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SCANNED JAN 11 2012
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Form 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4847(a){1) of the Internal Revenus Code (except black lung
o the Treamury benefit trust or private foundation) Open to Rublrc
Intamal Rovenue Service | The organization may have to use a copy of this retum to sat ing requi Inspection
A For the 2010 catendar year, or tax year beginning ano,mdending , 20"
B  Check if eppiicable. |C Name of organization THE INTERNATIONAL SEAKEEPERS SOCIETY, INC O Employer identification number
Address change Doing Business As  SEAKEEPERS SOCIETY 58-2385869
[J Name change Number and street (or P.O. box H mal Is not deiverad o strent address) Roonvsuite E Telephone number
O tnitiat rotum 355 ALHAMBRA CIRCLE 1100 786-221-0600
O Termingted City or town, state or country, and ZIP + 4
[0 Amendedrewum  |CORAL GABLES, FL 33134 G _Gross receipts $
[ Appication pending| F Name and address of principal offcer: DEAN C KLEVAN Hia) b ths n goop et for atates? [ ves (4] Mo
355 ALHAMBRA CIRCLE, CORAL GABLES, FL 33134 H(b) Are al affiiates included? [ ] Yes [INo
I__Tax-exempt status: 501(c)d) [J soue( )4 nsertno) [] 4ge7tan)or []527 1f “No,” attach a Bst. (see instructions)
J Website: » WWW.SEAKEEPERS.ORG H{¢) Group exemption number B> 537,500
K Form of organization [/] Corparation [ ] Trust  [] Assodiation [[] Other P IL Year of formation: [M State of legal domiclle:  FL
Summary

Briefly describe the organization's mission or most significant activities: SeaKeepers is dedicated to the development and
deployment of technologies to monitor the oceans in support of conservation and sustainability. It is based on a strong concern

g for the rapidly detericrating ocean ecosystem which g\r\n‘ave a profound im pact on life on earth.

E

21 2 Checkthis box » L1 the crganization discontrued its operitiont or disposed of more then 25% of

©|.3  Number of voting members of the governing body (Part VI, line 1a) . - RECE|VED 14

2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) : 8 13

-g 5 Total number of individuals empioyed in calendar year 2010 (Part V, fine 2a) 3l o 8 & 201 Q 4

% | 6 Total number of volunteers (estimate if necessary) . . R =4 ¢y - 3
7a Total unrelated business revenus from Part Viil, column (C) lma 12 A 0

b_ Net unrelated business taxable income from Form980-T, line34 . . . . . . |. . QGI7 . 0
‘Prior Year ~ Curent Year

o { 8 Contributions and grants (Part VIll, linesh). . . . . . . . . . . . 537,128 399,578

E| 9 Program sesvice revenue (Part VIl line 2g)

2 | 10 Investment income (Part VIil, column (A), fines 3, 4, and 7d) ..

% 119 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 37,854 68,084
12 Tota revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 574,982 467,662

13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—1 0) 355,641 282,998

5 16a Professional fundraising fees (Part IX, cofumn {A), line 116}
8 b Total fundraising expenses (Part IX, column (D), line 25) » '
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . . . . 377,083 448,682
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 732,724 731,679
19 Revenue less expenses. Subtract line 18 romlne12 . . . . . . . . {157.741) (264,017)
5 Beginning of Current Year End of Year
E.gzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 723,448 514,422
3" 21 Total liabilities (Part X, line 26) . . . e 154,213 209,204
Net assets or fund balances. Subtract hne 21 from Iine 20 e e e 569,235 305,218

Part il Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it s

true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

:iegrr; >&m% %W ™ 1111512011

} Typo or prnt name and tite ROSA MAULINI_ EVP/CFO

Paid Print/Type preparer's name Preparer's signature Date c D 4 PTIN
Preparer 2o empiored
Use Only | Emsname  » Frm's BN »
Frm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartti . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
An organizaqtionof international leaders which promote synergy among citizens, governments, eduational institutions and
corporations to restore and protect the world's oceans.

2 Did the organization undertake any sgmﬁmnt program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . .+« « « < - OvYes [FNo
If “Yes,” describe these new services on Schedule 0

3 Did the o:gan:zat:on cease eonductmg, or make sugmﬁcant changes in how it conducts, any program
services? . . . - - bOYes 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 sesvice reported.

