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202 L% AON J3INNVOS

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning JANUARY 1 22011, and ending _ DECEMBER 31 ,20 11
B Check if applicable |C Name of organization THE INTERNATIONAL SEAKEEPERS SOCIETY, INC D Employer identification number
[ Address change Doing Business As SEAKEEPERS SOCIETY 58-2385869
J name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 355 ALHAMBRA CIRCLE 1100 305-448-7089
3 Terminated City or town, state or country, and ZIP + 4
D Amended return CORAL GABLES, FL 33134 G Gross receipts $ 786,428.95
[J Application pending |F Name and address of principal officer ~ RICHARD SNOW, INTERIM CEO H(a) Is this a group retum for affiates? [ Yes []No
355 ALHAMBRA CIRCLE, SUITE 1100, CORAL GABLES, FL 33134 H(b) Are all affiiates included? E] Yes D No
| Tax-exempt status 501(c)(3) [J s01(0) ( ) < (insert no ) [] 4947a)1) or [1527 I “No,” attach a list {see Instructions)
J Website: » www.seakeepers.org H{c) Group exemption number »
K Form of organization Corporation[_] Trust [ Association [] Other » ] L Year of formation 1998 JL" State of legal domicile FL
Summary
1 Briefly describe the organization’s mission or most significant activities: SeaKeepers ts a nonprofit organization whose
o mission is to inspire the leaders of the world to become a voice for the oceans, by bridging the gaps between good science and
g the business and yachting communities. The SeaKeepers 1000 monitoring unit collects critical data aboard member yachts,
E which aid to better inform and understand decision-making regarding ocean policy.
% 2  Check this box » [v] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . Lo .o 3 12
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 1
i§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
z_; 6  Total number of volunteers (estimate if necessary) .. ... 6 3
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributtons and grants (Part Vill, ine 1hy . . . . . . o 399,578 786,428.95
:é.: 9 Program service revenue (Part VIll, ine2g) . . . . .o . 0 0
> | 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . 0 1]
T 19 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. 68,084
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 467,662 786,428.95
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 64,562.00
14 Benefits paid to or for members (Part IX, column (A),line 4) . . . . 0 0
P 15  Salaries, other compensation, employee benefits (Part IX, column (A), hines 5—1 0) 282,998 309,691.34
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 129,460.83 J
\ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 448,682 589,994.07
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N 731,680 964,247.41
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . .\, [ . ). (264,018) (177,818.46)
5 § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,lne16) . . . . . . . . . oL o 514,422.00 167,614.88
25|21 Total habilities (Part X, line 26) . IS 209,204.00 67,756.12
22| 22  Net assets or fund balances Subtract line 21 from Ime 20 e . 305,218.00 99,858.76

M&gnature Block , A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
Sign } Signature of officer Date
Here //47{ A 10/31/12

} Type or pnnt name and tte R1 chard Snow, CEO

Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

_— i
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . |
1 Brefly describe the organization’s mission: The International SeaKeepers is dedl cated to the
development and deployment of programs and technologies to monitor the oceans in support of conservation and sustainability. A
a private/public collaborative effort, the Society focuses on critical ocean issues in cooperation with government agencies, other like
“minded organizations, the academic community, and the public. Our motto is "Protect, Preserve and Restore.

2 Did the organization undertake any sngmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o e e .« « « .+ .« . < . . QOYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... DYesNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 129,238.00 including grants of $ 64,562.00 ) (Revenue $ )

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e C e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e 6 v
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e .o e e 8 v
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e s 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
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
a Did the organization report an amount for land, bunldlngs. and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI 11a v
b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o e ; 11d v
e Dud the organization report an amount for other labilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . 12a v
b Was the organization included in consolidated, |ndependent audlted flnanCIal statements for the tax year’> If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional 12b /
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o 18 | v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>
If “Yes,” complete Schedule G, Part Ili . 19 v
20 a Did the organization operate one or more hospital facmtles” If “Yes, " complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)



