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SCANNEAPR 1 4 2014,

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organizatron may have to use a copy of this return to sabisfy state reporting requirements.

OMB No. 1545-0047

2012

"“"il:' [

QpenutoTPub.Ilc s
Mns ection f

T

A For the 2012 calendar year, or tax year beginning Oct 1 y2012,and ending Sep 30 y 2013
B Check if applicable: C Name of organizaton THE OCEANOGRAPHY SOCIETY D Employer Identlfication Number
Address change Doing Business As 52-1563085

Name change

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

Room/sutte

E Telephone number

| _[Initial return P.0O. BOX 1931 (301) 251-7708
Terminated City, town or country State ZIP code + 4
| |Amended retum  |ROCKVILLE MD 20849 G Grossrecepts S 336,433
| ]Application pending F Name and address of principal officer. H(a) Is this a group return for afftliates? Hygs No
oR_carouvwmovoy P.O. BOX 1931 ROCKVILLE _ MD 20849 [M® freatatistes nciudear | [ves [ [No
| Taceemptstatus K {50103 | [501(c) ( )* (nsertno) | [as47cax1yor [ [527
J Website: » www.tos.org H(c) Group exemption number >
K Form of organization: IX ICorporahon [ lTrust | I Association | | Other ™ | L Year of Formation 1988 I M State of iegal domicile. MD
['BERERM] Summary
1 Briefly describe the organization's mission or most significant activities: THE QOCEANOGRAPHY SOCIETY WAS FOQUNDED _
@ IN 1988 TO DISSEMINATE KNOWLEDGE OF OCEANOGRAPHY AND ITS APPLICATION THROUGH _ __ __
e RESEARCH_AND EDUCATION, TO PROMOTE COMMUNICATION AMONG_OCEANOGRAPHERS, AND _ _ _ _ ___
E TO PROVIDE A CONSTITUENCY FOR CONSENSUS-BUILDING ACROSS ALL DISCIPLINES OF THE FIELD.
B 2 Check this box » 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) ..................cocoies it 3 13
: 4 Number of independent voting members of the governing body (Part Vi, line1b) ................ ....... 4 13
-g 5 Total number of individuals employed Iin calendar year 2012 (PartV, tine2a) ........................... 5 1
=| 6 Total number of volunteers (estimate if NECESSANY) .. ......ciieiiiiinin ciiiiiir e 6 15
E 7a Total unrelated business revenue from Part VI, column (C), Ine 12 .. ... ..o iiiir ciiiiinn | 7 11,960.
b Net unrelated business taxable income from Form 990-T, line 34... ...............ccoiiivnr ciiia b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, ine Th) ........ ... oo, 364,764. 265,323.
21 9 Program service revenue (Part VI, line2g) ... ...... ... ..o 565,962. 70,410.
2 {10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... ......ccoveiinnnnnn. 34. 16.
4 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) .......... ..... 1,605. 684 .
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) ...... 932,365. 336,433.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................... .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... e
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 8,863 104,352
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part X, column (D), line 25) » ) e
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ...................e 644, 965 322 667
18 Total expenses. Add lines 13-17 (must equal Part IX column (A), line25) ........ . .. 653,828. 427,019.
| 19 Revenue less expenses. Subtract line 18 from, Ime 1#2\»’ b, &, 1 ;.L:;.)Z .. 278,537. -90,586.
4 \ ‘—7§ : Beginning of Current Year End of Year
§2 20 Total assets (Part X, ine 16) ............ i ARPRQ 42098 o R 425,634. 344,309.
i 074
,"s 21 Total habilities (Part X, line 26) ........... L\ ............. J ................ 19,997. 29,258.
o Net assets or fund balances. Subtract line 21 from=|me—m&. e 405,637. 315, 051.
|_art1II5“‘ 7 Signature Block o2 U

Under penalties of perjury, | declare that | h;
complete. Declaration of pre‘arer

other of oer) is based on all mfnrma’(lon of which preparer has any knowledge.

xamined this retum, including acoompanylng ‘schedulés and s'tatements and to the best of my knowledge and belief, it I1s true, correct, and

I e = R ¥ 7 /f)om
Here 2 1\\4' { @mm; ézcou‘['w_, D rf,ba?\/
Typdudr pfint name and title.
Print/Type preparer's name Preparer's signature Date Check |_|if PTIN
Paid Michael C. Davis, CPA f%é{a“@;\ (tf |setrempioyes  |P00066528
Preparer |Frmsname > ANDERSON, DAVIS & ASSOCIATES, CPA, PA N
Use Only |Fimsadress ™ 1406 B _SOUTH CRAIN HWY, STE 204 Frm's EN > 521861549
GLEN BURNIE MD 21061-4099 Phoneno  (410) 766-2645

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

.. K| Yes

||No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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_Form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 2
:‘Partlllvi] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthus Part lll ..... ........................ e e e D
1 Briefly describe the organization's mission:

THE OCEANOGRAPHY SOCIETY WAS FOUNDED

FOrm 990 Or 990:-EZ7 ...ttt ittt i ittt i e e e i eeeaen e e e e El Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes E] No

If ‘Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(g) 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 $ 253,638. Including grants of $ 0.) (Revenue $ 58,450.)
PUBLICATION OF "OCEANOGRAPHY" MAGAZINE WHICH CONTAINS PEER-REVIEWED ARTICLES