4a (Code: ) (Expenses $ 380,219 inctuding grants of § ) (Revenue $ )

See Schedule O, Page 1

4h (Code: ) (Expenses $ including grants of $ o _JPevenue® )

[P ——— e ——— e —— O S Y

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

4e Total program service expenses b 380,219

Form 990 po10)
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Form 980 Q010)

1

10

11

- O

12a

13
14a

15

16

17

18

19

Pege 3
Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,”
complete Schedule A . . 1|7
Is the organization required to complete Schedule B, Schadule of Contnbutors? (see mstructlons) . 2|v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? if “Yes,” complete Schedule C, Part! . 3 4
Section 501(c)(3) organizations. Did the organization engage in lobbying actmtlms or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(cX5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” oompleta Schedule C,
Part il . . 5 v/
Did the organization maintain any donor adv:sed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o 6 4
Did the organization receive or hold a wxservatlon easement mdudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduie D, Part il 8 7/
Did the organization report an amount in Pan X Ime 21 serve as a custodlan for amounts not listed in Pan
X; or provide credit counseling, debt management credit repair, or debt negot:atlon services? If "Yes,
complete Schedule D, Partiv . . . . 9 v/
Did the organization, directly or through a ralated o:gamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes, " complete Schedule D, Part V .. 10 v
If the organization's answer to any of the following questions is “Yes then complete Schedule D, Parts VI
VL, VI, IX, or X as applicable. [
Did the organization report an amount for land, buildings, and equlpmem in Part X, line 10? If “Yes,”
complete Schedufe D, Part VI . {1al v
Did the organization report an amount for mvestments-—othef secuntas in Part X, Ime 12 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complste Schedule D, Part VI . 11b v
Did the organization repost an amount for investments —program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, llne15that|ss96ormoreofrtstotal&ets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
Oid the organization report an amount for other liabilities in Part X, line 257 #f *Yes,” completa Schedule D, Partx 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? H'Yes,'complete 7
Schedule D, Parts Xi, XHi, and Xiill 12a
Was the organization included in consolidated, mdependent audned ﬁnanc:al statements for ﬂle tax yeaﬂ l! 'Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, Xli, and Xlii is optional 12b
Is the organization a school described in section 170(b)}(1)(AXiN? If “Yes,” complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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? i “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yss, " complete Schedule F, Parts ill and IV . 16 7
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 I (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, tines tc and 8a? If “Yas,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gammg activities on Part VIII Ime 9a‘?

If “Yes,” complate Schedule G, Part Ii] . . 19 v
Did the organization operate one or more hospitals? If 'Yes oomp!ete s::hedule H 20a v
If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Nota. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions} |20b

Form 980 2010
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Form 930 (2010)

21

8y

L8 g 8 B @

8

g

Page 4
Chechdist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complate Schedule I, Parts I and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes, " compiete Schedule I, Parts land Ill . 4
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. 23 v/
Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year? . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disquafified person during the year? If “Yes,” complete Schedule L, Part | 25a v/
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed psrson in a prior
year, and that the transaction has not been reported on any of the ongamzahon s prior Forms 930 or 980-EZ27
if *Yes,” compiete Schedule L, Part | . .. 25b
Was a loan to or by a cumrent or former officer, drrector. trustee key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,® complete Schedufe L, Part i . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, ksy employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part lii 27 v
Was the organization a party to a business transaction wrth one of the followlng partl% (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1
A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ; 28b v/
An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect ownes? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatron llqurdate terminate, or dissolve and cease operatrons? if "Yes complete Schedule N,
Pati . . . . 3t v
Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets? If "Yes,'
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entrty dlsregarded as separate from the organrzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .. 33 v
Was the organization related to any tax-exempt or taxable entny’i If “Yes,” complete Schedule R, Parts i, lll '
iV,andV, line 1 . 34 v
Is any related organlmtlon a controlled entlty wrthln the meaning of section 512(b)(13)? . 35 Y
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 512(b)(1 3)? if “Yes,” complete Schedufe R,
PartV, line2 . . . e e COYes [1No
Section 501(c)(3) organlzadons. Drd the orgamzzmon make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 . . 38 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and that is treated as a partnership for federal income tax purposee? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
Did the organrzatxon complete Schedule o] and provrde explanatrons in Schedule 0 for Pan Vl Ilnes 11 and
197 Nate. All Form 990 filers are required to complete Schedule O . e ... as(s
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Form 990 (2010) _ Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
Yes { No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners? . e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 28 4 }
b If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,600 or more during the year? 32 v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b
49 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foretgn coumry (such as a bank account, securities accournt, or other financial
account)? . . 4a v
b If “Yes,” enter the name ot the foretgn oountry‘ b
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . 1. . f
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c
6a Does the organization have annual gross receipts that are normally gr%ter tha.n $100 000 and dnd the
organization solicit any contributions that were not tax deductible? . Gal|v
b If °Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b |V
7 Organizations that may receive deductible eontnbuuons under soctlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partty for goods . . B
and services provided to the payor? . - . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods Of Services pfovlded? . ™|V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble pefsonal propefty for which it was
required to file Form 82827 . . . . Tc v
d If “Yes,” mdu:atemenumberofFomsazazﬁleddunngtheyear e e e e e !7d| o
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7 v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization fite Form B899 as required? | 7g
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintaned by a Sponsonng R R
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o !
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related petson? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, line 12 . . . . 10a E
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlmes . 10b
1t Section 501(c){12) organizations. Enter
a8 Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to othef sources
against amounts due or received fromthem.) . . . . . . 11b ) L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
8 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . 14a
b if *Yes,® hasit filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedwe O 14b