Form 990 (2011) Page 4
g8 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
orgarization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e Ce e e e 23 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”" gotolne25 . . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptnon" . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 2 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compliete Schedule L, Partlv . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes " complete Schedule N,
Part! . . . . . . . . . . 31 v
32 D the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes ”
complete Schedule N, Partll . . . . R .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
WandV,inet1 . . . . . . . . . . . . . . . . . . . .. ... ... . |24 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty Wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . . . . . . . 36 v

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

PartVvi. . . . . . . 37 v
38 Did the organization complete Schedule O and provude explanatlons n Schedule (0] for Part Vi, I|nes 11 and \
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . - - 38 v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . .
Yes | No
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 Iine 1a. Enter -0- If not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one I1s reported on lhine 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouny? . . . . . e e e e e e 4a 4

b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T7? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? .. . e 6b v

7 Organizations that may receive deductlble contrrbutwns under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 .o 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. .. . e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . .o .o 9a v
b D:d the organization make a distribution to a donor, donor advisor, or related person? e .. 9b v
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e . A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . e, 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .o . 14a
b_If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
18]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO O s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explamn in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . .. . Coe e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . .. e e e e 8a|v
Each committee with authonty to act on behalf of the governing body'7 .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confl|cts'7 12b v
Did the organization regularly and consistently monitor and enforce compliance with the pol|cy'7 If “Yes,”
describe in Schedule O how this was done . . . .. e e e .o .. 12¢
Did the organization have a written whistleblower pohcy’? . .. e .o 13 v
Did the organization have a written document retention and destructlon pohcy" . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . e e . 15a v
Other officers or key employees of the organization . . . e o 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . e e e .. .. 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .o e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  FLORIDA

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

[J Own website [J Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RICHARD SNOW, 355 ALHAMBRA CIRCLE, SUITE 1100, CORAL GABLES, FL 33134

Form 990 (2011)




Form 990 (2011) Page 7
MCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A ®) (do not ch:(?:xz,:e than one (D) ® A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week eslslol=lsz] = from related other
(describe é alz| x| %‘:Er Q the organizations compensation
housfor | 5= Z| 8| a|28 3| organizaton | (W-2/1099-MISC) from the
related | 95 § = 13 B 5| |W-2/1099-MISC) organization
rganizations| = & | @ 8 g and related
in Schedule & 3 2 B organizations
o | &2
® g
(1) MICHAEL 7. MOORE
BOARD CHAIRMAN 1 v 0 0 0
(2) JA_Y WADE
BOAI-Q-D VICE CHAIRMAN 5 v 0 0 0
(3) JAMES GILBERT
BOARD DIRECTOR 5 v 0 0 0
(4) BRIAN COBB
BOARD DIRECTOR v 0 0 0
(5) PATTY ELKUS
BOARD DIRECTOR .5 v 0 0 0
(6) MARK GROSVENOR
BOARD DIRECTOR 5 v 0 0 0
(7) VEE KING SHAW
BOARD DIRECTOR .5 v 0 0 0
gooNTOMLIN
BOARD DIRECTOR 5 v 0 0 0
(9) FRANK WLASEK
BOARD DIRECTOR 5 v 0 0 0
(10) DOUGLAS HOUGHTON )
BOARD DIRECTOR .5 v 0 0 0
(11) JULIAN CHANG
BOARD DIRECTOR 5 v 1] 0 0
(12)DEANC.KLEVAN
PRESIDENT AND CEO 40 "aKARs 152,241.94 0 0
(13) ROSA MAULINI N
EXECUTIVE VP/CFO (no longer with the firm as 40 A4 46,780.00 0 0
(14) November 2011
Form 990 (2011)




