PART V, LINE 4

DONORS' INTENT IN CONTRIBUTING TO THE ENDOWMENT FUND WAS TO PROVIDE AN
ONGOING SOURCE OF FUNDING FOR THE GENERAL OPERATIONS OF THE ORGANIZATION.
THERE ARE NO DONOR RESTRICTIONS AS TO HOW INCOME GENERATED FROM THE
ENDOWMENT MAY BE USED. 1IN ORDER TO HONOR DONOR INTENT, THE BOARD OF
DIRECTORS HAS AUTHORIZED AN ANNUAL DISTRIBUTION OF 5% OF THE FAIR MARKET
VALUE OF THE FUND ANNUALLY. THE DISTRIBUTION IS MEANT TO FUND GENERAL

OPERATIONS OF THE ORGANIZATION,

FIN 48 FOOTNOTE

FORM 990, SCHEDULE PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT OC IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE
(IRC), EXCEPT FOR TAXES ON UNRELATED BUSINESS INCOME. OC IS NOT A PRIVATE

FOUNDATION UNDER 509(A) (1) OF THE IRC.

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES ISSUED BY THE FASB, MANAGEMENT HAS EVALUATED OC'S TAX
POSITIONS AND HAS CONCLUDED THAT OC HAS TAKEN NO UNCERTAIN TAX POSITIONS
THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, OC IS NO LONGER SUBJECT
TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS ENDED SEPTEMBER 30, 2007 AND PRIOR.

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States OMS No. 1545-0047

(Form 990) . o
P Complete if the organization answered "Yes" to Form 990, 1 0
Part IV, line 14b, 15, or 16. ( s e e
Department of the Treasury D Attach to Form 990. B See separate instructions. Ao A oL
Intemal Revenue Service LIRS 1 S N N
Name of the organization Employer ideatification number
OCEAN CONSERVANCY 23-7245152

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? e e L. . D Yes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities er Re ion. The followin Part !, line 3 table can be du licated if additional s ace is needed.

{a) Region (b} Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

10

11

12

13

14

15

16

17

Ja Sub-total, , .. .....,
b Total from continuation

sheets to Part! , ., . . ..

¢ Totals add lines 3a and 3b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
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Schedule F (Form 990) 2010 23-7245152

Grants and Other Assistance to Organizations or Entities Outside the United States. Com plete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 >
Part Il can be duplicated if additional space is needed.

Page 2

(i) Method of
(a) Name of organization (b) IRS code {c) Region (d) Purpose of (e} Amount of (f} Manner of (g) Amount of (h) Description valuation
section and EIN grant cash grant cash nen-cash of non-cash (book, FMV,
(if applicable) disbursement istance istance appraisal,
other
o
EUROPE/ICELAND/GREENLAND CLEANUP 6,000. CHECK 0. NONE CASH
2
s
&
.
B
&
2
.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 1.
3 Enter total number of other or anizations or entities . | 4 0.

Schedule F (Form 990) 2010
JSA

0E1275 1 000



Schedule F (Form 990) 2010 23-7245152 Page 3
Grants and Other Assistance to Individuals Outside the United States. Com plete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description valuation
recipients cash grant cash non-cash of non-cash (book, FMV,
disbursement assistance assistance appraisal,
other

10

1

12

13

14

15
16 - -

17

(“e -

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Y

JSA
0E1277 1 000

Forei n Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471 ).

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

]

L]

Yes

Yes

Yes

Yes

Yes

Yes

Page 4

No

No

No

No

No

Schedule F (Form 990) 2010



OCEAN CONSERVANCY 23-7245152
Schedule F (Form 990) 2010 23-7245152 Page 5§
“. &  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Ii, line 1 (accounting method), Part ilI (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Jon Schedule F (Form 990) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organlzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the ey ey s WY
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. ' N
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. RS
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to com lete this part.

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

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes D No

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

{v) Amount paid to

(iit) Did fundraiser have (vi) Amount paid to

(i) Name and address of individual " . (iv) Gross receipts (or retained by) ’
or entity (fundraiser) {ii} Activity custody.or gontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. {i) organization
Yes No
1
MAL WARWICK & ASSOCIATES DIRECT MAIL X 3,948,760 189,550 3,759,210.
2 INTERNET
WATERSHED FUNDRAISING X 450,455 53,147 397,308.
3 TELE-
DONOR SERVICES GROUP MARKETING X 60,643 123,557 -62,914,
4 TELE~
ARIA MARKETING X 14,085 14,008 77,
5
6
7
8
9
10
Total . > 4,473,943 380,262 4,093,681.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DC, FL,GA,HI, IL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020



Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

Revenue
-l

Direct Expenses
\'

10
11

Revenue

Direct Expenses
w

gross receipts greater than $5,000

Gross receipts
Less: Charitable
contributions

........

Gross income (line 1 minus
line 2

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summar Combine line 3, column d), and line 10 . .

23-7245152 Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(avent type) (event type} (total number) col. (c) )
> )
...... >

Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Gross revenue

Cash prizes

Noncash prizes
Rent/facility costs
Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net amin income summa

: b) Pull tabs/Instant ; (d) Total gaming (add
(a) Bingo birggo/progressive bingo (c) Other gaming col. (a) through caol. (c))
Yes Yes % Yes %
No No No
> )
Combine line 1, column d, and line 7 -

9 Enter the state(s) in which the organization operates gaming actwities.

a Is the organization licensed to operate gaming activities in each of these states? D\_/;s_]:ﬁq_o—
b If*No explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Jves[ INo

b If "Yes," explain:

JSA
0E1282 1 000

Scheduie G (Form 990 or 990-EZ) 2010



23-7245152
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . = .. |Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . e [:lYes l:] No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility . e e e e e e e e e . ... 13b %
14  Enter the name and address of the person who prepares the organization's gammg/specnal events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? . . v v v v i e e e e e e Yes I:] No
b If"Yes," enter the amount of gaming revenue received by the organization > $ _ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p-

|:| Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . ... L L L. L [ Ives[ _Ino
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 & $
Ay Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA
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SCHEDULE |

. . - OMB X -
(Form 990) Grants and Other Assistance to Organizations, B No. 1545-0047
Governments, and Individuals in the United States 2(@ 1 g
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. - Jif;?_ R
Intemal Revenue Service » Attach to Form 990, RSP

Name of the organization
OCEAN CONSERVANCY
General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? _ . . | . e Yes l:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Employer identification number

23-7245152

- Grants and Other Assistance to Governments and Organizations in the United States. Com plete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
Il can be duplicated If additional space is needed

>
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e} Amount of non-cash (?, Me“;:ﬁVOf Va|uafi°‘" (g) Description of (h) Purpose of grant
or government if applicable assistance (book, othacPPrasal non-cash assistance or assistance
(1) FL RESTAURANT § ASSOC EDUCATIONAL FOUNDATIO
230 S. ADAMS ST. TALLAHASSEE, FL 32301 59-6194391 01(C) (3) 16, 000. SEE PART IV
(2) SAN DIEGO COAST KEEPERS _
2825 DEWEY RD. STE 200 SAN DIEGO, CA 92106  33-0647946 01(C) (3) 10,000. SEE PART IV
(3) YES FOR 21: CA FOR ST PARKS & WILDLIFE CONS
1100 11TH STREET SACRAMENTO, CA 95814 27-1091369 01(C) (4) 252,000. SEE PART IV
@w.__
. ____
®_ o ___
e
8
& .
aey __ _ .
oy
w2 _
2 Enter total number of section 501(c)(3) and government organizations | g 2.

3 Enter total number of other or anizations L I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA

OE1288 2.000



Schedule | (Form 990) (2010) 23-7245152 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part [ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Su lemental Information. Com lete this art to rovide the information re uired in Part! line 2, and an other additional information.

MONITORING PROCESS OF GRANTS
FORM 990, SCHEDULE I, PART I
OCEAN CONSERVANCY MONITORS GRANTEES BY REQUIRING FULL FINANCIAL REPORTS

ALONG WITH SPECIFIC PROJECT DELIVERABLES.

PURPOSE OF GRANT OR ASSISTANCE (SEE NEXT PAGE)

Schedule I (Form 990) (2010)

JSA
OE1504 3 000



Schedule | (Form 990) (2010) 23-7245152 Page 2

Grants and Other Assistance to Individuals in the United States. Com plete If the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Su lemental Information Com lete this artto rovide the information re uired in Part|, line 2, and an other additional information.

FORM 990, SCHEDULE I, PART II
THE PURPOSE OF THE FL RESTAURANT & ASSOCIATION EDUCATIONAL FOUNDATION

GRANT WAS TO SECURE FUNDING FOR SPONSORSHIPS.

