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SCANNED MAY 20 2013

990 I OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public
Department of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions 1s al www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, and ending Jun 30
B Checkif applicable C Name of organzation QCEAN CONSERVANCY D Employer Identification Number
: Address change Doing Business As 23-7245152
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Intial return 1300 19th STREET, NW 8th Floor (202) 429-5609
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Washington DC 20036 G Grossrecepts 5 32,106, 340.
[ Application pending | F Name and address of pnncipal officer H(a} Is this a group return for subordinates? HYes %No
Lawrence J. Anon Same as line C M) fre ol subordnates ncludoa? o LAYes LN
Tax-exempt status |X|501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or [ |527
Website: » www.oceanconservancy.org Hic) Group exemption number "
Form of organization |X|Corporal|on | | Trust I | AssocmtlonJ I Other ™ | L Year of formation 1972 I M state of legal domicile DC
M Summary
1 Bnefly descnbe the organization's mission or most significant activities Ocean Conservancy is working to protect
@ the ocean from today’s greatest global challenges. Together with our _ _________
e partners, we_create science-based solutions for a healthy ocean and ____________
g the wildlife and comunities that depend on 1t. _ _ _ _ __ _ __ __________________
3| 2 Check this box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
OG! 3  Number of voting members of the governing body (Part Vi, lne1a) . . . . . . .. .. ... ... ..... 3 18
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. 4 17
5,% 5 Total number of individuals employed Iin calendar year 2013 (PartV,line2a) . . . . . . . . ... ... ... 5 143
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . ... ... .. .. Lo 6 561,600
<t| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . ... .. ... ... - 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . . . . . ... . .. . .... .. 7b
Prior Year Current Year
® 8 Contnbutions and grants (PartVIIl, ine 1th) . . . . . . .. ... 0oL 21,260,202. 18,460,890.
2| 9 Programservice revenue (Part VIl Ine2g) . . . . . . . . ..o 185,894, 22,579.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . ... ... . .... 1,224,706. 1,224,475.
@ [ 41 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . 499,244, 315,818.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 23,180,046. 20,023,762.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . .. ... .. 132,756. 79,057.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . . ... .. e e e 0.
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, ines 5-10) . . . . . 8,652,992, 9,132,471.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . .. ... .. _ 207,015. 275,001.
% b Total fundraising expenses (Part IX, column (D), line 25)> 3,4367995. , -
17 Other expenses (Part IX, column (A), nes 11a-11d, 1f—24e$~\=k—. S :‘J SO 10,316,171. 9,927,131.
18 Total expenses. Add lines 13-17 (must equal Part IX{ ¢p umn (A), ine 25) . - . . . i( .. 19,308,934. 19,413, 660.
.| 19 Revenue less expenses Subtract ine 18 from line 125} . . A B v A- YH{5- - .U .. 3,871,112. 610,102.
H § [ A J E;’f ¢ Beginning of Current Year End of Year
§§ 20 Total assets (Part X,line 16) . . . . . . . Cae e W "j”\‘._mﬁ.r ARSI 26,017,696. 27,591,139,
3? 21 Total habiities (Part X, ne26) . . . . . . . ... ... =L 4,074,988. 3,981,996.
2 22 Net assets or fund balances Subtractline21fromtne20 . . . . .. ... ... .. ... 21,942,708. 23,609,143.

SN Signature Block

Under penalties of perury, | declare that | have examined this retum, inctuding acco
complete Declaration of preparer (other thapgofficer) 1s based on all igfermatio

nying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
hich preparer has any knowledge

l04/20/15
Slgn p- Date
Here Lawrence J. Chief Financial Officer
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Check LI f PTIN
Paid self-employed
Preparer |rirm'sname :
Use Only |rmsaddress ™ _ Firm's EIN >
_ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... ... ..... | I Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 2
Statement of Program Service Accomplishments
*  Check if Schedule O contains a response or note to any ineinthis Part il . . . . . . . . ... ... o o oo
1 Bnefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrm990 0r 990-EZ7. « « « v v v e e e e e e D Yes 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 No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,547,337, including grants of  $ 0. )(Revenue S 0.)

4b (Code )} (Expenses $ 3,474,352, including grants of  $ 33,100. )(Revenue $ 0.)

4¢ (Code )} (Expenses S 3,193,331, includinggrants of $ 1,100. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses S 3,663,107. including grants of $ 44,857, )(Revenue $ 22,579.)
4 e Total program service expenses » 13,878,127.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 3

[ParflV._| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SchedUle A. . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . .. ... .. ... ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
In effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. .. . ... ... ..... .

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 98-187 If Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y 2

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. ..

Did the organization maintain collecttons of works of art, historical treasures, or other similar assets'7 If 'Yes,’
complete Schedule D, Part il . . . . . . .. .. ... e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . ... Lo e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ..

If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . .. ... ... .. ... ..

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . . . - e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . .. .« ..o

e Did the organization report an amount for other habiities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl. . . . .« .« & @ i i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consoldated, independent audited financial statements for the tax year? /f 'Yes,” and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. e 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 snvestments valued

at $100,000 or more? If Yes, complete Schedule F, Partsland IV . . . . . . . . .. .. .. ... ... 0.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Partsilland IV . . . . . . . . . . .. .. ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .. . ... ... ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

ines 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e
a Did the organization operate one or more hospital facilties? If 'Yes,’ complete ScheduleH . . . . . . . . . .. ... ...
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ..