Form 990 (2011) Page 8
e @YIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
! Position
@ (B) (do not check more than one ©) € (F)
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = 2 T] o from related other
(descnbe aa 2 g E 35| 9 the organizations compensation
hoursfor | 5= | 218 | @ -‘,;—§ 3| organization | (W-2/1099-MISC) from the
related ac| 5| |3 }fg o | T |(W-2/1099-MISC) organization
rganizations ez E_: ;6 s and related
in Schedule 5 3 3 E] organizations
° 8|2 2
2 1
3
(19)
(16)
(17)
{18)
(19)
(20)
(1)
(22)
(23
(24)
(29)
1b Sub-total . . > 199,021.94 0
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . . » 199,021.94 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on hine 1a? If “Yes,” complete Schedule J for such individual Ce e e 3|y
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1
individual . 4 | v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdua! ~ j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B}

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)




Form 990 (2011)

Page 9

FTadVYIIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0o

JF @Q

Federated campaigns . . . 1a

Membershipdues . . . . [1b

372,379.43

Fundraisingevents . . . . | 1c

179,020.36

Related organizations . . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

235,029.16

Noncash contributtons included in lines 1a-1f $
Total. Add hnes 1a-1f .

102,000.00

>

786,428.95

Program Service Revenue

2a

Q@ =0 Q0 00

Business Code

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

>

Other Revenue

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

o

-(I) Fieal ‘

(1)) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,hne18 . . . . . g
Less' directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less:directexpenses . . . . b

events . P

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of mventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

I

786,428.00

Form 990 (2011)
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~Fisd) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question In this Part IX . .. . d
Do not include amounts reported on lines 6b, 7b, Total é:genses Pro rag:’)semce " €) tand . (D)
8b, 9b, and 10b of Part VL. Sxpenses general expenses oxponaes.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 64,562.00
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 257,136.43
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salaries and wages . 5500.00 5500.00
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 24,113.83
10 Payroll taxes . . 22,941.08
11 Fees for services (non- employees)
a Management 24,400.00 24,400.00
b Legal 10,466.21
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees 0
g Other 34,250.03
12  Advertising and promotlon 11,608.14
13  Office expenses 25,418.44
14 Information technology 28,866.51
15 Royalties . o
16  Occupancy 21,657.06
17 Travel . 17,566.47
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 2108.29 2108.29
20 Interest . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 184,552.00
23 Insurance . e e . .. 6438 73
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Outside contract services 64,676.00
b Special events expenses 129,460.83 129,460.83
¢ Yacht donation expenses 26,465 08
d
e All other expenses Miscellaneous expenses 2060.28
25 Total functional expenses. Add lines 1 through 24e 964,247.41 32,008.28 129,460.83
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Balance Sheet

Page 1

)

8}

Beginning of year End of year
1 Cash—non-interest-bearing 58,316.20| 1 35,445.62
2 Savings and temporary cash mvestments 50,392.81| 2 0
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 42,473.00| 4 12,759.23
5 Receivables from current and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part || of
Schedule L .o .o e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
<| 8 Inventoriesforsaleoruse Fixed assets 8 14,244.77
9 Prepaid expenses and deferred charges 4,706.00f 9 3,165.26
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,716,298
b Less: accumulated depreciaton . . . . 10b 1,716,298 184,552.00| 10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, Iine 11 0| 12 0
13 Investments—program-related. See Part IV, ine 11 . 0] 13 0
14  Intangible assets . 0| 14
15  Other assets. See Part IV, I|ne 11 . 173,904.00| 15 102,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 514,422.00| 16 167,614.88
17  Accounts payable and accrued expenses . 164,204.00| 17 67,756.12
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
@22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified persons.
'.E Complete Part Il of Schedule L e e ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiiies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 throuLQS 209,204| 26 67,756.12
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 305,218| 27 99,858.76
E 28 Temporanly restricted net assets . o] 28 0
° 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds 0| 32 0
2133 Total net assets or fund balances . 305,218 33 99,858.76
34 Total habilities and net assets/fund balances 514,422| 34 167,614.88

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) . 1 786,428.95
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 964,247.41
3 Revenue less expenses Subtract ine 2 from line 1 3 (177,818.46)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 305,218.00
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (27,540.78)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) : : 6 99,858.76
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . J
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash []Accrual [[] Other
If the orgamzation 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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d |If “Yes” to ine 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:
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlor‘ d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A

| omsNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 1
.Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY 58-2385869

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

The organization is not a private foundation because 1t i1s: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assocration of churches described in section 170(b)(1)(A)(i).