THE PURPOSE OF THE SAN DIEGO COAST KEEPERS GRANT WAS TO SUPPORT BEACH

CLEAN-UPS.

THE PURPOSE OF YES ON 21: CALIFORNIANS FOR STATE PARKS & WILDLIFE

CONSERVATION GRANT WAS TO PROVIDE FUNDING FOR CA STATE PARKS.

Schedule | (Form 990) (2010)

JSA
0E1504 3 000



SCHEDULE J Comipensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest -
Compensated Employees 2@ 1 0
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. O LA CRE N T T
Intemal Revenue Senvice B Attach to Form 990. P See separate instructions. e “
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152
“t il Questions Re ardin Com ensation

No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form -
990, Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use R
Travel for companions Payments for business use of personal residence R
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

BXDIAIN L e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. e

Compensation committee Written employment contract &
Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .| | . 5a X
b Any related organization? ., . . | 5b X
If “Yes" to line 5a or 5b, describe in Part lil. C
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a X
b Any related organizaton? _ . . . . . 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il . . . ... ... .. ... ... .. 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe

inPartit .. . .. . . . . 8 X
9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . “ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
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Schedule J (Form 990) 2010

For each individual whose compensation must be reported in Schedule

23-7245152

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)~(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(iii) Other
reportable
compensation

Page 2

Officers Directors Trustees Ke Em lo ees, and Hi hest Com ensated Em lo ees. Use du licate co ies if additional s ace is needed.

J, report compensation from the organization on row (i) and from related organizations, described in the

(C) Retirement and (D) Nontaxable (E) Total of columns (F)} Compensation

other deferred benefits BYiD) reported in prior
compensation Form 990 or
Form 990-EZ
17,035. 5,741. 289,410. 0.
0. T 0.  TT7To TTTTTTTTTTTOL
12,947. 5,618. 215,912. 0
"""""""" 0. T TTo.TTTTTTTTTTe, TG
10,957. 2,696. 178,525. 0
0. 0. oL, oL
11,751. 5,160. 186,007. 0.
0. 0 ST, T,

(A) Name (i) Base (i) Bonus & incentive
compensation compensation
(i) 245,990. 20,000
1 VERONIQUE SPRUILL ii 0. 0.
(i 194,250. 1,250
2 DENNIS KELSO (i) 0. C.
0} 160,660 1,250
3 AMELIA MONTJOY (ii 0. 0
@ 167, 600. 1,250
4 JANIS JONES (i) 0 0
@
5 (ii)
(i)
6 i
O _
7 ii)
6 ____ o _____
8 in)
o ___
9 (11)
it
10 (i)
0]
11 (ii)
(i _
12 (n
(@
13 (ii)
o ___ o ____
14 ()
@
15 (in)
(i)
16 ii
JSA

0E1291 1 000

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 23-7245152
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for
any additional information.

Page 3

Schedule J (Form 990) 2010
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
OCEAN CONSERVANCY

A

Types of Property

OMB No 1545-0047

Noncash Contributions
B Complete if the organizations answered "Yes" on Form 2@ 1 B
990, Part IV, lines 29 or 30. NENRIETANIRNE
b Attach to Form 990. Con ed
Employer identification number
23-7245152

(@) (b) e (d)

; — Noncash contribution L
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works of art,
2 Art - Historical treasures .
3 Art - Fractional interests
4 Books and publications R :
§ Clothing and household EL
goods. . ..... X & 2,203, FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes.
8 Intellectual property . .
9  Securities - Publicly traded X 13. 113,291. FAIR MARKET VALUE
10  Securities - Closely held stock .
11 Securities - Partnership, LLC,
or trust interests . .
12 Securities - Miscellaneous ,
13 Qualified conservation
contribution - Historic
structures
14 Qualified conservation
contribution - Other .
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other ,
18 Collectibles.
19 Food inventory, X 20. 2,170. FAIR MARKET VALUE
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts , ..
25 Otherw(_________ )
26 Other»(____________ )
27 Otherw(____________ )
28 Other»(___________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that S
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? L 31 X
32a Does the organlzatlon hlre or use third parties or related organizations to solicit, process, or sell noncash
contributions? | . .. 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
~ describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)

JSA
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Schedule M (Form 990) (2010) 23-7245152 Page 2

.4 | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)

O0E1508 .000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 20 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. TG IETRE

Intemal Revenue Service b Attach to Form 990 or 990-E2Z. e g o)

Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE CHIEF FINANCIAL OFFICER AND DIRECTOR OF FINANCE REVIEW THE DRAFT 990.
AFTER THEIR REVIEW, THE 990 IS FORWARDED TO THE TREASURER. THE TREASURER
PERFORMS A DETAILED REVIEW OF THE 990, AND THEN PRESENTS THE 990 TO THE
EXECUTIVE COMMITTEE OF THE BOARD. ONCE ALL COMMENTS FROM THE EXECUTIVE
COMMITTEE HAVE BEEN ADDRESSED, THE 990 IS DISTRIBUTED TO THE ENTIRE BOARD

BEFORE FILING.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY DISCLOSURE STATEMENTS ARE TO BE PREPARED AT
LEAST ANNUALLY. IN THE CASE WHERE A POSSIBLE CONFLICT BY AN EMPLOYEE
OTHER THAN THE PRESIDENT OF THE ORGANIZATION IS IDENTIFIED, THE PRESIDENT
AND CEO SHALL DETERMINE WHETHER AN ACTUAL OR POTENTIAL CONFLICT OF
INTEREST EXISTS OR CAN BE REASONABLY CONSTRUED TO EXIST AND HOW THE
CONFLICT OF INTEREST SHOULD BE RESOLVED. WHEN A CONFLICT OF INTEREST IS
DISCLOSED BY A COVERED PERSON OTHER THAN A COVERED EMPLOYEE OR BY THE
PRESIDENT AND CEO, THE CHAIR SHALL DISCLOSE THE CONFLICT OF INTEREST TO
THE BOARD OF DIRECTORS, OR A DESIGNATED COMMITTEE. THEN, BY MAJORITY
VOTE OF THE DISINTERESTED DIRECTORS (EVEN IF THE DISINTERESTED DIRECTORS
CONSTITUTE LESS THAN A QUORUM), IT WILL BE DECIDED WHETHER AN ACTUAL OR
POTENTIAL CONFLICT OF INTEREST EXISTS OR CAN BE REASONABLY CONSTRUED TO

EXIST. PROPOSALS TO THE FULL BOARD OF DIRECTORS AS TO HOW THE CONFLICT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

OF INTEREST SHOULD BE RESOLVED WILL THEN BE PROVIDED.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE BOARD SETS THE CEO'S COMPENSATION BASED ON ITS EVALUATION OF HER
PERFORMANCE USING MARKET SURVEYS, TAKING INTO ACCOUNT THE ORGANIZATION'S
FINANCIAL SITUATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE OF THE BOARD
OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF OTHER OFFICERS AND

KEY EMPLOYEES USING EXTERNALLY PREPARED COMPARABILITY DATA.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

OCEAN CONSERVANCY'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

STATES IN WHICH FORM 990 IS REQUIRED TO BE FILED

FORM 990, PART VI, LINE 17

ALABAMA, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, CONNECTICUT, DISTRICT OF
COLUMBIA, FLORIDA, GEORGIA, HAWAII, ILLINOIS, KANSAS, KENTUCKY,
LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOQTA,
MISSISSIPPI, NEW HAMPHSIRE, NEW JERSEY, NEW MEXICO, NEW YORK, NORTH
CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE
ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST

VIRGINIA, WISCONSIN.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

FORM 990 PART XI, LINE 5
NET UNREALIZED GAINS/LOSSES ON INVESTMENTS: $1,149,814
ATTACHMENT 1

FORM 990 PART III LINE 1 - ORGANIZATION'S MISSION
FOUNDED IN 1972, OCEAN CONSERVANCY PROMOTES HEALTHY AND DIVERSE OCEAN
ECOSYSTEMS AND OPPOSES PRACTICES THAT THREATEN OCEAN LIFE AND HUMAN
LIFE. THROUGH RESEARCH, EDUCATION, AND SCIENCE-BASED ADVOCACY, OCEAN
CONSERVANCY INFORMS, INSPIRES, AND EMPOWERS PEOPLE TO SPEAK AND ACT
ON BEHALF OF THE OCEANS. IN ALL ITS WORK, OCEAN CONSERVANCY STRIVES
TO BE THE WORLD'S FOREMOST ADVOCATE FOR THE OCEANS. OCEAN
CONSERVANCY'S FOUR STRATEGIC PRIORITIES REFLECT THE CRITICAL OCEAN
CONSERVATION ISSUES THAT WILL BE THE MAIN FOCUS OF OUR EFFORTS,
INCLUDING RESTORING SUSTAINABLE AMERICAN FISHERIES, PROTECTING

WILDLIFE FROM HUMAN IMPACTS, CONSERVING SPECIAL OCEAN PLACES, AND

REFORMING GOVERNMENT FOR BETTER OCEAN STEWARDSHIP.

