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Form 990
*

Oepartment of the Treasury

tatemal Revenue Sarvice

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) Opento Public |

> The organization may have {0 use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047 !

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending 06/30,2011

C Name of organization

D Employer identification number

B crctitumicas. | CEAN CONSERVANCY 23-7245152 ?
provnr Doing Business As ‘
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number 1 :

nitiat return 1300 19TH STREET NW, 8TH FLOOR

(202) 429-5609 |

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

Amended WASHINGTON, DC 20036

relurn

Application F Name and address of pnncipal officer VERONIQUE SPRUILL

pending

SAME AS LINE C

H(a) Is this a group retumn for '
affiliates? Yes | X [No
H(b) Are all affiiates induded? Yes - No |

1  Tax-exempt status lx|501(c)(3) ¢ bm(c)( ) 4 (insertno.) I F947(a)(1)or

[ ]s27 If "No." attach alist (see mstructions)

J website: p WWW.OCEANCONSERVANCY.ORG

|
|
I
G Gross receipts $ 16,527,629, ‘
!
|
|

H(c) Group exemption number o N/A

K Form of organization: I X ICorporauon ] TTms(] IAssoclaﬂon I ngher »

I L Year of formation 197 2] M State of legal domicte:  DC |

Summary

1 Briefly describe the organization's mission or most significant activities' _ _ _ _ . _ _ _ _ _ _ _ L _ _ o o o o e _____
o|  OCEAN CONSERVANCY LEADS THE SEARCH FOR SOLUTIONS FOR OUR WATER PLANET. == !
2|  INFORMED BY SOUND SCIENCE, OUR WORK GUIDES POLICY AND ENGAGES PEOPLE ___  _  _ _  _ |
£/  IN PROTECTING THE OCEAN AND ITS WILDLIFE FOR FUTURE GENERATIONS. _____ __ _______ __
g 2 Check this box P I::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voling members of the governing body (PatVi,Llime 12) _ . . . . . . . ... ............. 3 17

g é 4  Number of independent voting members of the governing body (Part Vi, linetb) = . . . ... ...... 4 16.
3> |5 Total number of individuals employed in calendar year 2010 (PartV.ne2a) . . . . . ... ......... 5 109.
< 2| 6 Total number of volunteers (estimate if NeCessary) _ . . . . 6 615,000.
% 7a Total gross unrelated business revenue from Part VIII, column (C), linet2 7a 0.
() b Net unrelated business taxable income from Form 990-T, line34 . . . . . v v v e v v v v o v v s o o s o o o s s 7b 0.

= Prior Year Current Year
;:% w| 8 Contributions and grants (PartVIll, bne b}~ 11,219, 447. 14,138,846.
-~ g 9 Program service revenue (PartVIlLIIne 20) . _ . . . . . . L . L 79,272, 57,213.
en é 10 Investment income (Part VIll, column (A), ines 3,4, and7d), . . . . .. .. ... ... 178,810. 1,447,819,
o 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 55,074. 384,007.
—d 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12). . , . . .. 11,532,603, 16,027,885.
P ""113 Grants and similar amounts paid (Part oI lines 1-9) L 175,058, 310, 470.
14 Benefils paid to or for members (Part IFX' colurprﬁ(@’.%_ﬂ* ________ 0. 0.
g |16 Salartes, other compensation, emplo eg?'ﬁéfns-(Eart’IX-,- co_u'm h@. lines 7-10) _______ 4,954,610. 7,699,962,
2 | 16 a Professional fundraising fees (Part I)S. £olum )véne 11€) T~ N 234,002. 380, 262,
§ b Total fundraising expenses (Part IX, céFt‘ni:n (D). line 25) 9 —2@]— giéﬁ_ (916, ; :
“117 Other expenses (Part IX, column (A), inés-11a:11d, 111-24) 2_ of .. ... 5,584,614. 9,010, 590.
18 Total expenses Add lines 13-17 (fnust e@l #gn%.tﬁilr{rnm(&)l_h\r\d&ﬁ __________ 10,948,284, 17,401, 284.
19 Revenue less expenses. Subtract ing 18'1romine}1'2._‘_i}§,! R T 584, 319. -1,373,399.

5 § e Beginning of Current Year End of Yoar
85120 Towalassets (PartX,line 16) . . . . .. ... ... ..o 19,934,246.[ 19,849,107,
33 21 Total habilies (Part X, in€26) . . . 4,105, 541. 4,243,987.
i’E 22 Net assets or fund balances Subtract line21 fromtne20, . . . . . . . .. ... ..... 15,828,705. 15,605,120.

Signature Block

Under penailues of perjury, | declare that | have examined this retum, 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 officer) 13 baswu information of which preparer has any knowiedge.

Sign ) W‘——\ 2 /0 -/=Z
Here nage of afficer y7 Date
LANENCEST . ' fArton’, CFD
Type or print name and title
Punt/Type pgeparer's name Preparer's signature Date Check f PTIN
2 if-
:aid W‘/l/ [/ o %’/ 2-G—2o1,] employed P
u;‘:";’:'; Fimename p ARGY, WILTSE & ROBINSON, P.C. Fm'sEIN B
Firm's eddress P> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return wilh the preparer shown above? (seeinsStructions) . , . . . . . . . . . v e v v v v v v v e [XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
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« Form 999 (2010) 23-7245152 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1}

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 FOM 990 07 990-EZ7 . . . . . ..\ e e e [ Jves [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
SEIVICES? e [Jves [X]nNo
If “Yes," describe these changes on Schedule O

4 Descnbe 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 $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 3,604,659. Including grants of $ 250,500. ) (Revenue $ )
ATTACHMENT 3

4c¢ (Code. ) (Expenses $ 3,008,704 .Including grants of $ }(Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O)

(Expenses $ 2,949,667. Including grants of $ 43,970. )(Revenue $ 57,213. )
4e Total program service expenses 13,213,895,

JSA Form 990 (2010)
OE1020 1 000
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* Form 999 (2010) 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 SChEAUIB A . . . .« o i i i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? (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!. . . . . . . . .. . i i i i i it v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partfl. . . . . v « « v v o e v v vt e v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll .« v o o i o i e e e i e e e e e e e e e e et e e e et e e e e e e e e e et e et e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . v v i i i e i i e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Parti!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete SChedule D, Part lll . . < v v v o i e e e et e e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
completa SChedule D, Part IV . . v o v o i e i i e e e e et e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i i it i i it e et e e e e