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

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1){A}{vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Ill.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type II, or Type lll supporting
organization, check this box .. o . - ..o O
g Since August 17, 2006, has the organlzatlon accepted any gn‘t or contrlbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? . .. 11g0i) v
(ii} A family member of a person described in (1) above? . . 11g(ii) v
(iii) A 35% controlled entity of a person described in (1) or (1) above’? . 11gﬁ|n| v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization | (iv} Is the organization (v) Did you notify (vi} Is the {wii} Amount of
organization (described on lines 1-9 | incol (i} isted nyour | the organization In | organization in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 980 or 890-EZ) 2011

Version A, cycle 1

Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. 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} » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

| 3 The value of services or faciities
! furnished by a governmental unit to the
| organization without charge .

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4

Gross income from interest, dividends,

8
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L. .. e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Scheduie A, Part Il, ine 14 ., . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . P []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . L L L L ... O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . R > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
nstructions . . . . . . . . . .o e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,360,451 1,440,833 537,128 399,578 786,429 4,524,419
2  Gross recelpts 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 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1,360,451 1,440,833 537,128 399,578 786,429 4,524,419
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons 543,736 362,379 259,992 140,700 40,850 1,347,657
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b 543,736 362,379 259,992 140,700 40,850 1,347,657
8 Public support (Subtract line 7c from
ine 6.) . 3,176,762
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. 1,360,451 1,440,833 537,128 399,578 786,429 4,524,419
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 20,666 6,478 5,000 18,731 0.00 50,875.00
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 20,666 6,478 5,000 18,731 0.00 50,875.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carrned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12)) 1,381,117 1,447,311 542,128 418,309 786,429 4,575,294
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 69 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 67 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 <1 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 . 18 1 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > V]
b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization "Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC. 58-2385869

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
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . I Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [] No
Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e g., recreation or education) [] Preservation of an histoncally important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure
{OJ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) A 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . -« « - - . O Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h))B)Y? . . . . . . . . . . . . . . . . . . . . . . . ... [OVYes (J No

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, Part X . . . . N

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

a Revenues included in Form 990, Part VIl lne1 . . . . . . . . . A )
b_Assetsincluded in Form 990, Part X . . . . - Ce e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check-all that apply)

(] Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIv.

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 collecton? . . [] Yes [] No

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

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

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . - - -« .+ . < .+ . . . . . [OYes[ONo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . e 1¢c
Additions during theyear . . . . . e e e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e . 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 A . - . . . . . . . OdOYes [ No

If “Yes,” explain the arrangement in Part XIV

XY Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

1a
b
c

Q

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

() unrelated organizations . . . . . e e e e 3a(i)
(ii) related organizations . . . e e e 3a(ii)
If “Yes” to 3a(n), are the related organlzatlons Iisted as requnred on Schedule R’? Coe . C e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land .

Buﬂdlngs . .
Leasehold |mprovements
Equipment e ..
Other . . . 1,705,958 1,705,958 0

Total. Add hines 1athroﬂqh 1e. (Column (d) must equal Form 990, Part X, coumn (B), ine 10(c).) . . . .» 0

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(tincluding name of securrty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
®
o
o T
& T
(F)
@ ~
(H)
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)
@
B
4
()
(6)
(@)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) » |
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Used SeaKeeper 1000 Modules, Parts and components not for commercial use 0
(&)
©)
4
)
©)
)
8
(]
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 0

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

1 (a) Description of hiability

(b} Book value

(1) Federal income taxes

@

3)

4

5

{6)

{7

®)

©

{10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part ){IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Q0o

3

4
a
b

c
5

1
2

[0 = S I = <]

3

4
a
b
c

Page 4

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

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form $90, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.)