ATTACHMENT 2
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
GULF OF MEXICO RESTORATION - OCEAN CONSERVANCY HAS WORKED TO
PROMOTE A HEALTHY GULF FOR MORE THAN 20 YEARS. BUILDING ON
ESTABLISHED RELATIONSHIPS IN THE REGION AND SOLID, SCIENTIFIC
KNOWLEDGE OF ITS ECOSYSTEMS AND WILDLIFE, OCEAN CONSERVANCY GULF
RESTORATION AND FISHERIES CONSERVATION PROGRAM STAFF AND OUR
POLICY EXPERTS ARE PUTTING THEIR EXPERTISE TO WORK BY TESTIFYING
BEFORE CONGRESS AND OTHER DECISION-MAKING BODIES LIKE THE

PRESIDENT'S COMMISSION ON THE DEEPWATER HORIZON OIL DISASTER AND

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

ATTACHMENT 2 CONT'D

THE GULF COAST ECOSYSTEM RESTORATION TASK FORCE; CONDUCTING

ON-THE~GROUND RESEARCH AND OBSERVATION; AND PUBLISHING REPORTS AND

RECOMMENDATIONS FOR DECISION-MAKERS AND CITIZENS ALIKE. WE HAVE

RECENTLY DEVELOPED A FRAMEWORK FOR RESTORATION THAT IS A BLUEPRINT

TO RESTORE THE GULF TO ITS RIGHTFUL PLACE AS A NATIONAL TREASURE

AND ARE WORKING TO ENSURE THAT THE NECESSARY FUNDS FOR GULF

RESTORATION ARE COMMITTED.,

ATTACHMENT 3
FORM 990, PART III - PROGRAM SERVICE, LINE 4B
OCEAN POLICY, SCIENCE AND GOVERNANCE - OCEAN CONSERVANCY
TRANSLATES THREATS INTO SOUND, PRACTICAL POLICIES THAT PROTECT OUR
OCEAN AND IMPROVE OUR LIVES. WE RECOGNIZE THAT REAL LEADERSHIP
MEANS REAL COOPERATION - BETWEEN GOVERNMENTS, BUSINESSES,
SCIENTISTS, POLICYMAKERS, CONSERVATION ORGANIZATIONS AND CITIZEN
ADVOCATES. WE SEEK TO ACHIEVE THIS BY ADVOCATING FOR THE
IMPROVEMENT IN QUALITY AND QUANTITY OF OCEAN RESEARCH AND
MONITORING, THE REFORM OF OCEAN GOVERNANCE AND PLANNING FOR
VARIOUS OCEAN USES LIKE FISHING, FISH FARMING, AND OTHER TYPES OF
RESOURCE DEVELOPMENT. THANKS TO IMPROVED MANAGEMENT PRACTICES AND
RESTORATION OF NURSERY HABITAT, MANY OF OUR NATION'S FISHERIES ARE
PRODUCING SUSTAINABLE YIELDS THAT FUEL A STRONG ECONOMY, SUPPORT
WELL-PAYING JOBS, PROVIDE FOR AMPLE RECREATIONAL OPPORTUNITIES AND
SUPPLY AMERICANS WITH HEALTHY SEAFOOD. RECENTLY OCEAN CONSERVANCY

PLAYED AN IMPORTANT ROLE SUPPORTING THE INTRODUCTION OF THE

iSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152
ATTACHMENT 3 CONT'D
RESTORE ACT, WHICH WILL DISTRIBUTE BP FUNDS THROUGHOUT THE GULF
REGION; THE TRASH FREE SEAS ACT, WHICH ADDRESSES THE ISSUE OF
OCEAN TRASH; AND THE NATIONAL ENDOWMENT FOR THE OCEAN, WHICH SETS
UP A FUND FOR LONG-TERM RESEARCH AND RESTORATION. IN ADDITION,
OCEAN CONSERVANCY TESTIFIED ON THE HILL ON THE IMPORTANCE OF

OFFSHORE DRILLING SAFETY AND OIL SPILL RESPONSE.

ATTACHMENT 4
FORM 990, PART III - PROGRAM SERVICE, LINE 4C
COMMUNICATIONS AND OUTREACH - OCEAN CONSERVANCY EDUCATES THE
PUBLIC THOUGH VARIOUS COMMUNICATIONS CHANNELS INCLUDING WEB SITES,
E-MAIL, DIRECT MAIL, SOCIAL MEDIA, PAID ADVERTISING, PUBLIC
SERVICE ANNOUNCEMENTS, OUTREACH TO REPORTERS, WRITTEN REPORTS,
BLOGGING AND MORE. OCEAN CONSERVANCY HAS ACHIEVED A MEMBERSHIP
AUDIENCE OF MORE THAN 100,000, A VOLUNTEER CLEANUP AUDIENCE OF AT
LEAST 500,000 EACH YEAR, AND A SOCIAL MEDIA AUDIENCE OF NEARLY
50,000. WE ALSO SUPPORT VARIOUS EFFORTS TO PROVIDE MASS
COMMUNICATIONS RESOURCES SUCH AS RESEARCH, STRATEGIC ADVICE,
MESSAGING AND DIGITAL ASSETS TO THE LARGER OCEAN CONSERVATION

COMMUNITY.

ATTACHMENT 5

990 PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MAL WARWICK & ASSOCIATES FUNDRAISING 189,550.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152
ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

2550 NINTH STREET, SUITE 103

BERKELEY, CA 94710

SANDRA WHITEHOUSE MARINE SPATIAL PLAN 168,000.

175 CARROLL AVENUE

NEWPORT, RI 02840

PATTY DEBENHAM MARINE DEBRIS POLICY 279,800.

917 BRODERICK STREET

SAN FRANCISCO, CA 94115

WATERSHED WEB ADVC&FUNDRAISING 133,147.

100 BUSH STREET, SUITE 850

SAN FRANCISCO, CA 94104

ALASKA STRATEGIES GULF RESTORATION 150, 000.

4810 LAKES EDGE PLACE
GARDEN CITY, ID 83714

TOTAL COMPENSATION 920,497,

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
ﬁﬁgrar%T grétvgri‘}g eS(;rrrveiggury | » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,andending Jun 30 , 2012
B Check if applicable: C Name of organizaton OCEAN CONSERVANCY D Employer ldentification Number
: Address change Doing Business As 23-7245152
| Name change Number and street {(or P.QO. box if mail is not delivered to street addr) Room/suite E Telephone number
|| initial return 1300 19th STREET, NW 8th Floor| (202) 429-5609
| Terminated City, town or country State ZIP code + 4
: Amendedretun  fWashington DC 20036 . 1 G crossreceipts $ 28,108,323, .
L Application pending F_Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
o s H(b) Are al! affiliates inciuded? =1
Lawrence J. Amon Same as line C If 'No," attach a list. (see instructions) Yes . No
I Tax-exempistatus X503 [ ] 5010 ( y« (insertno) | |4947¢)1yor [ [527
J Website: » www.oceanconservancy.org H(c) Group exemption number ®
f organization: m Corporation I—I Trust r—l Association l—l Other™ | L Year of Formation: 1972 | M State of legal domicile: DC

Summary

Briefly describe the organization's mission or most significant activities: Ocean Conservancy leads the search
g for solutions for our water planet. _Informed by sound sciemce, our __
£ work guides policy and engages people_in protecting the ocean and its ___ = _
£ wildlife for future generations. _ ___ _____ _____________________________
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ............ . ..., 3 17
o | 4 Number of independent voting members of the governing body (Part VI, fine 1b) ......................... 4 16
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ............................ 5 132
'% 6 Total number of volunteers (estimate if necessary) ............ i 6 598, 000
< | 7a Total unrelated business revenue from Part VHHI, column (C),line 12 ........ ... ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... ... ... it 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY ... ... .. . i 14,138,846. 20,898,891.
2 | 9 Program service revenue (Part VIII, fine 20) .. ... 57,213. 160,954,
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ...................... ..., 1,447,819. 214,450.
€ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ................. 384,007. 577,207.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 16,027,885, 21,851,502.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ................ovvi. 310,470. 603,097.
14 Benefits paid to or for members (Part IX, column (A), lined) .......................... 0. 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 7,699,962. 8,513,755,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........ ... ..ot 02,552.
g b Total fundraising expenses (Part IX, column (D), line 25) » 2,534,038.
d 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) ............ ... .0 9,010,590. 10,183,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 17,401,284, 19,502,454,
19 Revenue less expenses. Subtract line 18fromline 12 . .......... ... ... . .coivin... -1,373,399. 2,349,048,
58 Beginning of Current Year End of Year
$5( 20 Totalassets (Part X, line 16).................oooiiiiiiiiii e 19,849,107. 22,190,705.
43| 21 Total liabilities (Part X, line26) ...................... ... P 4,243,987. 4,524,722,
§é 22 Net assets or fund balances. Subtract line 21 fromline20 ............................. 15,605,120. 17,665,983.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including acc ing schedules and statements, and to the best of my knowledge and belief, it i X .
compleQe. eclarah%n jc)fn{)repanar (ow officer) is based o nformati% whi {negparer has any nowﬁedge. 4 a is true, correct, and

£ 7 A= — | Z2-//-/%
slgn gndkure gf officer z ~ Date

Here P Lawrence J. Chief Financial Officer
Type or print name and title.