4c¢ (Code: ) Expenses $ 12,628, including grants of $ 0.) (Revenue $ 0.)
THE SOCIETY MANAGES THREE AWARD PROGRAMS. THE JERLOV AWARD IS AWARDED

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

4 e Total program service expenses ™ 360, 025.
BAA TEEA0102  08/08/12 Form 990 (2012)




_Form990 (2012) THE OCEANOGRAPHY SOCIETY . 52-1563085

Page 3

| Pait' IV Checklist of Required Schedules

1 ISs wedo;gjuzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo = 7 L=

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

Did the organization engage in direct or indirect golltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part! ................ccciveiivn vivn v Ceeee e e e

4 Section 501(c)(32' organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ......... ... iuiiiiiiiii i eiiiaiiianiaans

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 ..... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrclmde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l .. . . ............ .....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . ...... ... i ittt it ettt e ereire s

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ............ (.. o @ 0 i e i e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V .......................coiiiiins.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a Bld F}h?t cc/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI ..... . cee

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...................c. ciiiiiiiiiiins civaas

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl ..... ............ ... coooienee, ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ... ... oottt .

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X .. . ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . .. ...ttt iit e tan ettt ittt iat et aas et e aaaa e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X and Xil i1s optional . .......

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ ... ...... .. ......
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... e .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ............ ... . e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV........................... ...,

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV.. ........ .. .. .........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................. ccoiiiiiiiion,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll....... . ......... ...cociiiiiiae, e .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Part fll. ... . i i i e i e e .

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . ..... ........... ......
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . ............

Yes | No

1a| X

11b X
¢ X
11d X
e X
11f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12113/12

Form 990 (2012)



 Form $90 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 4
[PartiIVe] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? /f ‘Yes,’ complete Schedule |, Parts fand Il ............. ................. 21 X
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?7 If 'Yes,’ complete Schedule I, Parts 1 and Il ...... ..o iiis cre creinanin, 22 X

23 Dud the organization answer 'Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
gnzfi7 fgrrlne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Chedule J . . ... e e e e e e e e e e .o 23

24 a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If INO,'Go L0 iN@ 25 ... ... . ... ... .. it et o eteieteiinicar e ianrananesnens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? .. ... i e et eeeiene ee e aaeeaeianeaa 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |.............c.oiiiiiiiiiiiraiine @ iiivnnens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ...t i et et e et e it et e e, e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfloyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . ..... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or emgployee 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, Part Il ............. ..o iiiiiiiiiiiiiiiinn tiiiiiiens ine 27 X
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, PartIV. ....... . ... | 2Ba
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScRedule L, Part IV . .. i et et e sy 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................c.ccooiien, 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... ... ... . it i e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCheUIE N, Part Il ... ... .ot ittt ie ettt et a e et ot et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ............. ..o iiiiin i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts Ii, iil, IV,
F- T e NV 11 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?......... .......... ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2 ............. ............. 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........... ... .ottt tiiiiiiiiiiii i, G 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ... .o iiiiin Lol ciiiiia 38| X
BAA Form 990 (2012)

TEEAO0104  08/08/12
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. Form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085

L.Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..................... ..... T

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS ? . . ... . it ittt et ettt e i e et ittt eaenen .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ......... ...............
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ...................... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..........
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .............
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .......... . e e e e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... e e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... i e e e i e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... . ....... ......

c Eid thgzgég?amzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm T T

d If 'Yes,' indicate the number of Forms 8282 filed during the year . .................... .. Ud|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F T =1 [V 1= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 ... ittt ittt et teeset teternse titerirne et hen e e 7h
semeln 7 -
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations.Did the & % %Tﬂ
su%poning organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..........oc.ii ittt i i s e e 8
9 Sponsoring organizations maintaining donor advised funds. e e e
a Did the organization make any taxable distributions under section 49667 ...................... ool e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... .. ....... . . ..... 9b
10 Section 501(c)7) organizations. Enter: E :{.:
a Initiation fees and capital contributions included on Part VIII, line 12 ........... ........ 10a k.;,?_’, e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b |;§1’;
11 Section 501(cX12) organizations. Enter: ,;’vi’ ;
a Gross income from members or shareholders ...... ........ .. ..o e 1a B
b Gross income from other sources (Do not net amounts due or paid to other sources »..
against amounts due or received fromthem.) ......... ... 1b -::'tafﬁ
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........ | 121 A
13 Section 501(c)29) qualified nonprofit health insurance issuers. % ,«fp‘
a |s the organization licensed to issue qualified health plans in more thanone state? ............ .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. :;Y,!? M :gig, [
NI . . %9t Y R
b Enter the amount of reserves the organization is required to maintain by the states in by ;’%E@E""
which the organization is licensed to 1ssue qualified healthplans ................... ... .. 13b 3 4 3 N
¢ Enter the amount of reserveson hand ......... ...ooovvviienininnns e 13¢ M@ﬁ A
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... ......... ........ .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..... ....... . .| 14b

BAA TEEA0105 08/08/12

Form 990 (2012)
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. Form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 6

Part'VIT | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthis Part Vl........ ... oo i m

