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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4341(a)(1) of the Internal Revenue Code (except private foundations)

2014

> Do not enter social security mumbers on this form as it may be made public.

Open to Public

Pepanment of iho Treasury * Infermation about Form 990 and its instructions is at www.frs.gov/form980. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check it applicable C Nameof organtzation QCEAN CONSERVANCY D Employeridentification number
Address change Doing business 8s 23-7245152
Name change Number and street (or P O box if manl 1s not deliverad to street address) Room/sutte E Telephone number
Inutied retum 1300 19th STREET, NW 8th Floor (202) 429-5609
Final returnernunated City or town, state or province, country, and ZIP or foraign postal code
Amendedreum  |Washington DC 20036 G Grossrecelps $ 54,697,082,
Applicetion pending | FName and address of pnncipal cfficer H(e} Is this a group retum for subordinates? HY“ HNO
Lawrence J. Amon Same as line C . ") aa gm;"gﬁ;’;‘z‘l’ggggmm) Yes No
| Taxexempistaus  [X|5040@) | [501(9 ¢ )< (nsetno) | l4841a)or | [527
J  Website: » www.oceanconservancy.org Hic) Group exemption number ™
K Form of organzetion lXICarpomuon l lTrus( I I Assocation l I Othar ™ l L vearofformaton 1972 I M state of legaldomicts  DC
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Ocean Conservancy is working to_protect
9 the ocean from today’'s greatest global challenges._  Together with our ___ ______.
£ partners, we create science-based solutions for a healthy ocean and _ __________._
£ the wildlife and comunities that depend on it. _ __________________________.
3| 2 Checkthis box * [:T‘f the organization discontinued its operations or disposed of more than 25% of its net assets
©S1 3  Number of voting members of the goveming body (Part Vi, fine1a). . . . . . . . .o .o o v v i it 3 13
°5, 4 Number of independent voting members of the governing body (PartVl,lime 1b) . . . . . . . . ... . ... 4 12
:g 5§ Total number of individuals employed in calendar year 2014 (PartV,fine2a) . . . .. . ... ... .... 5 143
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . ... ... o L o oL, 6 561,600
| 7a Total unrelated business revenue from Part VIil, column C.lne12 . . . . . . o i i e 7a 0.
b Net unrelated business taxable income from Form 990-T,Iine34. . . . . . . e e e e e e e e e e 7b 0.
Prior Year Current Year
8 Contnbutions and grants (PartVIll,tneth). . . . . .. ... .0 oL oo oL 18,460,890. 30,924,938.
2 9 Program service revenue (PatVlli,line2g) . .. ... .. .. ... ..., e e 22,579.
% 10 Investment income (Part VIIl, column (A), nes 3,4,and7d) - . . ... ......... 1,224,475. 2,906,440.
@ | 41 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . ... .. 315, 818. 121,535.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12} . . . . . 20,023,762. 33,952,913.
13 Grants and simitar amounts paid (Part IX, calumn (A), ines 1-3) . . . . . .. .. .. ... 79,057. 552, 714.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . .. .. .. .. ... .. 0.
ol 18 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 9,132,471. 8,978,975,
§ 16 a Professional fundratsing fees (Part IX, column (A),lne11e) . . . . . .. . ... .. ... 275, 001. 330,092,
5— b Total fundraising expenses (Part 1X, column (D), line 25) » 3,685,586.
17 Other expenses (Part X, column (A), tines 11a-11d,11f-2de). . . . . .. . . .. .. ... 9,927,131. 11,779,792,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 19,413,660. 21,641,573.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . .. .. . ... .. ... .. 610,102. 12,311, 340.
38 ‘Beginning of Curvent Year| __ End of Year
ai 20 Totalassets (Part X, lin@18) - . . . . . . .« i i it it i e i e e e 27,591,139. 37,001,578.
gé 21 Tofalhabilites (Part X, line26) . . . . . -« « v o i i e e 3,981,996, 2,528,212,
§.§ 22 Net assets or fund balances Subfractlne 21 fromlne20 .. ... ........... 23,609,143, 34,073,366.

{Part Il _|Signature Block

Unaer penaltes of perjury, | declare that | have examined tis retum, Includi
p D 1 of prep: (omenhayﬂcer)lsbasadmall {sJ

preparer has any knowledge
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Typo or print name and tHe
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May the IRS discuss this retum with the preparer shown above? (see ingjruftions) . . . . . . . . . . . oL [ |Yes x| No
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. Form 990 (2014) OCEAN CONSERVANCY 23-7245152 Page 2
{Part I ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthisPart il . . . . . .. ... ... .. ... ......

1

Briefly describe the organization's mission

Did the orgamization undertake any significant program services during the year which were not histed on the prior

Form9900r990-EZ?. . . . . .. . ... Lo e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

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

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 N

4a

(Code ) (Expenses $ 3,627,318, including grantsof  $ 0. )(Revenue $ 0.}

(Code ) (Expenses $ 3,299,568 . includinggrants of $ 1,100. )(Revenue $ 0.)

(Code ) (Expenses $ 3,853, 688. including grantsof  $ 447,750. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ 5,077,995, including grants of $ 103,864. )(Revenue $ 0.)
4 e Total program service expenses > 15,858,569.

BAA

TEEAD102 05/28/14 Form 990 (2014)
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Form 980 (2014) OCEAN CONSERVANCY 23-7245152 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If 'Yes, complete
Schedule A . . v o v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e 2 X
3 Did the organization engage in direct or indirect polltlcat campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . 4 X
5 Is the orgamization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Part | . e e e e e e e . . 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If Yes,’
complete Schedule D, Part Il . e e e e e e . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D PartlV . . . . oo e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIIL, IX, “] 2 ,
or X as applicable «
a Did the organlzatlon report an amount for land, butldlngs and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D PartVIi. . . . .. .. L ... e 11aj X
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, hne 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . e e . . .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . e e e e s e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . 11F] X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xii . e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e e 14a X
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 forelgn investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . .. . . .... e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . - . . oo o ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F. Parts land IV . . .+ .« . i e 16 X
17 Dud 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) . . . . . . . .. ... ... .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a'7 If Yes,'
complete Schedule G, Part Ill. . . . . . . .. ... e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete ScheduleH . . . . . . . ... .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) OCEAN CONSERVANCY 23-7245152 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
domestic government on Part IX, column (A), ine 17 If Yes,’ complete Schedule I, Parts land Il . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lil . . . . . . ... ... e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzalron s current
and former officers, d|reclors trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J . e e e e oo s e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gotolne25a . . . ... .......... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess beneﬂt
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 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 organlzatlon (] pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . .. . . . Lo 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trusfees, key employees h|ghest compensated employees or dlsquallt"ed persons?
If 'Yes’, complete Schedule L, Part!l . . . . .. ..., . 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, Part il . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartIV. . . . . .. . L o e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . e e e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operallons’? If Yes,’ complele Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets'7 If Yes,’ complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . .. . ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Part ll, Ill, or IV,
andPartV, hine 1 . . . . .. . Lo o e e e e 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)’7 e e e 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, Part V, ine 2~ . . . . .. 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome 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 e 38 X
BAA Form 990 (2014)
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Form 990 (2014) OCFAN CONSERVANCY 23-7245152
liEaintiVii Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthuis PartV.. . . . . ... ... .. .....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup wnthholdnng rules for reponable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . . . . . . .. ... P