Form 980 2010)
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Form 990 2010)

Page 6

Govermnance, 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 V1 . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14
b Enter the number of voting members included in lina 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relahonshlp with )
any other officer, director, trustee, or key employee? 2 | v
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - 7a v
b Are any decisions of the govemning body sub;ect to approval by members stod<holders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: :
a The goveming body? . . 8a|v
b Each committee with authorrty to act on behalf of the govemmg body? .. 8b|v
9 Is there any officer, director, trustes, ar key employee listed in Part Vil, Section A. who cannot be reached at
the orgamzauon 's mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b |t “Yes,” does the organization have written policies and procedures govemmg the ectlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the orgamzatron provrded a copy of this Form 990 to all members of its govermng body before ﬁhng the
form? 11al v
b Describe in Schedule 0 the process, rf any, used by the organlzatron to review thls Form 990 N B
12a Does the organization have a written conflict of interest policy? f “No,” go to line 13 . 128 v
b Are officers, directors or trustees, and key employees requrred to disclose annua!ly interests that could glve
rise to conflicts? 12b
¢ Does the organization regulariy and consrstently monitor and enforce complrance with the pohcy" If "Yes,"
describe in Schedule O how this is done . 12¢
13  Does the organization have a written whistieblower polrcy" 13 v
14 Does the organization have a written document retention and destructlon polrcy’? . 14 vy
15 Did the process for determining compensation of the following persons include a raview and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N K
a The organization's CEO, Executive Director, or top managemsnt official 15a v
b Other officers or key employees of the organization . . 15b Y
if “Yes" to line 15a or 15b, describe the process in Schedute O (See mstructrons) !
16a Did the organization invest in, contribute assets to, or parhcrpate ina jornt venture or srmrlar arrangement . 1 ‘
with a taxable entity during the year? . .. 16a v
b if “Yes,” has the organization adopted a written pollcy or prooedure requiring the organlzahon 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 amangements? . 16b

Section C. Disclosure

17
18

19

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

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 avaitable. Check all that apply.
[0 Ownwebsite  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the pubtic.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P> ROSA MAULINI, 10023 14TH STREET, NORTH, #22-103, ST PETERSBURG, FLORIDA 33716

Form 980 pui0)




CIS6WKP5SF

Form 890 2010) _ _ _ N Page 7
EZXXMI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvil . . . ., . . . . . . . . . . O
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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. )
[0 Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

7 ®) (© © ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 25| 5 = [ = compensation jcompensation from amount of
weak AR EIFIEEE from retated other
(describe gg HHEIE the organczations compensation
hours for 518 oy organizaton | (W-2/1099-MISC) from the
reiated |95 )8 §f 8| |w-2n0e9-misO) organization
n_vgwmwx:ﬂ a5 ® E and r.ula:ed
in Schedule 2ia organiatons
o) 3 g
{1) LEE ANDERSON s R 0 o
BOARD DIRECTOR ’ v
(2) BRIAN COBB 5 R o o
BOARD DIRECTOR
{3) PATTY ELKUS 1 ° ° 0
BOARD DIRECTOR v
{4) MICHAEL T MOORE . s o 0 0
BOARD DIRECTOR v
(5) ROBERT FISHER 5 0 0 0
BOARD DIRECTOR il v
(6) JIM GILBERT 5 o 0 0
BOARD DIRECTOR v
(7) MARK GROSVENOR 5 0 0 0
BOARD DIRECTOR ) v
{8) MARILYN KING FISHER 5 0 0 °
BOARD DIRECTOR ) v
(8) VEE KING SHAW 2 0 0 °
BOARD DIRECTOR ’ v
(10) DON TOMLIN 1 0 0 0
BOARD DIRECTOR v
(11) JAY WADE 5 0 o 0
BOARD DIRECTOR ’ v
(12) FRANK WLASEK 5 0 0 0
BOARD DIRECTOR ) v
(13) JEAN VICTOR PASTOR ) o 0 0
BOARD DIRECTOR - v
(14) DEAN KLEVAN
PRESIDENT AND CEO 50 i v/ 92,432 0 15,552
{15) ROSA MAULINI 50 89.520 8.523
EXECUTIVE VP/CFO |V ) )
(16)

Form990czo107
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Form 990 (2010) Page 8
WAOMDWTMKwW&MHQMWW(mM
w © © 3] @
Name and title Avuwe Position (check all that apply) Reportable Repartable Estimated
hours per as|s = | compensation [compensation from amount of
week ala % k) é_é § from related other
{describe i; g 1R IE the organizations compensation
hours for & § 2 'g ~ | omanzation (W-211099-MISC) from the
e [fslz) |8 §| |wenossmsa organization
organizatonsy  § | 5 and retated
inSchedule| 212 E amganizations
0 8 7
a7
(1g)
19)
(20)
1)
22)
(23)
(24)
(25)
(29)
(27
{28)
1b Sub-total . . > 0 0
c Total from continuahon shoets to Part VII Schon A » 181,952 24,218
d Total (add lines 1b and 1c) . » 181,952 24,075
2 Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated S A
empioyee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensatlon from the {
organization and related orgamzat;ons gmter than $150,0007 /f “Yes,” oomplete Schedule J for such | ) '
individual . 4 v
5 Did any person Ilsted on hna 1a receive or accrue compensatxon from any unrelated orgamzatlon or |ndeual : 1.2
for services rendered to the organization? /f “Yes,” complete Schedule J for such person e e . 5 v

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractoss that received more than $100,000 of
compensation from the organization.