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year.. . .| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other j
officer, director, trustee or key employee? ........ .. ... ottt i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . .................. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... . .ot e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ........coiv i it it ittt e, 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVEMMING DOy ? .. ... .. @ it it ettt sttt ie i te e e ieirarae iraeas 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? ....... ... ......... .. ool e e .l 7b
8 Phid fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by @
e following: }
- T o[ 3Y=T o 1T T T o e T PP 8a
b Each committee with authority to act on behalf of the governingbody? .... ......... ... ..o Ll .| 8b
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes, ' provide the names and addresses in Schedule O ............ e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. ... .. o0 o Lol 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? .. ... ... it i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .................... . 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ]
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 ... ..o iiiiiiiiiiiiiiiiniiiiiin, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L 3o 211 1 -3 J 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O Row thiS 1S OME . ...\ ettt et ettt s e st at it titeas it aeiineaanaraes taaaanens 12¢| X
13 Did the organization have a written whistleblower policy? ... i i e 1| X
14 Did the organization have a written document retention and destruction policy? .. . ........ ... ...... ... ]114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent f’;‘ if\q‘“;.;' i'@i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official .................c.o oo 15a| X
b Other officers of key employees of the organization................... ... ool e 15b, X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;;}}F' 'E!'f_t
¥ ¢ | oMUY
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ot - ie
taxable entity dUring the Year? . ... ...ttt it i e e i e et aae s .]16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its f}.‘,\' B4 ‘*‘:ﬁ %'.tf‘}:
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard th REPU R o T,
organization's exempt status with respect to such arrangements? ............ . ... ... ...l ... C e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Maryland

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

D Own website El Another's website - E] Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JANE HODDINOTT PO_BOX 1931 ROCKVILLE MD _ 20850 (301) 251-7708

BAA TEEA0106 08/08/12 Form 990 (2012)




. Form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 7

Pait:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ... ... . . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® {st ali 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.

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

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

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) (9]

Pame s Tte oo, ol s Grecinen) | coniiS | oonoribe, | B
week (list — the organization related organizations compensation
mor |23] 8] 3[a| 25| g| UM | TORIENRST | Tl
oganza- (3 & E 2(%|ed ?p and refated

lons g5 § slgal™ organizations
snes | s|Z |8 §
line) g g 3
© § 8
g
_{) DR._MARK R. ABBOTT ____|_ 2.00Q
PRESIDENT X X 0 0 0
_@ DR. MICHAEL ROMAN_ __ _ _| 2.00]
PAST PRESIDENT X 0. 0. 0.
_®_DR._CAROLYN THORQUGHGOOD|_ 2. 00|
PAST PRESIDENT X 0 0 0
@ _DR._M. SUSAN_LQZIER ___|. 2.00
PRESIDENT ELECT X 0. 0. 0.
_©) DR. BLANCHE MEESON ___ _| 2.00
COUNCIL X 0. 0. 0.
_(® DR. JANET SPRINTALL ___| 2.00]
COUNCIL X 0 0 0
_()_DR. DEBORAH STEINBERG_ _| 2.00
COUNCIL X 0. 0. 0.
_® _DR. MARY SCRANTON__ __ _| 2.00]
COUNCIL X 0. 0. 0.
_®) DR. SCOTT DONEY ______| 2.00)
COUNCIL X 0 0 0
Q9 _DR. SCOTT GLENN _ _____|_ 2.00
COUNCIL X 0. 0. 0.
(01_DR. CHARLES NITTROUER__| 2.00]
COUNCIL X 0. 0. 0.
02)_amy BURGESS _________| 2.00]
COUNCIL X 0 0 0
(3_DR. GAIL KINEKE __ ____| 2.00]
COUNCIL X 0. 0. 0.
(1% DR. STEVEN LOHRENZ ___ _| 2.00
COUNCIL X 0. 0. 0.

BAA TEEA0107 12117112 Form 990 (2012)



. Form 990 (2012) THE OCEANOGRAPHY SQCIETY 52-1563085 Page 8
| RartVil4Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8 ©
(A) Ahv;rage b(do notI chscoksmg?e thgn tl'?ne (D) (2] (]
’ urs | box, unless person is both an R
Name and title u?eeerk officer and a director/trustee) mﬂp:&%ﬁﬁ?mm crrpe'%:r?:adtfgrlnefrom amgjgtm ;t%?her
B B2 gls Big| womng, | e | ome
ours =g g5 3| 3 arganization
related :| R 2 2l@ and related
organiza g 8o organizations
- tions =
o | Be (T g
hine) @ g
(15)_JENNIFER RAMARUI _ ___ _______| 35.00
EXECUTIVE DIRECTOR X 32,000. 0. 0.
(6) DR. SUSAN COOK _ _ __ _________ 2.00
SECRETARY X 0. 0. 0.
(7)_SUSAN BANAHAN _ _ __ _________ 2.00
TREASURER X 0. 0. 0.
(8 DR. ELLEN KAPPEL__ _________ | 2.00
DIRECTOR OF PUBLICATIONS X 0 0 0
a9 e ____ .
e e ____ .
ey o _____] ———.
® .
e o ____ .
@ e __] ——_——
@ el —— .
TBSUDOMAL . .. .eoee ettt ottt e e e e, > 32,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ............... ........ >
dTotal (add lines 1hand 1€) . . ........ coiiiiiiiiiinii o e i > 32,000. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key emponee, or hlghest compensated emponee
on line 1a? /f 'Yes,' complete Schedule J for such individual . . o, - e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgadmzca;tu}n and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . .. .o i e e ieietes it i i e e, C e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. .... . ..... ........... ...
Section B. Independent Contractors

T 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 W|th or within the organization's tax year.

