Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) “Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. !nspection
A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 09/30/2008
B_check if applicabe: Plealsfgs C Name of organization D Employer identification number
use
|| oenee |iabetor|OCEAN CONSERVANCY 23-7245152
|| Name change p:;";:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | Initial return See 1 1300 19TH STREET NW, 8TH FLOOR (202)429-5609
o Specific | Accounting
|| Termination  Ryngprue. City or town, state or country, and ZIP + 4 method: Cash K| Accrual
L |t |L%rs | WASHINGTON, DC 20036 [ ] otmer tspecity) P>
|| hopleaton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? ‘ ] Yes i X ' No
G Website: P WWW.OCEANCONSERVANCY . ORG H(b) If "Yes," enter number of affiliates B> _ N/A _
J  Organization type (check only one) >[X | 501{c}(3 ) <« (insertno.) I !4947(a)(1) or [ l 527 [H(c) Are all affiliates included? QYes No
(If "No,” attach a list. See instructions.

K Check here if the organization is not a 509(a)(3) supporting organization and s gross H{d) 1s this a separate return fled by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling?‘ ] Yes ' X l No

to file a return, be sure to file a complete return. I Group Exemption Number P N/A
M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 B> 20,564,628. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

:i48 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: l -
a Contributions to donor advised funds _ , _ . . . e 1a .
b Direct public support (notincluded onltineta), . ., ... .. ... 1b 18,160,696.
€ Indirect public support (not included onlineta) , , ., .. .. ... 1c o
d Government contributions (grants) (not included on line 1a) , . , ., . 1d 306,838,
€ Total (add lines 1a through 1d) (cash $ 18,230,844, noncash$ 236,690, ) [1e 18,467,534,
2 Program service revenue including government fees and contracts (from Part VIl, line 93) _ _ . . . . . . 2 16,594.
3 Membership dues and assessments . L L L L L . e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments | | . . . L . L . L L . . e 18,244.
5 Dividends and interest from securities . . . . L L L L . s e e e 609, 680.
6a Grossrents . . . . .. ... e e e e 6a
b Lessirentalexpenses , ., . . ... ... ... i 6b
¢ Net rental income or {loss). Subtract line6bfromline6a, , . . ... e e e e e e e e e
§ 7  Other investment income (describe P )
g 8 a Gross amount from sales of assets é)’tlt‘\&&‘ 5 (A) Securities (B) Other
© thaninventory , _ . . . . ... ... 0. 1,362,074, |8a
b Less: cost or other basis and sales expenses , 1,559,843. |8b
¢ Gain or (loss) (attach schedule) _ -, . _ . . . -197,769. |8¢c
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . . . . e e e e e e e e e e e e e, -197,769.
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions reported on line 1b), | , ., . .. . ...8TMT 3. |9a 34,512.
b Less: direct expenses other than fundraising expenses ., _ . . . . . . 9b 13,427.
¢ Netincome or {loss) from special events. Subtract line 9b fromline9a - « - « « « <« . o . . . . ... 21,085.
10 a Gross sales of inventory, less returns and allowances _ , , . . . . . 10a
b Less:costofgoodssold , . ., ... e e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | , _ . . 10c
111 Otherrevenue (from Part VIL line 103) . . . . . . . . ... ... e e e e e e, 11 55,590.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 ., . . . . .. .. e e eoee e 12 18,991,358.
13  Program services (from line 44, column (B)) . . . . . . e e e e 13 11,624,249.
g 14 Management and general (from line 44, column (C)) . . . . . . o o v v o 14 1,800,176.
§_ 15 Fundraising (from line 44, column (D)), . . . . 0 0 0 e e e e e e e, .. |15 3,442,519.
@ |16 Payments to affiliates (attach schedule) , _ . . . . . .. e 16
17 Total expenses. Addlines 16 and 44, column (A) . . . . . v v v v w v v o .. C e e e e e e . .47 16,866,944,
» |18  Excess or (deficit) for the year. Subtract line 17 fromiine 12 , ., _ . . . . . e e e .. 118 2,124,414.
§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . ... .. 19 14,610,429.
g 20 Other changes in net assets or fund balances (attach explanation) , . . . . STMT .4, . . STMT. 5, |20 -2,678,853.
Z 121 Netassets or fund balances at end of year. Combine lines 18,19,and 20. . . . . . . . . . e e .. .21 14,055,990.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2007)

JSA
TE1010 2.000



Form 8868

(Rev. April 2008)

Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No. 1545-1709

o if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box

................