Yes | No

X

2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c X
11d X
11e| X

11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA . TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 4

IEaTVEN Checklist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . ... ... ........ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .. . i e e 22 X

23 Did the organization answer 'Yes' to Part VII, Sechon A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,  complete "
cheduleJ . ... . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K If No,gotone25a - . . . .. ... ... ... ..... e e e e e e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exemptbonds?. . . . . . L oL Lo e e e e e e e . .. | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. e 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. . ... e e e e 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! . . . . .«  « « c i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . .. Lo e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partlil . . . . . . . . . . . . . .. .o oo 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV . . . . . o v« v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... .. ... 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . . . . . .. .. oo i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV,
and V, line 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Ime 2 . . . . . . . . . . . .. .. .. 35b

36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V,llne 2 . . .". . . . . . . . . . .. oo R 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o o0 v v v v i C e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) OCEAN CONSERVANCY 23-7245152
[PaetV | Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or notetoany finemthisPart V.. . . . . . . . . . . . . o i i it

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 ine 1a Enter -0- if notapplicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . . . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e

2 a 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 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .
Note. If the sum of ines 1a and 2a i1s 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 during theyear?. . . . . . . . .. ... ...
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . .. .. ...

4 a At any 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 account)? . . . . . . .. 4a X

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . ... o Lo 5¢

6 a 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? . . . . . . . . . ... 00000 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). -

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b} X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Lo Y1 £ - ¥4 - 75 2 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .. ... .. 7f X

g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899
ASTIEqQUITEd? . . o o ot e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . & ¢ i v e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme duningtheyear? . . . . - . . . . . . L . L oL Lo e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... ... ..
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnbutions included on Part VIil, ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. ... 00 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). . . . . . . . .. ..o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ........
Note. See the instructions for additional information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to issue qualfied healthplans . . . . . . .. ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... Lo L0 e e e e 13¢
14 a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 6

[Part VI |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 ornotetoany ineinthisPartVI. . . . . . . . .. .. .. . o oo i oo oL, r)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee 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
officer, director, trustee or key employee? . . . . . . . .. ..o Lo oo L

3 Did the organization delegate control over management duties customarnly performed by or under the direct superv18|on

of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... Lo oo oo s oL 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 governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o oo b i n L sl n e s e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . L L e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... .. ... ... ......
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. .. .. ..o 0o 10a X

b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . . . . . . L L e e s e e e e e e e s

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . o oot o

b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could g|ve nse
to cONflICES? . - . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow thiISwas done . . . . . v« v v v v vt e v e e e et e e e st e e e e e e e e e e e e e e e e

13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . L Lo
14 Dud the organization have a wntten document retention and destruction pohicy? . . . . . . . . . . .. oo

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... o000 .. 15a] X
b Other officers of key employees of the organization. . . . . . . . . .. ... ... 00 Lol
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See tnstructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . . L L Lo e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. .o e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 890-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

Own website Another's webstte Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements 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
* Kenneth Donaldson 1300 19th St., NW 8th Floor DC 20036 (202) 429-5609

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*— Independent Contractors

Check if Schedule O contains a response or note to any ine nthis PartVIL . . . . . . ... ... ... .. 000,

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E). and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of ’key employee.’

® | ist 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 retated organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons -

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

(C)
Namd D) (B) | s bon Smioss porson m both an (D) (E) (F)
ame and Title hpt;n?smg:r officer and a drrectorfirustee) comggr;::anuaobr:efrom com':(;‘r’\ts,gﬁg:\efrom amgzg?‘;‘tg?her
ol e e =gl e e B G N -l B~ o
fg:gfrlw?;;? % (gl g g ;D :% 3':{ ?‘ f;fg:rrlézlgtleodn
bt;olgi g g_, ng) E_ g ,;,‘ e organizations
“w | &gl |B| 8
o| o I
® il
_(_Davad Aldrich __ _____ | _2.00
Chair X X 0. 0.
_2) bane Nichols _______ | _2.00
Vice Chair X X 0. 0.
_0®)_Edward Miller ______ | _2.00 ‘
Treasurer X X 0 0
_@_William Martin ____ __ | _2.00
Secretary X X 0. 0.
_(5) Andreas Merkl ______ | 40.00
President & CEO - new 2/4/13 X X 283,296. 0. 52,031.
_6) Laura Burton Capps _ _ _ | _2.00
Board Member X 0. 0.
_(M_Philippe Cousteau _ _ _ | _2.00
Board Member X 0 0
_(8)_Nicole Luskey ______ | _2.00
Board Member X 0 0
_©) Cecily Majerus ____ __ | _2.00
Board Member X 0. 0.
{19)_Thomas Allen_ _ __ _ _ ___| _2.00
Board Member X 0. 0.
(Y_steve Henn _________ | _2.00
Board Member ! X 0. 0.
02)_curtis Bolen _ ______ | _2.00
Board Member X 0. 0.
{13)_Michael Orbach _____ __|{_ 2.00
Board Member X 0 0
(14)_stephen Palumbi __ __ _ |_ 2.00
Board Member X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 8
IFar-t VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average | (do not ch:glflrtrl\%?e than one (D) (E) (F)
| Neme and tile "ber. | "Oficer and § dreciorirustod) | compeicnimitiom | comemcamonom | amsireit e
way BT E[Q]5 S| somng, | “meoommaes | compoion
tf)::s o 2 g 3 ‘:D ‘g_% 3 organization
related S 2 g™ I3 % b and related
organza [ = 2 21|28 organizations
- tions S| = b= =
e | BB | G
kne) o g
AS8)_Enrac Sala _ _ __ _ __________/] 200
Board Member X 0 0 0
16)_John_Sargent _ _ _ ___ _____ __ 2.00
Board Member X 0 0 0
(7D)_Lawrence Wagenberqg _ ___ _____/| 2.00
Board Member X 0 0 0
{18)_Suzanne Woolsey _ _ _________/| 2.00
Board Member X 0. 0. 0.
(9)_Janis Jones _ _ _ __ _________| 40.00
CO0 X 296,894. 0. 64,506.
20)_Lawrence Amon __ _ __ ________| 24.00
CFO X 116,652. 0. 6,999.
%) Dennis Kelso _ ____ ________/] 40.00
EVP X 218,205. 0. 62,034,
22) Amelia Montjoy _ _ __ _ __ _____/| 24.00
VP_Resource Development X 201,383. 0. 28,303.
{23)_shannon Crownover _ _ _ __ ___ __ | 40.00
VP Communications X 175,145, 0. 42,649,
24 Elizabeth Hallman __ ________ | 40.00
Dir. Corp. Giving X 143,317. 0. 24,890.
1 25)_stanley Senner _ _ _____ _____/ 40.00
Dir. Conservation Science X 142,328. 0. 57,214,
; 1bSubtotal. . . . . . ... > 11,577,220. 0. 338, 626.
: ¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... > 413,688. 0. 106,270.
; dTotal (add lines1band1c) . . . . . . . ... ... ... . ... ... .. ™ |1,990,908. 0. 444,896,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . .. ... L0 o0 e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for :
suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 forsuchperson . . . . . . . . . . .. . ... ....
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descnption of services Compensation
Mal Warwick & Assoc. 2550 9th St.#103 Berekeley CA 94710 |Direct Mail Consulting 322, 930.
CEA 423 WASHINGTON STREET SAN FRANCISCO CA 94111 |Enviromental Consulting 303,807.
Sandra Whitehouse 175 Carroll Ave. Newport RI 02840 [Marine Spatial Planning 220,000.
Alaska Stratagies 4810 Lakes Edge Place Garden City ID 83714 |Gulf Restoration 148,500.
Brodeur & Coville 399 Boylston St. Boston MA 02116 |IWeb Advocacy 103,500.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™ 5
BAA TEEA0108 11/11/13 Form 980 (2013)




Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 9
Part VIil| Statement of Revenue
" Check if Schedule O contains a response ornotetoany ine inthisPartVINl . . . . . ... oL Lo oo oL . I___|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bd & 1a Federated campaigns . . . . . 1a 27,669,
E Z| b Membershipdues . . . .. .. 1b
a8
#s% © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . 1d
« = e Government grants (coniributions) . . 1e 154, 902.
z &)
8 &=l f Aliother contributions, gifts, grants, and
ar similar amounts not included above . . 11 18,278,319.
& o .
ol 9 Noncash contnbutions included in lines 1a-1f  $ 127,258,
S< hTotal. Addlnes1a-1f . . ... . . ... ... ... -*|18,460,890.
'5' Business Code
=
& | 22 Enviro Report Production|541900 19,475. 19,475. 0 0.
& | b gpeaker Honorariums _ _ _|541900 3,104. 3,104. 0 0.
e c
El ¢g- """ TTTTTTToo
W] e e - e — — =
| ¢ __ . ___
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f . . . ... ...... > 22,579. J
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... ... > 505, 705. 0. 0. 505, 705.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalles. . . . . . . . . o it > 283,888, 0. 0. 283, 888.
(1) Real (n) Personal
6 a Gross rents
b Less: renta! expenses
¢ Rental income or {loss) . .
d Net rental ncome or(loss) - - . . . . .. e e >
7 a Gross amount from sales of {) Secuntes {u) Other
assets other than inventory |12, 801, 348.
b Less cost or other basis
and sales expenses - 12,082,578.
¢ Gain or (loss) 718, 770.
dNetganor(loss). . . . . . « . o v vt v e > 718,770, 0. 0. 718,770.
wi| 8a Gross income from fundraising events
= (notincluding  $
E of contnbutions reported on line 1c)
= SeePartIV,lne 18. . . . . . . ... a
Lad
= b Less directexpenses . . . . . . . . b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities.
See PartIlV,lne19. . . . . .. ... a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
MMa ist Rental _ _ _ _ _ _ __ 900099 31,928, 31,0928. 0. 0.
b Miscellaneous_ _ _ _ _ _ _ 900099 2. 2. 0. 0
c
d Allother revenue . . . . . . . . . - -
e Total. Add lmes 11a-11d . . . . . .« « + « o v v v v v ot 31,930. ]
12 Total revenue. See instructions . . . . . . . ... ... >120,023,762. 54,5009. 0.l 1,508,363.

BAA
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Form 990 (2013) OCEAN CONSERVANCY 23-7245152 Page 10
IESIX@ 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 aresponse ornotetoany linenthisPartIX. . . . . . . . . . . . ... . ... | [
Do not include amounts reported on lines Total éXAernseS Progra(n?)serwce Managégent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . ... ... . ...... 63,700. 63,700.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . . . 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 14,357. 14,357.
4 Benefits paid to or for members. . e 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. 1,548,097. 1,107,463. 154,136. 286,4098.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalarres andwages. . . . . . . . .. 6,014,417, 4,504,185, 755,557. 754,675 .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions) . . ... ..o L0 . 248,032. 196,198, 31,814. 20,020.
9 Other employee benefits . . . . . ... .. 831,622. 597,430. 91,930. 142,262.
10 Payrolltaxes . . . . . - 490,303. 353,542. 87,113. 49,648.
11 Fees for services (non-employees)
aManagement. . . .. .. ........
blLegal. -. .. ................ 24,184, 24,085, 0. 99,
cAccounting . . . . ... ... ... 93,852. 0. 93,852. 0.
dlobbying. . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 . 275,001 — 275,001.
f Investment managementfees . . . . . . .. 76,183. 0. 76,183. 0.
g Other (If line 11g amt exceeds 10% of line 25, column
(A} amount, hst line 11g expenses on Schedule O) 2,287,360, 2,124,499. 161,912, 949,
12 Advertising and promotion . . . . . . . 211,828. 203,430. 5093. 7,805.
13 Officeexpenses . . .. ... ...... 3,840,105. 2,191,852. 182,873. 1,465,380.
14 Information technology . . . . . . . . . . .. 41,253, 37,851. 3,298, 104.
15 Royalttes. . . ... ... .........
16 Occupancy . - - - « v = v v v e e e 1,203,376. 863,996. 208,799. 130,581.
17 Travel . ... .. ... ........ 797,291. 694,440. 27,262. 75,589.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . e e e e
19 Conferences, conventions, and meetings 281,948 240,905, 19,132, 21,911,
20 Interest. . . .. ....... 99,970. 92. 99,878. 0.
21 Payments to affilates. . . . . . . .. .
22 Depreciation, depletion, and amortization . . . 191,864. 129,385. 38,439 24,040.
23 INSUFANCE + + « + = v o e e e e e e e e . 80,272. 56,554 . 9,126.