@
Name and business address

®)

Oescription of services

©

Compensation

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® o
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Pageg

Tota Qvenue

(C)

Revp,mue

excluded from tax
under sections
512,513,0r 514

and other simllar amounts

Federatedcampaigns . . . | 1a

386,329

Membershipdues . . . . | 1b

Fundraisingevents . . . . { 1¢c

Related organizations . . . | 1d

Government grants (contributions) { 1o

13,249

Al gther contributions, gifis, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 12-1F. §
Total. Add lines 1a—1f .

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

399,578

Program Service Revenue | Sontributions, gifts, grants

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

»

Other Revenue

fdaococf

o

oo

Boo

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

»

18,731

18,731

.@ M

Gross Rents .

Less: rental expenses

Rental income or {toss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than imventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,lnet8 . . . . . a
Less: directexpenses . . . . b

Net income or (toss) from fundraising
Gross income from gaming activities.

SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b

119,190

69,837

events . b

49,353

49,353

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

retumsandallowances . . . g
Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenus

Business Code

118

oaQaon

12

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

vy

467,662

18,731

49,353

Form 990 £010)
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Form 890 (2010) . Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

Do not include amounts reported on lines A B (© )

7b, 8b, 9b, and 100 of Part VIIl. > Tote) expenses P pess . | Mansgoment and Furcrasng

1  Grants and other assistance to govemments and

organmzations in the U.S. See Part [V, ne 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
3 Grants and other assistance to govamments
organizations, and indwiduals outside the ‘
U.S. Sea Part IV, lines 15 and 16
4 Bensfits paid to or for members .
§ Compensation of current officers, dlmctors,
trustees, and key empioyees 206,027 83,603 63,753 58,672
6 Compensation not inctuded abave, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}{B)
7  Other salaries and wages . 51,124 51,124
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . 4,418 4,418
10  Payroll taxes . 21,429 6,725 6,324 8,380
11 Fees for services (non-emp!oyees)

a Management .

b Legal . . 13,626 13,626

¢ Accounting

d Lobbying .

e Professional tundralsmg services. See Part IV line 17

f Investment management fees . ..

g Oher . . . . . . . 80,230 19,057 42,821 18,350
12 Advertising and promotion 19,633 19,683
13 Officeexpenses . . 29,442 5,669 19,661 4,112
14  Information technology 21,467 14,053 6,274 1,141
15 Royalties . 12,050 12,050
16 Occupancy 4,587 4,587
17 Travel . . 22,852 2,138 4,226 16,488
18 Payments of travel or entertamment expenses

for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amomzat:on 237,582 236,924 658
23 Insurance . . 4,780 4,780
24 Other expenses. ltermze expenses not oovered
above (List misceilaneous expensas in line 24f. (f
ling 24f amount exceeds 10% of line 25, column .
(A) amount, list line 24f expenses on Schedule Q) '

a Gain/Loss Disposal of Assets 2,384 2,384

b

c

d

e

f Al other expenses
25 Totalfunctional expenses. Add Enes 1 through 24f 731,679 380,219 169,093 182,367
28 Joint costs. Check here B[]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

Form 990 o10)
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Form 890 (2010}

m Balance Sheet

Pego 11

A
Beginning of year

®)
End of year

Assets

LN -

Cash—non-interest-beanng .. .
Savings and temporary cash mvastrnems .
Piledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofﬁcefs dlrectors ttustees key
employees, and hughast oompensated employe&s Complete Part Il of
Schedule L .

Receivables from other dlsquallﬁed 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 organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charg&s
Land, buildings, and equipment: cost or

other basis. Complete Part V] of Schedule D

10a 1,716,298

41,507

58,394

65,287

50,393

25,000

82,147

Sl

42,473

2,024

QW IN|®

4,706

10b 1,531,746

Less: accumulated depreciation

" 339,453

10¢|

184,552

Investments — publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets .. ce e e

Other assets. See Part IV, Ilne 11

Total assets. Add lines 1 through 15 (must equal Ime 34)

11

12

13

14

162,030

15

173,804

723,448

16

514,422

Liabilities

BRRB

Accounts payable and accrued expenses .
Grants payable . . .

Deferred revenue . .

Tax-exempt bond liabilities . .

Escrow or custodial account liability. Comptete Pan IV of Schedu!e D
Payables to current and former officers, directors, trustees, key
employess, highest compensated employe&s and d|squallﬁed persons.
Complete Part Il of Schedule L

Secured martgages and notes payabie to unfelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . ..