11

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI @ e e e e e e e e e e e e e e e e e
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 VIl , . . . . . ... ... .. ...
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 Vill . . . . . . . .. .. ... ...
Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes," complete Schedule D, Part IX

e Dud the organization report an amount for other habilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . < <« o o v i i i i i i e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes, " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . . .« . . ..
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the Unted States?, . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,"” complete Schedule F, Partslfand V . . . . . . .
Oud 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, Partslllfand iV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . @ i i i i i i i i it it e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . ¢« o i i i i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a] X
11b| X
11¢ X
11d X
11e! X
11F| X
12a| X
12b X
13 X
14a X
14b X
15 X

16 X
17| X

18 X
19 X
20a X
20b

0E1021 1 000

Form 990 (2010)




* Form 996 (2010) 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), hine 1? If "Yes,” complete Schedule I, Partstand il . . . ... ..... 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), ine 27 If "Yes," complete Schedule I, Partsland lll . . .. ... ... .. ... cu.... 22 X
23 Did the organization answer “"Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e 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,"gotoline 25, . . . . . . . @ v i i i i i i i e et i e e e u 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. 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 tme 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 v v u.. 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-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . i i i i i i et i it s e bt et e e e s et 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, 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 ll . . . . . . @ @ i i i et e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L [%%% [958,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) N e
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1v. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . . o i i i i i it e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . ... .. 28c¢ 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 . . . . . . . . . . . i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . @ i i i i e i e i e e e et et e e e e e e e e e e e 32 X
33 D 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!. . . . . . . . v v v v v v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
T Vo To B A 17 T- e 34 X
35 ls any related organization a controlled entity within the meaning of section 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,line 2 | e e e e e e e e e D Yes No
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 ., . . . . . . . . . . v i it et et e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T A e < X 4 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 requiredto complete Schedule O . . . . . . . .. . . . i v i v vu... 38 X
Form 990 (2010)
JSA

0E 1030 1 000




* Form 990 (2010) 23-7245152
. Statements Regarding Other IRS Filings and Tax Compliance

L Check if Schedule O contains a response to any questioninthisPartV. .. ... .. ... ... .. .......
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a

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

2a

b

3a

b
4a

5a

6a

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 | lﬁ L

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 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ...... ..
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
ACCOUN) ? L L L e e e e e e e e e e e e e e e e e e e e e e e e
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
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, , . .. ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . . . v i v i i i
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . ... ... ... .. ... ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L L L. e e e e

5b X
5c
6a X

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 to the payor? | . . . . .. L L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ...
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . L i i i i i i i i i e it e e e e e e e e e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premwums, dmrectly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? . , . . . . .. ... ... . . . ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . .. ... ......
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, line12 _ . . ... ... ... .. 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 recetved fromthem.) . ., . . . . . .. .. . ... .. 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 |12a]| |
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | _ _ _ | | 12b| f # 5 @
13 Section 501(c)(29) qualified nonprofit health insurance issuers. g 1______
a Is the organization licensed to 1ssue 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 1s licensed to issue qualfied heaithplans . . . . . . . . ......... 13b
c Enterthe amountofreservesonhand ., . . . . . . .. . ... .. i . 13c | 2t
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? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
OE 1040 1 000

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 questionin this PartVIl ................ [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a +
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib ; ﬁ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? . . . . . . v i i i e e e e e e e e e e e e e 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? . . . . . . 4 X
§ 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? . . . . . . . . . . 0 i i i i it it i et 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 DOAY? &+ & v v ot i i i it et et et e e e e e e e e e e e e e e e Ta 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 ;:?3‘» - ;',f‘ 1
the year by the following _ﬁ crdles
a The governing body?. & & o v v i i it i e i it et e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing address? If "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 Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM« e v e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BV DU PO
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . .. ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
\ NS 10 CONMICES? & . . . . L o i e e e e e e e e e e e e e e e e e e e e 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,"
describe in Schedule QO howthis1Sdone . . . . . . o o i i i i i s s e i e e e e e e et e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . v i i i i it i s e s s e e e 13 | X
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 n P }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .. . i S MJ
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . .. . . o o v v v e v v v v v .. 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i i it it i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions.) ;3;5 & o Er‘érfi
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A 3
with a taxable entity during the Year?. . . . . . . . . v v v it e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate “*5 'ff"f'xf: *ﬁ?f;’,!
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard __‘__ L :’,’_ 4
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... .. ... 16b

! Section C. Disclosure

17
18

19

20

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

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.

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

h
organization »KEN_ DONALDSON 1300 19TH STREET NW, 8TH FLOOR WASHINGTON, DC 20036

202-429-5609
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Form 990 (2010) 23-7245152

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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; 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

key employees;

(A) (B) (©) (D) 3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 3 g 3 gu:_:: 3 compensation compensation amount of
week % § z!3 . s> % from from related other
(descnbe | & slgl” ERR-S the organizations compensation
h;t::e;w ] 5 2 % ® g organization (W-2/1099-MISC) from the
organizatons| & | & a| I (W-2/1099-MISC) organization
n Schedule sl % 2 and related
0) @ i organizations
1) VERONIQUE SPRUILL
" "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
" TVICE CHAIR T 2.00 X X 0 0 0.
__(5)PATRICK B. PURCELL _________|
TREASURER 2.00[ X X 0. 0 0.
__(6)PHILIPPE COUSTEAU ___________|
BOARD MEMBER 2.00] X 04 0 0.
__(7)NICOLE LUSKEY _______________|
BOARD MEMBER 2.00] X 0. 0 0.
__(8)STEVEN MOORE __ _____________ 1
SECRETARY 2.00] X X 04 0 0.
__(9)MICHAEL ORBACH _____ ________
BOARD MEMBER 2.00] X 0 0 0
_{19)STEPHEN PALUMBI ___ _________ |
BOARD MEMBER 2.00] X 0 0 0
_{1YDAVID 2ZACHES ________________|
BOARD MEMBER 2.00] X 0 0 0
42)DAVID ALDRICH
""" BOARD MEMBER 7] 2.00] X 0 0 0
_{13yTHOMAS ALLEN _______ ________ i
BOARD MEMBER 2.00] X 0 0 0
_{14DANE NICHOLS __________ ______ i
BOARD MEMBER 2.00; X 0 0 0
_{1§LAURA CAPPS |
BOARD MEMBER 2.00] X 0 0 0.
_(1eWILL MARTIN |
BOARD MEMBER 2.00] X 0. 0 0.
JSA Form 990 (2010)