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O )

a List Rentals_ _ _ _ _ _ 135,945 71,371 408 64,166
b Dues_& Subscriptions_ _ _ _ _ _ 211,436 180,475 6,343 24,618
¢ Telemarketang_ _ _ _ _ _ _ _ _ _ _ 67,960 35,679 204 32,077
d Expensed_Furniture & Equip _ 210,857 143,613 41,8609 25,475
e Aliotherexpenses - . . . . . . « . . . . .. 71,347, 42,025. 2,351. 26,971,
25 Total functional expenses Add lines 1 through 24e. . 19,413,660. 13,878,127, 2,098,538. 3,436,0995.
26 Joint costs. Compiete this line only if
the organization reported in column (B)
Joint costs from a combined educationat
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . .. . . . 3,977,754. 2,088,321. 11,933. 1,877,500,

BAA
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OCEAN CONSERVANCY 23-7245152 Page 11
[2art@B Balance Sheet
Check if Schedule O contains a response or note toany lneinthisPart X . . . . . . . .. .. oo oo oo D
(B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . . . ... ... 600.| 1 600.
2 Savings and temporary cash investments . . . . . .. ... .. 721,487.] 2 1,434,437.
3 Pledges and grants receivable,net. . . . ... ... .00 Lo 7,143,011.1 3 6,290,810.
4 Accountsreceivable,net . .. ... .. L. L. L. L. 220,771.] 4 329,507.
5 Loans and other receivables from current and former officers, directors,
trustees, key em loelees, and highest compensated employees Complete
Partllof Schedule L . . . .« o v o e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loansreceivable,net . . . . . . .. ... ... ... L. 7
2 8 Inventories forsaleoruse . . . . . . . ... Lo L Lo e e e e e 0.l 8 0.
; 9 Prepad expenses and deferredcharges . . . . . . . ... .. ..., 614,773.] 9 601,178.
10 a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . . . .. .| 10a 1,966,646.
b Less accumulated depreciation . . . . . . . . .. .. 10b 1,575,960 332,686.| 10¢ 390, 686.
11 Investments — publicly traded secunittes . . . . . ... .. oL 16,094,970.! 1 17,500,314.
12 Investments — other secunties See PartIV,lne 11 . . . .. . ... ... ... 12
13 Investments ~ program-related See PartiV,lne11 . . . . . . . ... .. .. ... 13
14 Intangbleassets. . . . . . .. . ... L. Lo o0 e 14
15 Otherassets See PartlV,lne 11 . . . . . . . . .. ... ... ... 889,398.]| 15 1,043,607,
16 Total assets. Add lines 1 through 15 (mustequaltne34) . . . .. .. ... .. 26,017,696.]16 27,591,139.
17 Accounts payable and accrued eXpenses. - . - .« . . . .o i e e s 997,330.]17 1,111,215,
18 Grantspayable. . . .. .. .. ... 0. 0.] 18
19 Deferredrevenue . . . . . . . . . 000000 345.] 19
L| 20 Tax-exemptbond habites . . . . . . . . .. ... ... ... ...,
IA 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedute L. . . . . . . . ... ... .. ... ...
ls 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ... 1,861,132./23 1,664,442,
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedute D 1,216,181.]25 1,206,339,
26 Total liabilities. Add ines 17 through25. . . . . . . . . . .. ... ... ..... 4,074,988.| 26 3,981,996.
p Organizations that follow SFAS 117 (ASC 958), check here > I;land complete
: lines 27 through 29, and lines 33 and 34. —
§| 27 Unrestncted netassets. . . . . ... .o 10,984,410.] 27 11,715,4792.
E| 28 Temporarily restricted netassets . . . . . . . .. ... Lo L. 9,366,128.]28 10,301,501.
Z 29 Permanently restrictednetassets . . . . . ... o L0000 o000 1,592,170.129 1,592,170.
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34,
E 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . .. ... L 30
g | 31 Pad-in or captal surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . . . .. ... ................. 21,942,708.]33 23,609,143.
§| 3a Total habilities and net assets/fund balances . . . . . . ... ... ... .. 26,017,696, 34 27,591,139.
BAA
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PaitXl.7] Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany line inthisPart X1. . . . . . . . .. . . ... .o 00000, |_|

1 Total revenue (must equal Part VIIl, column (A), iIne 12) . . . . . . ¢ o o o o0 oo e e 1 20,023,762,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . ... ... o oo o 2 19,413,660.
3 Revenue less expenses Subfracthne 2 fromlne1. . . . ... .. T 3 610,102.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . ... ... .. 4 21,942,708.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... Lo Lo Lo 5 1,056,333,
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L. L Lo e e e e e e 6
7 Investmentexpenses. . .. ... ..... e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . ... ... Lol e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) e e e e e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - « - v v o o e e e e e e e e e e e e e e e e 10 23,609,143,
Part. Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any ne inthis Part X1l . . . . . ... ... .. ...

1 Accounting method used to prepare the Form 990- DCash Accrual DOther

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

2 a 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 revuewed 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? . . . . ... ...

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audd,
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

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . o o . o v o e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . .. . ... ..... 3b

BAA Form 890 (2013)
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Public Charity Status and Public Support |__ome o 15450047
(sFErl:]EQEOU oLrEssﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
| Internal Revenue Service at www.irs.gov/form990.
‘ Name of the organization Employer identifl tion number
OCEAN CONSERVANCY 23-7245152
andlR Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(1)(A)(i).
2 A school described in section 170({b)(1)(A)(ii}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, cty, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part |l )
. A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
D 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 lll.)