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 I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?. . . . . .
b If 'Yes' has 1t 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)? . .

b If 'Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . ...
c If Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. .. .. o s e e

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 charntable contributions? . . . . . . ... ... .. .00,

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

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 contnbution and partly for goods and
services provided to the payor? . .. .. . . ... ... e
b If 'Yes," did the organization notify the donor of the value of the goods or services provuded" .. . e
¢ Did the organization sell, exchange or otherwise d:spose of tangible personal property for which it was required to file

Form 82827 . . . . . L. e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . ... ......... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . « o ¢ v 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 R 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . . . i e e e e e e e e e e e e s e, .. 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor advnsed fund malntalned by the sponsonng L]
organization have excess business holdings at any tme during the year? . . . . .. L e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 890, Part VI, hne 12, for public use of club faciities . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. ... ... . Lo oL 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 . .. .. | 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning theyear . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. . ... . ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to 1ssue qualified healthptans . . . . . . .. ... .. .. 13b
c Enter the amountof reservesonhand . . . . . . . ... ..o L o 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a X
b if 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’' provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) 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 or note to any line in this Part VI. e e e e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 13
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e . R . e L. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D 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 . . 4 X
5 Did the organizatton become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . L L L 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 persons other than the governingbody? . . . . . . .. ... ... .. 0o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body? . - . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. e e e 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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 affihates? . . . . . . ... ... e .. .. 10a X
b If 'Yes," did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion's exempt pUTPOSES?. « « .« v v« v b it e e e e e e e e e e e e e e s 10b
| 11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4]
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. ... ... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . .. L. L Lo e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . . . . . o v v v v v v i vt e e e e .. ce e e | 12¢] X
13 Dd the organization have a wntten whistleblowerpolicy? . . . . . . . . .. ... .. ... e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEQ, Executive Director, or top management official . . . . . .. e e e e e 15a; X
| b Other officers or key employees of the organization. . . . . . . ... ... ..... e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Dud the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . .. ... .. e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . .. | 16b
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 applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

Kenneth Donaldson 1300 19th St., NW 8th Floor DC 20036 (202) 429-5609
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2044) OCEAN CONSERVANCY 23-7245152 Page 7

mpensation‘of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi . . .. . l_l

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-in columns (D), (E), and (F) if no compensation was patd

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

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

® Lst 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

® | st 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

(€)
A (B) | than one box, aniese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
ok @S SO [B |8 2|a| WoToomsc) | “(W.a05eMSe) e
(stay 0 H | F (< B85 3 organization
hourstor |3 51 E | |§ |o 8|5 and related
ol;gaar‘“ega_ % g—’ =] % & g - organizations
o | gel (8] 2
dotted alz 2
line) 8 =2
_{_David Aldrich __ __________ _2.00
Chair X X 0 0 0
_ Dane Nachols_ _ ____ ________ _2.00
Vice Chair X X 0. 0. 0.
_(®)_Edward Miller _ ___ ________ _2.00
Treasurer X X 0. 0. 0.
_@_wWillaam Martan _ _ _ __ _______ _2.00
Secretary X X 0. 0. 0.
_®_Andreas Merkl ____________ 40.00
CEQ X X 333,482. 0. 33,568.
_6)_Laura Burton Capps _________ _2.00
Board Member X 0. 0. 0.
_(D_Thomas Allen___ _ __________ _2.00
Board Member X 0. 0. 0.
_®)_sSteve Henn _ _ _____________ _2.00
Board Member X 0 0 0
_®_Stephen Palumbi _ __________ _2.00
Board Member X 0 0 0
(9 _John_Sargent_ _ _ ___________ _2.00
Board Member X 0 0 0
(1)_Lawrence Wagenberqg _ _ ___ ____ _2.00
Board Member X 0 0 0
(12)_steven Strongin _ _ _ ________ _2.00
Board Member X 0 0 0
(3)_Suzanne Woolsey ___________ _2.00
Board Member X 0. 0. 0.
04)_Janis Jones_ _ _ _ ___________ 50.00
President X 266,540. 0. 42,188,

BAA TEEA0107 022714 Form 990 (2014)
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Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (8) ©
(A) Average (do not chengSIrtrI\%?e than one (D) (E) (F)
o | et and s recorinsion) | compepemoniron | compercasentiom | smosrelsper
Gy BT ZQ[ZBaS| wommntd | WIS | ST
‘ hours = g 3 ‘(_<D 125=y 3 organization
‘ re{aotred 2 O = 2|5 ,.r<°b 2|3 and related
1 o-rgggga § ; i ';og o § organizations
below @/ g a8 bt
o | B &
g
(15)_Lawrence Amon _ __________ | 24.00
| CFO X 118,939. 0. 7,136.
‘ (16)_Dennis Kelso ____________ | 40.00
Senior Counsel X 224,075. 0. 40,286.
‘ 07)_Amelia Montjoy __ __________ 40.00
| VP Resource Development X 207,620. 0. 21,014.
I (18)_Emily Woglom_ _ ___________/| 40.00
VP Conservation Policy X 169,085. 0. 18,918,
{19)_Chris Dorsett _ __________ | 40.00
VP Conservation Policy X 162, 306. 0. 26,588.
20) Elazabeth Hallman ______ 40.00
Dir. Corp. Giving X 148,921. 0. 17,683.
{4 Donna Hall _ ____________ | 40.00
VP HR & Admin X 133,798. 0. 11,889.
22) Marie Michelson _ _________ | 40.00
VP, Digital Communications X 128,302, 0. 16,576.
{23)_George Leonard __ _________ 40.00
Chief Scientist X 128,274. 0. 26,588.
{24)_Kenneth Donaldson _ _______ 40.00
Director of Finance X 125, 349. 0. 16,791.
@ ] o
| 1bSubdotal. . . . . ... ... e e . ™ (2,146,691, 0. 279,225,
1 c Total from continuation sheets to Part VI, SectionA . . . . ... ... . >
d Total (add lines1iband1¢) . . . . ... ... .. .. e e > 12,146,691. 0. 279,225,
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
Yes | No
3 Dud the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee _J
on line 1a? If 'Yes,’ complete Schedule J for such mdividual . . . .. .. . . . . . ... 3 X
4 For any individual histed on hine 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . 5 X
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) (8) (€)
Name and business address Description of services Compensation
Mal Warwick & Assoc. 2550 9th St.#103 Berekeley CA 94710 |Darect Mail Consulting 392,411.
Sandra Whitehouse 175 Carroll Ave. Newport RI 02840 |Marine Spatial Planning 235,000.

