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Short Form OMB No 1545-1150

. Return lﬂf (;)r asg}(lz?zyor‘l“l;x? r lﬂt rom Iné:?me Tax 2012

F - nder ec n or of the Internal Revenue Code

orm ‘990 EZ > Sponsaring organizations of d Jce Iu’(‘:g beneﬁt tgprenpart{evgrtzg g?n!lngrdea ogg ) factlibes, and certain controlling
Department of the Treasury organizations as defined tn section 512(bX13) must ﬁla Form 990 Al er orgai ns with gre pts less than $200,000 and total ﬁn mfm’c ?
inteal Revenue Service P The organization maj?javgsfo Y o@y SO b to e sztlg?y sﬁa?e reporting requirements. 'NSPEW"“ X
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

i ol ¢ Name of organization D Employer identification number

Address change

[Jnamecnange | OCEAN ECOLOGY NETWORK, INC 27-2167263

[ Jinstat return [ Number and street {or P.0. box, f mall is not delivered to steet address) Room/suite JE Telephone number

[Jremmaea | 2320 VALLEY STREET 510-644-8173

[ Jamended retur | CITY OF tow, State or country, and ZIP + 4 F Group Exemption

[ Japsicztionpming] BERKELEY, CA 94702 Number P>
G AccountngMethod: || Cash [ X Accrual  Other (specify) B> HCheck B L__lif the organization is not
| Website: p» WWW ., OCEANECOLOGY .ORG required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3)[__] 501(c)( ) (nsertno.)|__J 4947(a)(1) or |__] 527| (Form 990, 990-EZ, or 990-PF).
K

Checkp» [ ifthe organization is not a section 509(a)(3) supporting organizabion or a section 527 organization and its gross receipts are normally notmore than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamzation chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢,and 7b, to ine 9 to determine gross receipts. If gross recetpts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > $ 85618.
[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamzation used Schedule O to respond to any question in this Part1 . . . .. [_X]
1 Contributions, gifts, grants, and similar amounts receved 1 85618,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentncome . ] - 4
5a Gross amount from sale of assets other than mventory 53
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
g 6 Gaming and fundraising events
> g a Gross income from gaming (attach Schedule G if greater than R
Z:z $15,000) [ 6a |
‘-z“g’_: b Gross income from fundraising events (not including $ of contributions
(@] from fundraising events reported on line 1) (attach Schedule G if the sum of such
3 gross (ncome and contributions exceeds $15,000) 8b
% ¢ Less: direct expenses from gaming and fundraising events 8¢ s
s d Net income or (loss) from gaming and fundraising events (add lines 62 and 6b and subtract hine 6¢) 6d
o 7a Gross sales of inventory, less returns and allowances 7a
~ b Less: costof goods sold 7 e
2 ¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from hine 7a) - E D Tc
| 8 Other revenue (describe in Schedule 0) @© }-\J@ 8
9 Total revenue. Add imes 1, 2, 3, 4, 5¢, 6, 7c,and 8 3] may o 2 2044 9 85618.
10 Grants and similar amounts paid (Iist in Schedule 0) Y N {)3{ 10
11 Benefits paid to or for members J dﬁ_@ £ ~—=d 1) 11
» |12 Salanes, other compensation, and employee benefits T N H H T 12
§ 13  Professional fees and other payments to independent contractors T === s
& (14 Occupancy, rent, utiities, and maintenance 14 2632.
! 15 Printing, publications, postage, and shipping 15
18 Other expenses (describe m Schedule 0) SEE SCHEDULE O 1 14997.
17 Total expenses. Add lines 10 through 16 . . . . |7 17629.
8 18  Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 67989.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 34703.
g 20 QOther changes in net assets or fund balances (explain in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . L. . » | 21 102692.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