Total liabilities. Add lines 17 through 25

154,213

17

164,204

18

19

154,213

RRBVBIN

209,204

Net Assets or Fund Balances

g8RLS8

BBY

Organizations that follow SFAS 117, check here I . and compiete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .o

Temporarily restricted net assets .

Pemanently restricted netassets. . .

Organizations that do not follow SFAS 117 check hereb C] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or caprtal surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balanow .

305218

B8N

569,235

305,218

723,448

g18(82|8

514,422

Fonn990(2010)
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Form 990 (2010)*

NZEEN  Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part X

]

ON b WN -

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

467,662

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

731,680

Revenue less expenses. Subtract line 2 from line 1

(264,018)

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 eolumn (A))

569,235

NiL|WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combins lines 3, 4, and 5 (must equal Pan X. Ime 33
column (B)) . .

305,218

Financial Statemems and Reporting
Check if Schedule O contains a response to any question in this Part Xl

ool

Accounting method used to prepare the Form 890: [ Cash Accrual [ 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 overs: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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the ysar were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basts [ 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 aud:ts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

BB
<
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SCHEQULE A .
o o 8052 Public Charity Status and Public Support
) Compilete if the organization ks a section 601(c}{3) organization or a section

o the Treasaay 4947(a)(1) nonexempt charitable trust. Open to Public
w‘mw » Attach to Form 990 or Formn 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification manber
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC 58-2385869

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

2
3
4

4]

10
11

[J A church, convention of churches, or association of churches described in section 170b){1}{A){).

O] A schoo! described in section 170{b)(1}(A)). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii)-

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

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

[0 A federa, state, or tocal govemment or govemnmental urut described in section 176{)(1){A)}v).

] An organ:zation that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

[ A community trust described in section 170(b)(1)(A)(vi). (Comptete Part il.)

An organization that normally receives: (1) more than 33'/2% 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/>% 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 1il.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509{(a)(1) or section 50%(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [O Typel b [ Typell ¢ [J Type lli-Functionally integrated d [0 TypellI-Other

e [ 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).

if the organization received a written dstermination from the IRS that it is a Type I, Type I, or Type n suppomng
organization, check thisbox . . . . 0O

g Since August 17, 20086, hastheorgamzahonaoceptedanygnﬂorconhbuuonfromanyoflhe
following persons?
{§ A person who directly or indirectly controls, either alone or together with persons described in (mand Yes | No
(ii}) below, the govemning body of the supported organization? . . . . . . 11g0) v
(i) A family member of a person described in () above? . . . . e e e e e e e e e 11 v
(Ili)A35%controlledemltyofapersondesmbedm()m(n)above? e e e e e e e e e g0 v
h  Provids the following information about the supported organization(s).
(i) Name of supparted (A} EIN (i) Type of organization | (i) Is the organization Moidquoﬁy M) Is the {vii) Amount of
organezation {described on imes 1~9 | incol. () listed in your | the organizationin | organization in cal. support
ebove or [RC section | govaming document? col. () of your (M organzed in the
(mnw) SUM US.?
Yes No Yes No Yes No
A
(B)
€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.




CISBWKPSSF

Schedula A (Form 290 or 890-E2) 2010

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 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 ll.)

Section A_ Public Support

Calendar year {or fiscal year beginning in) » | (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.”) .

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental 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.

Section B. Total Support

7
8

10

| 1
; 12
| 13

Calendar year (or fiscal year beginning in) » | (3) 2006 (b) 2007 (c} 2008 (d) 2009 {e) 2010 (A Total

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization'’s first, second thlrd fourth orﬁfhtaxyearasasectlon 501(c}3)
orgamzatnoncheckmisboxandstophoro . . . . A

0

Section C. Computation of Public Support Percomage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (B} . . . . 14

%

Public support percentage from 2009 Schedule A, Part i, line 14 . . 15

%

33'a% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
33'a% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or mors, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatxon meets the “facts-and-circumstances” test. The orgamzauon qualrﬁes asa pubhdy supported
organization . . . . . . >
10%-facts-and-circumstances test—2009. if the ofgamzauon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organizahon meets the °facts-and-circumstances” test, check this box and stop here.
Expiain in Part [V how the organization meets the “facts-and-circumstances” test. The Ofgaanﬂ qualifies as a publicly
supported organization . . . .. |
Private foundation. Ifmeorgamzatlon dld notdwckaboxon lme 13 16a, 16b 17a, or 17b cheek thls box and see

instructions . . . <

0
0O

O

O
O

Schedude A (Form 9890 or 890-E2) 2010
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Schedule A (Farm 990 or 990-E2) 2010

Pege 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Comptete 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 |l.)