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 » 2

BAA TEEAD108 03/09/15
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Form 990 (2014) OCEAN CONSERVANCY 23-7245152 Page 9
[Part'Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .. e D
|' (A) (8) ©) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512-514
g 2| 1a Federated campaigns . 1a 24,819, ]
i 5 b Membership dues . . . 1b
G °
65 ¢ Fundraising events . . . 1c
£ 5| d Related organizations . 1d
o=
« E| e Government granis (coninbutions) . . 1e 105,533,
(7]
-5 | £ Allother contributions, gifts, grants, and
g £ simular amounts not included above . - 1f]130,794,586.
-E g g Noncash contnbutions included in ines 1a-1f  $ 70,871.
85| hTotal. Addimesta-1f ., . .... ........ »| 30,924,938, !
g Business Code — _I
g 22
[+ b
o| ~——————_——
2 c
H
El e ___________
§) f All other program service revenue . . .
a | g Total. Add lines 2a-2f . . - y
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . > 526,288, 0. 0. 526,288.
Income from investment of tax-exempt bond proceeds _—
5 Royaltes. . . . ... ...... ... ...... > 79,502. 0. 0. 79,502,
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss) . -
d Net rental income or (loss) . . . . . . .. R ¢
7 a Gross amount from sales of ) Secunties {u) Other
assets other thanmventory 123,124,321.
b Less cost or other basis
and sales expenses . . . (20,744,169,
¢ Gain or (loss) 2,380,152.
d Netgamnor(loss). . .. ... ... »| 2.380,152. 0. 0.| 2,380,152,
8 a Gross income from fundraising events
g (notincluding. $
% of contnbutions reported on line 1c)
v See Part IV, line 18 a
E b Less. direct expenses . b B
ol ¢ Net income or (loss) from fundraisingevents . . . . . .. -
9 a Gross income from gaming activities
See Part IV, line 19. e a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . . . . a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory . . -
Miscellaneous Revenue Business Code
1a 1ist Rental _ _ __ __ __ 900099 42,033. 42,033. 0. 0.
b
e TTTTITITTTIIIT
d Allotherrevenue . . . . . ... ...
e Total. Addhnes 11a~11d. . . . ... ......... > 42,033, |
12 Total revenue. Seenstructions . . . . . .. ... ... | 33,952,913, 42,033, 0.1 2,985,942,

BAA

TEEAO109 11/13/14

Form 990 (2014)



Form 990 (2014) QCEAN CONSERVANCY 23-7245152 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .o . . | ]
, : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
9
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. 379,214. 379,214.
2 Grants and other asswtance to domestlc
individuals See PartIV,lne22. . ... .. 0. 0.
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 173,500. 173,500.
4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . 1,682,546. 1,232,123. 159,498. 290, 925.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)- e
7 Other salanes and wages . . . . . ... 5,679,905. 4,211,104. 702,762. 766,039.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... .. 268,577. 199,221. 33,477. 35,879.
9 Other employee benefits . . . . ... ... 863,556. 621,354. 113,208. 128,994.
10 Payrolitaxes . . . . . . - 484,391, 357,679. 57,041. 69,671.
11 Fees for services (non-employees)
a Management. . . . . . 0. 0. 0. 0.
blegal. .......... 30,5009. 15,549. 6,330. 8,630.
¢cAccounting. . . ... .. 60,190, 0. 60,190. 0.
dLlobbying. . .. ... 143,337. 143,337. 0. 0.
e Professional fundraising services See Part IV, ling 17 . 330,092. 330,092.
f Investment managementfees . . . . .. .. 0. 0. 0. 0.
g Other (if ine 11g amt exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule O) 3,274,016. 3,075,090. 198,563. 363.
12 Advertising and promotion . . 831,710. 805,216. 255. 26,239,
13 Office expenses 4,174,020. 2,225,507. 360,326. 1,588,187.
14 Information technology 21,230. 14,574. 6,488. 168.
15 Royaltes. . . . 0. 0. 0. 0.
16 Occupancy - . - 1,194,344. 856,016. 201,218. 137,110.
17 Travel . . ... .. .. .- 779,029. 674,792. 21,275. 82,962.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 287,919. 251,651. 20,043. 16,225.
20 Interest. . . . . . . .. oo 66,652. 0. 66,652. 0.
21 Payments to affiiates. . . . . . . 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 180, 706. 121,978. 34,928. 23,800.
23 Insurance 77,347. 52,210. 14,950. 10,187.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) .
aList Rentals_ _ _ _ _ _ ______ 142,869 19,666 151 63,0582
b pues_& Subscriptions_ _ _ _ _ _ 241,293 203,413 8,689 29,191
€ Telemarketing _ _ _ _ _ __ ____ 10,737 39,471 71 31,195
d Expensed_Furniture __&_Eiqylp_ 137,584 93,662 26,210 17,712
e Allotherexpenses - - . . . .. .. .. . 66,300. 32,242, 5,083. 28,975.
25 Total functional expenses Addl|nes1lhrough24e. . 21,641,573. 15,858, 569. 2,097,408. 3,685,596.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . ... 4,526,297. 2,525,674. 1,996,097, 4,526.