A . (B) ) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ® @
BAA TEEA0108 01/24/13 Form 990 (2012)




. form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 9
|Part Villj| Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIl ...... ... . .. . | e e e e D
T DT I At SRR S e G L A ®) © ©)
e iU el i - Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512, 513, or 514

1 a
b Membership dues ............. 1b 1,500 :‘

¢ Fundraisingevents ............ 1c
d Related organizations ......... 1d
e Government grants (contributions) ... le 155,728

f All other contribubons, gifts, grants, and
similar amounts not included above ... | 1f 108, 095.

g Noncash contnbutions included 1n ins Ta-1f.  §
h Total. Add lines 1a-1f ......... ................... e 323

Business Code

2a MAGAZINE_SALES _ _ _ _ _ _ _ 511120 15,590, 15,590, 0. 0.

—bak

=

&

&

w! bMEMBERSHIP __ _ _ _ __ _ __ 541700 42,860. 42,860. 0, 0,
E ¢ ADVERTISING 541800 11,960. 0. 11,960. 0.
o3
3
Q
-5

:

f All other program service revenue ....
g Total. Add lines 2a-2f ............................... > 70, 410 . [$EE BRI Y N5 S L R

3 Investment income (including dividends, interest and
other similaramounts) ................coiiiiiiia > 16. 0. 0. 16.

4 Income from investment of tax-exempt bond proceeds . »
5 Royaltles. .........ooi. it

() Real (n) Personal

6aGrossrents ..........
b Less: rental expenses
¢ Rental income or (loss) . .

d Net rental income or (loss) ........ .. e
(1) Securities (ify Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

¢ Gainor (loss) ........
dNetgainor (Iloss) ......... .....c.coiil il

o I T lr\"-ﬂ'n = X
8a Gross Income from fundraising events it d-hk il & 2 ﬂg& qz{'* on >
(not including . § L s e e % % 3] ot ol s

of contributions reported on line 1c). PR SER R AT D S L P WO 5
See Part IV, line 18 ................ a Pam dur T £
b Less: directexpenses ........ ..... b
¢ Net income or (loss) from fundraising events.........

OTHER REVENUE

9a Gross Income from gaming activities.
SeePartiV,line19 ...... . ...... a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities .. ........

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory ... ......
Miscellaneous Revenue Business Code

1a QTHER _INCOME 900099

e Total. Add lines 11a-11d .. . ........ooeennennn. > 684 [ar B T I e et M L L R e ]
12 Total revenue. See instructions ....... .............. > 336,433, 59,134. 11, 950 16.
BAA TEEA0109 12117112 Form 990 (2012)




. Form_9_99 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 10
|Pait IX=] Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX.. ... e e e e e AT
(B) ) (D)

) ) )
Do not include amounts reported on lines 6b, ( ; -
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses eneral expenses | _ expenses
1 Grants and other assistance to governments CACTA L%

and organizations in the United States. See Paett PR 2l
'r" %ﬁ Tig v

Part IV, line21 ...t [iy !
Grants and other assistance to individuals in T g R v 4T L
2 the United States. See Part IV, line 22....... s ::"l;%rﬂw“i‘??- o _:f :

3 Grants and other assistance to governments, Fov weesy T3f 0003
organizations, and individuals outside the ‘Fﬁ‘;”i!“' ety &)
United States. See Part [V, lines 15 and 16 . z_g_.‘_ AR TRk 5

4 Benefits paid to or for members ............. s et YA

5 Compensation of current officers, directors,
trustees, and key employees ............ ... 96,966, 61,156, 34,452, 1,358.

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)3¥B) ... . viviiiiiiinnnn.

7 Other salariesandwages ...................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ...................

9 Other employee benefits............. ......
10 Payrolltaxes ... ......ccoevviiieeen crenn 7,386. 2,733. 4,579. 74 .
11 Fees for services (non-employees):

aManagement ...l
blegal .......coviiiit s e e 311. 115, 193. 3.
cAccounting ..........  cieiiih ceierienen 25,137. 9,299. 15,587. 251.
dLobbying .........coiviiiiiiiiie
e Professional fundraising services. See Part IV, line 17 ... R T O e A
f Investment managementfees..... . .......

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expensesoon Sch0) ........ 145,223, 145,223, 0. 0.

12 Advertising and promotion .................. 4,541. 4,497, 43, 1.
13 Office eXpenses ..........c.ccvvriveernnenns 5.287. 2.341, 2,899, 47 .
14 Information technology ....... ............
15 Royalties. ........cviiiiiiinn viiiiens
16 OCCUPANCY . .cvveiiieeiiiiis cieienennes 12,354, 10,448. 1,876, 30.
17 Travel ... e 45,116 45,057. 58. 1.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ....... ....... ... ...