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Part | On]y .................................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print OCEAN CONSERVANCY 23-7245152
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
e e o 1300 19TH STREET NW, 8TH FLOOR _
retum. See City, town or post office, state, and ZiP code. Fora foreign address, see instructions.
nstructions. WASHINGTON, DC 20036

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069

. Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » OCEAN CONSERVANCY

Telephone No. » _202 429-5609 FAXNo. » _202 872-0619

e If the organization does not have an office or place of business in the United States, check this box

..............

e If this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) N/A

for the whole group, check this box p D . If it is for part of the group, check this box » L_]
names and EINs of all members the extension will cover.

> [ ]
.f thisis
and attach a list with the

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,2009
for the organization's return for:

> - calendar year or
> tax year beginning

10/01,2007 ,and ending

09/30,2008

o file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: E] Initial return D Final return {:[ Change in accounting period

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

nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. $ NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 3c| $ NONE

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
7F8054 2.000

23-7245152

Form 8868 (Rev. 4-2008)



23-7245152 Page 2
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

Form 990 (2007)

Statement of
Functional Expenses

D e 5b, 90, 100, o 16 o Part (A) Total B oo ) e sonerat (D) Fundraising
22a Grants paid from donor advised funds {attach schedule)
(casr} $ i n9ncash $ )
It smaunt ncudes foreign grants. ) T™ T lpgg
22b Other grants and allocations (attach schedule)
(cash $ 709,007. noncash $ )
fes et includes forefgn grants, | [ laop 709,007. 709,007.
23 Specific assistance to individuals
(attach schedule), , . ., . ... ... .. 23
24 Benefits paid to or for members
(attach schedule), | . . ., . ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 530,426. 274,032, 226,643, 29,751.
b Compensation of former officers,
directors, key employees, etc. listed in
PattvB | L. 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under. section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc = |26 5,042,503. 3,443,577. 405,934. 1,192,992,
27 Pension plan contributions not
included on lines 25a, b,andc _ |27 153,843. 153,843. NONE NONFE
28 Employee benefits not included on
lines 26a-27 .. .. ... .. 28 578,895, 217,752, 110,961. 250,182.
29 Payrolitaxes | | ., . ... ... .. 29 396,767. 396,767, NONE NONE
30 Professional fundraising fees | | 30 142,106, NONE NONE 142,106.
31 Accountingfees | , . . . . ... ... 31 67,055, NONE 67,055. NONE
32 legalfees | .. .. ....... 32 56,753. 18,825, 37,928. NONE
33 Supplies .. ... L. .. 33 96,470. 81,476. 7,245, 7,749,
34 Telephone _ ., . ... ... ...... 34 310,217. 224,770. 38,582. 46,865.
35 Postage and shipping . . .. ... .. 35 1,546,617, 1,079,056, 19,553. 448,008.
36 Occupancy, . . .. ... ....... 36 884,265. 553,748. 149,922, 180,585.
37 Equipment rental and maintenance , | |37 120,526. 75,981. 20,199, 24,346.
38 Printing and publications | , . . . . 38 2,208,321. 1,548,682, 8. 659,631,
39 Travel | | ... ... ..., .. 39 739,539, 660,987. 36,087. 42,465,
40 Conferences, conventions, and meetings ., |40 227,323, 223,925, 989. 2,409.
41 Interest, . . . ... ... .. ..... 41 160,349. 132, 160,217. NONE
42 Depreciation, depletion, etc. (attach schedule) |42 STMT 1 269 399 163,751. 44,711. 53,858.
43 Other expenses not covered above (itemize):
asStT™MT 9 43a 2,633,642, 1,797,938. 474,142. 361,562.
b 43b
C 43¢
L 43d
C 43e
e 43f
L 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), o . . . e e 44 16,866,944, 11,624,249, 1,800,176. 3,442,519,
Joint Costs. Check p {x_J if you are foliowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | 2 Yes D No
If "Yes," enter (i) the aggregate amount of these jointcosts $§ 4,032,975, (i) the amount allocated to Program services § 2,490,065,

(iii) the amount allocated to Management and general $ NONE: and {iv) the amount ailocated to Fundraising $ 1,542,910.