BAA
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Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(8)

Beginning of year End of year
1 Cash — non-interest-bearing . . 1,234,882.] 1 3,540,126.
2 Savings and temporary cash investments . .. . . . .... 200,155.| 2 200,180.
3 Pledges and grants receivable, net . . . L 6,290,810.( 3 10,062,015.
4 Accounts receivable, net . 329,507.| 4 124,858.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule b o o oo e SPIYEes SO 5
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 |l of Schedule L . 6
@1 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use .. 0.] 8 0.
< | 9 Prepad expenses and deferred charges . 601,178.1 9 760,218,
10a Land, buiidings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,994, 380.
b Less accumulated depreciation . 10b 1,756,666. _390,686.| 10¢c 237,714,
11 Investments — publicly traded securites .~ . .. . . ... .. 17,500,314.111 21,057,106.
12 Investments — other secunities See PartIV,line 11 . . . . . .. 12
13 Investments — program-related See Part IV, line 11 . 13
14 |Intangbleassets. . ... .. .. 14
15 Other assets See Part IV, line 11 . . 1,043,607.115 1,019,361.
16 Total assets. Add lines 1 through 15 (must equal hne 34) ..... 27,591,139.116 37,001,578.
17 Accounts payable and accrued expenses. . . . . . . ... .. ... 1,111,215.117 1,359,950.
18 Grants payable. . 18 360,604.
19 Deferred revenue 19
20 Tax-exempt bond habilibes . . . . ... . 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D . 21
§ 22 Loans and other payables to current and former officers, directors, trustees, J
-] key employees, highest compensated employees and dlsquallfed persons
g Complete Part Il of Schedule L . . . ... . ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . 1,664,442 .]23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabilities (including federal income tax, payables to related third parties,
and other liabiittes not included on lines 17-24) Complete Part X of Schedule D 1,206,339.[25 1,207,658.
26 Total liabilities. Add lines 17 through 25 . 3,981,996.] 26 2,928,212.
» Organizations that follow SFAS 117 (ASC 958) check here > |_|and complele
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. - . .« . v o v v i i i e e e e e e e e e 11,715,472, 27 16,828,436.
g 28 Temporarily restricted netassets . . . . . . ... .. - 10,301,501.|28 15,652,760.
w | 29 Permanently restncted netassets . . . ... ... Lo Lo 1,592,170.] 29 1,592,170.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34.
@| 30 Capitaf stock or trust pnincipal, or current funds . . . . . ... ..o 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
‘<° 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
E 33 Tolalnetassetsorfundbalances. . . . . . . . .. ... ... .. 23,609,143.|33 34,073,366.
34 Total habilities and net assets/fund balances . . . ... ... Lo 27,591,139.] 34 37,001,578,
BAA Form 990 (2014)
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Form 990 (2014) OCEAN CONSERVANCY 23-7245152

Page 12

|Part Xl IReconciIiation of Net Assets

Check If Schedule O contains a response orf note to any line inthis Part Xt. . . .. . ..

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . ... . .. . e 1 33,952,913,
2 Total expenses (must equal Part IX, column (A), e 25) . . .. ... ... .. 2 21,641,573.
3 Revenue less expenses Subtract ine 2 from line 1 . e e e e e e 3 12,311, 340.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . ... .. .. 4 23,609,143,
5 Netunrealized gains (losses) oninvestments . . . . . ... .. .. 5 -2,347,730.
6 Donated services and use of facilittes . . . . . .. 6 577,937.
7 Investment expenses . . e 7
8 Prior penod adjustments . . . . . .- e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
cqumn(B)) ........ 10 34,150,690.

[Part XII |F|nanC|aI Statements and Reportmg

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

|
Check If Schedule O contains a response or note to any ine in this Part XII
]
i 2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|g_p|arate basis, consolidated basis, or poth

Separate basis DConsolldated basis |:|Both 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 basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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 orgamzahon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332. . . » . . .. . .... . .
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b; X
2c¢| X
3a X
3b

BAA
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' . Public Charity Status and Public Support |__ome o 15450047
+ SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization s a section 501(c)(3) organization or a section 201 4

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

. - L ©pen]tolBublic]
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open) ;
ﬂ?é’%’;?‘éé‘ié’é&'l%ﬁ’f&?fé‘ i at www.irs.gov/form990. inspection
Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

ason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research orgamzation operated in conjunction with a hospital described 1n section 170(b)(1)(A)(1ii) Enter the hospital's
name, cty, andstate L ________

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 Il )

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

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

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

9 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 508{a){2}). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C. :

c D Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

2
3
4

] CIT

d D Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally

. integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . e e e e .. . e l:l

g Provide the following information about the supported organization(s)

(i) Name of supported {(m) EIN (m) Type of organization (v} Is the (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions} support (see Instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(8)
€)
(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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OCEAN CONSERVANCY 23-7245152 Page 2
+ [Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill }

Section A. Public Support

Calendar year (or fiscal year 1 2 2 14
beg|nning in) »> (a) 2010 (b) 2011 (C) 201 (d) 013 (e) 20 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... . 0. 0. 0. 0. 0. 0.

3 The value of services or
facilites furmished by a
governmental unit to the
organization without charge. 0. 0. 0. 0. 0. 0.

4 Total. Add hnes 1through3 . [14,138,846.(20,898,891.|21,322,543.]18,145,072.[30,924,938.]105,430,290.

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) . . 31,965,000.

14,138,846.120,898,891.(21,322,543.(18,145,072.|30,924,938.{105,430,290.

6 Public support. Subtract line 5
fromlined .. ... .. 73,465,290.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned4 . . ... [14,138,846.|20,898,891.|21,322,543.(18,145,072.(30,924,938./105,430,290.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .. 690,536. 953,240. 960,133.]1,508,362.12,985,942. 7,098,213.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . . . .. .. 0. 0. 0. 0. 0. 0.

10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI )

---------- . 138,884. 27,077. 39,992. 31,930. 42,033. 279,916.
11 Total support Add lines 7
‘ through 10 . . 112,808,419.
: 12 Gross receipts from related actlvmes, etc (see instructions) T R e e e I 12 0.
13 First five years. If the Form 980 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. . . . . . . . e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f}} . . . . . . . ... ... .. . 14 65.12 %
15 Public support percentage from 2013 Schedule A, PartIll,ine14 . . . . . . . . .. . . ... ... .. . 15 67.42 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... ... ... . ... ..., >

b 33-1/3% support test — 2013. If the organization did not check a box on ine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... ... ... . . ... ..... > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

| the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D
‘ b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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 VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OCEAN CONSERVANCY 23-7245152 Page 3
[Partlll_|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 quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

o]
2, and 3 receved 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
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6 ) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline 6 . .