Section A. Public Support
Calondar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (A Total
1 gr:;'vedg_ (Do not include :':;?m gm;e't;s 1,408,326 1,360,451 1,440,833 537,128 399,578 5,146,316
2  Gross receipts fram admissions, meschandisa
sold or services performed, or facilities
fumished manyacuvnymatisre!ated to the
organization’s tax-exempt purpose . .
3 Grossrecelptsfmnaewrbasthatarenotan
unredated trade or business under section 513
4 Tax revenues lovied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total Add lines 1 through 5. . 1,408,326 1,360,541 1,440,833 537,728 399,578 5,146,316
- i
Ta, m:;s;z?nug:zu‘:l‘m:‘dﬁp;'sg;lsm 3 349,214 543,736 362,379 259,992 140,700 1,656,021
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlines7aand7b . . 349,214 543,736 362,379 259,992 140,700 1,656,021
8 Public support (Subtract Ilne 7c from
line 6.) . . 3,490,295
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (A Total
8 Amounts from line 6 . e e 1,408,326 1,360,451 1,440,833 537,128 399,578 5,416,316
10a Gross income from interest, dividends,
payments received on securities loans, rents, 12,917 20,686 6,478 5,000 18,731 63,792
royalties and income from similar sources .
b Unrelated business .taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 12,917 20,666 6,478 5,000 18,731 63,792
11  Net income from unrelated busmas
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
(Explain in Part IV.) .
13 :::‘?1'28)" (Add lines 9, 100 11 1,421,243 1,381, 117 1,447,311 542,128 418,309 5,210,108
14  First five years. If the Fcnm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organuatnoncheckthlsboxandstophere . . > [
Section C. Computation of Public Support Percemage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f}) 15 67 %
16 Public support percentage from 2009 Schedule A, Part [il, ling 15 . 16 67 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 <1 %
18 (nvestment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 <1 %

193 33'n% support tests—2010. If the organization did not check the box on [line 14, and lme 15 is more than 33'29%, and line

17 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization

> 4

b 33'1% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualffies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions DQ

Schedule A (Form 990 or 950-E2) 2010
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Schedule A (Form 890 or 990-EZ) 2010 Page 4
Supplementat Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part I, line 17a or 17b; and Part [l, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 890-EZ) 2010
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SCHEDULE D . | omB no. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o e
Partiv,lin0 6,7,8,8, 10, 11,0or 12 pen to Public
Departmert of ths Treasury )
Internzl Revenue Service > Attach to Form 990. > See separate instructions. Inspection
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC §8-2385869

I  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 end other accounts

1 Total number at end of year . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
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 legalcontrol? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onlyfordlaritablepurposesandnotforthebeneﬁtofthedonorordonoradvisor or for any other purpose
conferring impermissible private benefit? . . .. Clves [ONo

Conservation Easements. Complete  he orgamzatlon answered “Yes” 1o Form 990, Pari [V, fine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified histori¢ 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.

Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histori¢ structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exhngurshed or termmated by the organization during the

tax year &
4  Number of states where property subject to conservation easement istocated®»
§ Does the organization have a written policy regarding the penodic momtonng, mspec’aon handllng of
violations, and enforcement of the conservation easements it holds? . . . . e Oves ClNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amoun-t-ai-‘-e_x;enses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(8)
( and section 170h)4XB)(iy? . . . . . PN OYes [JNo
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.

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that 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:

() Revenuesincludedin Form980,PartVilllline1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, PartX . . . . N &

2 If the organization received or held works of art, rustonrzl treasures or other simllar assets for financial gain, provide the
{ollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded in Form 930, PartVill,line1 . . . . . . . . . . . . . . . . . » §

b Assets included in Fom 930, PartX . . . . T

ForhperworkﬂedudonActNﬁce.eeelhelnsﬁucﬂonsfchwmm Cat. No. 52283D Schedute D (Form 990) 2010
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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
collection items (check alt that apply):
a [J Public exhibition d [0 Loan or exchange programs
b (O Scholarly research e [0 Other
¢ [J Preservation for future generations
4 Prownide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XiV.
S 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? . . {(OYes [JNo
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 mtermedna:y for contributions or other assets not
included on Form 990, PartX? . . . . . . e e OvYes [INo

b If “Yes,” explain the arangement in Part XlVand oomp!etemefollowmgtable
Amount
¢ Beginningbatlance . . . . . . . . . . . L. . . L .0 o oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributionsduringtheyear . . ., . . . . . . . . . . . . . .. 1e
f Endingbalance . . e 11t
2a DldtheorgamzatlonlndudeanamountonFoanQO Panx ne21? . . . . . . .. . . . [lYes LiNo
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 ({b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment mmmgs galns and
fosses . . . . .. '

d Gmntswsdwlarshxps

e Other expenditures for facxlmes and \

programs . .
f Administrative expenses . . . . .
g Endofyearbalance . . :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemanentendowment ®» ===~ %
¢ Termendowment » =~ 9%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos| No
(i)unrelatedorgamzanonsaa(i)
(i) related organizations . . e e e e e e -
b If “Yes” to 3a(li), are the related orgamzanons Ilstedasrequnred on Schedu!em e e e e e e 3b l