Print/Type preparer's name Preparer's signature” Date Check D i PTIN
Paid ) self-employed
Preparer Firm's name L .
Use Only Firm's address ™ . . Firm's EIN ™
= Phone no.
May the RS discuss this return with the preparer shown above? (see instructions) ................. ... ..o i . I—| Yes f—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/05/11 Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill ... . .. .. . .. .. i ., |§|
1 Biriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0 990-EZ? ...\ ot ittt [] 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 services? ..... D . Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured 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 $ 4,185,149. including grants of $ 0.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 4,149, 659. including grants of $ 29,341.) (Revenue $ 0.)

4¢ (Code: ) (Expenses $ 2,961,577. including grants of $ 64,777.) (Revenue $ 3,900.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 3,609,241, including grants of $ 508,979.) (Revenue $ 157,054.)
4e Total program service expenses » 14,905,626.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
SCREAUIE A . . . . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .. ... . . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Part Il ... ... . . . . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g ptrclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
A e e 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f ‘Yes,'
complete Schedule D, Part 11 .. ... . . . . e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV ......... .. ... ... ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, 1X,
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

DD, Part Ve 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... .. ... . . . . . . i, 11b| X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . ....... ... .. ... ... . . .. .. ... ... ... ... 11c X
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 16? If 'Yes,' complete Schedule D, Part IX .. ... . . e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ...... .. 1e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ... 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and X . . .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,' complete Schedule F, Parts Iand IV ... ... .. . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV .......... ... ... .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... ... ... . il 17 X
18 Did the organlzatlon 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, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes
complete Schedule G, Part 11l . .. ... 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .............................. 20 X

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

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152

Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il ......... ... ... .............

Yes | No

21 [ X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand lll .. ... .. .. . . . . . . . . . . .

22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn(f:l, fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
CROAUIE J o

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'00 10 line 25 . .. . . . . .

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. ...

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONS ? ...

24¢

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? ...................

24d

25a Section 501(c)X3) 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 | . ... ... .. . . . i,

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glal; tge/tr?_n%ctiilc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part | . ... ... . e e

25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comf)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part !l ........

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... .. .. . . . . . . . . . . . . i,

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ....................

28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ............... ... ... .. ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . ... . . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! .........

32 Didthe or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ......... .. . . . . i, g

34 \//_Vas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine T ... P I

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... i,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes, complete Schedule R, Part V, line 2 . . ... ... . .. . . i,

36 Section 501(7 )(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... . . . . . . . . . . . . .

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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O ... ... .. . i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V ... ... .. . . i |_]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... P 1a 62
b 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 s
(gambling) winnings to prize WINNEIS? .. ... .. .t e e ,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 132

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 duringthe year? ....................... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................. 3b

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... i 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? ... ... .. . . . e 6a X

b If "Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtible? . .. e | 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PayOr? ... . e

b If Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B8 e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ........................... | 7d|
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? ............... 71 X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as FOOUIT B ? ittt 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 T008-C 7 . e e

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

9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . ........ ... .. .. i
b Did the organization make a distribution to a donor, donor advisor, or related person? .................0 . ... ol
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 VI, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... . ... 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 ..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ...
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
c Enter the amount of reservesonhand ........ ... ... 13¢ Gk .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ ... .. ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  07/05/11 Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 6

: 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 question inthisPartVI.............. ... ... . ... ... ...... e 5(1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or-similar committee, explain in Schedule O.

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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ................... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? . ... ... 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNINg DOy T .. ... . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? ... . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: The
a The QOVErMING DoAY ? .. 8al X
b Each committee with authority to act on behalf of the governing body? .. ... .. ... 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . ...... ... ... ... ... .......... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . ... .ot e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ...................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... . . i i .. 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES ? o e 12b} X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this IS dOME . ... ... e e e e 12¢f X
13 Did the organization have a written whistleblower policy? ........ ... . . 13 | X

14 Did the organization have a written document retention and destruction policy? ................ ... ... ... ..ol

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... 15a| X
b Other officers of key employees of the organization ....... ... .. i i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... .

b If 'Yes,' did the organization follow 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? .. ....... ... ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Kenneth Donaldson 1300 19th St., NW 8th Floor DC 20036 (202) 429-5609

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII .. ... ... . e l—l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:eivded 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.

® | ist all of the organization's former officers, key emplc(;yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
. (B) {do not checlf’%%tr'g r;han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
?;és\gﬁgg gu | 5| Oo(x|sx| = (mez?;%gglﬁltlsog) reé\a}\}?g/%ggr_'%astg)ns corprgﬁlnfgéion
hours for & $ &1 3E |5 organization
o;ggar}ie;da- g':: : é "i: £ 2 oragr;dnir;all?i?r?s
sorsatie | "5 | 2| 3|75
0) Y 3 3
_() Veronique Spruill _ __ _
President & CEO 40.00] X X 325,510. 0. 33,033.
_( E.U. Curtis Bohlen _ _ _ :
Chair 2.00] X X 0. 0. 0.
_® David Aldrich _ ______
Vice Chair 2.00[ X X 0. 0. 0.
_@ Patrick Purcell _____
Treasurer 2.00[ X X 0. 0. 0.
_() Steven Moore _______ _
Secretary 2.00] X X 0. 0. 0.
_(6) Thomas Allen ________
Board Member 2.00[ X 0. 0. 0.
_(@) Laura Burton Capps_ _ _ _
Board Member 2.00[ X 0 0 0.
_® Philippe Cousteau ____
Board Member 2.00f X 0 0 0
_(9) Nicole Luskey _______
Board Member 2.00{ X 0 0 0
(0)_Cecily Majerus ______
Board Member 2.00[ X 0. 0. 0.
(n_Will Martin _______ __
Board Member 2.00] X 0. 0. 0.
(2)_Edward Miller _ ___ ___
Board Member 2.00[ X 0. 0. 0.
(3_Dane Nichols _ _______
Board Member 2.00] X 0. 0. 0.
(4_Michael Orbach_ _ _____
Board Member 2.00] X 0. 0. 0.

BAA TEEAO107  07/06/11 Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A (B) (do not ch;:?(sﬁgrrle_than one (D) (E)
Name and title Average [ box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzatlons compensation
week |Q 51 I g ES <3° I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o, & % Fl< 85 3 organization
¢ [ggg5E(¢i5Edea and related
h?grrs g i g g_ 3 o organizations
related| S| £ b 3
organi-| & ¥ o [ 7
zations| 3P| & 7
in g [
Sch 0) 2
@5)_Stephen Palumbi |
Board Member 2.000 X 0.] 0. 0.
(6)_Enric Sala _ __ ______.______|
Board Member 2.00| X ) 0. 0. 0.
(7)_David Zaches ______________|
Board Member 2.00 X , 0. 0. 0.
(1®)_Dennis Kelso ______________|
EVP : 40.00 X 203,475, 0. 28,298.
(9_Lawrence Amon__ _ __ __ _ ___ ___|
CFO 24.00 X 106,323, 0. 6,379.
@0) Janis Jomes _ __ ____________| ’
VP Legal Affairs 40.00 X 201,021. 0. 28,108.
@)_Anelia Montjoy . _______|
VP Resource Development 40.00 X 180,658. 0. 18,355.
(22)_Elizabeth Hallman __________|
Dir. Corp. Giving 40.00 X 131,347. 0. 15,103.
@3)_Emily Woglom _ __ ___________|
Dir. Gov. Relations 40.00 X 130,019. 0. 15,149,
(24)_Stanley Senner _ _ _ _______ __. _
Dir. Conservation Science 40.00 X 124,317. 0. 23,534.
@5_Chris Dorsett _ ____ ________|
Dir. Gulf Restoration 40.00 X 124,293. 0. 15,459.
TbSub-total . ... .. . . > 1,526,963. 0. 183,418.
¢ Total from continuation sheets to Part VI, Section A ........................ > 110,869. 0. 14,216.
dTotal (add lines Thand 1€) .. ... ... ... iiiit it aaas > 11,637,832, 0.1 1397,634.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 13