Form 990 (2007)

JSA
7E1020 1.000



Form 990 (2007) 23-7245152 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

Program Service
o ) ; e Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) (“Qzuosfgg-i)st"g ‘i%zz(xafg)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'cherg)

(Grants and allocations $ )_If this amount includes foreign grants, check here p I 2,246,596.

6,738 . ) Ifthis amount includes foreign grants, check here p I 2,164,605,

(Grants and allocations $ 3,641 . ) If this amount includes foreign grants, check here pr l l 2,437,445.

(Grants and allocations $ 84,500. ) If this amount includes foreign grants, check haro b [ ] 1,277, 605.
e Other program services (attach schedule) SEE STATEMENT 11

(Grants and allocations $ 614,128. ) If this amount includes foreign grants, check here > r—] 3,497,998.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . . . . . > 11,624,249.

Form 990 (2007)

JSA
7E1021 1.000



Form 990 (2007) 23-7245152 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nom-interestbearing . . . . . .. ... ... ... ... ... 7,567, 45 7,690.
46 Savings and temporary cashinvestments | .. ... .. .. ... ... 895,327, 46 49,802.
47a Accountsreceivable | | ., . ... .. ... .. 47a 20,994 o
b Less: allowance for doubtful accounts | _ | | _ . 47h 32,939.|47¢ 20,994.
48a Pledgesreceivable | . . . ... ... ... .. .. 48a 6,177,123 e
b Less: allowance for doubtful accounts , | _ _ _ . . 48b 225,201 752,476.148c¢c 5,951,922,
49 Grantsreceivable | | . . .., 84,781 49 157,146.
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), ., . . . .. .. .. .............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach -
2 schedule) . .. ... .. ... ... 51a
2’ b Less: allowance for doubtful accounts | | | | _ | 51b 51c
52 Inventoriesforsaleoruse _ . . . ... ... ... ... . 52
53 Prepaid expenses and deferredcharges . . . . .. ... ... ... I 142,950./ 53 113,401.
54a Investments - publicly-traded securities | | | . | . | Cost | X| FMV 14,789,334./54a 10,956,603,
b Investments - other securities (attach schedule), . | » Cost FMV 1,154,684. 54b 1,944,913.
55a Investments - land, buildings, and STMT 12
equipment:basis _ ., .. ... ... .. 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... . ... . ...... 55b 55¢
56 Investments - other (attach schedule) , . . . . . . e,
57a Land, buildings, and equipment: basis | STMT _1, . |57a 1,706,350
b Less: accumulated depreciation (attach i
schedule) . . . ... .......... STMT 1 [570 1,247,034, 434,267 .|57¢c 459,316.
58 Other assets, including program-related investments
(describe » STMT 13} 696,091. 530,589.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 18,990,416. 20,192,376.
60 Accounts payable and accrued expenses | ., ... ... .. .. ... .. 796,252, 1,312,641,
61 Grantspayable . ... ... ... ... ... ...
62 Deferredrevenue . . . . .. . . ... i e e e e e e NONHE 117,196.
@|63 Loans from officers, directors, trustees, and key employees (attach P
= schedule) . . . . L
'é 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... ... ... .. .. 64a
- b Mortgages and other notes payable (attach schedule) , | | . | . STMT. 14, 2,786,917./64b 3,895,829.
65 Other liabilities (describe b STMT 15) 796,818. 65 810,720,
66 Total liabilities. Add lines 60 through 65 . . . . . .. ... .. ... ..... 4,379,987. 6,136,386,
Organizations that follow SFAS 117, check here ¥ | X| and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted | . . ... 8,688,251 | 67 3,756,467.
% 68 Temporarily restricted |, .. ... 4,372,783.] 68 8,750,128.
c’g 69 Permanentlyrestricted . . . . . . ... L e e e e 1,549,395.” 1,549,395,
° Organizations that do not follow SFAS 117, check here » D and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , , . . . ... ... .......
2171 Paid-in or capital surplus, or land, building, and equipmentfund | , . _ . . ..
§ 72 Retained earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . L . L. .. 14,610,429, 14,055,990.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 - . . . . 18,990,416. 20,192,376.
JSA Form 990 (2007)

7E1030 1.000



Form 990 (2007)

23-7245152

Page 5

VBN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . .. ... ...

b Amounts included on line a but not on Part |, line 12:

16,242,131.

-2,762,654.