0E1041 1 000




Fofm 990 (2010) 23-7245152 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 5 |31 Q| F|53Z | & | compensation compensation amount of
week % H %g glel23 2 from from related other
(describe a5 g~ _CB_, E al= the organizations compensation
hourstor 2 2| 5| 1 2|°8 organization | (W-2/1099-MISC) from the
related @ 4 3 (W-2/1099-MISC) organization
organzations 3 3 and related
n Schedule Q) g organtzations
[~3
(17)ENRIC SALA
"""BOARD MEMBER 7 2.00| x 0. 0. 0.
(18) DENNIS KELSO
TTTEVR T T T T 40.00 X 197, 347. 0. 18,565.
(19) LAWRENCE AMON
e 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 B
“T"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
“T°VP COMMUNICATIONS | 40.00 X 126,522, 0, 10,066.
(24) STANLEY SENNER
T DIRECTOR CONSERVATION SCIENCE | 40.00 X 127,200. 0. 10, 639.
(25) DENNIS HEINEMANN
"""SENIOR SCIENTIST | 40.00 X 112,274. 0. 10,053.
@8) |
@n__ ]
@8 _ ]
1b Sub-total L »| 1,389,344, 0; 122,226.
¢ Total from continuation sheets to Part VII, SectionA . . . . . »
d Total (add lineS 1band 1€) . « « v v v o v v v v e i et . »| 1,389,344 0 122,226.

2 Total number of individuals (including but not imited 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 hne 1a, is the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T L4 o L7 -

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

for services rendered to the organization? /f “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

(8

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 orgamization » 6

JSA
QE 1050 1 000

Form 990 (2010)




Form 990 (2010) 23-7245152 Page 9
g Part Statement of Revenue
T e T . *) ®) © ©
ety oo ¥ oo Total revenue Related or Unrefated Revenue
A ) , . W o0 N exempt business excluded from tax
- . . B . A function revenue under sections
O, .:, 2 N . * rL B “ . - revenue 512,513, or 514
gg 1a Federated campaigns . . . . . . . . | 1a 28,228. :" ' K ) “, ’ Lo~
£3| b Membershipdues .........L1b 1,929,205, " ' ) .- P
g‘g ¢ Fundraisingevents . . .......|l1¢c e S o )
@S| d Related organizations . . . . ....|d v Ce - Lo
g.g e Government grants (contributions) . . | 1e 318,689 | 1, ’ ? ' 2t ’ s oL - '
%‘E f Al other contnbutions, gifts, grants, A Lo * ‘,\ B ; ’
TS and similar amounts not included above . L_1f 11,862,724. Cos . s N :
§'§ g Noncash contributions included in lines 1a-1f § 117,664. . AN , 4 ", - w';'. -~ ,‘.' '.:A '
h_TYotal. Addlinesfa-1f . . . . . ... ...........0p 14,138,846. AR L . e e
§ BusinessCode } .. 3. . g o 0 R oeenee| ok oY
g 2a ENVIRONMENTAL CONSULTING 900099 57,213. 57,213,
1 »
ki
> c
ol d
g f All other program service revenue . . . . . _
o | g TotalLAddlnes2a-2f . . . . . v oo v s i vo.... P 57,213, {88 © L Rin NN
3  Investment income (including dividends, interest, and
Other Similaramounts). « « « « v v v v v v v v v v oo P 445,413, 445,413,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles « - = » « ¢« ¢t o 2t s o a o oa 0. B 245,123,
() Real (n) Personal ’ e
6a GrossRents. . . .. ... '“‘_""7"3,‘
Less rental expenses . . . t:‘
¢ Rental income or (loss) . . .
d Netrentalincome or (I0SS) . - « « < v o « c v e o o 0 .. P
(1) Secunties (n) Other L A
7a Gross amount from sales of oS
assets other than inventory 1,502,150. Ha y
b Less cost or other basis T
and sales expenses . . . . 499,744, Sl
¢ Ganor(loss) . « « . « . . 1,002, 406. el
d Netganor(loss) « « « ¢ v v v v vt v v v o s oo P 1,002,406,
Q| 8a Gross income from fundraising ‘ 5/
S events (not including $
q>, of contributions reported on line 1c) it
o« See PartIV,Ine18 . . . - ... .... a Ayt
2] b Less:drectexpenses . .. ....... b A
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P ——
g9a Gross income from gaming activities e r,‘
SeePartiV,ine19 . , .. ... .... a Y
b Less directexpenses . . . . . . . ... &
¢ Netincome or (loss) from gaming activities . . . . . . . . . W 0 ]
10a Gross sales of inventory, less 5 ‘f B R Ry g oo z 1J
retums and allowances . . . ...... a .o e T ke PR N
b Less costofgoodssold. .. ...... C N A L e
¢ Net income or {loss) from salesofinventory, . . . . ... .0 0.
Miscellaneous Revenue BusinessCode | = -~ ~ - " | oV Slee L L L }1
11a LAWSUIT SETTLEMENT 900099 100, 000. 100, 000.
b LIST RENTAL 900099 38,578. 38,578.
¢ MISCELLANEOUS INCOME 900099 306. 306.
d Allotherrevenue . . . . « . ¢« v v v v o i i
e Total Addlnes 11a-11d - - + « = v e v e v v e v ... P 13g,884. | ~ - MLt L” RN
12 Totalrevenue. Seenstructons . . . . . . . ... ... .p 16,027, 885. 57,213, 1,831,826.