3 Didthe or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁort%t%lseocg%g)e?fsa;;ion and (}tr;er é:ohmge?sit;‘on from
an , ? If 'Yes' complete Schedule J for

the organization and related organizations greater t
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ...................c............
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B , ©
Name and business address Description of services Compensation
Patty Debenham 917 Broderick St. San FranciscoCA 94115 |Marine Debris Policy 211,900.
Sandra Whitehouse 175 Carroll Ave. Newport RI 02840 |[Marine Spatial Planning 182,000.
Mal Warwick & Assoc. 2550 9th St.#103 Berekeley CA 94710 |Fundraising 172,963.
Alaska Stratagies 4810 Lakes Edge Place Garden City ID 83714 |Gulf Restoration 139,500.
Watershed P.0O.Box 400278 Cambridge MA 02140 |Web Advc&Fundraising 114,427.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 7

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) OCEAN CONSERVANCY 23-7245152 " Page 9
Statement of Revenue

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512,513, or 514
| 1a Federated campaigns .......... 1la 30,367.
E% b Membership dues.............. 1b| 1,968,912,
3.% ¢ Fundraising events ............ 1c 0.
%% d Related organizations .......... 1d 0.
Y e Government grants (contributions) .. . .. 1e 255,058.
Z3
9-—' & f Al other contributions, gifts, grants, and
BE similar amounts not included above . ...[ 1f]|18,644,554.
g0 L .
2|  g-Noncash contributions included in Ins Ta-1f: S
S8=| hTotal. Addlines 1a-1f ...ovriuiiiiieiieiieiinss »20,898,891.
'_.g Business Code
E 2a Environmental Consulting|541900 157,766. 157,766. 0. 0.
€ | b Speaker Honorariums__ _ [541900 3,000. 3,000. 0. 0.
g ¢ Ocean Movie Night =~ [512000 188. 188. 0. 0.
i d
D | T e e e e e e
2loe
g f All other program service revenue .. ..
£ | gTotal. Addlines 2a-2f .........cuuivuiiiiiiiiiiii., > 160,954,
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... ... > 409, 340. 0. 0. 409, 340.
4 Income from investment of tax-exempt bond proceeds . »
5 Rovalties ..o > 543, 900. 0. 0. 543, 900.
(i) Real (ii) Personal
6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of () Securities ) Other
assets other than inventory .[6,058,596.
b Less: cost or other basis
and sales expenses ....... 6,253,486.
c Gainor (loss) ........ -194,890.
dNetgainor (Jloss) ..o > -194,890. 0. 0. -194,890.
w | 82 Gross income from fundraising events
2 (not including . $ 0.
E of contributions reported on line 1c).
o SeePartiV,line18 ................. a
Z | blLess: direct expenses ............... b
© ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
SeePart IV, line 19 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 9,565.
b Less: costofgoodssold............. b 3,335.
¢ Net income or (loss) from sales of inventory .......... > 6,230. 6,230. 0. 0.
Miscellaneous Revenue Business Code
1a List Rental 900099 27,034. 0. 0. 27,034.
b Miscellaneous __ 900099 43. 0. 0. 43.
c______
d All other revenue ...................
e Total. Add lines 11a-11d ............................ > 27,077.
12 Total revenue. See instructions ...................... > 21,851,502. 167,184. . 785,427.

BAA TEEA0109  07/06/11 Form 990 (2011)
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OCEAN CONSERVANCY

23-7245152

Page 10

Statement of Functional Expen

Ses

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

Check if Schedule O contains a response to any question in this Part IX

. ! (A) ® »
Do not include amounts reported on lines Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses expenses xpenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21............................. 586,912. 586,912.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ....... 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .. 14,185. 14,185.
4 Benefits paid to or for members ............. 0. 0.
5 Compensation of current officers, directors, :
trustees, and key employees ................ 1,131,161. 795,687. 171,355. 164,119,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... 0. 0. 0. 0.
7 Other salariesandwages ................... 5,602,618. 4,355,352. 676,623. 570,643.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..................... 237,413. 186,0009. 28,007. 23,397.
9 Other employee benefits .................... 1,081,972. 834,053. 133,354. 114,565.
10 Payrolltaxes ..o 460,591. 353,542. 57,401. 49,648.
11 Fees for services (non-employees):
aManagement............................... 0. 0. 0. 0.
blegal ............... . 37,491, 37,491. 0. 0.
cAccounting . ......... .. 125,212. 0. 125,212, 0.
dLobbying . .........cooiiiiii 0. 0.
e Professional fundraising services. See Part IV, line 17 .. .. 202,552. 202,552.
f Investment managementfees ............... 84,834, 0. 84,834, 0.
gOther ... . .. ... 2,384,320. 2,221,893. 159,096. 3,331.
12 Advertising and promotion................... 155,924. 154,073. 957. 894.
13 Officeexpenses ............ccovvvienn .. 3,943,588. 2,733,445, 188,241, 1,021,902.
14 Information technology ...................... 151, 655. 118,121, 7,413. 26,121.
15 Royalties .................................. 0. 0. 0. 0.
16 OCCUPANCY ...o'voiii e 1,160,755. 866,879. 185,803. 108,073.
17 Travel ... 669,067. 610,240. 18,830. 39,997.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............. ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings ..... 289,337. 248,811. 19,729. 20,797.
20 Interest......... ... ... ... ... 120,930. 115. 120,799. 16.
21 Payments to affiliates ....................... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization .. ... 176,318. 127,283. 30, 996. 18,029.
23 INSUTANCE . ...ttt 68,163. 51,692.| 10,414, 6,057.

25
26

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a List Rentals

Total functional expenses. Add lines 1 through 24e . .. ..

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ...................

978.

162,951. 109,503. 52,470.
144,275, 116,249. 3,702. 24,324,
152,062. 102,186. 912. 48,964.
305,331. 254,697. 31,787. 18,847.

50,837, 25,198, 6,347. 19,292,

19,502,454,

14,905,626.

2,062,790.

2,534,038,

3,789,008.

2,546,213.

22,734.

1,220,061,

BAA

TEEA0110 01/26/12
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Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 11
Balance Sheet
! B
Beginning of year End of year
T Cash —non-interest-bearing ............ ... .. . . 600.] 1 600 .
2 Savings and temporary cash investments. ............. ... ... ... .. e, 2,665,713, 2 1,231,912,
3 Pledges and grants receivable, Net.......... ...t 1,770,628. 3 4,742,641,
4 Accounts receivable, net ... ... 178,784 4 271,686
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ...... ... ... . 6
g 7 Notes and loans receivable, net. ... ... . 7
$ 8 Inventories forsale or USe .. ... ... 8 928.
s | 9 Prepaid expenses and deferredcharges ................ ... .. .. i, 343,961.] 9 263,532,
10a Land, buildings, and equipment: cost or other basis. )
Complete Part VI of Schedule D .................... 10a 1,988,975,
b Less: accumulated depreciation .................... 10b 1,456,793, 330,295.] 10¢ 532,182.
11 Investments — publicly traded securities . .............cc i 13,107,988.1 1 14,351, 960.
12 Investments — other securities. See Part IV, line 11 ............. . ... ........... 656,914.112
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible @sSets . ... ...t e 5,614.]|14 0.
15 Other assets. See Part IV, line 11 .. .. i 788,610.[15 795,264.
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 19,849,107.] 16 22,190,705.
17 Accounts payable and accrued eXpenses ..........o.iiiiieri it 1,040,561.| 17 1,153,825,
18 Grants payable . ... ... ... .o 18 209,420.
T9 Deferred reVeNUE ... .o 19 12,928.
||' 20 Tax-exempt bond liabilities ........ ...
é 21 Escrow or custodial account liability. Complete Part [V of Schedule D ............
1 | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part Ii
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties .................. 2,222,210.| 23 2,047,109,
S| 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 Schedule D .. 981,216.( 25 1,101,440.
26 Total liabilities. Add lines 17 through 25 ... ... ... . . . s 4,243,987, 26 4,524,722,
N Organizations that follow SFAS 117, check here > |2(_| and complete lines
T 27 through 29 and lines 33 and 34. ol el SLsin e
2127 Unrestricted net @ssets .........c.uueeenrei e 8,495,050.| 27 8,620, 256.
12_ 28 Temporarily restricted netassets ... 5,517,900.428 7,453,557,
5|29 Permanently restricted net assets ; ,
S Organizations that do not follow SFAS 117, check here > |:| and complete . .
i lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds .................................
B 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
L | 32 Retained earnings, endowment, accumulated income, or other funds .............
g 33 Total netassets or fund balances ........... ... .. ... . ., 15,605,120.(33 17,665,983.
S | 34 Total liabilities and net assets/fund balances .. ..., 19,849,107.1 34 22,190,705,
BAA Form 990 (2011)
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Form 990 (2011) OCEAN CONSERVANCY 23-7245152 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. ... i n
1 Total revenue (must equal Part VIII, column (A), INe 12) ... oo e 1 21,851,502.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ...ttt 2 19,502,454,
3 Revenue less expenses. Subtract line 2 fromline 1 ............ e e 3 2,349,048,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column-(A)) .................... 4 15,605,120.
5 Other changes in net assets or fund balances (explain in Schedule O) ........................ T, 5 -288,185.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
| B oo P T T 6 17,665,983.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

T Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ...................... .. .. ...,

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. .o 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .............................. 3b

BAA : ~Form 990 (2011)
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OMB No. 1545-0047

2011

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler identification number

CONSERVANCY 23-7245152
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

(A) (®) © (D) (E) Q)
Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = 2T = compensation from compensation from amount of other
perweek | =2 | 32 _9,: 2135 & the organization refated or%anlzatlons compensation
&= g 5 : o 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
88| & 4] ERI-S N ] organization
g8 |8 3 |8g and related
= g D g 3 organizations
a|g 8 3
o & 3
Sl g g
o @
a

_26 Kenneth Donaldson _ __ _
Dir. Finance 40.00 110,869. 0. 14,216.

>

Form 990 Cont 2011
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l OMB No. 1545-0047

Form 950 o S90£2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization - Employer identification number
OCE. CONSERVANCY 23-7245152

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)Y(1)AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 11.)

6 ! A federal, state, or iocal government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1)AXvi). (Complete Part I1.)

9 [:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)X2). (Complete Part ll1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType I c D Type Il — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?'r thgg 9f?l.l)reg?tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type {, Type Il or Type Hl supporting organization, I:I
ChECK tNIS DX oo

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

b WN

(8]

Yes [ No
@i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ........ ... ... ... ... Tg (i)
(i) A family member of a person described in (i) above? ... .. ... 11 g (i)
@iy A 35% controlled entity of a person described in (i) or (i) above? .......... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization . (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? i us.?
Yes No Yes /| No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-E2) 2011  OCEAN CONSERVANCY 23-7245152 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

g:é?ﬂgﬁ,’g%f;'@ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.’) ........ 18,467,534.[16,135,997.(11,219,447.|14,138,846.|20,898,891./80,860,715.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ...

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

80,860,715.

24,435,993.

6 Public support. Subtract line 5

fromlined.................... : 56,424,722.
Section B. Total Support
gggggg:gyﬁgrsw fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 ........... 18,467,534.|16,135,997.|11,219,447.]14,138,846.20,898,891.|80,860, 715.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 650, 639. 407,949. 289,032. 690, 536. 953,240.| 2,991, 39¢6.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ............ ...,

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

138,884 448,468.

11 Total supgort. Add lines 7
through10 ...................

12 Gross receipts from related activities, etc (see instructions)

84,300,579.

13 Firstfive 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, chieck this box and StOP here ... ... . ... . ... . » |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ............................ 14 66.93%
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ... ... . . e 15 72.86%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... .. ... i i >

b 33-1/3% support test — 2010, If 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 . ....... ... ... .. > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-E2) 2011 OCEAN CONSERVANCY 23-7245152 Page 3
Support Schedule for Organizations Described in Section 509%(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 ....
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) .............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
cAddlines 10aand 10b .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V) .............. ...
13 Total support. (add Ins 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... . . . . . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ............................ 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 ... ... ... .. . . . . . . . . . . . . i i .. 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... .. i 18 2

19a 33-1/13% supﬁort tests — 2011. 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 .......... ... > |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 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 ...... > l%
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ..
BAA TEEAC403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 OCEAN CONSERVANCY 23-7245152 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10

2007 28938, _ .
2008: 80613. .
2009: 54175, .
2010: 38578.
2011: 27034

2010:_100000. _ _ _ .

2007:_3936. .
2008: 36235. _ _ e ___.
2000 8. .
2010: _306. .
2011 43. .
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 1545-0047
oo VS Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
internal Revenue Service
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
Organization type (check one): )
Filers of: Section: ,
Form 990 or 990-EZ . g 501(c)( _3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation
‘ : 4947(a)(1) nonexempt charitable trust treated as a private foundation
: 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(AX(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ............ ... ... i, >S5

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

OCEAN

CONSERVANCY

Employer identification number

23-7245152

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

@ ® ] © | )]
: IP+4 Tota Type of contribution
Number Name, address, and Z contributions yp
1 e Person
S S Payroll ]
o ___Is _ 5,000,000.| Noncash [ |
(Complete Part II if there
________________________________ Is a noncash contribution.)
@ ®) © (d)
\ P +4 Total Type of contribution
Number Name, address, and ZIP contribations yp
R Person X
el Payroll ||
I8 _3,013,021.| Noncash [
(Complete Part Il if there
____________________________________ Is a noncash contribution.)
@ ® © , (d)
+4 Total Type of contribution
Number Name, address, and ZIP contributions yp
3 e Person
N Payroll -
____________________________________________ 710,000.| Noncash | |
-(Complete Part Il if there
____________________________________ Is a noncash contribution.)
@) ® (c) C))
+4 Total Type of contribution
Number Name, address, and ZIP contributions yp
T Person
- T~ : Payroli
s 1,150,000, | Noncash
(Complete Part Ii if there
___________________________________ is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _________________________________" Person
i Payroll | |
____________________________________________ 500,000.| Noncash | |
(Complete Part Il if there
______________________________________ is & noncash contribution.)
@ b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 e Person
o Payroll
s 1,000,000, | Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.)
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



] OMB No. 1545-0047

2011

(S,_.fﬂ,Eg'g&Jo';%é%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Pn?é’?nréﬁ"SE‘vé’ﬁé'éesE‘fﬁée“ v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L gecttiﬁnASOT (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete
art II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

CONSERVANCY 23-7245152
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditUures ... ... ... . >3

B OV OIUNE O MOUIS . e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .................... >SS
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ....... ... . ... ... . il Yes No
AaWas @ ComreCtion MadE? . ... ... i i e e Yes No
b If 'Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

fUNCHioON ACHVItIES ... ... U >S5
3 Fota%géempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5

NE 17D L
4 Did the filing organization file Form 1120-POL for this year? . ... ... ... . i e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were gromptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
() 1 et
®  Fmmmmmmmmmmmee———ee-
< ) 2 ettt i
@@ et mmmm——m———————-
[ et e
(5 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11



Schedule € (Form 990 or 990-EZ) 2011 OCEAN CONSERVANCY 23-7245152 Page 2
Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |—I if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 4,612.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 257,380.
¢ Total lobbying expenditures (add lines Taand 1b) ......... ... ... ... .. i iiiiiin., 261,992,
d Other exempt purpose expenditures . .......... ... . . 19,240,462.
e Total exempt purpose expenditures (add lines Tcand 1d) ............... ..o .. 19,502,454,
f Lobbying nontaxable amount. Enter the amount from the following table in ‘
both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .............. oo 250, 000.
h Subtract line 1g from line Ta. If zeroor less, enter -0-.............. ... .ot 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ........ ... ... .. 0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for Hhis Year? . . .. e e, |_| Yes | |No

4-Year Averaging Period Under Section 501¢h) .
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal . 2011
year beginning in) (a) 2008 (b) 2009 () 2010 (d (e) Total

2a Lobbying non-taxable
amount 1,000,000 3,645,674.

b Lobbying ceiling
amount (150% of line

2a, column (e)) ...... 5,468,511.
¢ Total lobbying

expenditures ......... 61,513. 96,672. 469,251. 257,380. 884,816.
d Grassroots nontaxable

amount .............. 237,065. 174,354, 250,000. 250,000. 911,419.

e Grassroots ceiling
amount (150% of line

2d, column (g)) ...... 1,367,129.

f Grassroots lobbying
expenditures ......... 434, 6,171. 4,863. 4,612. 16,080.

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/11



Schedule C (Form 990 or 990-E7) 2011 OCEAN CONSERVANCY 23-7245152 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUN OIS Y o
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? .........
C Media advertisementS ? .. o
d Mailings to members, legislators, or the public? ... ... ... . . .
e Publications, or published or broadcast statements? ........ ... ...
f Grants to other organizations for lobbying purposes? ........ ... . .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activilies ? ... o
j Total. Add lines Te through Ti .. ..o i e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501()(3)7 .............. _
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... . ... i ’
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................. :
| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... . . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ......... ... i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ......................... 3

i Complete if the organization is exemrt under section 501(cX4), section 501(cX5), or section
501(c)(6)danYd if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lli-A, line 3, is
answered 'Yes.'