19,004,785,

1 Netunrealized gainsoninvestments . . . . . . . . . v it s i b1 -2,775,867.
2 Donated services and useoffacilities. . . . . . . . v oo o b2 13,213
3 Recoveriesof prioryeargrantS . . . . . o . i it ot e e e e e e e e e e e e e b3
4 Other (specify):
______________________________________________________ b4
Addlines b1 through b4 . . . . . L . . . e e e e e e e e e e e e e b
¢ Subtractlinebfromiinea . . . . . . . e e e e e e e
d  Amounts included on Part |, line 12, but not on line a:
1 Invesiment expenses notincludedonPartl,line6b . . . . . ... .. ... .... di
2 Other (specify):. SEE STATEMENT 16 _____ _________
d2

Total revenue (Part |, line 12). Addlinescandd. . . . . . .. ... . ... .. ... 0.u...

....... d

-13,427.

>

18,991,358.

Part W&:1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

16,893,584.

26,640.

16,866,944.

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities. . . . .« v v o i i b i e e e e e
2 Prior year adjustments reportedonPart,line20 . . . ... . ... ... .....
3 LossesreportedonPartLline20. . . . . . . . ... e e e e
4 Other (specify). - SEE STATEMENT 17 _________________________
Add lines b1 through b4 . . . . . . L e e e e,
¢ Subtractlinebfromlinea . . . . . . . . . . . . e e e
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedonPartlline6b . . . . . .. ... ... ....
2 Other (Specify): — — —— = = e
Addlinesdland d2. . . . . . . . . e e e
e Total expenses (Part | line 17). Addlinescandd. . . . . . .. .. ... ... ... .....

d

»le

16,866,944.

ALY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} {C) Compensation
Mitle and average hours pen)  (If not paid, enter
week devoted to position 0-}

(A) Name and address

(D} Contributions to employee
benefit plans & deferred
compensation plans

{E) Expense account
and other allowances

508,473.

21,953,

NONE

JSA
7E1040 1.000

Form 990 (2007)



Form 990 (2007) 23-7245152

Page 6

ZRRA N Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . .. e e e e e e e e e T | 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or IIB, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .. ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . .« . . . . . L. e e e e e e >
If "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? « « « « e v v v i i i i

75d| %

U0 &:8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0~ -0 -0- -0-

14870 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statementof eachchange . . . . . . . . . L L L e e e e,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . . ..

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . L . e e e e e e e e e

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . . L L e e e e e e e e e e o,

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . . L. L e e e e e e e e e e e e

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . ... ... 81a| NONE

b_Did the organization file Form 1120-POL for thiS Year?  « v v v v v v v v v e e e e e e e e i s

JBA

7E1042 1.000

Form 990 - (2007)



Form 990 (2007) 23-1245152 Page 7
L:LIS8'IR Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge

or at substantially less than fair rentalvalue? L 82a| X
b If "Yes,” you may indicate the value of these items here. Do not include this amount s
as revenue in Part | or as an expense in Part Il. (See instructions in Part Wy o oo, L82b [ 47,000.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b] X

84a Did the organization solicit any contributions or gifts that were not taxdeductible? ... ..
bif "Yes" did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 85bi N/A

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures , . . . . ., ... ... ... .. ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices _ . . . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | . . . . 85f N/A

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . 85h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine 12 . 86a ) N/A
b Gross receipts, included on line 12, for public use of club facilities _ . . . ... . . . . 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.,) 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections k
301.7701-2 and 301.7701-3? If "Yes," complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xi

section 4911 p- NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

sections 4912, 4955, and 4958 | NONE

d Enter: Amount of tax on line 89c, above, reimbursed by the organization » NONE

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations  and  sponsoring organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytimeduringtheyear?
90a List the states with which a copy of this return is filed p» SEE STATEMENT 22

b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) . . . . ... ... ... ... . 90b ] 78
91a The books areincareof P KEN DONALDSON Telephoneno. B 202-429-5609
Locatedat p» 1300 19TH STREET NW, 8TH FLOOR WASHINGTON, DC ZP+4 B 20036
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .. .. ..
If"Yes," enter the name of the foreign countey »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)

JSA
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Form 990 (2007)

23-17245152

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

LCUARAN  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
a PROGRAM SERVICE REVENUE

Unrelated business income

Excluded by section 512, 513, or 514

(A)

Business code

(B)
Amount

©)

Exclusion code

(D}
Amount

(E)
Related or
exemnpt function
income

14,000.

b PUBLICATION SALES

2,994.