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

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

OoIN|(O|b|WIN

10

Total revenue, gains, and other support per audited financial statements .
Amounts Included on ine 1 but not on Form 990, Part VIiI, line 12:

1

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services anduse offacihities . . . . . . . . . . . |2b
Recovenies of prioryeargrants . . . . . T
Other (Describe nPart XiV)). . . . . . T I«

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

2e

Other (Describe inPart XIV.). . . . . . e e . | 4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (T hlS must equal Form 990 Part I hne 1 2)

4c
5

¥-Ta@MdIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

Donated services and use of facilittes . . . . . . . ... 2a
Prior year adjustments . . . . . . . . . . . . .. . ]2
Otherlosses . . . e e e e e 2c
Other (Describe in Part XIV) e e e . .. . lad

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

2e

Other (Describe nPartXivy. . . . . . . . . . . . . . |4b

Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ime 1 8 )

4c
5

m Supplemental Information

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

Schedule D (Form 990) 2011
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Supplemental Information Regardin | _omBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities g

(Form 990 or 990—EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC. 58-2385869

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | - ;
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 [ Solicritation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

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

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

- (v} Amount paid to -
(i) Name and address of indwidual (ii) Did fundraiser have (iv) Gross receipts {or retained by) (vi) Amount pad to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from actiity fundraésot?r H)Sted n organization

Yes No

10

Total . . . . . . . . . . . 00D
3  Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Florida

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2

WFundraising 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
A Scientific Journe Bal de la Mer (5) (add col (a) through
{event type) (event type) (total number) col {e
2
o 1 Grossreceipts . . . . 33,876.38 81,211.80 63,932.50 179,020.68
2| 2 Less: Chantable
contnbutions .
3 Gross income (ine 1 minus
ne2) . . . . . . . 33,876.38 81,211.80 63,932.50 179,020.68
4 Cashprnzes .
& Noncash prizes
72}
21 6 Rentfaciitycosts . . . 3,486.55 33,859.21 8,969.89 46,315.65
[
[
Q
| 7 Foodandbeverages . . 0 29,144 88 8,291.50 37.436.38
g
5 8 Entertainment . . . . 0 1,946.00 2,188.23 4,134.23
9  Other direct expenses . 3,700.00 19,865.85 18,008.72 41,574.57
10  Direct expense summary. Add lines 4 through 9 in column (d) . e e e > |{ 129,460.83 )
11 Net income summary. Combine hine 3, column (d), and line10 . . . . A 49,559.85
gl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant (d) Total gaming (add
E (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
()]
T 1 1  Gross revenue .
$1 2 Cashprizes
g
2| 3 Noncash pnzes
11]
'@_:’ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %|[ Yes %[ Yes %
6 Volunteerlabor . . . . | [J No J No ] No |
7 Drirect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . > |( )
8 Net gaming income summary. Combine hine 1, columnd,andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states? . . . . . ... [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] Neo
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. 0O Yes [0 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. -« « « O Yes [] No

13 Indicate the percentage of gaming activity operated in:

a Theorganizaton’sfaciity . . . . . . . . . . . . . . . . . . . . ... . |13a %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... .. - - - - - . . . . . . . . .. [OYesdNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

O Director/officer [J Employee [ Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - J Yes ] No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1)) and (v), and Part lli, ines 9, 8b, 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) 2011




SCHEDULE J Compensation Information | o8 o 1540047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