Dues, assessments and similar amounts frommembers ... ... . e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A U YA ... i
b Carryover from 1@t Year . ... .
C oAl .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUNE NEXE VAT ?

xable amount of lobbying and political expenditures (see instructions) ................ ..o
eooa]

| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part li-A; and Part II-B, line 1.
Aiso, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ7) 2011
TEEA3203  06/14/11



Schedule

Form 990 or 890-£2) 2011 OCEAN CONSERVANCY 23-7245152 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV, Iias 6, 7, 8.5 To, 11a, T1b. 136,174, 110, 110 138, or 12b
art IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Eﬁgfnrgtnlggbgrfmﬁgesgﬁ?cs: i > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................. :
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat control? ..... P D Yes D No
6 Did the organization 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? .. ... ... . D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area

Protection of natura! habitat Preservation 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 . ........ ... ... . . 2a
b Total acreage restricted by conservation easements . ........... ... ... i i 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ........ . .. .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penoduc monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............ ... ... ... .. ... |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)(0) and section 1700 ) B 7 .. .. e e [:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relatlng to these items:

(i) Revenues included in Form 930, Part VIII, line 1 ... .. i >S
(ii) Assets included in Form 990, Part X . ... ... .. i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

aRevenues included in Form 990, Part VIII, Ine T .. .. i >3
b Assets included in FOrm 990, Part X .. .. ... . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




(Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

d Loan or exchange programs
e Other

4 Ero;/i;:(lfv a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... ‘ Yes H No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . . ... ... e 1¢
d Additions during the year . ... ... . e 1d
e Distributions during the year .. ... ... le
f Ending balance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. . i e |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ... 2,121,976. 1,831,561, 1,915,018. 1,975,485
b Contributions .................. 0. 0. 0. 0

¢ Net investment earnings, gains,

andlosses .................... -20,588. 404,563. 6,244. 50,658
d Grants or scholarships ......... 0. 0. 0. 0
e Other expenditures for facilities

andprograms ................. 97,672. 101, 995. 78,370. 98,000
f Administrative expenses ....... - 11,326. 12,153. 11,331. 13,135
g End of year balance ........... 1,992,390. 2,121,976. 1,831,561. 1,915,018

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » 80.00%
¢ Temporarily restricted endowment » 20.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations .. ... .. . 3a(i) X
(i) related organizations . ... .. 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ........... ... it 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated - (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings ............ ... ...
¢ Leasehold improvements ................... 100,694. 34,982. 65,712,
dEquipment........... .. ...l 1,532,854. 1,336,556. 196,298.
eOther ... 355,427. 85,255, 270,172,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€c).) .................... > 532,182.
BAA : : Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 3

Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) __ Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

mn (b) must equal Form 990 Part X, column (B) line 12.) . .. ™
i Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()

@

3

@

®) -

®

)

@

®@

(0

Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)

@

®

®

@

®

®

()

Tota| (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) ... . ... ... .. . . . . i iiiniiiis . »

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Deferred Lease Obligations 277,044
(3 Gift Annuity Payment Liability 824,396
)
&)
©
)
®
©)]
(10
an
Total. (Column (b) must equal Farm 990, Part X, column (B) line 25.) .. . . .. > 1,101,440.

2FIN48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmanmal statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 4

econciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9

10 E

Total revenue (Form 990, Part VIII, column (A), line 12) .. .. . s
Total expenses (Form 990, Part IX, column (A), line 25) .. ... .
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... . . . e
Net unrealized gains (fosses) on iNVestMENtS ... ... .. .
Donated services and Use OF TACHTHES ... ...\ et e e
IV S M XD NS S ... o e
Prior period adjustments ... ...
Other (Describe In Part XIV.) ... o
Total adjustments (net). Add lines 4 through8 ......................... P
or (deficit) for the year per audited financial statements. Combine lines3and9 ........................

21,851,502,

19,502,454,

2,349,048.

-288,185.

0.

-288,185.

2,060,863.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............... ... .. ... .. 1 21,566,652,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: :

a Net unrealized gains oninvestments . ................. ... .. ... .. 2a -288,185.

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

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIV.) ... . 2d 3,335.

e Add lines 2a through 2d ... ... . 2e -284,850.
3 Subtract line 2e from liNe T .. ... 3 21,851,502.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a

b Other (Describe inPart XIV.) ... 4b

CAddIines da and b ... ... .. Ac

5 21,851,502,

1 19,505,789.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . ................... ... ... ... 2a

b Prioryear adjustments ........ ... 2b

COther I0SSeS ..o\t 2c

d Other (Describe inPart XIV.) ... 2d 3,335.

e Add lines 2a through 2d ... ... ... . 2¢ 3,335.
3 Subtract line 2e from liNe T ... . e 3 19,502,454,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIIl, line7b ............... 4a

b Other (Describe inPart XIV.) ... 4b

CAddIlines da and b . ... .. e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ............... . c.cc.coco... 5 19,502,454.

| Supplemental Information

omplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xli1, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt V Line 4 Donors' intent in contributing to the endowment fund was

may be used. _In order to honor donor intent, the Board

distribution is meant to fund the general operations

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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upplemental Information (continued)
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. age . . OMB No. 1545-0047
Schedie F Statement of Activities Outside the United States |
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury . » Attach to Form 990. > See separate instructions.
Interna! Revenue Service
Name of the organization ) Employer identification number
OCEAN CONSERVANCY 23-7245152

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... .. |:| Yes |:| No

2 Eortgéagttntlakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
nited States.

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices inthe | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

()

@

(E)]

@

®

©

@

®

®

(10

an

(2

a3

(4

(5)

(16)

a”n
3aSubtotal ................

b Total from continuation
sheetstoPart | ..........

¢ Totals (add lines 3a and 3b) ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501 01/17/12



Schedule F (Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . ... >x]
Part Il can be duplicated if additional space is needed.

g (b) IRS code - (d) Purpose (e) Amount of (f) Manner (g) Amount of | (h) Description of (i) Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, -or for which

the grantee or counsel has provided a section 50T1(C)(3) equIvalenCy leter ... .. >
3 Enter total number of other organizations or entities ... ... .. ... >
BAA ‘ Schedule F (Form 990) 2011

TEEA3502 05/26/11



Schedule F (Form 990) 2011 OCEAN CONSERVANCY . 23-7245152 Page 3

8 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

(U]

@

(€]

@)

()

(]

®

()]

(¢[V)

an

(2

a3

a2

as)

e

an

as)
. BAA . Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 4
| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durlng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . ... ... . e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) .. ... .. . I___| Yes . No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471 ) D Yes . No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Fore/gn Investment Company or Qualified Electing Fi und. (see -
Instructions for Form 8621) ... .. .. . D Yes . No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Forelgn
Partnerships. (see Instructions for FOrm 8865) . . ... ... ... |:| Yes . No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
For FOrm B713) . D Yes . No

BAA TEEA3505 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 OCEAN CONSERVANCY 23-7245152 Page 5

Supplemental Information _ _ ] ) o

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part 1l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011



] OMB No. 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

rtment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
' ﬁ?gﬁ]angvgnueeSeﬁ?g: v > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

OCEAN CONSERVANCY

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g . Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... Yes |:] No

Employer identification number

23-7245152

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Mal Warwick & Associates|Direct Mail X 3,897,939, 247,670. 3,650,269.
2
Brodeur Partners Internet Fundra X 170,108. 20,000. 150,108.
3
Watershed Internet Fundra X 96, 503. ] 63, 705. 32, 798.
4
Donor Services Group |Telemarketing X 69,738. 121,289. -51,551.
5
] Public Interest Com. |Telemarketing X 28,612, 24,136. 4,476.
6
- Aria Telemarketing X 19, 825. ) 44, 654, —24, 829.
4 ,
8
9
10
Total . . > 4,282,725. 521,454. 3,761,271.
3 Lis't. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Alabama .
Alaska .
Arizona _ _ _ _ _ _ _ ol
Arkansas _______ o _______
California ______ o _______
Colorado _ _ _ _ _ _
Comnecticet _ o ________
District of Columbia _ _______________ __ _ ____________________________
Flovida _ ___ _ ol _____._
Georgia _ _ __ o l________
Hawaii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 OCEAN CONSERVANCY

Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

23-7245152

Page 2

more than

Fundraising
1

Gross receipts

Less: Charitable contributions

Gross income (line 1 minus line 2) ... ..