10 a Gross income from interest, dvidends,
payments recerved on securities loans,
rents, royalties and income from
similar sources . . . . . ... .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) . .. ........

13 Total support. (Add lines 9,
10c,11and12) . . . .. ...

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisbox andstophere. . . . . . ... ... .. ... 0oL, . . N H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by line 13, column (f)) . . . . . . .. .. ... .. .. 15
16 Public support percentage from 2013 Schedule A, Part I, ine 15 . e e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)). . .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, ine 17 . . . . . . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 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 qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualffies 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. . . . . . . . .. > H

BAA TEEA0403 07/17114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  OCEAN CONSERVANCY 23-7245152 Page 4
' [PartIV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are des:gnated if des:gnated by class or purpose describe

the designation If histonc and continuing relationship, explain . . . . . . .. . . . L. ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that the supported orgamzatlon was
descrnibed in section 509(a)(1)or(2) . . . . .. . e e e ..

3 a Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? If 'Yes,’ answer (b)
and(c)below . .. ... ... ... ... .. ...

b Did the organization confirm that each supported organization quahfned under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)'7 If 'Yes,” describe in Part VI when and how the orgamzat/on
made the determination . L . e e e e e . . .o .o

¢ Did the orgamzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what conirols the organization put in place to ensure suchuse . . . . . ...

4 a Was any supported organization not organized in the United States (’forelgn supported organlzatlon )’7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b} and (c) below . . . . ... ... ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . .. .. e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authorty under the

organization’s organizing document authonzing such action, and (lv) how the action was accompllshed (such as by
amendment to the orgamizing document) . . . . . ... . .. ...

b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already designated in the
organization's orgamizing document? . . . . .. .. . L L L0 e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detalnPartVI . . . . . . .. .. ... ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 990) . e e

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descrnibed in ine 72 If Yes,’

complete Partl of Schedule L (Form 990). . . . . . . . . . o i i e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If Yes,'provide detailinPart VI . . . . ... .. ... Lo e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? /f 'Yes, provide detaifinPart VI . . . . . . . . . .. .. ... oL

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes,'provide detal inPartVI . . . . . . . ... ...

10a Was the orgamization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
certain Type ll supporting orgamzahons and all Type Il non-functionally mtegrated supporting organizations)? If Yes,'

answer (b)below. . .. .. ... L. L Ll L Lo o e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ). . . . . . . . .. ... o Lo

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14
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Schedule A (Fprm 990 or 990-EZ) 2014 OCEAN CONSERVANCY 23-7245152 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organization? L e e e e e e e e e e

b A family member of a person described in (a) above? R PN e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detall in Part VI . . . . 11c

Section B. Type | Supporting Organizations

Yes [ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year . . P .. . e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporting orgamzation . . . . .. ... L. ..

Section C. Type li Supportlng rganlzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organzation’s supported arganization(s)? If ‘No 'describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s)

3 By reason of the relationship described n (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes dunng the tax year? If 'Yes,  describe in Part VI the role the organlzat/on 's supported organizations played
in this regard . B ..

Section E. Type III Functlonally-lntegrated Supportmg rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a _|_|_ The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activites . . . . . . . .. e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamzatlon(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . ... .. .. . L e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls mPart VI. . . . . . . . . . . . ... ... ...,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization in this regard . . . . . .

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 OCEAN CONSERVANCY
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

23-7245152 Page 6

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ‘8’8‘553223(93’
1 Net short-term capital gain . 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlnes 1through3. . . . T 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .. . 6
Other expenses (see Iinstructions) . . . . . e 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) o omaly =

1

Aggregate fair market value of.all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secuntes . . . . . .. 1a
D Average monthiy cash balances . . . . . . .. L o oo 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,and 1c). . . . . .. ... oo oo id

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . e e e 2
3 Subtracthne 2 fromhne1d . . .. . .. e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seenstructions) . . . . . L. L Lo oL 4
5 Net value of non-exempt-use assets (subtract line 4 fromtne3) . . . ... ... 5
6 Multiply ine 5 by 035. e e e e e e e 6
7 Recoveries of prior-year distributions e e e e e e 7
8 Minimum Asset Amount (add line 7toline6) . . . .. e e e 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA) . . . . . ..

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .

Enter greaterofine2orlne3 . . . . . .. ..

Income tax imposed in prioryear . . . . . ... .. e e

D || |w N

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ..o oo oo

Current Year

Check here If the current year I1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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Page 7

- |PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity . .. .

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required). -

Other distnibutions (descrnibe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6 .

@ INjO|n|~ W

Distributions to attentive supported organizations to which the organlzatlon 1S responswe (provide details
in Part V1) See instructions . P .

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount . . . .

0] (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

(iii}
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) .

Excess distnbutions carryover, If any, to 2014

From 2013 .

Total of ines 3a throughe . . . .

Applied to underdistributions of prior years

TMQ || [QA]|O O [N

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions) . . . . . . . ...

h—

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distrnibutions for 2014 from Section D,
ine 7 $

Applied to underdistnbutions of prior years . . .

Applied to 2014 distnbutable amount . . . . .

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistnbutions for 2014 Subtract ines 3h and 4b
from ine 1 (f amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3) and 4¢c -

Breakdown of line 7

Excess from 2013 . .

o ajo|oiw

Excess from 2014

BAA

Schedule A (Form 990 or 990- EZ) 2014
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Schedule A (Fprm 990 or 990-EZ) 2014 OCEAN CONSERVANCY 23-7245152 Page 8

. |IRa'r.t§-V', TR Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: List Rental 2010: 38578.
2011: 27034. 2012: 32%892. 2013: 31928. 2014: 42033. Descraption: Lawsuit
Settlement 2010: 100000. 2011: 0. 2012: 0. 2013: 0. 2014: O.
Description: Miscellaneous Inc. 2010: 306. 2011: 43. 2012: 7000. 2013:
2. 2014: 0©.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization 1s described below. > Attach to Form 990 or Form 990-EZ. .
Depariment of the Treasury > Information about Schedule C (Form 990 or 980-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

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 |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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 lI-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of orgamization Employer identification number

OCEAN CONSERVANCY 23-7245152

|Part 1-A §|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . e R .o e e L]

3 Volunteerhours . . . ..

|Part -B l|c°mp|ete if the organization is exempt under section 501(c)(3).