ﬂ?@ﬂ?‘;&;{&;‘%ﬁﬁ.ﬁ”’y ) » Attach to Form QS(irt “k g:: .E.g'parate instructions. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY, INC. 58-2385869
W Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-ctass or charter travel [J Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to B
explan. . . . . 1b
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked mhne 12? . . . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lIl.
[0 Compensation committee [J wnitten employment contract
O Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? C e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . 5a v
b Any related organization? .. .o e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons fisted in Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganlzatlon’7............................Ga v
b Any related organization? . . Ce e e e . 6b v
If “Yes” to line 6a or 6b, describe in Part lll |
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67? If “Yes,” descnbe mPart il . . . . . . . . co 7 v
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 Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
mPartin . . . . .o .o . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c}y? . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE M

3 i | omBNo 1545-0047
(Form 990) Noncash Contributions

2011

Open To Public

P Complete if the organizations answered “Yes” on Form

. 990, Part IV, hines 29 or 30.
Department of the Treasury

Intemal Revenue Service ) P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SEAKEEPERS SOCIETY 58-2385869
Types of Property
a (c d
Ch(ec)k if | Number of c(:r{tnbutlons or :,?::;stz f::;ﬁzzt'g: Method of(d)etermlning
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and othervehicles . . .
7 Boats and planes L. v 1 $102,000  MARKET VALUE A/R
8 Intellectual property .
9 Secunties—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contrnibution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25  Other» ( )
26  Other» ( )
27  Other» ( )
28 Other P ( )
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 . Lo 29

Yes | No

30a Durning the year, did the orgamization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . Ce e 30al v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutons? . . . . . . . . . . . . . .. e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L L L L L L L L L oo e e 32al v

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

HIRED A CONSULTANT TO FACILITATE BOAT DONATIONS.

THE INTERNATIONAL SEAKEEPERS SOCIETY PROVIDES A MEANS WHERE YACHT OWNERS CAN OBTAIN SIGNIFICANT TAX BENEFIT

THROUGH THE YACHT DONATION PROCESS. SEAKEEPERS WORKS DIRECTLY WITH YACHT BROKERS AND PAY ALL ASSOCIATED

BROKERAGE COMMISSIONS. OWNER'S EXPENSES ARE GENERALLY LEGAL AND THE COST OF A QUALIFIED APPRAISAL

DETERMINING FAIR MARKET VALUE.

Schedule M (Form 990) (2011)




;?,:f,%g'&i? 990-E2) Supplemental Information to Form 990 or 990-EZ I OEE)T:M
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THE INTERNATIONAL SEAKEEPERS SOCIETY, INC 58-2385869

TECHNOLOGIES TO MONITOR THE OCEANS IN SUPPORT OF CONSERVATION AND SUSTAINABILITY. AS A PRIVATE/PUBLIC

COLLABORATIVE EFFORT, THE SOCIETY FOCUSES ON CRITICAL OCEAN ISSUES IN COOPERATION WITH GOVERNMENT AGENCIES,

OTHER LIKE MINDED ORGANIZATIONS, THE ACADEMIC COMMUNITY, AND THE PUBLIC. OUR MOTTO IS, "PROTECT, PRESERVE AND

RESTORE." SPECIFICALLY, THE SOCIETY DESIGNED AND ENGINEERED AN AUTONOMOUS FLOW THROUGH MODULAR MONITORING

SYSTEM (THE SEAKEEPERS 1000) THAT CONTINOUSLY MEASURE METEOROLOGICAL AND OCEAN DATA THEN TRANSMITS VIA

SATELLITE EVERY 1 TO 3 HOURS, WHILE GATHERING ONE-MINUTE DATA STORED ONBOARD THE UNIT'S COMPUTERS FOR

PERIODIC RETRIEVAL. THE SYSTEM WAS AWARDED PATENT #6,536,272. THE SEAKEEPERS FLEET IS MADE UP OF PRIVATE YACHTS,

CRUISE SHIPS, FERRIES, RESEARCH VESSELS AND PIERS. IN 2011, SEAKEEPERS COMMISSIONED 3 NEW SYSTEMS AND AT YEAR END

HAD 3 SYSTEMS IN VARIOUS STAGES OF INSTALLATION. SIMILARLY, SEAKEEPERS WORKED DILIGENTLY WITH A COMMERCIAL

MANUFACTURER TO DEVELOP A NEW TECHNOLOGY FOR WEATHER MONITORING ABOARD MEMBER YACHTS.