[+

d

€

f Medicare/Medicaid payments ., . . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments | |
95
96

97

Interest on savings and temporary cash invesiments

Dividends and interest from securities . .

a debt-financed property
b not debt-financed property

18,244.

Net rental income or (loss) from real estate:}

609, 680

88 Net rental income or (loss) from personal properly . .
99 Other investmentincome . . . ... ..
100  Gain or (loss) from sales of assets other than inventory 18 -197,769.
101 Net income or (loss) from special events . 01 21,085,
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue: a
b ROYALTIES 15 22,715,
¢ LIST RENTAL 13 28,939.
d OTHER INCOME 01 3,936.
e
104 Subtotal (add columns (B), (D), and (E)). . | 506,830. 16,994.
105 Total (add line 104, columns (B), (D), and (E)) . . .« & .« & i i i i i e e e e e e e e e e e e e e . » 523,824,
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

STMT 23

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

Name, address ar(ﬁ)ElN of corporation Perce(szge of N O it i E d(E.
par’mership,'or disregarded entity ' ownership interest ature of activities Total income na;s)eE/sear
STMT 24 % NONE 7,090,
%]
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes w No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

JSA
7E1050 1.000

Form 990 (2007)



Form 990 (2007) 23-7245152 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) © b
Name, address, of each Employer ldentification Description of ()
controlled entity Number transfer Amount of transfer
al ]
2
ol ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B} {C) D
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
al ]
2 I
el ]
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have exgmjned this return, including accompanying schedules and statements, and to the best of my knowledge
P| ase and belief, it is trugrcorrect, and complete. Dg glion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sic e Y N | &= 22
H!gn B M Date
ere e
LiAw ™ T rFewon
Type or print name and title
Paid Preparer's /p Date Chfeck if Preparers SSN or PTIN (See Gen. Inst. X)
ai ! } > self-
t ~{s >|
Preparer's | 220" e — : S 15T 202G empioyes
Use Only | ifsaifemployedy } ARGY, WILTSE & ROBINSON, P.C. EIN >
address, and ZIP + 4 8405 GREENSBORO DRIVE, 7TH FLOOR Phoneno. p  703-893-0600
MCLEAN, VA 22102 Form 990 (2007)

JSA
7E1051 1.000



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

OCEAN CONSERVANCY 23-7245152

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. . d) Contributions to (e} Expense
a) Name and address of each employee paid more b} Title and average hours (
@ than $50,000 ployee pal p(er)week devo;led t?) pos:iion {c) Compensation | employee benefit plans & account and other
, deferred compensation allowances

Total number of other employees paid over $50,000 . . P 39 . S L L
Compensation of the Five Highest Paid Independent Contractors for Professional Services

~

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices . ., . . ... .. .. ...... > 3

IZH Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services | 2 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1210 1.000



JSA

Schedule A (Form 990 or 990-EZ) 2007 23-7245152

Page 2

XTIl  statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 17,968. (Must equal amounts on line 38,
PanViA orline 1ofPartVIBL) . .. ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," aftach a delailed statement explaining the
transactions.)

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM .990, .BART. IV .
Transfer of any part of itsincome orassets? . . .. .. ... ...

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach én explanation
of how the organization determines that recipients qualify to receivepayments.) . . . . . .. .. ... ... ...

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . ... ...

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . ... ...

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . .. ..

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete

linesdfanddg . . . . . ... e e e e e e e e e e e e e e
Did the organization make any taxable distributions under section 49667 . . . . ... L. L
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ... .. ... ..
Enter the total number or donor advised funds owned at the endofthetaxyear . . . . . ... ... .. ......... >
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . .. .0 h ... .. 4

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts in such fundsoraccounts . . . . . . .. .. ... . ... e e e e e e e N ¢

2a X
2b X
2¢ X
2d X

2e X
3a X
3b X

3c X
3d X
4a X
4b X
4c X

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 23-7245152 - Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)XA)(i).

6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

-~

-}

D A hospital or a cooperative hospital service organization. Section 170(b)( 1 )(AXiii).