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 l:IType | b DType 1! c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, I:I
Check this DOX . « « « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and (m) .
below, the governing body of the supported organization? . . . . . . . . . . . .. ... ... .. ... .. | 119
(i) A family member of a persondescnbed in ()above? . . . . . .. ..o s oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (W)above? . . . . . .. ... o000 Lo L 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lil) Type of organization (iv) ts the (v) Did you notify (vi) Is the (vi) Amount of monetary
) organization (described on hnes 1-8 organization in the organization in organization in support
| above or IRC section column (i) isted in | column (i} of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
‘ (€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 OCEAN CONSERVANCY 23-7245152 Page 2
[EafIll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota

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
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from hine 4

11,218,447.

14,138,846.

20,898,891.

21,322,543.

18,145,072,

85,724,799.

Section B. Total Support

11,219,447

14,138,846.

20,898,891.

21,322,543.

118,145,072.

85,724,7899.

24,766, 045.

60,958, 754.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromhne 4 . .

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

Other income. Do not include
gatn or loss from the sale of
capital assets (Explamn in
Part IV)

Total support. Add lines 7
through 10 .

Gross receipts from related actlvm, etc (se |strct|on)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

11,219,447,

14,138,846.

20,898,891.

21,322,543.

18,145,072,

85,724,799.

289,032.

690,536.

953,240.

860,133.

1,508,362.

4,401,303.

138,884,

33,992 |

31,930.

292,157.

} 50,418, 258.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

17 a 10%-facts-and-circumstances test — 2013. 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 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)}
15 Pubiic support percentage from 2012 Schedule A, Part Il, ine 14

67.42 %

67.54%

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 OCEAN CONSERVANCY 23-7245152 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1

Gifts, grants, contributions

and membershlp fees

received (Do not include

any 'unusualgrants ). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included 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 line 13
fortheyear. . . . . .. .

¢ Add lines 7aand 7b

8 Public support (Subtract ine
7cfromine6) . . .. . ..

Section B. Total Support

Calendar year (or fiscal yr beginning n) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ...

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carriedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
caplt':{l/a)ssets (Explain in

13 Total Support. (addins 9.10c, 11and 12)

14 First five years. If the Form 890 is for the organization’s ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here.™. . . . . . . .. ... L0 L L0 0000 L > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . e e e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . .. ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, tne 17 . . . . . . . . . . . . ... oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon .......... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 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 organizaton . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .o H

BAA TEEAG403 06/28/13 Schedute A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 OCEAN CONSERVANCY 23-7245152 Page 4
|Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See Instructions).

Pt _ITI Laine 10: Descraption: Laist Rental _ _ __ _____ _____ __ _ _ _ _ . ________
Pt _IT Lane 10: _2009: 54175. _ _ _ _ _ _ e ___
Pt IT Line 10: _2010: 38378. _ _ _ _ _ o e el ___
Pt _IT Lane 10: 2011: 27034. _ _ _ _ _ _ o o o
Pt II Lane 10: 2012: 32992. _ _ _ _ _ _ L o e
Pt _II Line 10: _2013: 31928. _ _ _ _ _ o
Pt _II Laine 10: Descraption: Llawsuit Settlewent _ __ ______ _______ ________________
Pt _IT Line 10:_2010: 100000. _ _ _ _ _ _ _ _ _ _ e ___
Pt II Line 10: 2011: O. _ _ e
Pt IT Lane 10: _2012: 0. _ _ _ _ _ _ o ..
Pt _II Line 10: 2013: O. _ _ _ _ el
Pt II Lane 10: Description: Miscellaneous Inc.__ _ _ _ _ _ __ _ __ ___ __________________
Pt _IT Lane 10: 2009: 98. _ _ _ _ L
Pt _II Line 10: 2010: 306. _ _ _ _ _ _ .
Pt _II _Lane 10: 2011: 43. _ _ .
Pt _II Lane 10: _2012: 7000. __ _ _ _ _ _ _ _ o
Pt _II Line 10: 2013: 2. _ _
BAA Schedule A (Form 990 or 880-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | omeNo 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedute C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C i
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complete Part [I-B

e Section 501(c)(3) organizations that have NOT filted Form 5768 (election under sectton 501(h)) Complete Part I-B Do not complete
Part lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

OCEANCONSERVANCY 23- 7245152

. Prowde a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliicalexpenditures . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e .. .5

1 Ener the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. e

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. . . . ... »§
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. . ... ... ... . ... DYes DN°
daWasacorrecton made? . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e I:IYes DNo

b If 'Yes,' describe in Part IV

~

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNClON ACHIVIEIES - .« « & & & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T = £ S >S5
4 Did the filing organization file Form 1420-POL forthisyear? . . . . . . . . . . . . oo v oo v o v e b e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e} Amount of political
organization's funds If contnbutions recerved and
none, enter-0- promp J and directly
delivered to a separate
poltical organization If
none, enter -0-
m ke —
@ e e e ==
®» b=
@@ b
® b memmmmm e ==
(6) L - e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 890 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013OCEAN CONSERVANCY 2 3._ 72 45 152 Page 2
RatlliZAM Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures (a) fl'm,gt ol (b} Affikated

(The term ’expenditures’ means amounts paid or incurred.) organzation's foials group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . 2.516.
‘ b Total lobbying expenditures to influence a legislative body (direct lobbying) . - . . . . . . . .. 257,632,
‘ ¢ Total lobbying expenditures (add ines 1Taand1b) . . . . . . . . . . . . .. ... 260,148,
d Other exempt purpose expendifures . . . . . . . . . L Lo e c e e 19,153,509.
e Total exempt purpose expenditures (add lines 1cand1d). . . . .. .. ... ... .... 19,413,657.