INTERNATIONALLY PROMINENT SCIENTIST AND LEADERS WITH EXPERTISE IN OCEAN SCIENCES AND METEOROLOGY. THIS

VOLUNTEER ADVISORY COUNCIL PROVIDES ADVISE, ASSISTANCE AND SUPPORT TO SEAKEEPERS AND ITS STAFF TO GUIDE

THE PROGRAMMING AND PLANNING DECISIONS OF THE ORGANIZATION. THE ADVISORY COUNCIL PROVIDES SEAKEEPERS WITH

CONNECTIONS TO EXPERTS IN THE SCIENTIFIC COMMUNITY WHO INFORM THE DECISIONS WORK. AT THE 2011 FORT LAUDERDALE

PUBLIC. SYLVIA EARL, FABIEN COUSTEAU AND KEVIN HARDY LED THE PRESENTATION AND RESULTING DISCUSSION. NBC6

DEVELOPED A STORY AND LATER FEATURED SEAKEEPERS AND THE SCIENTIFIC ADVISORY COUNCIL ON THE EVENING NEWS.

SEAKEEPERS ALSO HOSTED AN EVENT ABOARD THE YACHT GOLDEN SHADOW TO PROMOTE OCEAN CONSERVATION DURING

THE MIAMI YACHT AND BROKERAGE SHOW IN FEBRUARY.

SEAKEEPERS DEVELOPED THE ADOPT A MOORING BUOY PROGRAM, THE CLEAN MARINA AND CLEAN BOATING GUIDELINES AND

MEMBERSHIP AND AT VARIOUS EVENTS SUCH AS THE ANNUAL SOCIETY OF ENVIRONMENTAL JOURNALIST CONFERENCE. IN
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AUGUST, SEAKEEPERS FINALIZED THE FIRST YACHT DONATION OF A 2006 GRADY WHITE MOTOR YACHT. WHILE VESSELS DONATED

TO THE SOCIETY ARE SUITABLE FOR RELATED PROJECTS, THE COST OF KEEPING ALL DONATED VESSELS IS OFTEN TOO GREAT

FOR THE SOCIETY TO MANAGE. ACCORDINGLY, SEAKEEPERS DEVELOPED A CHARTERING PROGRAM FOR PRIVATE BAREBOAT

CHARTERS THAT CONTRIBUTES TOWARDS EASING THE BURDEN OF COSTS AND EXTENDS THE SUCCESS OF THE SOCIETY'S

MISSION TO PRESERVE THE WORLD'S OCEANS AND PROVIDE CRUCIAL DATA TO THE SCIENTIFIC COMMUNITY.

THE SCIENTIFIC VESSEL OF OPPORTUNITY PROGRAM, SEAKEEPERS NEWEST INITIATIVE, WAS BORN IN OCTOBER 2011, INSPIRED

BY SEAKEEPERS BOARD MEMBER, PATTY ELKUS. THE PROGRAM UNITES SCIENTISTS AND THE BROADER YACHTING COMMUNITY

BY FORMING PARTNERSHIPS BETWEEN RESEARCH SCIENTISTS AND PARTICIPATING PRIVATELY OWNED VESSELS. THE PROGRAM

PROVIDES MARINE SCIENTISTS WITH THE NECESSARY PLATFORM FROM WHICH TO CONDUCT CUTTING-EDGE RESEARCH BY

PLACING THEM ON DONATED YACHTS FOR A DISCRETE PERIOD OF TIME.

BOARD OF DIRECTORS MEETINGS AND MINUTES ARE RECORDED.

ADJUSTED ACCOUNTS RECEIVABLE AT BEGINNING OF THE YEAR (PLEDGES) BY 27,540.78.
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