JSA
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* Form 990 (2010) 23-7245152 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 t(zgenses Progra(:)servnce Managt(:(r:rzent and Fum(iga)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and i Z_N\?r‘:-‘:l % L ‘
organizations in the US See Part IV, line 21 304,470. 304,470.] . 3 gl e
2 Grants and other assistance to individuals in R
the US. See Part iV, line22 . ......... 0. RAE Y N
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartiV,lines15and16 , , ... .. 6,000. 6,000.
Benefits paid to or formembers _ . . . . . ... 0.
Compensation of current officers, directors,
(rustees_andkeyemployees ......... 799, 456. 594, 699- 166, 630. 38, 127.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i1n section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages. . . . . . . ..... 5,258,614. 3,881, 657. 570,011. 806,946.
8 Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions), . . . . . 200 ,109. 148 . 4 33. 19 / 731, 31 [ 945.
9 Otheremployeebenefits . . . . ... .. ... 1,020,217, 757,345. 121,007. 141,865.
10 Payrolitaxes . - . . .« ¢« v i i e 421,566. 313,690. 49,881. 57,995.
11 Fees for services (non-employees)
a Management . ., , . ... .,....... 0.
bLlegal o v vttt 62,666. 59,444. 3,222. 0.
c Accounting . . - . . ..o e e e e e . 99,589. 0. 99,589. 0.
d LobbyIng « + + « v vt ot e e 0.
e Professional fundraising services See Part IV, line 17 380,262. - gy L C e 380,262.
t Investment managementfees . .. ...... 79,874. 71, 79,790. 13.
G OMEr « v v e e e e 2,179,010. 1,921,617. 142,899. 114,494.
12 Advertising and promotion « « . « < . + . < . . 164,537. 163,575. 602. 360.
13 OffiCeexXpenses - « « . v v v v m e i n e o 2,993,027. 2,474,897. 169,454. 348,676.
14 Informationtechnology. . . . . ... ... .. 160,213. 138,436. 10,305. 11,472,
15 Royalties, . . . . ... ... vnnn. 0.
16 OCCUPANGCY - « + v v o v e e e e e e ee et 1,180,425. 836, 300. 196,736. 147,389.
17 Travel . . o s 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 . .. ... ...a.ua e 131,081, 194. 130,844. 43.
21 Paymentstoaffihates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 201, 255. 139, 350. 35,391. 26,514.
23 INSUMANCE . . . . . e e e e 59,904. 41,914. 10,285. 7,705.
24 Other expenses Itemize expenses not covered L .‘ \,: D e %
above (List miscellaneous expenses in line 24f If o
hne 24f amount exceeds 10% of hne 25, column B : .
(A) amount, hst hine 24f expenses on Schedule O) ’ . - ' O
aLIST RENTALS 173,051. 122,001. 346. 50,704.
o DUES AND SUBSCRIPTIONS 113,288. 102,530. 6,224. 4,534.
¢ FUNDRATISING EXPENSES = 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 Al other expenses _ . ______ 49,208. 39,298. ~351, 10,261.
25 Total functional expenses. Add fines 1 through 24f 17,401,284. 13,213,895. 1,854,473. 2,332,91s.

26 Joint Costs. Check here » l_x_l 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.

JSA
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* Form 990 (2010) 23-7245152 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ , . ., ., .. ..., ... ........... 600. 1 600.
2 Savings and temporary cashinvestments _ . . ... .. ... ... .. ) 682,754, 2 2,665,713.
3 Pledges and grantsrecewvable,net _ . . .. ... ... .. ... ... .... 5,954,744 3 1,770,628.
4 Accounts recewvable,net | L L L L L 46,994 4 178,784.
5 Recewables from current and former officers, directors, trustees, key [ ™ - “*.% %50 ;ﬁg%?f T A
employees, and highest compensated employees Complete Part Il of | ’““*"‘&i "’ Felagey] !
SChedUIE L . . .\ 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons “ I w’; 9%,1 ﬂ,': vs ,{:_3 e
descnbed 1n section 4958(c)(3)(B). and contnibuting employers and sponsonng organizations of "‘5 ) *};‘; _*__‘_______ )
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, _ . . . . 6
‘g 7 Notesandloansrecewvable, net. . . . .. .. ... ... ... ... ..., 7
&| 8 |Inventoriesforsaleoruse, ., ... ... .. ... . ... .. ..., 8
9 Prepaid expenses and deferredcharges . | . . . . .. . ... ... . .... 205,305, ¢ 343, 961.
10a Land, buldings, and equipment cost or : I F SR
other basis Complete Part VI of Schedule D |10a 1,616,383.1° ., i A
Less accumulated depreciation, . , . ... ... 10b 1,286,088. 343,021, 330, 295.
11 Investments - publicly traded securities. . . . . . . . v v oo i e 10,772,674. 13,107,988.
12 Investments - other securities See PartIV,ine11. . . . . ... ... .... 1,104,003. 656,914.
13 Investments - program-related SeePartlV,lne 11 ., . . ... ... .....
14 INtangible @SsSetS . . . . v v v vt e e e e e e e 21,930. 5,614.
15 Otherassets SeePartiV,fine 11 . . . . . . ... .. . ..., 802,221. 788,610.
16 Total assets. Add kines 1 through 15 (mustequalline 34) . .. .. ... .. 19,934,246, 16 19,849,107.
17 Accounts payable and accrued @Xpenses. . . . . . . . .t e e e e e 976,410. 17 1,040,561,
18 Grantspayable. . . . . ... ..t it e e 18
19 Deferredrevenue . . . . . . . . . . . .. ittt ittt 19
20 Tax-exemptbondhabilittes . ... ... ... ... ... . ... ... ..., 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£{22 Payables to current and former officers, directors, trustees, key , . B . i
'-E employees, highest compensated employees, and disqualfied persons | . . . — Y _;JJ
3 Complete Partllof Schedule L . . . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 2,377,734. 23 2,222,210.
24 Unsecured notes and loans payable to unrelated thirdpartes. . . . . .. .. 24
25 Other labilities Complete Part X of ScheduleD . . ... ... ........ 751,397 25 981, 216.
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... .... 4,105,541.} 28 4,243,987,
Organizations that follow SFAS 117, check here » |X_| and complete - ’ O e
2 lines 27 through 29, and lines 33 and 34. T N P 5 .._ 2 l
€127  Unrestricted netassets . . . . . ... .........oeoeiineinn, 78,109,546 27 | 8,495,050,
Z|28 Temporarlly restrictednetassets . , . . ... ... .. ... ... ... 9,126,989.] 28 5,517, 900.
e 29 Permanentlyrestrictednetassets, , . . ... ... ... ... . . ... ... 1,592,170. 29 1,592,170.
o Organizations that do not follow SFAS 117, check here b D and RN R "
5 complete lines 30 through 34. e - .,:; - e !
% 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
“131 Paid-in or capital surplus, or land, building, or equipmentfund , , ., ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2133 Totalnetassetsorfundbalances . . . . . . v v v v v o o e 15,828,705.| 33 15, 605,120.
34 Total iabilities and net assets/fund balances. . . ... ... ... ... ... 19,934,246.| 34 19,849,107.