FEREAN 1 0\) - Z ,l./n/)
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Form 9902 (2012) OCEAN ECOLOGY NETWORK, INC 27-2167263 Page 2
[Partil] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ii ]
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 34703.]22 102692.
23 Land and bulldings 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets 34703.]25 102692.
26 Total liabilities (describe in Schedule 0) 0.2 0.
27 Netassets or fund balances (line 27 of column (B) mustagree with ine 21) . 34703.|27 102692.
[Part -] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill [X] g%ﬁ?‘c’;zgc)' ;"’"dsggg'?;‘)( "
What s the orgamization's primary exempt purpose?SEE - SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of 1ts three largest program services, as measured by expenses In a clear and concise
manner, desanibe the services provided, the number of persons benefited, and other retevant infarmation for each program title

4947(a)( 1) trusts; ophonal
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » L 1|28 17084.
29
{Grants $ ) If this amount includes foreign grants, check here » L] 294
30
(Grants $ ) If this amount includes foreign grants, check here . » | 304
31 Other program services (describe in Schedule O}
(Grants $ ) If this amount includes foreign grants, check here > l:l 31a
32 Total pro enses (add lines 28a through 31a) »|32] 17084.

icers, Directors, Trustees, and Key Employees List sach one even if not compensated (see the mstructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours () Reportable | (d) Health benefits, | () Estimated
(a) Name and ttl per week devotedto | combensabon (orms | SOTICION 2, | amount of other
position (f not paid, enter -0-) P'ﬂg:h;"; deferred | compensation
MANJULA TIWARI, PH.D.
PRESIDENT B 20.00 0. 0. 0.
JOSEPH FERRIE
SECRETARY 1.00 0. 0. 0.
MAGA KISRIEV
TREASURER 1.00 0. 0. 0.
JOHN DUTTON
DIRECTOR 1.00 0. 0. 0.
PETER C. H. PRITCHARD, PH. D
DIRECTOR 1.00 0. 0. 0.
232172 01-11-13 2 Form 990-EZ (2012)
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Form 990€7 (2012) OCEAN ECOLOGY NETWORK, INC 27-2167263  Page3

|:Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question nthis Part V. [X]

Yes| No

33 Did the orgamizabon engage in any sigmificant activity not previously reporied to the IRS? 1§ “Yes,” prowide a detailed descripton of each

actvity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? i "Yes,” attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organzaton have unrelated business gross income of $1,000 or more during the year from business activiies (such as those reported

on lines 2, 6a, and 7a, among others)? 35a X

b ¥°Yes," to iine 353, has the organtzation filed a Form 830-T for the year? 1f"No,” provide an explanation in Schedule O 350 | N/RA

¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? 1t *Yes,” complete Schedule C, Part Il

36 Did the organrzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . . .. . .. ; ..

37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 372 I

Did the organization file Form 1120-POL for this year?

38a Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A R
39 Section 501(c)(7) organizations. Enter: iE B
a Iniiation fees and capital contributions included on line 9 39a N/A !
b Gross receipts, included on line 9, for public use of club facilites 39b N/A S D
40a Section 501(c)(3) organizatons. Enter amount of tax imposed on the organization durning the year under: . = :)i
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p 0. T.2) e 1
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the ix‘%f L __f:_ 3
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
lt*Yes,” complete Schedule L, Part | X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers :
or disqualified persons during the year under sections 4912, 4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organrzations. Enter amount of tax on line 40c reimbursed by the
organization >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? If "Yes," complete Form 8886-T
41 Listthe states with which a copy of this return 1s filed p» CA

42a The organization's books aren careof p» JOSEPH FERRIE - SECRETARY Telephoneno. > 510-644-8173
Locatedatp 2320 VALLEY STREET, BERKELEY, CA ZP+4 p 94702
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X
If*Yes," enter the name of the foreign country: P> - s
See the instruchons for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

e

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in fieu of Form 1041 - Check here - . . | 4 ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year | 4 L43 L N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of e e
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead R
of Form 990-E2 44h X
¢ Did the organization receive any payments for indoer tanning services during the year? 44¢c X
d If*Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No, ® provide an explanation R D
in Schedule O 444
45a Dud the organzation have a contralled entity within the meaning of section 512(b)(13)? 453 X
45b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section Y e J
512{b)(13)? If "Yes," Form 930 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) .. . . . 45b B ]
Form 980-EZ (2012)
%