19 Conferences, conventions, and meetings ....
20 Interest ... ... .....ioiiiiiee o . .
21 Payments to affibates . ..................
22 Depreciation, depletion, and amortization .. .
23 Insurance ..............ciit iiiiiiniieinn S “'5‘2.95 — ‘19:2'6 I
L oy et it S B LB PR S ]

4.3 2
PINE . S

: . 6 g b [ SIS T

in line 24e. If line 24e amount exceeds 10% .E»-.f’.‘_’fﬁ.-‘?;:}{"ﬁaff’) L PR Do e I8 SV L
of line 25, column (A) amount, list line 2de |7, %7y &'t M 302 Ve | ’
expenses on Schedule O.) ............. .... Lo o s

Y Ry 2
£ 0 o [
b O B e R

BINTRALTI e Y

)

_____________________ 48,587, 0. 0
b PQSTAGE AND SHIPPING 28,356, 27,101, 1,235, 20.
30

¢ AVECTRA FEES 3,000. 1,130, 1,860.

e All other expenses ............... P 4,235, 2,165, 2,037. 33.
25 Total functional expenses. Add lines 1 through 24e .. .. 427.019. 360,025. 65,141. 1,853.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720) .............c....
BAA TEEAO110 1211812 Form 990 (2012)




. Form 990 (012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 11
[PaftX* Y Balance Sheet
Check If Schedule O contains a response to any question iInthisPart X............ ... ... it o0 tir cien et E]

(A ®)
Beginning of year End of year
Cash ~ non-interest-bearing .............c..oovt voh tiiil iiiiiies e e 244,855. 209,767.
Savings and temporary cash investments .. ... . .. ...l 32,947. 27,869.

Pledges and grants receivable, net .................. ... ool 146,511. 88,454.
Accounts receivable, net ............. i i e it 1Q, 719 .

N bW N =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete e
I A 0 Y A

1"./',5-

6 Loans and other receivables from other disqualified persons (as defined under 1wk gov
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 4“{ !ﬂtv
employers and sponsoring organizations of section 501(c)(9) voluntary employees' A P
beneficiary organizations (see Instructions). Complete Part Il of Schedule L .......

7 Notes and loans receivable, net ........... ... .ol
8 Inventories forsale OruUSe ...t i e e e
9 Prepaid expenses and deferred Charges ..........oveieiiinniriieierineneeneens

V-mend

10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D .................... 10a 7.190.

b Less: accumulated depreciation .... .... . .. 10b 7.190.
11 Investments — publicly traded securities ...................... ..ol e
12 Investments — other securities. See Part IV, ine 11 ............................
13 Investments — program-related. See Part IV, line 11 ..............ccoiiiinnn,
14 Intangible assets ...... ..ot e s .
15 Otherassets. SeePart IV, line 11 ... oot o e
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............ ........... 425,634,.| 16 344,309.
17 Accounts payable and accrued eXpenses . .............. . ciiiiiiiiiiiiiiiena 8,067,117 18,335.
18 Grantspayable ..........c.cooiiiit it e e 18
19 Deferred revenue ..............vitiiiiiii it et i 11,930./19 10,923,
20 Tax-exemptbondliabilities......... ... i e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ..........

22 Loans and other payables to current and former officers, directors, trustees,
key emplo&ees highest compensated employees, and d|squaI|f|ed persons.
Complete Part Il of Schedule L ............ .o i

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable to unrelated third parties . . ................

Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .. 25

Total liabilities. Add ines 17 through 25..............ccooiiiiies ciieiiiiines.,
Organizations that follow SFAS 117 (ASC 958), check here Band complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets ........... ... . o000l . e e
Temporarily restricted netassets ............... .. e et
Permanently restricted netassets ............ ... ..o ool
Organizations that do not follow SFAS 117 (ASC 958), check here > [ | Ag' _B& Yot a-t‘t‘ﬂ <
and complete lines 30 through 34. A DS el B i I
30 Capital stock or trust principal, or currentfunds . . ................0 e 30
31 Paid-in or capital surplus, or land, building, or equipmentfund .... .......... .. 31
32 Retained earnings, endowment, accumulated income, or other funds ............. 32
33 Total netassetsorfundbalances.... ...............cooiiiiia ces 405,637.] 33 315,051.
34 Total liabilities and net assets/fund balances ......................cooi0 o oLl 425,634,134 344,309,
Form 990 (2012)
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. Form 990 (2012) THE OCEANOGRAPHY SOCIETY 52-1563085 Page 12
[Pa#tXI~J Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthis Part Xl ...t tiii i e e e [—|

1 Total revenue (must equal Part VIII, column (A), INe 12) .........c..ooiiiiiiiins ciiiier e o ceee oas 1 336,433,

2 Total expenses (must equal Part IX, column (A), line 2B) ............oiiiiiiiiiiiiiis i 2 427.019.

3 Revenue less expenses. Subtractline 2fromline V... . ... i 3 -90,586.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 405,637.
5 Net unrealized gains (Iosses) On INVESIMENtS .. ... ..ottt et ie it et ineranenns, 5
6 Donated services and use of facilities ............. . it e e e 6
7 INVeStMENt @XPENSES .. . i i e e e .. R B |
8 Prior period adjustments .........., et e et een et i e 8
9 Other changes In net assets or fund balances (explain in Schedule O) ............c.oiviiiiiiiiniiiin., 9

10 Net assets or fund balances at end of year. Combine I|nes 3 through 9 (must equal Part X, line 33,
column( T T T T T T T T T T 10 315,051.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl ...................... TP U TP

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?... . ........ .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............ ...l

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. .............