4 Enter the amount of any excice tax incurred by the orgamzation under section 4955 . e e e > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . .. .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . e DYes DNo
4 a Was a correction made? . . . e e e e e e . . e DYes DNO

b If 'Yes,' describe in Part IV

Fart I-C J|Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functonactivittes . . . . . .. ... ... e e e e e e e e e e e e e e e e e e . . »S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17b - . . e e e e e e e e L
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. .. ... e e .. DYes DNo

5 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 pad from the filing organization's funds Also enter the
amount of political contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political achon committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions recerved and
none, enter-0- promptly and directly

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

m  prmmmemmmm e

@ e

I T S

2 R S

]

(6) it

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014oCEAN CONSERVANCY 23-7245152 Page 2

+ [Partll-A_|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 affilated group (and hist in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbymng expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organizaton’s totals group totals
1 a Total lobbying expenditures to influence public opinton (grass roots lobbying) e 10, 944.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . - 403,886.
¢ Total lobbying expenditures (add lines 1a and 1b) .. . .o L 414,830.
d Other exempt purpose expenditures . . e . Ce e .- 21,304,067.
e Total exempt purpose expenditures (add ines 1c and 1d) . . . . o . 21,718,897,
f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns . . . . . R . .. R .. 1,000,000.
If the amount on line Te, column (a) or (b) is The Iobbymg nontaxable amount i1s
Not over $500,000 20% of the amount on hne 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
g Grassroots nontaxable amount (enter 25% of line 16} 250,000,
h Subtract iine 1g from line 1a if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 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 for this year? . .. S e . . . . e DYes No

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 2011 b} 2012 201 1 Total
year beginning in) @ (b) (c) 2013 (d) 20 (e) Tota

2 a Lobbying non-taxable
amount . . . . 1,000,000. 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 . . . 257,380. 224,281. 260,148. 414,830. 1,156,639.
d Grassroots nontaxable

amount . . ... 250,000. 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 . . 4,612. 4,213. 2,516. 10,944. 22,285.
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 20014 OCEAN CONSERVANCY

23-7245152 Page 3
. [Partll-B__|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) {b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . ... .... .....

b Paid staff or management (include compensation in expenses reported on hines 1c through 1)?
¢ Media advertisements? . . e e e e e e e e
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? . . . . . .
f Grants to other organizations for lobbying purposes? . . . . . . ... ... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
i Other activities? . . e e e o
j Total Add lines 1c through 1 e PPN
2a Did the activities 1n line 1 cause the organization to be not descrnibed in section 501(c)(3)? . . . .
b If Yes,' enter the amount of any tax incurred under secton4812 . . . . .. ... ... .....
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did i file Form 4720 for this yeai? .

[Part lI-A_[|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . ..
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

[Part -B_[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 lll-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered Yes.’

1 Dues, assessments and similar amounts from members .

........................ 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
acCurrentyear . . . .. .. L e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . ... e e e e e e e e e . 2b
cTotal . . . L e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues . . . . 3
4 If notices were sent and the amount on line 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? . . ... L L L oL e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... . .... ...... 5

| Part IV_|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and

2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA
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. . . OMB No 1545-00
SCHEDULE D Supplemental Financial Statements el
(Form 990) . > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

ﬂfgg}’;?‘ggbg;b’;esgi?::’y *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;re!::;‘ubhc l
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . .

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . . . . . . PR R DYes D No

[Part Il |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) HPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

1| Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a
b Total acreage restricted by conservation easements e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c

d Number of conservation easements inctuded in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... .. ... .. . R 2d

3 Number of conservation easements modified, transferred, released, extlngunshed, 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, handiing of violations,
and enforcement of the conservation easements it holds? . . ... . e e e e e e []Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}(4)(BY1)? . . .« . o o o e e e e e e e e e e e e e DYes D No

9 In Part XIIl, 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

{Part:)li;] 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 XIII, 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 exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded in Form 990, PartVIll,line 1. . . . . . . . . . .. . ... e >S5
(i) Assets includedin Form 990, PartX . . . . . . . . . .. 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 Revenue included in Form 990, Part Vill, line 1. . . . . . . Lo .. .. ... ... » S
b Assets included in Form 990, Part X . . . . . ... ... ... ... e . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10728/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014  OCEAN CONSERVANCY 23-7245152 Page 2
lPart-Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research ¢ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

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 collecton?. . .. .. .. .. D Yes DNo
|Part Iv_|Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X?. . . . . . . .. L L0 e s e e e e e e [—__IYes DNO

b If ‘'Yes,’ explain the arrangement in Part XIIl and complele the following table

Amount

¢ Beginning balance . . . . . e e .. el 1ic

d Additions duning the year .o .. e . S id

e Distributions during the year . . . e e e e e 1e

f Ending balance L. L. . . . e . 1f
2 a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account I|ab|I|ty’> e |__| Yes No

b if 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided inPart XIlI. . . . . . .. .. .. H

[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 2,325,768. 2,112,766. 1,992,390. 2,121,976. 1,831,561.

b Contributions . . . . . .. ... 0. 0. 0. 0. 0.

¢ Net investment earnings, gains,

andlosses . . . . . . ... .. 65,471. 325,060. 233,142. -20,588. 404,563.
d Grants or scholarships . . . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities
and programs . 106,215. 102, 930. 101,973. 97,672. 101, 995.

fAdmmlstratlveexpenses . 7,582. 9,128. 10,793. 11,326. 12,153.

g End of year balance . . . . . 2,277,442. 2,325,768. 2,112,766. 1,992,390. 2,121,976.
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 * 69.91 %

¢ Temporarily restricted endowment > 30.09 %

The pércentages 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 e .. R . e e .| 3afi) X

(i) related organizatons . ... . ... ..... e e L. .. .o . ] 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . .. ... ... .. e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment.
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
1aland . . e e e |

bBuldings. .. ... ... .