3
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Form 990-£Z (2012) OCEAN ECOLOGY NETWORK, INC 27-2167263 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to candidates for public office? . e ‘N_l
If"Yes,” complete Schedule C, Part | . N 48 X
[Part VI| Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check ff the organization used Schedule O to respond to any question in this Part VI L__]
Yes| No
47 Did the organization engage n lobbying achvities or have a section 501(h) election in effect duning the tax year? If "Yes,” complete Sch. C, Partit | 47 X
48 Is the organization a schoot as described in section 176(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
X
b If “Yes,” was the related organization a secton 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

|
4%a Did the orgamization make any transfers to an exempt non-charitable refated organization? 49a

(a) Name and title of each employee (b) Average hours (C)Reportante | (d) Heatth benefits, |  (e) Estimated
paid more than $100,000 per week devotedto | Qe | cmploysobenett | amountof other
NONE position P'ag;h;neg ;ngged compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated ndependent contractors who each received more than $100,000 of compensation from the
organizaton. If there 1s none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A'7 Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

P @Yes DNo

. S/20
ﬁlgn ’ R STo A\ — lﬂg';,l/ 201y
ere
’ G—;SQ{D\\ (—'Q(‘r- R ge Cre"fovy
YP6 or print name an e ) 7
Print/Type preparer's name Preparer's signature Date Check [ T W [PTIN
Paid self- employed
Preparer
Use Only [Firm's name p. Firm's EIN D
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See mstruchons ... .. .. .. e > (X]ves |_JNo
\ Form 980-EZ (2012)
i
1 232174
01-11-13
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OMB No 1545-0047

2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public _

Intemal Revenye Service ) Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection:”” "

Name of the organization Employer identification number
OCEAN ECOLOGY NETWORK, INC 27-2167263

{Part1-] Reason for Public Charity Status (All organizations must complete this part) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170(b)}{ 1{A}i). |
] A schoo! described in section 170(b) 1} AMii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){AKiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b}{ 1)}{AXiv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b}{1}{A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{ANvi). (Complete Part il.)
A community trust described in section 170(b}{ 1{A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil.) |
An organization organized and operated exclusively to test for public safety. See section 509(a}4). |
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described i 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 1th.
a l:l Type | b Type I c D Type [Il - Functionally Integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI

supporting organization, check this box
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 togsether with persons described in (ii) and (iii) below,

the governing body of the supported organization?

(i) A family member of a person described in (j) above?

{iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

& ON

4]

00 ED O

10
11

N

e

.

Yes | No

11g(i)
11g(ii
11g(iii)

(i) Name of supported
organizaton

(i) EIN

(iii) Type of organization
{described on lnes 1-9
above or IRC section
(see ingtructions))

(iv})Is the orgamzation
n col. (i) listed n your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi)is the

organization in col.
(iyorganized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LLHA For Paperwork Reduction Act Naotice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12

5

Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 OCEAN ECOLOGY NETWORK, INC 27-2167263 page2
- .Support Scﬁea ule for Organizations Described in Sections 170(D)(1){A){iv) and 170[B)[1){A)V))
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. 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) 2008 (b) 2009 (c) 2010 _(d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 31652. 37063. 85619.] 154334.

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 31652.

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

154334.

g

-3 et T

6_Public support. Subtract ne 5 from e 4 |.ogd + 5ut - fy e L e bt 154334.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 ~(f} Total

7 Amounts from line 4 31652, 37063. 85619.] 154334.

8 Gross income from interest,

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

9 Net income from unrelated business

actwities, 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 hnes 7 through 10 |7 =077~ P @l "o e o Te L TRRET Y L, T e 2T 154334,
12 Gross receipts from related activities, etc. (see instructions) 12 r
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S . R . @
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization | 2 ,:l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . . P> I:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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2012 Page 3_
Organizations Descnbe
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il i the organization fails to
ualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 __(f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7a and 7b

_8_Public support syiygine cioningg) R T N P S i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 _(b) 2009 (c) 2010 _(d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop hese . . e e p]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 L A .. .116 %
| Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L » D
232023 12-04-12 . Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T,
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. ~~ e te Public™
incemes Fgvense Sove | B> Attach to Form 990 or 990-EZ. o :E,s";:;g:;;‘.b“" |
Name of the organization Employer identification number
OCEAN ECOLOGY NETWORK, INC 27-2167263