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit Act and OMB CIrCUIAr A-1337 ... ...ttt t e ettt et e et et e et et et et et et e et enaenraaeans 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts, explain why In Schedule O and describe any steps taken to undergosuch audits .............. ... . ......... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

: gfntggoubgmﬁﬂ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section AT ey e
4947(aX1) nonexempt charitable trust. !-*;f*i?“’g%’éﬁ Fik
Depariment of the Treasury :'t '.,'.9[’9 Q‘-Q'?EQ'P lig
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. las 13 Inspéctioni;
Name of the organization Employer Identification number
THE OCEANOGRAPHY SOCIETY ' 52-1563085

'‘Rartli® Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiif).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXjii). Enter the hospital's
name, cty, edstate: __

[:I An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1MAXVi). (Complete Part 11.)

8 I:l A community trust descnibed in section 170(b)1XAXvi). (Complete Part Il.)

(3} hwnN

N

9 El 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 exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)X2).
(Complete Part }il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c DType Ill = Functionally integrated d D Type Il — Non-functionally integrated
e D By checkin? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified @ersons
o

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 is a Type 1, Type Il or Type It supporting organization, D
(o3 T= 2ot SR (T 130 o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni) .
below, the governing body of the supported organization? .............. A SR Mg
(ii) A family member of a person described in (i) above? ......... et e e e e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ...............0 ol w11 gam
h Provide the following information about the supported organization(s).
G) Name of supported (EIN (i) Type of organization () is the V) Did you notify (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in  [column (i) of {our column ()
(see Instructions)) your governing support organized in the
document? U.S.?
Yes | No | Yes No | Yes No
(A)
(B)
©
(D)
(E) Tigw g (73 o)
L g SR MR e pE T R Ry [P |
RSt
Total % it 0 ) 8y s S| ST

BAA For Paperwork Reduction Act Noti'c;, see the Instructions for Form 990 or 990-EZ.

TEEAG401  08/09/12



. Schfed'ule A (Form 990 or 990-EZ) 2012 THE OCEANOGRAPHY SOCIETY 52-1563085 Page 2
{Partil-|Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1 XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2009 . (€)2010 (d) 2011 (e) 2012 (D Total

beginning in) »
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 paid to or expended
onitsbehalf............. ....

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |af~
that exceeds 2% of the amount |
shown on [ine 11, column (... |

6 Public support. Subtract line 5
fromlined .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c) 2010

(e) 2012

(f) Total

7 Amounts fromline4 .......

8 Gross income from interest,
dividends, 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
carredOn .. ......veiiiennn

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in
Partiv) ...... .

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc

(see instructi

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 DOX and STOP MBI ....  ......... .eeeoreeieneemnieines sieeenssenne o tirennns o aere eieeniieens > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. ................ooieat 14 %
15 Public support percentage from 2011 Schedule A, Partil, ine 14.. ... .. ... i i o s 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ...l ol > D

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 ..................... « coociios conann L0 el > D
17 a 10%-facts-and-circumstances test — 2012. 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............ » D

b 10%-facts-and-circumstances test — 2011. 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 .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402  08/09/12



.Sc_hedﬁle A (Form 990 or 990-EZ) 2012 THE OCEANOGRAPHY SOCIETY 52-1563085 Page 3
‘PartilltYSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.) ......... 307,681. 417,136. 454,493. 400,643. 308,183.] 1,888,136.

2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose .......... 125,474. 120,849. 53,703. 28,135. 15,590. 343,751.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ... 433,155, 537,985. 508,196. 428,778. 323,773.| 2,231,887,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ....... 1,440. 240. 60,000. 0. 0. 61,680.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......  ...... . 75,151. 0. 8,140. 0. 83,291.

cAddlines7aand7b  ....... 1 440 75, 391 60 000 8,140. 0. 144,971.

8 Public support (Subtract line rﬂ' A 4 '-"ﬂ b i dige o
7cfromhne6) ........... %Eﬁﬂ @3!?:,1: f‘ "“ t;%"';'f.' 2,086,916.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line6 ........ . 433,155, 537,985. 508,196. 428,778. 323,773.f 2,231,887.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 1,962. 738. 64. 34, 16. 2,814.

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b  ...... 1,962. 738. 64. 34. 16. 2,814.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carredon ............ 0. 0. 0. 0. 0. 0.

12 Other income. Do not lnclude
gain or loss from the sale of

capltal assets (Explain in
PartIV) ..o oo 894. 3,049. 1,849. 1,605, 684. 8,081.
13 Total support. (addins 9, 10c, 11,and 12) 436,011. 541,772. 510,109. 430,417, 324,473.1 2,242,782.
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 andstop here . ... ... ... ... . . i i i i i i i e . I—I
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®).................... ... ... 15 93.05 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 ................. ... ...l o0 e 16 87.82 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ....... ............ 17 0.13
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 0.12
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 .

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization ........... .

b 33-1/3% support tests ~ 2011. if the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990- EZ) 2012
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. Schedule A (Form 990 or 990-E2) 2012 THE OCEANOGRAPHY SOCIETY 52-1563085 Page 4

(PartIV.] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Description: MISCELLANEQUS_INCOME _ _ _ _ _ _ _ _ _ _ ___ oo __.
2008: 894. _
2009: 3049. e
2010 1849.
201 1605, e
2012 684, e
BAA Schedule A (Form 990 or 990-EZ) 2012
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- SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
> Corpplete if the organization answered 'Yes,' to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "« 7iOpen,to Public:; '«
Internal Revenue Service > Attach to Form 990. > See separate instructions. b ;lispection ;<%
Name of the organization Employer identification number
THE OCEANOGRAPHY SOCIETY 52-1563085

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

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

Total number atend of year. .... .. ... ...
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ...... .......