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

R

E

£

N 1

U

E
2
3
4
5

D
1
R
E
[
T
X
X| 8
E
N
S
E
S

10
11

Cash prizes ...

Noncash prizes

Rent/facility costs

Foodand beverages ...................

Entertainment .

Other direct expenses

Direct expense.summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\E/ bingo through column (c))
N
E
1 Grossrevenue ..............c.o..o.i.i.
2 Cashprizes...................ooout
D X
|Ia E 3 Non-cashprizes.......................
EN
cs
T El 4 Rent/facility costs .....................
5 Other directexpenses ................. __ _
Yes % || Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....... ... .. o i i
8 Net gaming income summary. Combine lines 1, column () andline 7 ..... ... ... .. iiiiiianinnan.s
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .......... .. .. ... ... ... |:| Yes D No

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..............
b If 'Yes,' explain:

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 OCEAN CONSERVANCY 23-7245152 Page 3
11 Does the organization operate gaming activities with nonmembers? ....... ... .. ... .. . . D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ......... . . 13a
b AN outside facCility ... ... 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>» $ and the amount
of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE 7 . . e D Yes D No
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 » $

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions)..

BAA » TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

22,',1%2&{“ I Grants and Other Assistance to Organizations, |
Governments, and Individuals in the United States 2011

Department of the Tr. Complete if the organization answered "Yes' to Form 990, Part IV, lines 21 or 22.

Intornal Revenue Service > Attatch to Form 990.

Name of the organization Employer identification number

OCEAN CONSERVANCY . 23-7245152
{ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... e Yes D No

2_Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part 1l can be duplicated if additional space is needed ... ... . ]
T (a) Name and address of organization b) EIN ¢) IRC section d) Amount of cash grant e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government ® (ig applicable @ 9 © assistance (book, F'X‘,{X-era)pp’a'sa" nogvcash assistance or assistance

Santa Barbara CA 93106 [95-6006145 501 (c) (3) 355,488. Research fello

Portland OR 97209 94-3213100 501 (c) (3) 151,400. Research

New York NY 10022 13-3615533 501 (c) (3) 50,000. Media Outreach

Tallahassee FL 32301 59-6194391 501 (c) (3) 10,000. Event Sponsor
® ___________]
®_______]
o________|
®_

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ... ... o > 4

3 _Enter total number of other organizations listed inthe ine Ttable .. ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  06/01/11 Schedule I (Form 990) (2011)



Schedule | (Form 990) (2011)  OCEAN CONSERVANCY

23-7245152

Page 2

~ Part Il can be duplicated if additional space is needed.

i Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

= Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

TEEA3902 01/25/12

Schedute I (Form 990) (2011)



SCHEDULE J Compensation Information | ome No. 15450047

(Form 990) 201 1

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. : :
Name of the organization Employer identificati
OCEAN CONSERVANCY 23-7245152

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

|| Housing allowance or residence for personal use
|| Payments for business use of personal residence
. Health or social club dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part I}l )

Compensation committee
. independent compensation consultant
Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... ... ... .. .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................ ... ... .. ...l

c Participate in, or receive payment from, an equity-based compensation arrangement? . ............ .. ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatON ? . e
b ANy related organization? .. ... e
If "Yes' to line 5a or Bb, describe in Part Ill. '

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THhe O Zat ON ? ..
b ANy related organization? ... ...
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part Ll ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart l ........................ 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058 0(C) 7 it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24112



Schedule J (Form 990) 2011

OCEAN CONSERVANCY

23-7245152

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, re

row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

port compensation from the organization on row (i) and from related organizations, described in the instructions on

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line ta, applicable columns (D) and (E) amounts for that individual.

- 10

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(4) Narme T 2, Sampenaaton penefits B ot Form 50"
compensation

O ____ 285,000.| ____41,500. ______ =9%0.|_ ____17,100.; ____ 19,525.] ____ 362,135.] ________( 0.
1 Veronigue Spruill|(ii) 0. 0. 0. 0. 0. 0. 0.
OL____ 206,079 ________0.4 ____-2,604.  _ ___12,365.} _ ___ 17,007.] ____ 232,847. ________ (¢ 0.
2 Dennis Kelso (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 202,917 ________0. ____-1,896. _ __ _12,175.|_ _ ___ 16,901.] _ __ 230,097.] ________( 0.
3 Janis Jones (i) 0. 0. 0. 0. 0. 0. 0.
OL____ 180,200.| _ _______O0._______“ 458._____10,812.] _____ 8,458.  __ __ 199,928.) _ ______( 0.
4 Amelia Montjoy [(ii) 0. 0. 0. 0. 0. 0. 0.
o©o._________\-__-_-___ -\ d-_
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(SFgr':]Eglg(}J#%ggEz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Inteprnal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

Pt VI, Line 12¢c__Conflict of interest policy disclosure statements are to _ ________ .
______________ the conflict of interest should be resolved. When a ______ _______.

Pt VI, Line 15 The Board sets the President's compensation based on its
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identification number

OCEAN -CONSERVANCY : ] 23-7245152

Pt VI, Line 19 Ocean Conservancy's audited financial statements,

BAA Schedule O (Form 990 or 990-E27) 2011
TEEA4902  07/141M1



OCEAN CONSERVANCY 23-7245152

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

to the Gulf of Mexico to the halls of Congress, Ocean Conservancy brings
people together to find solutions for our water planet. Through research,
education and science-based advocacy, Ocean Conservancy informs, inspires and
empowers people to act on behalf of the ocean. We focus on critical
ocean conservation issues such as ecosystem protection and restoration,
sustainable fisheries, marine debris prevention and education, wildlife

protection, ocean acidification, marine conservation policy and ocean

stewardship. Ocean Conservancy is shaping the agenda where decisions are

made by addressing threats with sound practical approaches that protect

the ocean and improve lives.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part Ill, Line 4b (continued)

restoration that is a blueprint to restore the Gulf to its rightful

place as a national treasure, and we are working to ensure that

necessary funds for Gulf restoration are committed.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4c (continued)

habitat, many of our nation's fisheries are producing sustainable

yields that fuel a strong economy, support well-paying jobs, provide

for ample recreational opportunities and supply Americans with

healthy seafood. Recently Ocean Conservancy played an important

role supporting the passage of the Restore Act which will distribute

BP funds throughout the Gulf region; the Trash Free Seas Act which

addresses the issue of ocean trash; and the National Endowment for

for the Ocean which sets up a fund for long-term research and

restoration. In addition, Ocean Conservancy testified on the Hill

about the importance of offshore drilling safety and oil spill response.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Marine debris education and prevention: Over the last 26
Expenses 3,609,241. years, Ocean Conservancy has been bringing together -
Grants Of 508,979. passionate ocean lovers and helping them work for trash free
Revenue .. 157,054. seas. We mobilize the International Coastal Cleanup -

the world's largest volunteer effort to clean up waterways

and the ocean. We research and share key details about

what is trashing our ocean with the public, scientific
Code: Description: community and decision-makers. We also are bringing
Expenses together leaders from industry, government and academia
Grants Of through the Trash Free Seas Alliance to lead to innovative
Revenue .. solutions that stop trash at the source.

Marine protected areas: For more than a decade, Ocean

Conservancy has helped design a visionary network of

California marine protected areas, or underwater parks,




OCEAN CONSERVANCY 23-7245152

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: by collaborating with stakeholders from fishermen and
Expenses divers to scientists. Our work supports the landmark Marine
Grants Of Life Protection Act, the first state law in the country
Revenue .. requiring the establishment of a science-based statewide

system of marine protected areas. The network was completed

in 2012.

Arctic protection: Ocean Conservancy is working to help
Code: Description: citizens and decision-makers alike understand what is
Expenses at stake in the Arctic region of the United States, where
Grants Of 0il drilling and climate change are increasing threats.
Revenue .. We are advocating for science-based solutions to prevent

reckless drilling and ensure that Arctic wildlife thrives
and its waters remain healthy and clean.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)
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Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 6, Line 17 (continued)

Virginia
Washington
West Virginia
Wisconsin

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Illinois

Kansas
Kentucky
Louisiana

Maine
Maryland
Massachusetts
Michigan

Minnesota
Mississippi
Missouri
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New York

North Carolina
North Dakota
Ohio
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Oregon

Pennsylvania

Rhode Island
South Carolina
South Dakota
Wyoming

Utah
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OCEAN CONSERVANCY 23-7245152

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized loss on investments -288,185.
Total -288,185.
Supporting Statement of:
Sch D, page 4/Part XII, Line 2d

" Description Amount

Cost of goods sold 3,335,
Total | 3,335.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 2d

Description Amount
Cost of goods sold 3,335.

Total

3,335.
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