JSA
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. 23-7245152
Form 990 (2010)

ETI®LN ° Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . . . . . ... . ...
1  Total revenue (must equal Part VIll, column (A),Ine 12). . . . . . . . . . i i i i i i i i e et e e n 1 16,027,885.
2 Total expenses (must equal Part IX, column(A),lne 25) . . . . . . . . . . i i it it e e 2 17,401,284,
3 Revenue less expenses. Subtractline2fromtine1 . . . . . . . . . . i et e e ., 3 -1,373,399.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 15,828,705,
§ Other changes in net assets or fund balances (explaininSchedule O) . . ... ... ... ....... 5 1,149,814,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 112113 T (= ) ) 6
15,605,120.

ELUPAY Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... .......

1 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
2a 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 '
the audt, 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 [f "Yes" to hne 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 a resuit 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 L.

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 such audits

3b

JSA
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* 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
4947(a)(1) nonexempt charitable trust :
Open to Public
f
E,?S;;‘,,‘";:J;,JS%I:S,*‘;“” » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
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 1s (For lines 1 through 11, check only one box.)

1

2
3
4

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
hosptal's name, ctty, andstate: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il )

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 I.)

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 funchions - 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 il )

An organization organized and operated exclustvely 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 Ii c D Type i - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied
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 Hl, or Type lli supporting
organization, check this box e
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 (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . ... ... .. 11g(i)
(ii) A family member of a persondescribed in () above? . 11g(i)
(ili) A 35% controlled entity of a person described in (1) or (ny above? ... ... ..., 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization (iv)1sthe  |{v) Did you notdfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization :n | the organization | organization in support
above or IRC section col (');'s'e" n incol (jof |col {i)organized
(see Instructions)) Ve | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(0)
(E)
Total FRSR NSRS RN S LR I N DR DUV IETSRSRts Jupy
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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* Schedulé A (Form 990 or 990-E7) 2010 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 on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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”) . . . . . . 16,041,532, 18,467,534, 16,135,997, 11,219,447. 14,138,846. 76,003, 356.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. . o0 e
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
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 on line 11, column(f), . ... .. 18,276,243.
6 Public support. Subtract ine 5 from line 4 57,727,113,
Section B. Total Support
Calendar year (or fiscal year beginning In} » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . « o v v o v . 16,041, 532. 18,467,534, 16,135,997. 11,219, 447. 14,138,846. 76,003, 356.
8 Gross Income from interest, dividends,

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

SOUFCES . . . . v v o e e e e e 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
1sregularly carriedon . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln in Part IV) .ATCH 1..... 45,871. 32,875. 195, 358. 54,274. 138,884._4_67,_2&
11 Total support. Add fines 7 through 10 . . {8 Fle T i : 79,227,603.
12  Gross receipts from related activities, etc (SEEINSIIUCHIONS) + « « « « v @ @ v v v v v v v v b e et e 12 278,603.
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stop Mere . . . . . . . . . v v i i v v e e it e e i e e e e e e e e e aa e s e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column(f)) . . ... ... 14 12.869
15 Public support percentage from 2009 Schedule A, Part il ine 14, . . . . . ... . . v v . ... 15 72.11¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 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 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . ... ......... | 2
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation 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 qualfies as a publicly supported
OTANIZANION . . . . . . L . i it e e e e e e e e e e et e e e e e e e et e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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. e e e e e e e e e e e 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
NS TUCHONS . . . . L e i it e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JsA
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"Schedule A (Form 890 or 990-E2) 2010 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 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 notinclude any "unusual grants ")

2  Gross recempts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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
itsbehalfl | . ... .........
5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS, . . . ..
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
recetved from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . .. ... .......
¢ Addlines7aand7b. . . . . . . . ... . o
8 Public support (Subtract ine 7c from | o é;?’ﬁ?ﬁ \fﬁg;’;{ﬁ - LT 3
BNE6) & v e e v e e e e e ’:‘a»;r R | it b S
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & w v ¢t v v v o o s @ a s n s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .|
¢ Addlines10aand10b , . ... ..
11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carmed on - ¢ « ¢« s e v s e 2 e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support (Add lnes 9, 10c, 11,
and12) | ... ...
14 First flve years. If the Form 990 s 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. . . . . . . . . . . i i i i i i i i e it ot e ot it o e ottt it e |
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (line 8, column (f) dvded by line 13, column(f)) . . . . . ... . . .. i5 %
16 Public support percentage from 2009 Schedule A, Partlll,hne15. . . . . . . . . . . .. .. .. veeun. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlil,ne 17 . .. ... ... ... .. 18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 193, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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23-7245152
- Scheduie A (Form 990 or 990-E2) 2010 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part il line 10;

Part Il, 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, _S4,274, ______ 136,884, 467,262,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
: » Complete if the organization is described below.

Department of the Treasury A i Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See 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 |-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 I-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 V1, line 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 1I-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 II-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 Il
Name of organization Employer identification number
OCEAN CONSERVANCY 23-7245152
EENIYY 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 . | . . . . . ... e e e e e > 3
3 Volunteer hours . . . L . . . . e e e e e e e e e

ZIEE]  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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part [V.
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
BCHVINES , | L L L e e e e e e e e e e e
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt functionactvities | | ., . ... e
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T I J > $
4 D the fillng organization file Form 1120-POL forthis year? | . . . . . . . . . . . 0 i e e e e i e e (:I Yes [:l 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 organtzation, 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 pohtical
fling organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

@l i

@ e

S SR — 4
w 4
R il

) e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010
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chedule C (Form 980 or 990-E2) 2010
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

g rrinl

»

23-7245152

Page 2

© section 501(h)).