N H N2

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 confrol? ............................ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErTUSSIDIE PIIVATE BEMEIItT ... .o ettt e tiinneeteinn e s s s et et e e nane e annneennannns .o DYes D No
|E§“thiih| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

E Held at the End of the Tax Year

a Total number of conservation easements .................... S 2a
b Total acreage restricted by conservation easements ..................ooil e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register..... ... ... i i (it i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ............. ... oo, C e [:IYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
=1 oo =T (T T AT ()T )T (=T 1) DYes D No

9 In Part Xlll, 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,

[Part4li#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
1 Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xli, 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, line 1.........oviiiiiiiiiiiiiinon, e i )
(ii) Assets included in Form 990, Part X... .............. N . »3

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

a Revenues included in Form 990, Part VI, IN€ 1 ... it ettty »S$
b Assets included in Form 990, Part X ........ e e e e e e e e A >s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 THE OCEANOGRAPHY SOCIETY 52-1563085 Page 2
2aitiliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em}")?ﬁf description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollecton? ......... ........... Yes |:|No

[PVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not |ncluded
ON FOMM 990, PAt X7 ... ... cceiteetuneeetieanesatene e tntesanese e et e e n st e e e e ee e naen e, [Jyes  []no
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€Beginning balanCe . .. ... . ...t e e i e ae e Tc
d Additions during the year. ...........o. oot e e .. 1d
e Distributions duning the year ... e le
fENding balance .. .....iiiiiiiiii i e i e et e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ........... .. . ciiiiieiiiannins e u Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prov:ded inPart Xlll......... .. .......... H

l Eﬁt-Vﬂ| Endowment Funds. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.......
bContributions ....... . ........

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ..............

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D) unrelated OrganIZationNS ... .....iuuiirernt ti i i i it et eeaaan 3a(i)
(i) related organizations ..... ...... ... @ il e i e e 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule A 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . cooooiiiis e e s Oy | TR |
bBuidings ..... ...... ... e ciii. .
¢ Leasehold improvements ...... ..........
dEquipment..... ......... .ol Ll 7,190. 7,190. 0.
eOther ........... it i e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10@).) ..... . ....... . 0.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



. Schedule D (Form 990) 2012 THE_OCEANOGRAPHY SOCIETY 52-1563085 Page 3
art-VIL'| Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...............cocvviiiiiiieinn,
(2) Closely-held equity interests ........ e
(3) Other

e = —— —

e e e - e o e ——— o — - —— — —

e o —— . — — — — —— —— — ——— — o —— ——

o - — o —— o —— —— —— - T - —————

- e ——— s e = ——— — ———

_— e e, e, - — e e ————— ————

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. > T ] e N AR e
[PAEEVIIM Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

M
@
3)
@)
)
(6)
@
8
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ o YETRLY Tl B Laive ], IR PRI TGOS

PATHIXE Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)]
@
3)
@
®)
6)
)
®
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..........ciiuiiiiiiniaiiiiiiie cviie vvnnnn, >

{Part X" | Other Liabilities. See Form 990, Part X, line 25.

a) Description of liabili b) Book value oy LT R W R ¥ ""’*"““ﬁf.
o : . = % Y "& -m}‘w T LA

(1) Federal income taxes oy kT A
» ’*f'gvr}«%‘gtf'

@
3
1G]
)
6)
)]
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .. .. »>

2. FIN 48 (ASC 740) Footnote. In Part X!lI, provide the text of the footnote to the organization's financial statements that repom the orgamzatlon s Ilabnhty for uncertam tax posltlons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XUl - ....... . ... ..o o0 o ciiei. oo

BAA TEEA3308 1272312 Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 THE QCEANOGRAPHY SOCIETY 52-1563085 Page 4
|PartXI:t| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 336,433.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments........... . .. ... i L
b Donated services and use of facifities .................. .o coiiiiiiiienn
¢ Recoveries of prioryeargrants ................. e e
d Other (Describe in Part X111 ... it e i e cnennns
eAdd ines2athrough2d ....... ... ... i it ti e
3 Subtract line2e fromline1 .. .............. .. et e 336,433.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: Ha
a Investment expenses not included on Form 990, Part VIIl, line7b .. . . ....... 4a "J'f
b Other (Describe inPart XLy ............. e e 4b ‘ ]
cAddlines da and db .. ........ ... i L e et et e e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.)) ..................... . ..... 5 336,433.
|1Ra‘3 X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .................. . e e 1 427,019.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ::1
a Donated services and use of facilites ............. e i 2a , ,,.:‘.
b Prior year adjUStMENts .......... «. «eeevririiirnie i 2b .:.}?F:
COMHEE IOSSES . ...ttt ettt ittt et et e .| 2¢ )
d Other (Describe i Part XILY .. ..oooveieiiiiiia et eie ceeereeeenans 2d 0493
eAddlines2athrough 2d ...ttt e e 2e
3 Subtractline2efromlnel . . ........ ...l e e e ceeiaenas 3 427,019.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -{:1
a Investment expenses not included on Form 990, Part VIIl, ine 7b ............... 42 -&,
b Other (DeSCribe in Part XINLY . ... evveeeeeee e e e b - L4l
CAddIINES 4a Aand BB ... ...ov ittt ittty e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18.) ....... .................... 5 427,019.

l.‘BEEt?)KIIIII Supplemental Information

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

The Society adopted the recommendations of the Financial

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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[PartXIll] Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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. SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the o
'Yes' on Form 99

anization answered
Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,

or orm 990-EZ PartV, line 38a or 40b

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545.-0047

2012

pen‘ to»i’ﬁl‘nc 2

dnspection;

Name of the organization

THE OCEANOGRAPHY SOCIETY

Employer [dentiflcation number
52-1563085

[Rartl¥a Excess Benefit Transactions
Complete If the organization answere!