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,

and state p-

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part [V-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11 bE] A community frust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Hl I:] Type HI - Functionally Integrated D Type lif - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type-of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting :

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « o o v o v o e e e e e e e e e e e e e e »

14 l l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007

RN Support Schedule (Complete only if you checked a box on line 10, 11,

23-7245152

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
notinclude unusual grants. Seeline28.) . . . . . 16,041,532.113,892,229.,112,174,146. 4,903,493, 47,011,400.
16 Membership feesreceived | , . ., .. ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 46,316. 165,361. 123,541. 22,308. 357,526.
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . L. L Lo, 666,615, 724,534. 310,988, 85,422. 1,787,559,
19 Net income from unrelated business activities
notincludedinline18 . . . . ... ... .. ..
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf. . . .. . ... ... .. .. .. ...
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . . . .. ... ......
22 Other income. Attach a schedule. Do not STMT 28
include gain or (loss) from sale of capital assets 98, 085. 92,399, 163,603. 69,254, 423,341.
23 Total of lines 15 through22 ., . .. ... ... 16,852,548.114,874,523.]12,772,278. 5,080,477.] 49,579,826.
24 Line23minusline17. . . ... ... ...... 16,806,232.114,709,162.112,648,737. 5,058,169, 49,222 300.
25 Enter1%ofline23. . . . . . . . .. ... ... 168,525. 148,745. 127,723. 50,805.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . . . . .. ... .. »| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the - -
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P! 26b 7,735,840,
¢ Total support for section 508(a)(1) test: Enter line 24, column (e) ... .. ... p126c| 49,222,300,
d Add: Amounts from column (e) for lines: 18 1,787,559, 19 o ‘\ . 'j
22 423,341. 26b 7,735,840, ... ... .. ..., i 26d 9,946,740,
e Public support (line 26c minus line 26d total) | | | . L »|26e| 39,275,560.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . .. ... ... . ..... P 26f 79.7922 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received {from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(20086) (2005) (2004) (2003)

b For any amount included in line 17 thal was received from each person (other than “disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) (2008 _ (2004) _ (2003) __ _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e P 27¢
d Add: Line 27atotal, , andline27btotal . . ____ o .. »i27d
e Public support (line 27c total minus line 27d total). . . .« .« . . i i e e e e e e e e e | 4 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (€) « « - « . . . . . . b 27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . . . . ... »| 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . ... ... » i 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Js. Schedule A (Form 990 or 990-EZ) 2007
7E1221 1.000




Schedule A (Form 990 or 990-EZ) 2007 23-7245152 Page 5

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governingbody? ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and seholarships? . .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? -
If "Yes,"” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 325

with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behaif to solicit contributions?

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

3 Studenis'rights or privieges? 33a
b AdmiSSiOnS pOHCieS? ................................................... 33b
¢ Fmployment of faculty or administratve staff? 33c
d Scholarships or other financial assistance? ' ... l33d
o Bduoatonalpolices? 33e
f Use Of faC”ltleS? ...................................................... 33f
B e T T 33g
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) |

34a Does the organization receive any financial aid or assistance from a governmental agency? =

b Has the organization's right to such aid ever been revoked or suspended? L
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ... ...
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 980-EZ) 2007 23-7245152 Page 6
QY  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions. )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa l I if the organization belongs to an affiliated group.  Check B b ‘ l if you checked "a™ and "limited control” provisions apply.
Limits on Lobbying Expenditures Affﬂiat‘g group To be c((l))r)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 136 5,665.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R 1 4 12,303.
38 Total lobbying expenditures (add lines 36 and 37) . .. .. ... . 38 : 17,968,
39 Other exempt purpose expenditures ... 39
40 Total exempt purpose expenditures (add lines 38and39) | 40 17,968.
41 Lobbying nontaxable amount. Enter the amount from the following table - . e -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , ., . ., . . ... .. 20% of the amountonline4d _ , _ ., ., . . . ..
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 ., .. .. $1.000000 . L L.,
42 Grassroots nontaxable amount (enter 25% of tine 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720
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 fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total

L.obbying nontaxable

811,434. 826,501. 2,577,818.

45 amount . . .. .. .. 3,594. 936,289.
Lobbying ceiling amount -
46 (150% of line 45()) . .

3,866,727,

47 Total lobbying expenditures 12,303. 173,622. 196,299, 23,337. 405,561.
Grassroots nontaxable
2‘34 072 202 859 206 625 | 644,455,

48 amount . . ... ... 899

Grassroots ceiling amount

49 (150% of line 48(e)) . . . | 966, 683.
Grassroots lobbying
50 expenditures ------ 5,665, 139,994, 31,135. 1,337. 178,131,

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOlunteerS ................................................
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) .
Media advertisements

Yes| No Amount

............................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through by, . . . . . . .. . ... ... ... .. ... .