A Gheck » 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) Affiiated
(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.
c Total lobbying expenditures (add lines 1aand1b) . . . .. . ... .. . . ... ... 469,251.
d Other exempt purpose expenditures . . . . . . .. .. .. .. ...\ttt 16,822,797.
e Total exempt purpose expenditures (add ines 1cand1d). . . . ... ... ... .... 17,292,048.
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.

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 1e

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

1,000,000.

e Y

7

Grassroots nontaxable amount (enter 25% of ine 1f)

250,000.

Subtract ine 1g from hne 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

If there is an amount other than zero on either line 1h or fine 1), did the organization file Form 4720 reporting

section 4911 tax for this year?

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) () 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2 a Lobbying nontaxable amount 3,594, 12,839. 697,414, 1,000,000, 1,713, 847.
b Lobbying ceiling amount e T o N TR " ‘ L :
(150% of line 2a, column (e)) T - e LT » 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 IS B P B N T
(150% of line 2d, column (e)) TRy . ' s DRI 642, 525.
f Grassroots lobbying expenditures 5. 665 434 6.171 4,863 17.133
’ . . ’ . ’ ’ .

JSA
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" Schedule C (Form 990 or 990-E2) 2010 23-7245152 Page 3

UAIR=E 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 ol PN
Volunteers?

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Other activities? If "Yes," descrbe mParttv. .~~~
Total Addlines 1cthrough v ... ... L.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . “l AR
If "Yes," enter the amount of any tax incurred under section4912 . ... ...... -
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | -
if the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . N . - |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(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 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-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 | _ . L . 1

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). s

a Currentyear . L e e e e 2a
b Carryoverfrom lastyear | . L 2b
C Total e e e e 2¢c
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 next year? 4

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

Taxable amount of lobbying and pohtical expenditures (see instructions)

m Supplemental Information

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

ISA Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury o_ . Open tO. Public
Intemal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

m 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 legaicontrol? . . . . . ... ... D Yes [:l 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L e e e e e D Yes [:l 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) 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

A b WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... . ... .. 2a
b Total acreage restricted by conservationeasements . . . ... ... .. .. .. ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . ... . ... . e e 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 s located » __ ___ __ __ _ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . . . . ¢ . v v v v it v v 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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(080G TTOMNANBNNT . . . . ot e e s e e e et e [ ves [lno
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 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 or?anlzation 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, PartVIllLine 1 . . . . . . . . . .. v i it it it e e >3
(ii) Assets Included InForm 990, Part X . . . . . . . . 0 o i i i it e e e e e e e e e e e > s _____

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part Vil line 1 . . . . ... .. ... ... ..., >S5 -
b Assets included in Form 990, Part X . . . . . . 0 0t i e e e e e e e e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
JSA
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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 tems (check all that apply)-

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

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?

MYes DNo

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

b If "Yes," explain the arrangement in Part XIV and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a
b If "Yes," explain the arrangement in Part XIV

Did the organization include an amount on Form 990, Part X, line 21?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . L L i ittt e e e e e e e e e e e e e

Yes L_’ No

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 . . . 1,831,561, 1,915,018. 1,975,495, y,"\f;m;,;i,}; .ﬂ?ﬁ?’:ﬂif@% é‘\”f}&:ﬁ RS
b Contributions . . .. ....... 0. 0. 0. N A R R
¢ Netinvestment earnings, gains, oA L wt}u‘iﬁ Tl e R

andlosses. . . . . ... ... 404,563. 6,244. 50, 658. \’L ) o P b - ‘_j‘ :
d Grants or scholarships . . . ... 0. 0. 0. oS T B
e Other expenditures for facilities . I L L F o
andprograms . . . . .. ... .. 0. 0. 0. N RN 5
f Admunistrative expenses . . . . . 114,148, 89,701. 111,135, ) A N . j
g End of yearbalance. . . . . ... 2,121, 976. 1,831,561, 1,915,018. | " ; ' -y e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment »_ 0.0000 %
b Permanent endowment » 75.0000 %
¢ Term endowment »_ 25.0000%
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 . . . . . . . . i L e e e e e e e e e e et e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . o . it i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . ... . ... ... .... 3b

4 Describe in Part X|V the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. . . - . . . .o h e e e e
b Buidings - . . .. ... oL
¢ Leasehold improvements. . . . .. . ... 74,667 20,126} 54,541.
d EQUIPMENt « v v v v e e e 1,449,228] 1,186,284 262,944.
e Other . . .« . v v i i i i ittt 92,488 79,6781 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
1 8'I§- Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (8)ne 12) B> LA RS wrdy F R AR R bk PRI B
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

(1)
2
3)
4
(%)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (8)ine 13) B> e B SN SRRy T B
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)

(2)

3

4)

(5

(6)

(7

(8)

)]

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 16) . . . . . o . u « u v v e v v v o v o o v o o o a o o o o o o o s |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

(1) Federal income taxes
_(2) CHARITABLE GIFT ANNUITIES 681,664
(3) DEFERRED RENT 299,552,

4)

5 __
£6)
)

(8)
9
(19)

an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 981, 216. o = e
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation s flnanC|aI statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

og12J7%A1 000 Schedule D (Form 990) 2010




4.

Scheduie D (Form 990) 2010 23-7245152 Page 4
' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . . ... ... 1 16,027,885.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . ... ... 2 17,401, 284.
Excess or (deficit) for the year. Subtractlne 2 frombne 1 _ . . ... ... ... .. ... ... 3 -1,373,399.
Net unrealized gains (losses)oninvestments . . . . . ... . ... ..., 4 1,149,814.
Donated services and use of facites _ . ... .. ... .. ... .. . . L ..., 5
INVESIMENt EXPENSES | . . . . . . . . .\ttt ettt ettt e 6
Priorperiod adjustments | . L e e 7
Other (Describe nPart XIV.) | . . . e 8
Total adjustments {net). Add lines 4 through8 _ . . . . .. . .. . .. . ... ... 9 1,149,814,
Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . .. .. . 10 -223,585.

QWO NGO LEWN

-l

o Q0 oo

a
b
c

5

1
2

w
o Q 0 o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

17,211,989.