f Lobbying nontaxable amount Enter the amount from the followmg table in

bothcolumns. . . . . . . . . . ... .. e e e e e . P 1,000, 000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is. D
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
‘ Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000 e
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . ... .. ... ... .. 250,000.
h Subtract ine 1g from line 1a If zeroorless,enter-0- . . . . . . . . ... ... ...... 0.
i Subtract line 1f from Iine 1c If zero or less, enter-0- . . . . . . .. e e e e e e e 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . ... ... .. ..... e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount. . - - .- - __ 1,000,000 1,000,000 1,000,000 4,000,000.
b Lobbying ceiling

amount (150% of line

2a, column (e)) - - 6,000,000.
¢ Total lobbying

expenditures . . . . . 469,251. 257,380. 224,281. 260,148. 1,211,060.
d Grassroots nontaxable

amount. . . . . . .. . 250,000.f 250, 000. | _250,000.} 250,000. 1,000,000.
e Grassroots ceiling

amount (150% of line

2d, column (e)) - - 1,500,000.
f Grassroots lobbying

expenditures . . . . 4,863. 4,612. 4,213. 2,516. 16,204.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 20130CEAN CONSERVANCY 23-7245152 Page 3

{ Part II:B"4| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descniption
of the lobbying activity

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNIEEIS? . & & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
cMediaadvertisementS? . . - . . - . o e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . .. ... L oL L oL
e Publications, or published or broadcast statements? . . . . . . . . . . ... ...
f Grants to other organizations for lobbying purposes? . . . . . . . . .« . .. ..o e e e e
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . ...
i Other activitiesS? . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 1i. « .« v o v o v v v o e e e e e e e e e e Lo
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}(3)?> . . . . . . . ..
b If 'Yes, enter the amount of any tax incurred under section4912 . . . . . . . . . . .. .. .. ... ... :}:“:‘;,_, & :
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . . . K oy
dif the fi Ilng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. .. .. E: %2 fée“‘{g;f{;;{ﬁ ;-,%l

it Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. .. .. ... .. ... . ... 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. . o 0oL 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3

Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L Lo Lo 000000 d 0 e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Y010 1= - |

bCarryoverfromlastyear . . . . . . o o . it e e e e e e e e e e e e e e e

L3 1 ) - 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYEAr? . . . . . . . . . . e e i e e e e e e e e e e e e e e e e e e e e e e e

Prowde the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group list), Part II-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 890 or 990-EZ) 2013
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%@W_J Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form.890) » Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990,
ﬂfgg\’;f‘,g;‘bg;b’;esgg?ggw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . : N
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152

[E3%illl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... ...
Aggregate contributions to (during year)

Aggregate grants from (during year) - . . . .
Aggregate value atend ofyear . . . . . . . . .

N HhWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . e . 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
|mperm|ss|ble private benefit? . . . . . . ..o L0 Lo oL o s sl e s e e I:lYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... 0000 o oL 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... ... . 0L, 2b
c Number of conservation easements on a certified histonic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic
structure listed in the National Register . . . . . . . . . . . . ... ... ... .. .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easements it holds? . . . e e e e e e e e e DYes I:l No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcmg conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and Section 170(NYB)B)(IN? - - = + = « « = o v b b h e e e e e e e e e e e [[]ves [ INo

9 In Part XIill, 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

st Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 Xlll, 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 980, PartVIll,Lhne 1 . . . . . . . . . . .o . o oo 0o s oo Lo > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other 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 VIll, ine 1 . . . . . . . . . . . ... ... L. ... > S
b Assets included In Form 990, Part X . . . . . . . . ... ... ... e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Eaviamll 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 e Other
c Preservation for future generations
4 Erc:_;n)((iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose n
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. ... |:I Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . .

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

C. .DYes DNo

Amount
cBeginningbalance . . . .. .. ... . L L Lo 1c
dAdditions during theyear . . . . . . .. .. . . . L., 1d
e Distrbutions dunng theyear . . . . . . . .. . .. L. 1e
f Endingbalance. . . . . . . . . . L Lo e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIlII Check here If the explantion has been provided in Part Xl

RaetlVAlll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . 2,112,766, 1,992,390. 2,121,976, 1,831,561, 1,915,018.

b Contributions . . . . . . . . .. 0. 0. 0. 0. 0.
¢ Net investment earnings, gains,

andlosses - . . . . ... .. 325,060. 233,142. -20,588. 404,563. 6,244.

d Grants or scholarships . . . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities

and programs . . . . . . . . . 102,930. 101,973. 97,672. 101, 995. 78,370.

f Administrative expenses . . . . 9,128. 10, 793. 11,326. 12,153. 11,331.

g End of year balance . . 2,325,768. 2,112,766. 1,992,38%0. 2,121,976. 1,831,561.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 0.00 %
b Permanent endowment > 68.00 %
¢ Temporarily restricted endowment *> 32.00 %

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

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

organization by Yes No

(i) unrelated organizations . . . . - . . . . . L Ll e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . L. L0 L oL Lo e e s e s e e e 3a(ii) X

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. ... ... ... .... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds

Complete if the organization answered Yes’ to Form 990, Part IV, line 11a. 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
P .

pBuldings . . . .. .. ..o

c Leasehold improvements . . . . .. ..... 260,670. 56,033. 201,637.

d Equpment . . . . . . R TR 1,381,016. 1,299,078. 81,938.

eOther. . . . . . . . ... ... ... ..., 324,960. 217,849, 107,111.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) - . - - . . . . . . . .. > 390, 686.

BAA
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Schedule D (Form 990) 2013  OCEAN CONSERVANCY 23-7245152 Page 3
|Part Vil |Investments — Other Securities. )
Complete If the organization answered 'Yes’ to Form 990, Part IV, ine 11b. Seé Form 990, Part X, line 12.
(a) Description of securtty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . . ..o
(2) Closely-held equity interests . . . . . .. . .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ~ » T

Investments — Program Related.
Part Vill Complete if the orga?'nzation answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(8)
(6)
()
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) _ » ]

lPart IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . .. .. ... .. >

[Part X__|Other Liabilities. _
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes 5
(2) peferred Lease Obligations 332,440.
(3) Gift Annuaty Payment Liability 873,899.
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 1,206,339. ]
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart Xl . . . . . . . . . . .. ... ... oo ..

BAA TEEA3303 10/02/13 Schedute D (Form 990} 2013
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Bantddll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.

21,003,912.

1,056,333.