¢ Leasehold improvements . . . . . . . . .. . 269,360, 99,582, 169,778.

d Equipment . . . DR . s 1,400,060. 1,344,496. 55,564.

eOther. . . . . ... ... ... ... . 324,960. 312,588, 12,372.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10¢) . . . . . . . . . . . ... > 237,714.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  OCEAN CONSERVANCY 23-7245152 Page 3

|Part Vil |Irivestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . ..
(2) Closely-held equity interests
(3) Other

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

{Part ViIl | Investments — Program Related. )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1
(2)
(3
4)
5
(6)
)
{8)
9)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) iine 13). »

|Part 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)
(%)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, hne 156) . . . « . . . . . .« o o v v v o >

|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 habilty (b) Book value
(1) Federalincome taxes
(2) peferred Lease Obligations 344, 055.
(3) Gaft Annuaty Payment Liabalaty 863,603.
(4)
(5)
(6)
@)
()]
(9)
(10)
(am
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . » 1,207,658.
2, Liability for uncertain tax posstrons In Part XMll, provide the text of the footnote to the organization's financial statements that reports the organization’s kiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XII. . . . . . . . . . . .. ... oo o0 oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 QCEAN CONSERVANCY 23-7245152 Page 4
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. C e e 1 32,105,796.
2 Amounts included on hine 1 but not on Form 930, Part VIII, ine 12 '

a Net unrealized gains (losses)on investments - - . . . . . . . ... . .... 2a -2,347,730. :

b Donated services and use of faciities . . . . . . . ... ... . 2b 577,937.

c Recoveries of prior year grants .~ . . . e e .. 2¢c |

d Other (Descnbe n Part XIIl ) . . e .o 2d |

e Add hines 2a through 2d . e - .. - e e e e e 2e -1,769,793.
3 Subtract ne 2e from line 1 . . R . L. .. . .. . 3 33,875,589.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 [

a Investment expenses not included on Form 990, Part VIl ne7b . .. . .. | 4a 77,324. !

b Other (Describe nPart XIlN) . . . .. . . . . . .. . ..| a»b i

¢ Add lines 4aand 4b . e e e e e e e s e e e ... 4c 77,324.
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, Iine 12) ..... 5 33,952,913.

[Part XlI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . e - ce e . 1 21,641,573.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 |

a Donated services and use of facilities e e . e 2a :

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

¢ Otherlosses . . . .o . e e .o | o2¢

d Other (Descnbe nPart XII) . . . .. ... ... .. e e o 2d

eAddlnes2athrough2d . . . .. .. . ... . ... o e e e e e e e e 2e
3 Subtractline2efromlne1 . . . . . .« . . o L L L e e e e e e e e e e e 3 21,641,573.
4 Amounts included on Form 990, Part IX, ne 25, but not on hne 1 [

a Investment expenses not included on Form 990, Part VIii, line 7b . . .| 4a

b Other (Describe nPart XIlI) . . . . . .. . . o0 i ab

cAddlines4aand b . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part/, lne 18) . . . . .. - - -4 5 21,641,573.

{Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

The Internal Revenue Service has determined that OC 1s exempt from

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

Code (IRC), except for taxes on unrelated business income. OC 1s not a

private foundation under Section 509(a) (1) of the IRC. No tax expense

1s recorded in the accompanying financial statements for the years ended

| June 30, 2015 and 2014, as there were no unrelated business activities.
Management evaluated OC’s tax positins and has concluded that OC has
taken no uncertain tax positions that require either recognition or

Pt X, Laine 2 disclosure in the accompanying financial statements.

BAA Schedule D (Form 980) 2014
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Schedule F,
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions 1s

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

OCEAN CONSERVANCY

Employer identification number

23-7245152

Part| ! General Information on Activities Outside the United States. Complete If the organization answered "Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

.. Yes |:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Actvities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of | (c) Numberof | (d)Actities conductedin | (e} If activity listed in (f) Total
offices n the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

(1) Europe 0 0 |Grant Research 164,000.

(2) East Asia and Pacific 0 0 [Grants Beach Cleanups 7,500.

(3) South Asia 0 0 |Grant Beach Cleanups 2,000.
4
(5
{6)
7
(8)
9
(10)
(1)
(12)
(13)
(14)
{15)
(16)
(17)

3aSubtotal . . .. ... .. 0 0 s TN 173,500.

e Sy ..
b Total from continuation ) ' .
sheets to Part!. . . . . . .. i~
€ Totals (add lines 3a and 3b) 0 o]."- = N : 173, 500.

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

TEEA3501
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'orelgn Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . e e e e e e e e e e DYes No

2 Did the organization have an interest In a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, donotfile with Form 990) . . . . . . . . . . .. .. .. ... DYes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) . . . . . . .. ...« . . oL .. DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund (see
Instructions for FOrm 8621) . . .« « « v o v v i i e e e e e e e e e DYes No

5 Did the organization have an ownership interest 1n a foreign partnershup during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)- . . . . . . . . . e e e e e e e |:|Yes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If "Yes, ' the organization may be required to file Form 5713, International Boycoﬂ Report (see Instruct/ons
for Form 5713, donot file with Form 990) . - . . . . . . . . .. e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 OCEAN CONSERVANCY 23-7245152 Page 5
. |PartV__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method, amounts of investments vs expenditures per region); Part I, ine 1 (accounting

method); Part ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see Instructions).

Pt I Line 2 For research grants, Ocean Conservancy requlres semiannual financial
reports along with project progression discussions and reports. For
cleanup grants (typically less than $5,000) Ocean Conservancy requires
a basic financial report certifying the funds were used for the purpose
of the grant.

BAA TEEA3504 08/18114 Schedule F {Form 990) 2014



SCHEDULE G
(Form'990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

OCEAN CONSERVANCY

23-7245152

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a | X | Ma solicitations
b |X

Internet and email solicitations
c Phone solicitations
d [X] In-person solicitations

e

X| Solicitation of non-government grants

i

f | X|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 990, Part VII) or entity in connection with professional fundraising 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
or entity (fundraiser)

(ii) Activity

(i) Dud fundraiser

have cuslody or control
of contrnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Mal Warwick & Associates

Direct Mail

Yes No

X

4,065,883.

370,521.

3,695,302,

Donor Services Group

Telemarketing

14,939,

78,029.

-63,0090.

10

Total. . ..

»

4,080,822,

448,550.