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 23-7245152

Page 7

Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(iy Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations

Yes| No
...... 51af(i) X
...... afii) X
...... b(i) X
...... b(ii) X
...... biif) X
...... b(iv) X
...... b(v) X
...... b(vi) X
...... C X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b) (©) C)]
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a lIs the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

bDYes No

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
Scihedule A (Form 990 or 990-EZ) 2007
JSA
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. OMB No. 1545-0047
ggrﬁegg';oiz Schedule of Contributors 2

or 990-PF) Supplementary Information for 2@ 0 7

pepartment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

OCEAN CONSERVANCY

23-7245152

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

—

L_J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 1t.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 1il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . ... .. ... ... ... uouuu... e e > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-E2Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2007}
for Form 990, Form 990-EZ, and Form 990-PF.

JSA
7E1251 1.000



Schedule B (Form 990, 980-EZ, or 990-PF} (2007)

Page of of Part!

Name of organization

OCEAN CONSERVANCY

Employer identification number

23-7245152

EZRT] Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 434,202.

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 500,000.

Person
Payroll

i
Noncash -

(Complete Part llif there is

a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 6,549,847.

Person
Payroll

H
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll

-
Noncash .

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Aggregate contributions

(d)
Type of contribution

$ 850,000.

Person
Payroll

-
Noncash -

(Complete Part Il if there is
a noncash confribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

JEA
7E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



OCEAN CONSERVANCY

GENERAL EXPLANATION ATTACHMENT #1
FORM 990 - DEPRECIATION (LINE 42) AND FIXED ASSETS (LINE 57)

COMPUTER EQUIPMENT $ 1,284,909
FURNITURE AND FIXTURES 196,519
LEASEHOLD IMPROVEMENTS 47,075
INTELLECTUAL PROPERTY 177,846
EQUALS: TOTAL FIXED ASSETS 1,706,349
LESS: ACCUMULATED DEPRECIATION (1,247,034)
EQUALS: NET PROPERTY AND EQUIPMENT 459,315
CURRENT YEAR DEPRECIATION AND AMORTIZATION EXPENSE: 262,320

23-7245152

STATEMENT

1



OCEAN CONSERVANCY 23-7245152

GENERAL EXPLANATION ATTACHMENT #2
PART I, LINE 8 - GAIN OR (LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY

SECURITIES:

PROCEEDS FROM SALE OF PUBLIC SECURITIES $ 1,362,074
LESS: BASIS (1,559,843)
NET GAIN OR (LOSS) ON SALE OF PUBLIC SECURITIES ($197,769)

STATEMENT

2
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OCEAN CONSERVANCY 23-7245152

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR YEAR AUDIT ADJUSTMENT 291,000.
TOTAL 291,000.

STATEMENT 4



OCEAN CONSERVANCY 23-7245152

DESCRIPTION AMOUNT

UNREALIZED LOSSES ON MARKETABLE

SECURITIES 2,775,867.
LOSS ON UNCOLLECTIBLE PROMISES 193,986.
TOTAL 2,969,853.

STATEMENT 5
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OCEAN CONSERVANCY 23-7245152

OCEAN CONSERVANCY PROMOTES HEALTHY AND DIVERSE OCEAN ECOSYSTEMS AND
OPPOSES PRACTICES THAT THREATEN OCEAN LIFE AND HUMAN LIFE. THROUGH
RESEARCH, EDUCATION, AND SCIENCE-BASED ADVOCACY, OCEAN CONSERVANCY
INFORMS, INSPIRES, AND EMPOWERS PEOPLE TO SPEAK AND ACT ON BEHALF OF
THE OCEANS.

STATEMENT

10
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OCEAN CONSERVANCY 23-7245152

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

ENDING
DESCRIPTION BOOK VALUE
STATE & LOCAL GOV'T OBLIGATION 256,142.
ALTERNATIVE INVESTMENTS 1,688,771.
TOTALS 1,944,913,

STATEMENT 12



OCEAN CONSERVANCY

FORM 990, PART IV - OTHER ASSETS

DEPOSITS

CHARITABLE REMAINDER TRUST
RECEIVABLE

BUILDING RESERVES

& ESCROWS

DEBT ISSUANCE COSTS, NET
OTHER ASSETS

TOTALS

23-7245152

ENDING
BOOK VALUE

205,307.
281,041.
6,014.

3,227.
35,000.