Describa in Part XV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of mvestment (a) Cost orother basis ] (b} Cost or other basis (e} Accurmidated (d) Book value
(investment) (other) deprecation
ia Land .
b Buildings .
¢ Leasehold |mprovemems ..
d Equipment . .. 10,340 10,340 0
o Other SeaKeeper Modules, . | 1,705,958 1,521,406 184,552
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .¥» 184,552

Schedude D (Form 990) 2010
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Investments — Other Securities. See Form 990, Part X, ine 12.
() Descryphion of security or category ) Book value {c) Method of vaksation:
(inchuding name of sectrity) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closaly-held equity interests .
(3) Other
U4l
(B8
©
D)
®)
)
(G)
H
1]
Total (Column (b) must equal Form 990, Part X, col. (B) ine 12) P
investments —Program Related. See Form 990, Part X, line 13.
{a) Description of mvestment type @) Book value {c) Method of valuation:
Cost or end-of-year market value
A
(]
0
(4)
(8)
6)
0
{8
9
(10)
Total. (Column (b} must equal Form 990, Part X, 'ld {B)ine 13) >
Other Assets. See Form 990, Part X, line 15.
{a) Description ) Book value
(1) SeaKeeper 1000 Modules, Parts and components not yet deployed or In Progress 173,904
@
B
@
5)
(6)
M
8
(%)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 173,904

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

1. {a) Description of fability ) Amount
(1) Federal income taxes
{2)
)
4
(5}
6
(Y]
(8)
9)
(10)
(11}
Total. {Colemn (b) must equal Form 990, Past X, col. (B} kne 25) B>

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).

Schedule D (Form 990} 2010
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Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financial statemems Combme Ilnes 3 and 9

OOOQOM&DM-‘

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

QloivNo|n|[dI(N]=-

10

mnciliaﬁon of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 830, Part VIil, line 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

Recoveries of prior year grants .

RIBBR

Other (Describe in Part XIV.) .

caogco ™~

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII lme 12 but not on Ixne 1
Investment expenses not included on Form 9390, Part VIIi, line 7b

(2]

|l

-

4a
Other (DescribeinPartXivy. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b . .
Total revenue. Add lines 3 and 4c. (Th:s must equal Forrn 990 Partl Ime 12 )

Reconciliation of Expenses per Audited Financial Statements With E: Expe es per Retum

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

1

Prior year adjustments

Other losses .

iV B

Other (Describe in Part XN)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line 7b

. |2
13

4a
Other (DescribeinPartXIvV). . . . . . . . . . . . . . . |4

«
C)U'D'b OQ.OU'UN

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c mzis must equal Fonn 990 Partl Ime 18 )

4c
5

Supplemental information

Complete this part to provide the descriptions required for Part Ii, 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 X, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compleate this part to provide

any additional information.

Schedute D (Form 890) 2010
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Supplemental Information Regarding
SCHEDULE s .
(Farm 990 o,‘fm_m undraising or Gaming Activities
Compiste if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered mors than $15,000 on Form 890-EZ, line 6a. Open to Public
Intemal Revenus Service > Attach to Form 890 or Form 930-EZ. > See separate instructiona. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC 58-2385869
‘ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Form 980-EZ filers are not required to complete this parnt.
| 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Malil solicitations e [ Solicitation of non-govemment grants
b [ Intemet and emai! solicitatons t [ Solicitation of government grants
¢ [0 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 Vi) or entity in connection with professional fundraising services? {Jyes [JNo
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.
|
1 _ . {v) Amount paid to
i @ Name and address of individual g (&) Did fundraiser have | 4., crocs recerpts or retained by) Amount paid to
or entity (fundraiser) (@ Activity custody or control of from activity fundraisar g)swd n ol ,’;;’"‘"’n. 2d by)
T Yes No
| 1
| 2
|
| 3
| 4
| 5
| 6
7
8
9
10
Total . . . . >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat. No. 50083H Scheduds G {Form 990 or 990-E7) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Fonm 990, Part IV, line 18, or reported rmore
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 1 (6) Event #2 {c) Other events

(d) Total events
NAPLES DINNER CANNES 2010 3 (add Oddb} gmm
(overt type) (ovent type) fiotal rumben) ©
1]
=)
§ 1 Grossreceipts . . . . 29,800 24,000 65,290 119,190
&| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 29,800 24,000 65,290 119,180
4 Cashprizes. . . . . 0
$ Noncashprizes . . . 0
§ 6 RentAacilitycosts . . . 0 2,689 27,600 30,289
(=)
]
[+
gi| 7 Food and beverages . . 0 6,023 16,374 22,397
g 8 Entertainment . . . . 0 3,300 1,050 4,350
9 Other direct expenses . 0 3,729 9,072 12,801
10 Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . » |( 69,837 )
11 Nstincome summary Combine line 3, column (d), andline10 . . . . > 49,353