Amounts included on line 1 but not on Form 990, Part VIl, line 12.

Net unrealized gainsoninvestments . . . .. ... ... ... ... .... 2a 1,149,814 j8e&2

Donated services and use of facilites ., . . . . . .. ... . . .t . 2b 34,290

Recoveries of prioryeargrants, . . ., ... ................. 2¢

Other (DescrbemnPartXIV) . . .. . ................. 2d

Addlimes 2athrough2d | | . . .. ... ... 1,184,104.
Subtractline 2e from Ne 1 . . . . . .. .. e e e e e e e 3 16,027,885.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 k ;

Investment expenses not included on Form 990, Part Vil ine7b , _ . . . .. 4a 5 2

Other (DescrbenPartXIV.) . . .. . . ... ... .. .. 4b %

Add lines 4a and 4b

&H
(2]

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . v v v v v v v . .

5 16,027,885,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... ...

17,435,574.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Other losses

34,290.

17,401,284,

Amounts included on Form 990, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

17,401,284,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part XIii, lines 2d and 4b Also complete this part to provide
any additional information

JSA
0E1271 1 000
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Schedule D (Form 990) 2010 23-7245152

Page §

Supplemental iInformation (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. 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.

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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SCHEDULEF

OMB No 1545-0047

Statement of Activities Outside the United States |

(Form 890)
P Complete if the organization answered "Yes" to Form 990, 2 1
. Part IV, line 14b, 15, or 16. N
Department of the Treasury P Attach to Form 990. P> See separate instructions. Oven to Public

Intemal Revenue Service
Name of the organization

OCEAN CONSERVANCY
m General Information on Activities Outside the United States. Complete if the orgamzation answered "Yes" to
Form 990, Part IV, ine 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?

Inspection
Employer identification number

23-7245152

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s

(f) Total
offices in the

region

employees,
agents,

and independent

contractors

region (by type) (e g ,
fundraising, program
services, Investments,

a program service,
describe specffic type of
service(s) in region

expenditures for
and investments
In region

grants to rectpients

(n region located in the region)

(4)_

(5)

(6)

(7)

(8)

(9)_

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an
3a Subtotal, ., . .......
b Total from continuation B
sheetsto Parti . . . . .. S

¢__Totals (add lines 3a and 3b) : ' L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
GC1d4\A - Foreign Forms

Page 4

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Fareign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organmzation
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? If "Yes,”
the organization may be required to file Form 5471, Information Return of US 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
quahfied electing fund during the tax year? /f "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 US Persons with respect to Certan
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 §713)

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
QE1277 1 000
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OCEAN CONSERVANCY
Schedule F (Form 990) 2010 23-7245152
* Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f)

(accounting method), Part Il, line 1 (accounting method), Part Ili (accounting method), and Part Ill, column (¢) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions).

23-7245152
Page5

Schedule F (Form 990) 2010
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| oms No 1545-0047

* SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
. Complete If the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
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.
a 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
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 wntten or oral agreement with any individuai (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," Iist the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount pad to
(tii) Did fundraiser have (vi) Amount pad to
(i) Name and address of indmdual {iv) Gross pts (or retained by)
or entity (fundraiser) {#} Activity custody or control of vfrom ac‘;zf; fundraiser listed in (or retained by)
contnbutions? 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 . . e e e e e e e e e e e e e e e e e e e e e »| 4,473,943 380,262J 4,093,681.

3 List all states in which the orgamization I1s 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
0OE1281 0 020




Schedule G (Form 990 or 990-EZ) 2010

23-7245152

Page 2

" 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 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col (c))
Q11 Grossreceipts , . ... ......
& | 2 Less Charttable
contributions ... ... ..
3 Gross income (line 1 minus
e 2) o v v e s e e
4 Cashprzes . ., .....
5 Noncashprizes .. ..
[72]
3| 6 Rentifaciltycosts _ . . . .. ..
3
Q.
| 7 Food and beverages . . . . . . ...
B
g
al| 8 Entertanment = ... ..
9 Otherdirectexpenses | . . ..
10 Direct expense summary Add lines 4 throughQwincolumn(d) . . . . ... .. . .... . ..... > (( )
11 Netincome summary Combine line 3, column(d),andlne10. . . .. ... .. ... ........ »
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
@ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blr(\gL/pt:ograesssnr/‘: b:wgo () Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . .........
$| 2 Cashprizes . . .. .......
g
2| 3 Noncashprzes ...........
i
3] ;
@ 4 Rent/facitycosts = . . .,
a
5 Otherdirectexpenses . . ... ...
Yes % |_|Yes. % |[_|ves % |+, i R e
- LE 2 b G
6 Volunteertabor . . . . .. .. No No No da et ?‘3 e
7 Drrect expense summary Add lines 2 through Sincolumn(d) = . .. . .. .. .. ... ..... » [( )
8 Net gaming income summary Combine ine 1, columnd, andlne7 . . . .. . ... .. ... .... »

9 Enter the state(s) in which the organization operates gaming activities

JSA
0E1282 1 000

Schedule 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? . .. ... ... .. ... .. | _Jves| |No
12 - Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GaMING? . . . . . . . o v v vttt e [ Jves[ ]No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . i i i i i i e i e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . 0 . i i e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVEMUET? &« v v v v v it e e v i o ettt ot s e ot s ettt e e e e et e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty » $ ____
¢ If"Yes," enter name and address of the third party’

16  Gaming manager information

l:] Director/officer I:] Employee D 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? | . L L L L e e [ 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 actvities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ili, 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
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SCHEDULE J Compensation Information [ oms No 1545-0047
(Form 99‘0) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Compilete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Pubtic
Intemal Revenue Senvice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
m 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 & ?: ﬁg@;:," i;;“«:{.‘fgg
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items ;"; ,j* ‘Jé “{' N
First-class or charter travel Housing allowance or residence for personal use ;:T‘{? % @{
Trave! for companions Payments for business use of personal residence ?%ZL": “‘; {r wr,
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees :a A é “ y
Discretionary spending account Personal services (e g., maid, chauffeur, chef) RRE A
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment - i |
g)r( |rae||rr:1bursement or provision of all of the expenses described above? If "No" compiete Part lll to 7; il e
2 Dug the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? , . . . . ... ... 2
oo g
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ¥ f{, ‘«J
organization's CEQ/Executive Director Check all that apply B I"I'.;' ’ g
Compensation committee Written employment contract ‘ :i
independent compensation consultant Compensation survey or study AU 5‘; o
Form 990 of other organizations Approval by the board or compensation committee y ; i A ‘4
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing mn ;; ,"t {
organization or a related organization’ A A
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. . .. ... 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 n Part lil

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. IR A
a The organization? 5a X

b Anyrelated organization? | L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill ) .