3,632,272,

3 List all states in which the o

or licensing
Alabama

utions or has been notffied it 1Is exempt from registration

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

TEEA3701

09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 OCEAN CONSERVANCY 23-7245152 Page 2

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

{a) Event #1 {b) Event #2 (c) Other events (d) Total events

(add column (a)
through column (c))

(event type} (event type) (total number)

1 Grossreceipts . . . ... ... . ...

mczm<mo

2 Less' Contributions

3 Gross income (line 1 minus line 2).

4 Cashpnzes. ... ..

5 Noncash pnizes .

6 Rent/facility costs

7 Food and beverages . .

8 Entertainment

9 Other direct expenses.

»mme»ZMUXmM —-OmMy=—=C

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . .o .. L
11 Net income summary Subtract line 10 from hne 3, column (d). . - . . . >

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . .. ...
2 Cashprizes. . . ...
E
D X
& E| 3 Noncashpnzes . .
E N
| cs
| T £] 4 Rentfacilty costs .
|
§ Otherdirectexpenses. . . . .. ...
Yes % Yes % Yes %
6 Volunteer labor . . . . No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . .. . e LS
8 Net gaming income summary Subtract ine 7 from line 1, column (d) . . . . LS

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. .. .. . .... D Yes DNO
blif'No,exptan.
10a Were a_n)7 of tFe_oFt_;;;nEa_tlo—n'; g_aalﬁg_hc_e;sgs—re;c;(e—d,_ st;e;d_ed_ or terminated d_urTna the tax ;e_ar; LT _Ij Yes _D—N; -

BAA TEEA3702 09/16/14 Schedute G (Form 990 or 990-EZ) 2014




Schedule G (Ferm 990 or 890-EZ)2014 (QCEAN CONSERVANCY 23-7245152 Page 3
11 Does the organization operate gaming activities with nonmembers? . e . P L 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 chantable'gaming? . . . . .. e .DYes DNo

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

o | o

Name ™ e

Address »

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

of gaming revenue retained by the thrd party > &~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > S

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMS No 15450047

{Form.990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service i © at www.irs.gov/form990, Inspectlon
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate 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 lil to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account |:|Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta? . . . . . .. e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not chieck any boxes for methods used by a related organization tc
establish compensation of the CEO/Executive Director, but explain in Part 11l

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

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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . .. L L0 e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. .. ... ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ..o oL 4c X

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

Only section 501(c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . .. ... ... .... e e e e e e e e e 5a X

b Anyrelated organization?. . . . . . . . .. L L e e e e e e e e e e e e 5b X

If 'Yes’ to ine 5a or 5b, describe in Part Il

6 For persons listed in Form 930, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? . . . . . . e e e e e e P .. ... e6a X
b Any related organization?. . . . e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe 1n Part Il J

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ﬁxed
payments not described in lines 5 and 67 If Yes,'descnbeinPart il . ... Lo 0 Lo e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)’?

If'Yes, ' describe in Part Il . . . . .« . . . L e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organlzatnon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . L e e e e e e e e e e e e e e .19
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE M
(Forrh 990)

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

» Attach to Form 990.

Noncash Contributions

OMB No 1545-0047

2014

Department of the Ireasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. oPﬁ:;;:c':ig:hc
Name of the organization Employer identification number
OCEAN CONSERVANCY 23-7245152
|Part! | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, ine 1g
1 At —Worksofart . . .. ....... ..
2 Anrt — Histonical treasures. . . . . . ... ..
3 Art — Fractional interests . .
4 Books and publications . . . . ..
5 Clothing and household goods . . .
6 Cars and other vehicles
7 Boatsandplanes . . ... .......
8 Intellectual property. . . . . . . ... ... ..
9 Secunties — Publiclytraded . . . .. ... .. X 23 70,871.|Fair Market Value

10 Secunties — Closely held stock. . . . . . . ..
11 Secunttes — Partnership, LLC, or trust interests. .
12 Securnities — Miscellaneous. . . . . . . .. ..

13 Qualified conservation contribution —
Historic structures . . . . . . . . . ...

14 Qualffied conservation contribution — Other
15 Real estate — Residential. .
16 Real estate — Commercial .
17 Real estate — Other .

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scentificspecimens . . . . . ... ... ...

24 Archeological artifacts .
25 Other™ (

)
26 Other™ | )
)
)

27 Other™

28 Other™ |

29 Number of Forms 8283 received by the organization durning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. . ... ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . L L L e e e e e 30a X
b If Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONMBULIONS? . . .« . . o L o e 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 e 32a X
b If 'Yes,' describe in Part it
33 [f the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) OCEAN CONSERVANCY 23-7245152 Page 2
) |iP;‘5Ft‘. illi] Supplemental 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.
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The Vice President for Finance prepares the 990, and the Chief Financial
Officer does a detailed review before presenting the 990 to the
executive committee of the Board. Once all Executive Committee member
questions have been answered and any adjustments made, the 990 is
distributed to all Board members in final form. After Board
Pt VI, Line 11b distraibution, the 990 1s filed with the IRS.
Conflict of interest policy disclosure statements are to be prepared at
least annually. In the case where a possible conflict by an employee
other than the CEO of the organization 1s 1dentified, the CEO shall
determine whether an actual or potential conflict of interest exists or
can be reasonably construed to exist and how the conflict of interest
should be resolved. When a conflict of interest 1is disclosed by a
covered person other than a covered employee or by the CEO, the Chaair
shall disclose the conflict of interest to the Board of Directors or a
designated committee. Then by majority vote of the disinterested
Directors (even 1f the disinterested directors constitute less than a
guorum) 1t will be decided whether an actual or potential conflict of
interest exists or can be reasonably construed to exist. Proposals to
the full Board of Directors as to how the conflict of interest should be
Pt VI, Line 1l2c resolved will then be provided.
The Board sets the CEO’s compensation based on its evaluation of the
CEO’s performance. The Board takes into account market surveys and the
Pt VI, Line 15a organization’s performance and financial position.
The CEO reviews the performance of, and sets the salaries for other
officers (President and CFO). The Executive Committee of the Board of
Directors reviews and approves all officer salaries. Other key
employees’ salaries are set and adjusted by thear respective managers
| with review and approval of the CEO and President. All officers and key
! employees have annual reviews of their performance, and Ocean
‘ Conservancy periodically hires outside consultants to provide
comparability data for all employees, and adjusts wages if deemed
Pt VI, Line 15b necessary.
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