19,947,579.

76,183.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gainsoninvestments . . . . . . . ... ... ... .. e 2a 1,056, 333.

b Donated servicesand use offacilittes. . . . . . . . . . ... .. 0000 2b

¢ Recovenes of prioryeargrants . . . . . . .. ... .. ... ... 2c

d Other (Descnbe mPart XIIl) . . . . . . . .. .. ... . ........ .. | 2d

e Add lines 2a through2d . . . . . .. e e e e e . e e e ... 2e
3 Subtract line 2e fromiine1 . . . . . . . Ce e e e e e e e e e e e ... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIIl, ne7b . . . . . . .. 4a 76,183.

b Other (Descrbe nPart XHl) . . . . . . . . . ... .. ... .. ab

¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl e 12). . . . . . . . . . .. .. ... s

20,023,762.

Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financal statements . . . . . . . ... ... ... N I | 19,337,477.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes. .~ . . . . . e e e 2a

b Prior year adjustments . . . . . . . .. e e e e e e e e e 2b

c Otherlosses . . ... ... e . e e e e 2c

d Other (Descrbe inPart XIll.) . . . . . . e e e e e e 2d

eAddlines2athrough2d . . . . .. . .. ... ... ... ... e e e e e e 2e
3 Subtracthne 2e fromtnet . . . . . . . ..o L e e e e e e e e 3 19,337,477.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lmne 7b. . . . . . . . . 4a 76,183.

b Other (DescbemPart Xill ) . . . . . . . .. ... o oL 4b

cAddlinesd4aanddb . . . . . .. L L L e e e e e e e e e e e e e e e 4c 76,183.
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl,line 18) . . . . . . . . ........ 5 19,413,660.

Bantellll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 Donors’_intent in contributing to the endowment_fund was

distribution is meant to fund the general operations

BAA Schedule D (Form 990) 2013
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j Supplemental Information (continued)

from federal income taxes under Section 501 (c) (3) of the Internal

BAA
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Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE.G
(Form 090 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

OCEAN CONSERVANCY

Employer |dentlflctlo nmber

23-7245152

REFIlic;

A

j | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a L Mail soticitations
b |X | Internet and ematl solicitations
c Phone solicitations

. In-person solicitations

e | X| Solicitation of non-government grants
f m Solicitation of government grants
g [_| special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundralsmg services?

. Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i} Name and address of individual (ii) Activity (iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Mal Warwick & Associates|Direct Mail X 4,175,438. 385,871. 3,789,567.
2
Donor Services Group |Telemarketing X 25,413. 53,373. -27,960.
3
Infocaisaon Telemarketing X 3,272. 7,293. -4,021.
4
5
6
7
8
9
10
Total . . . . .. .. ... L. . i > 4,204,123. 446,537. 3,757.586.
3 Lst all states in WhICh the organlzatlon 1S reglstered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Alabema
Alaska _ _ _ _ _ _ _ el
Arizona _ _ _
Arkansas _ _ _ _ _ _ _ __ _ _ _ _ _ _ e
Lalafornia _ __ _ _ _ _ _ _ L el
Lolorado _ _ _ _ _ _ o _
Lonnecticut _ __ _ _ _ __ _ _ _ e _______
District of Columbia __ _________ ___ _ o ____
Florida
Georgia e
Hawaii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13
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OCEAN CONSERVANCY

23-7245152

Page 2

|Part Il | Funidraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add column (a)
through column {c}))

1

10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . . . . . ... ... ..
u
E
2 Less Chantable contributions . . .
3 Gross income (line 1 minus line 2).
4 Cashprizes. . . . ... . ... .....
§ Noncashprizes. . .. ...
D
||z 6 Rentfaciitycosts . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . . ... ....
E
X | 8 Entertanment. . ... ........
E
2 9 Otherdrrectexpenses. . . .. .. ..
E
s

|Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

7 Direct expense summary Add lines 2 through 5 in column (d) . . .

8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) . .

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column {c}))
E
N
U
E 1 Grossrevenue . . . . ..

2 Cashprizes. . . .. ......

E

D X
R Bl 3 Noncashprizes . . ...........
E N
cSs
TE| 4 Rentfacitycosts. . . .. ........

5§ Otherdrectexpenses. . . . ... ..

Yes % Yes % Yes %
6 Volunteerlabor . . . . .. . ... .. No No No

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the brganization operate gaming activities with nonmembers? . . . . . . .. . ... oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamING? .« « « « « « o ot v e e e e e e e e e e e e e . I:I Yes DNO

13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . . . . . . e e e e e e e
b An outside facility

-

w
o

o | o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. |:|Yes |:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turdparty > 5
¢ If 'Yes," enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided >

[] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distrbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

Compensation Information

or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> Attach to Form 990. ™ See separate instructions.
» Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification mber

23-7245152

Name of the organization

OCEAN CONSERVANCY
Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part HI to provide any relevant information regarding these items

D First-class or charter travel

D Travel for companions

|:| Tax indemnification and gross-up payments
D Discretionary spending account

DHousmg allowance or residence for personal use
|:| Payments for business use of personal residence
DHeahh or social club dues or inhiation fees
DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll

Compensation committee ertten employment contract
|:| Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

| a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?. .
‘ If 'Yes’ to line 5a or 5b, descnbe in Part Il

‘ 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
: contingent on the net earnings of

a The organization?
bAnyrelated organmzation?. . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Ili i

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If 'Yes,"descnbemnPart lll . . . . . . . . .. ... .o o 0oL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes, ' describe inPart lll . . . . . . . o L e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes’to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations

SectioN 53 4958-6(C)7 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULEM
(Form 990)

Department of the Treasury
Intermnal Revenue Service

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. .

OMB No 1545-0047

2013

AR

JYP
ublic
O

B T

b

Name of the organization

OCEAN CONSERVANCY
‘Pféf? @l Types of Property

e, N d ™ h

ployer

23-7245152

© 0N A WN =

- = =
N =2 O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . .. ..
Art — Fractionalinterests . . . . . . . .. .. ..
Books and publications . . . . . . . . ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . . .. .. ..
Intellectua! property. -
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . .

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . ... ..

Real estate — Commercial
Real estate — Other
Collectibles. . . . . . . . . .. . . ...
Food inventory
Drugs and medical supplies
Taxidermy . . . .

Historicalartifacts . . . . . . . . . . . . .. ..

Other™ (Cleanup Supplies_ _ __ )
Other™ )
)

Other™

Other® )

(a)
Check if
apphcable

(b)
Number of
contributions or
items contnbuted

(
Noncash contribution

c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 980,
Part VI, ine 1g

7,500. |Appraisal Value

14

118,678. |[FMV

1,080.|Purchase Value

29

30a

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding penod?

b If 'Yes,’ describe the arrangement in Part Il

31

32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell
noncash contrbutions? . . . . . . . . . . L Lt L e e e e e e e

b
33

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

If 'Yes,' describe in Part |l

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1.

29 1.

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

TEEA4601

09/06/13

Schedule M (Form 930) 2013




Schedule M (Form 990) 2013 OCEAN CONSERVANCY 23-7245152 Page 2
pplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 890) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘ %’P“b“"
at www.irs.gov/form990. . péction

Name of the organization

OCEAN CONSERVANCY

Employer identification numl;er

23-7245152

Pt VI, Line 1lb

Pt VI, Line 1l2c

Pt VI, Line 15b

Afterwards, the 990 1s filed with the IRS.

the conflict of interest should be resolved. When a

majority vote of the disinterested directors _ (even if the

The Board sets the President’s compensation based on its

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 880-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization . Employer identification r b

OCEAN CONSERVANCY 23-7245152

Pt VI, Line 18__ _Ocean Conservancy’s_audited financial statements, _ ____ ____________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13




OCEAN CONSERVANCY

23-7245152

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

Briefly describe the organization’s mission-
solutions for a healthy ocean and the wildlife and communities that depend

on 1t. Our vision 1s a healthy ocean that sustains life on our planet.

We envision a world where we all work together to keep the ocean and our

coastal communities helathy and prosperous.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

place as a national treasure, and we are working to ensure that

necessary funds for long term Science and Gulf restoration are committed.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

habitat, many of our nation’s fisheries are producing sustainable

Yields that fuel a strong economy, support well-paying jobs, provide

for ample recreational opportunities and supply Americans with

healthy seafood. In addition, Ocean Conservancy testified on the Hill

about the importance of offshore drilling safety and o0il spill response.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ], Line 4d (continued)

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

Code Description®

Expenses 3,663,107.

Marine debris education and prevention: Over the last 26

years, Ocean Conservancy has been bringing together

Grants Of 44,857. passionate ocean lovers and helping them work for trash free
Revenue. 22,579. seas. We mobilize the International Coastal Cleanup -

the world’s largest volunteer effort to clean up waterways

and the ocean. We research and share key details about

what is trashing our ocean with the public, scientafic
Code’ Description® community and decision-makers. We also are bringing
Expenses together leaders from industry, government and academia
Grants Of through the Trash Free Seas Alliance to lead to 1nnovative
Revenue. solutions that stop trash at the source.

Arctic protection: Ocean Conservancy is working to help

citizens and decision-makers alike understand what 1s

at stake in the Arctaic region of the United States, where




OCEAN CONSERVANCY 23-7245152

Schedule O (Form 990), Supplemental information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description®  0il drilling and climate change are increasing threats.
Expenses We are advocating for science-based solutions to prevent
Grants Of reckless drillang and ensure that Arctic people and
Revenue. wildlife thrives and its waters remain healthy and clean.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued) '

Alabama
Alaska
Arizona
Arkansas
California

Connecticut

District of Columbia

Florida

Georgia
Hawali
Illinois

Kansas
Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan
Minnesota
Mississippi
New Hampshire
New Jersey
New Mexico

New York

North Carolina

North Dakota

Ohio
Oklahoma
Oregon
Pennsylvania

Rhode Island
South Carolaina
Tennessee
Utah

Virginia
Washington
West Virgania
Wisconsin




OCEAN CONSERVANCY 23-7245152

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Illinoais

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missourai

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Wyoming

Utah

Virgainia

Washington

West Virginia

Wisconsin




OCEAN CONSERVANCY 23-7245152

Supporting Statement of:

Sch D, page 2/0Other col (b)

Description Amount
Website development 290,578.
Furniture fixtures 34,382,
Total 324,960.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
Website development 189,582.
Furniture and fixtures 28,267.
Total 217,849.
Supporting Statement of:
Sch D, page 4/Part XI, Laine 1

Description Amount
Total revenue & support 18,799,287.
Investment income, net 2,204,625.
Total 21,003,912,
Supporting Statement of:
Schedule M/Line 1 column (b)

Description Amount

Bolen painting (Coast of Maine)

Total




OMB No 1545-0047

2013

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
OCEAN CONSERVANCY 23-7245152
B! Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)

Position (check all that apply)

Name and Title Average Reportable Reportable Estimated
hours ger FIEE S E A P compensation from compensation from amount of other
ul ﬁ S. ajla|F e 3 g_ =] the organization related organizations compensation
wee 2zIE|s|alER(3 (W-2/1099-MISC) (W-2/1099-MISC) from the
rfgﬂlé’?gr 2a(=|R (3|22 | organization
related |8 = § i%g and relatted
organiza- s|Z < é organizations
tions R|E 3 8
below 3 }3 §
dotted line) 8 -3
(=3
_26_Emily Woglom__ _ _____ | 40.00
VP Conservation Policy X 141,134. 0. 24,652.
_27_Chris Dorsett _ __ __ _ | 40.00
VP Conservation Policy X 140,802. 0. 57,457.
28 _Donna Hall | 40.00
VP HR & Admin X 131,752. 0. 24,161.

Form 990 Cont 2013

TEEA4301 09/23/13