'Yes' on Form

ésection 501 (5:3532’ and section 501(c)(4 2 organizations only).

art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?
Yeos No

()

@

)]

@

®)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization .........

|I.%ant1llﬂ]| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(d) Loan to or
from the
organization?

(¢) Purpose
of loan

To From

(e) Original
principal amount

() Balance due

() Written

(@) In default?} (h) Approved
agreement?

by board or
committee?

Yes No | Yes No | Yes No

Q

@

E))

@

5

(6)

@

®

®)

ao

Total

|
wr‘_ijmm:

| Partll’g Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(U]

@ __

3

@

G)

©

@

®

®)

Q0

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

TEEA4501
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Schedule L (Form 990 or 990-E2Z) 2012



. Schedule L (Form 990 or 990-E2) 2012 THE OCEANOGRAPHY SOCIETY 52-1563085 Page 2

\Pant1¥i-| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction &o) Sharing of
interested person and the nsaction rganization’s
organization revenues?
Yes No
(1) GEOSCIENCES PROFESSIONAL SERVICES, INC. [SEE PART V. 62, 050. [FEES FOR EDITING MAGAZINE X
@
3
G
(5)
(6)
@
®)
(9)
0

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2012
TEEA4501 1211712



. SCHEDULE O . ]
(Form 990 or 990.E2) Supplemental information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

internal Revenue Service > Attach to Form 990 or 990-EZ, N

O \' ==
B
LA
'

opehito PUBIIE: .
spectio

el
-hp

Narne of the organization Employer identification numl;or
THE OCEANQGRAPHY SOCTIETY 52-1563085
Pt VI, Line 6 THE ORGANIZATION HAS FOUR CLASSES OF MEMBERS: REGULAR, STUDENT

—_—_—r e e, S e s s S e S L L T T s e T L s S S T S N e s e e L M S S e e e -,
e e — = e —— . e e e G A e = e e e = T - = - ——
A o e s e T e e e . s = = = - = —— e — ——— =
—_—_— e e, e S e e e S L T S et e, T Y T S e s L L T S L S L e, S, e T T e -
—_—— e e —_— e e L S T e S L L S T S L e s L S L Y L, S e s D S e L T e e —— .
—_—— L T T . Y Y T T T T s T s e T S e S s T L, s S L S L e T L e S e e _- - —
e e e o e et e i e e S S e e S e e e e e e e —m———
— e e o — ————— e e e e e N T T T S e e T L T e L S T S L S e e e e e — -
o — —— —— . — e e e e o e e S T e e o = —— . ——— e — — — ——
e e o —— — —— —— i — e e  — i e e o o e e e e e s o e e i s o — e e —

OF THE EXECUTIVE DIRECTOR. _THE RESULTS WERE REVIEWED BY

THE PRESIDENT ON BEHALF OF THE COUNCIL. THERE ARE NO OTHER COMPENSATED

e e o —— — . — — —— —— s i — — o e N e e S e e N e TS T .

OFFICERS OR KEY EMPLOYEES AND THE COMPENSATION OF THE EXECUTIVE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012




, Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer Identlfication number

THE QCEANOGRAPHY SOCIETY 52-1563085

DIRECTOR_FALLS UNDER THE DOLLAR THRESHOLD FOR_ 990 REPORTING.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8112



THE OCEANOGRAPHY SOCIETY 52-1563085

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
RESEARCH AND EDUCATION, TO PROMOTE COMMUNICATION AMONG OCEANOGRAPHERS, AND
TO PROVIDE A CONSTITUENCY FOR CONSENSUS-BUILDING ACROSS ALL DISCIPLINES OF THE FIELD.




« For 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return ' OMB No. 15451709
s St > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .................coooiiiiiieiiiinn... > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Bl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... d EI

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

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
THE OCEANQGRAPHY SOCIETY 52-1563085
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0. BOX 1931

return, See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.

ROCKVILLE MD 20849
Enter the Return code for the return that this application is for (file a separate application for each return) ......... ............. ..
Aplplication Retum Apflication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (301) 251-7708 _ _ _ _ _. FAXNo.» —
@ |If the organization does not have an office or place of business in the United States, check thisbox ..... ........... ... ... >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D If it is for part of the group, check this box .... > Dand attach a list with the names and EiNs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl May 15 __ 2014 _.tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 ___or
> E]tax yearbeginning Qct 1___ ,20 12 ,andendng Sep 30 __.,20 13 _.
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal return DFlnaI return

|:|Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. .. ... .. . ... e iiiiiieeiie i aiiieiecsans .| 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. .............. .. ... ...l 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . .......... ... ..ottt 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIF20501 012113