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
X

e

L

If “Yes" to line 6a or 6b, describe in Part it - i ;_' )
7 For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe n Part It | . . .. ... .. .. .. ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, 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

T2 T 22 1o A 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) 7 . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2010

Open To Public

Intemnal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
Y Types of Property
(c)
Ch?c)k if | Number of c(:r)utnbuuons or Noncash contnibution Method of(gieterminmg
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests. . . ...
4 Books and publications . . . .. . BRI AR
5 Clothing and household 2 2 R TR
goods. . .. i i X it 3»‘735 2,203. |[FATR MARKET VALUE
6 Cars and othervehicles . . . ...
7 Boatsandplanes..........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded X 13. 113,291. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .. ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualffied conservation
contribution - Other , . . . . ...
15 Realestate - Resdential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . , ... ...
18 Collectibles. . . .. ........
19 Foodinventory. .. ........ X 20. 2,170. |[FATR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(_____ __________ )
26 Other»(_______________ )
27 Other»(__ ____ _________ )
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 recewve by contribution any property reported In Part |, ine 1-28 that {7 7[« e [#%
it must hold for at least three years from the date of the initial contribution, and which 1s not required tobe | -~ ;: _,
used for exempt purposes for the entire holding penod? . . . .. ., 30a X
b If "Yes," describe the arrangement in Part I} : RV
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | 7|.. | !
CONIMBULIONS? | . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtIONS? | L e e
b If "Yes,"” describe in Part Il
33 If the organization did not report an amount 1in column (c) for a type of property for which column (a) I1s checked,

describe in Part li

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0E12988 1 000
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Schedule M (Form 990) (2010) 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) (2010)
0E1508 1 000




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oue to tsss-a0a7
(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Interma Revenuo Sarvs. > Attach to Form 990 or 990-EZ, Ianecﬁon
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-EZ) (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, MINNESOTA,

‘ 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 SPEARK 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

0E 1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the 6rgan|zauon 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

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 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 Schedute O (Form 990 or 990-EZ) 2010
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Sche;ule O (Form 990 or 930-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.

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000




*  Signature »

Form 8868 (Rev. 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Exterision, complete only Part Il and cheéKthisbox . . . . » [
Note. Only complste Part !l if you have already besn granted an automatic 3- -month extension on'a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file'the onglnal-(no copies needed).
Enter filer's Identifying niimbe¥, $ee instructions

Type.or _Nanje _of'exen_1pt orga_nlzation or other filer, see instructions. Employer identification number (EIN) or
print OCEAN CONSERVANCY 233245152

File by the Nurpt?gr; street, and (qom qr sulte no. If a P.Q. box,.ses Instryctions. Soclal security. number (SSN)
dusdatetor |1300.18th STREET, NW, 8th FLOOR 0O

:g."’;gmw;e Clty. townor post office, state, and ZIP code. For a.foreign address, see instructions.

instrugtions: WASHINGTON DC 20036

Enter ihe Return.code for the retum that this application is for (file a separate.application for each return) e
Application T ) Return J:Application T 7| Return .
Is'For o o ' _ | Code JisFor o Code
Form:990 _ o 01
Form-990-BL ) ) 02 Form1041-A~ T T _ 08
Form990-EZ  ~— ~ - 01 |.Form 4720 ] 09__.
Form 980-PF T ) 04 [Form5227 - - 10

_ Form 990-T (sec. 401(a} or 408(a) trust) . _ .05 JForm6069 _ L L 11
Form.990-T (trust-other than above) o 1 06 _JFormsB70_ | I F2

STOPLDo:not complete Part (i |f you were 'not already granted an automatic 3-madnth- extenslon onia previously ﬂled Form-8868.

» The books'are in'the care of » KENNETH.DONALDSON, DIRECTOR OF FINANCE_

Telephone!No.»  202-429-5609 FAXNo.»  ~  ~  202-8720619 _
« If the organization does not have.an office or place of business in the United States, check thisbox . . . . . . . . . » O
« If this.is for a Group.Return, enter the organization’s four digit Group Exemption Number (GEN) _ Ifthisis
for'the whole group, check thisbox . . . '» [].Ifitls for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension Is for.

4 | request an'additional’3-month extension of time unti MAY 15 .20 12
S5 Forcalendafyear , or other tax year beginning JULY 1 20 10 ,and ending JUNE 30 »20 11,
6 If the tax-year-entered in line 5.is for'less than 12 months, check reason: [ Initial return (JFinal'return

[ Change in accounting period

7  State In detail'why you need the extension: THE 990 IS COMPLETED, BUT DURING BOARD REVIEW, BOARD MEMBERS
QUESTIONEb THE WORDING FOR OUR.PROGRAM DESCRIPTIONS AND IF WE SHOULD CONDENSE THE WORDING SO THAT
THE.PROGRAM DE_S__(EB_IPTIONS CAN SHOW ON THE FORM ITSELF INSTEAD OF A SUPPORTING SCHEDULE. WE:- ARE
CURRENTLY DEBATING THE WORDING.AND DECIDING ON THAT ISSUE, AND NEED A LITTLE MORE TIME TO FILE,

8a If this application is for Form 890-BL, 990-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. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868, 8b |$
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using EFTPS |
(Electronlc Federal Tax Payment System). See lnstructlons ) ) - '8c |$ o

Signature and Verlflcatlon mist be completed for Part II only

Under' penalties of perjury, | declare that | have examinéd this form; including d&companying schedules afid statéments, and to the best of my
knowledgeé and baélisf, it is true, correct, andﬁplete and that | am authorized to prepdré this form.

9> DIRECTOR OF FINANCE Date » A / g/ / - )

Form 8868 (Rav. 1-2012)