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TRAVEL 14453.
OTHER NON PROGRAM 544.
TOTAL TO FORM 990-EZ, LINE 16 14997.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF OCEAN

ECOLOGY NETWORK INC. IS TO UNDERTAKE PROJECTS RELATED TO THE SCIENTIFIC

STUDY OF MARINE ECOSYSTEMS AND ORGANISMS, AND TO PROVIDE SERVICES AND

SUPPORT TO OTHER ORGANIZATIONS ENGAGED IN SUCH PROJECTS. THE

ORGANIZATION WILL ALSO ENGAGE IN ACTIVITIES THAT PROVIDE INFORMATION

AND EDUCATIONAL MATERIALS TO THE GENERAL PUBLIC REGARDING THESE

PROJECTS, AND REGARDING MARINE ENVIRONMENT ISSUES GENERALLY, SUCH AS

THE PUBLICATION OF SCIENTIFIC DATA ON THE INTERNET USING EMERGING

STANDARD PROTOCOLS FOR THE EXCHANGE OF SCIENTIFIC DATA, PUBLICATION OF

SCIENTIFIC ARTICLES ON THE INTERNET, AND PRESENTATION OF PUBLIC

LECTURES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

IN KEEPING WITH THE OBJECTIVES OF OCEAN ECOLOGY NETWORK,

INC. SCIENTIFIC AND TECHNICAL SUPPORT WAS PROVIDED TO

MARINE TURTLE PROGRAMS IN SIERRA LEONE, LIBERIA, AND CAPE

VERDE, AS WELL AT THE LOGGERHEAD WORKSHQP IN SPAIN. THE MARINE TURTLE

RESEARCH AND CONSERVATION INITIATIVES IN SIERRA LEONE AND LIBERIA ARE

IN THEIR INFANCY,AND PROJECTS REQUIRE TECHNICAL AND SCIENTIFIC SUPPORT

TO BUILD THEIR CAPACITY AND TO EMPOWER THEM IN THEIR EFFORTS TO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °—§"6‘i‘i*§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Opeh to Public
praniv-sbaie el ] P> Attach to Form 890 or 990-EZ. Inz;neciion ‘ %
Name of the organization Employer identification number

OCEAN ECOLOGY NETWORK, INC 27-2167263

ESTABLISH EFFECTIVE PROJECTS, OFTEN UNDER CHALLENGING CIRCUMSTANCES.

THE OBJECTIVE OF THIS TRIP WAS TO EVALUATE ACTIVITIES ON THE GROUND AND

REVIEW THE IMPLEMENTATION OF ACTIVITIES PREVIOUSLY DISCUSSED. IN CAPE

VERDE, THE LONG-TERM GOAL IS TO FACILITATE COORDINATION AMONG THE

PROJECTS AND BETWEEN THE NGOS AND THE GOVERNMENT OF CAPE VERDE SO THAT

THE NATIONAL ACTION PLAN FOR SEA TURTLES IS REVITALIZED, THE EXISTING

LAWS ARE ENFORCED, AND ILLEGAL KILLING OF FEMALES AND COLLECTION OF

EGGS IS MINIMIZED/ELIMINATED. THE OBJECTIVE OF THIS TRIP WAS TO ATTEND

THE NATIONAL WORKSHOP TO FACILITATE THE MEETING, PROVIDE NEUTRAL

OVERSIGHT, REINFORCE COLLABORATIONS AMONG THE PROJECTS AND THE

GOVERNMENTS, AND DEMONSTRATE INTERNATIONAL CONCERN FOR SEA TURTLES TO

THE CAPE VERDEAN GOVERNMENT. THE LOGGERHEAD WORKSHOP WAS ATTENDED IN

SPAIN TO DISCUSS BEST PRACTICES TO REDUCE LOGGERHEAD BYCATCH IN

COMMERCIAL FISHERIES, AND TO DISCUSS BYCATCH ISSUES IN MOROCCAN WATERS

WITH LOCAL COLLABORATORS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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