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

N (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. {c})
3
T| 1  Grossrevenue .
§ 2 Cash prizes .
c
§ 3 Noncash prizes
8| 4 Rent/facility costs .
&
5 Other direct expenses
0 Yes %|[] Yes %|[JYes % [
6 Volunteerlabor. . . . |[] No ] No [J No
7 Direct expense summary. Add lines 2 through Sincolumn(d . . . . . . . . . . » | )
8 Net gaming incoms summary. Combine line 1, coumnd,andlne? . . . . . . . . P

9 Enter the state(s) in which the organization cperates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . Oves [INo
b If “°No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxysar? . [JYes [ INo
b if “Yes,” explain:

Schedude G (Form 990 or 990-E2) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . e Oves [INo
'12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnetshlp or other entity
formed to administer charitable gaming? . . . . . e e e e .« - - OvYes ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facilty . . . e B %
b Anoutside facility . . . 13b %
14  Enter the name and address of the pelson who prepares the orgamza’aon S garmnglspeaal events books and

15a

16

17
a

b

records:

Name »

Address

Does the Ofgamzatlon have a contract with a third party from whom the orgamzatlon receives gaming

revenue? . . . . ce e Dves DNO
if “Yes,” enter the amount of gaming revenue receved by the organlzatlon » $ and the

amount of gaming revenue retained by the third party® $
If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

(O Director/officer ] Employee [ tindependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . Co OYes [INeo

Enter the amount of distributions required under state law to be dlstnbuted to othef exempt orgamzatlons 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 |, line 2b,

columns (i) and (v), and Part 111, 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-E2) 2010
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SCHEDULE O OMB No. 1545-0047
(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

’ Compiete to information for respanses to specific questions on 2@10
Department of the Trazsury Form or 980-EZ or to provide any additional information. Open to Public
tntemal Revenue Sarvice » Attach to Form 880 or 890-EZ Inspection
Name of the organization Employer identification number

THE INTERNATIONAL SEAKEEPERS SOCIETY, INC 58-2385869

890 PART lil. LINE 1A. STATEMENT OF PROGRAM SERVICES AND ACCOMPLISHMENTS

SeaKeepers is dedicated to the development and deployment of technologies to monitor the oceans in support of conservation and

sustainability. Specifically, the Society designed and engineered an autonomous flow through modular monitoring system (the SeaKeeper

1000) that continuously measures meteorological and ocean data and then transmits via satellite every 1 to 3 hours, while gathering

archival one-minute data stored onboard the units computers for periodic retrreval. The system was awarded patemt #6,536,272.

The SeaKeeper 1000 uses a standard suite of weather instruments combined with specialized set of automated laboratory analytic

devises to measure certain seawater parameters such as temp, salinity, pH, dissalved oxygen, etc.

A key attribute of the system is that it is modular - new sensors can be added over time to measure such things as nutrients, chlorophyb,

C02, arsenic, and mercury, to name a few. The SeaKeeper System is positioned to become a “standard’ for modular automated environ-

mental monitoring that can address growing concerns over climate change, ocean acidification and waters poliution in general.

The SeaKeepers Fleet is made up of private yachts, cruise ships, a yacht transport, research vessels, and piers. In 2010, SeaKeepers

‘

commissioned 3 new systems and at year end had 3 systems in various stages of install.

Still feeling the affects of the economic downturn, in 2010, SeaKeepers continues to streamline its operations as it begins to rebuild

its donor base and also works to diversify and expand its supporters. The license agreement with YS! as the exclusive builder of the

SeaKeeper 1000 continues and has begun to pay dividends in the form of royatties as the fleet expands beyond that of the yacht members.

SeaKeepers also filed for and was successful in obtaining a $160,0600 grant to explore the stability of the pH and dissclved oxygen

sensors (with an overall study of the archival data one-minute data), develop a training program for those the yacht crews and scientists

aboard research vessels that have been equipped with the SeaKeepers1000, and also to enhance the new Visual Data Acquisition

and Reporting Software (VDARS). The study is scheduled to be compieted in 2011, The International SeaKeepers Society Scientific

Advisory Council is a high-level group of nationally and intemationally prominent scientists and leaders with expertise in ocean sciences

and meteorology. This volunteer Advisory Council provides advice, assistance and support to SeaKeepers and s staff to guide the

programming and planning decisions of the organization. The Advisory Council provides SeaKeepers with connections to experts in the

scientific community, who inform the organization's work.

Part | Line 6: Volunteers provide programming services and web interface for data access to allow reporting of SeaKeepers Fleet

transmissions._they also provide support at fundraising events and administrative tasks in the office.

Part VI. Section A. Line 2. Board members Robert Fisher and Marilyn Fisher are husband and wife.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-£2. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2010}
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Name of the organization Employer identification mmber
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC. 58-238-586

Part V1. Section B. Line 11A. The executive committee of the Board has the authority to approve the 930. The 830 and underiying schedules

are provided to the committee either electronically or by mail for review and approval. Approval is obtained via phone or email.
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