STATEMENT

13



OCEAN CONSERVANCY

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: BANK OF AMERICA TERM LOAN

ORIGINAL AMOUNT: 3,000, 000.

INTEREST RATE: 5.590000

DATE OF NOTE: 02/01/2006

MATURITY DATE: 02/10/2021

REPAYMENT TERMS: 180 MONTHLY INSTALLMENTS OF 524,656
SECURITY PROVIDED: INVESTMENT PORTFOLIO

BEGINNING BALANCE DUE ...ttt tnmmniie e e
ENDING BALANCE DUE ... uiieennnnnn.. e e e et e e et e e

LENDER: BANK OF AMERICA LINE OF CREDIT

ORIGINAL AMOUNT: 1,250,000.

INTEREST RATE: 2.880000

DATE OF NOTE: 12/29/2004

MATURITY DATE: 03/31/2009

REPAYMENT TERMS: ON DEMAND

SECURITY PROVIDED: BANK OF AMERICA INVESTMENT PORTFOLTIO

BEGINNING BALANCE DUE . ..uiiiine ettt e e
ENDING BALANCE DUE ...ttt et ee e et e e e e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

23-7245152

2,786,917,
2,645,829.

NONE
1,250,000.

STATEMENT

14



OCEAN CONSERVANCY 23-7245152

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ANNUITY PAYMENT LIABILITY 810,720.
TOTALS 810,720.

STATEMENT 15



OCEAN CONSERVANCY 23-7245152

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SPECIAL EVENT DIRECT EXPENSES -13,427.
TOTAL -13,427.

STATEMENT 16



OCEAN CONSERVANCY 23-7245152

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT DIRECT EXPENSES 13,427.
TOTAL 13,427.

STATEMENT

17
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OCEAN CONSERVANCY

FORM 990, PART VI,

LINE 90(A) - STATES

23-7245152

STATES WITH WHICH A COPY OF THIS RETURN IS FILED

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT

DISTRICT OF COLUMBIA

FLORIDA
GEORGIA
TLLINOIS
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI

NEW HAMPHSIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO

OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
TENNESSEE
TEXAS
VIRGIINTIA
WASHINGTON
WEST VIRGINIA
WISCONSIN

STATEMENT 22



OCEAN CONSERVANCY 23-7245152

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A UNITED NATIONS ENVIRONMENTAL PROTECTION PROGRAMME EDUCATES
THE PUBLIC BY PUBLISHING INFORMATION ABOUT OCEAN
CONSERVATION.

93B SALES OF EDUCATIONAL PUBLICATIONS ON MARINE CONSERVATION
ISSUES.

STATEMENT 23



PZ LNHWIIY.LS

SLESSY
ONIANE

INON

JWNODNI
TYLOL

HNODNI TYIOL

S¥Y0P9TC-%G
9000C 20 ‘NOILONIHSYM
MN ‘IEEMIS ¥ 6202

ALILNE OSNICTOH ODNIQTIING 000000°T OTT ‘IIEYIS M 6202
SHILIATILDOY SSENISNY LSHEYHINT JHENAN NOILVOIATIINHEATI ¥HXOTAWH
A0 HENIYN dIHSYENMO SSH4AAY ANV HAWYN

HDYILNEDY AL

SHTYVICISENS HATIVYXYL ONIQYVOAY NOIIVWIOANI - XI I¥vd ‘066 W04

¢SigveL-¢€2 AONVAYHESNOD NVYIEDC



qc

LNANHLY LS

"760°€T

WAZE

0TV ‘PI

SNYId LIAEANHL
HHAOTdHWE OL
SNOILNIIHLNOD

"ezeveT

"6L6VTIT

"G88YTVI

"6€0'v2T

A AR

NOILVSNHEIWOD TVY.LIOL

00" 0¥
dOTHANA IDYNOSHY dAS

00°07¥
d4ITATIM ENIYYN dA

00°0F
SYIVAAY ILAOD dAS

00°0%
ALITIIYNIVLISNS dA

00" 0%
SNDIVARWYD dA

NOILISOd OL JHLOAEd
dHHEM ¥3dd SYNOH
dOVHEAY ANV ITILIL

9€002 D4 ‘NOILONIHSYM
MN ‘IEEELS HIGT O0CT
AOLINOW YITHWY

9€002Z D24 ‘NOILONIHSYM
MN ‘IEEYIS HI6T 00€T
HSINYOD VIYOLDIA

9€00C D24 ‘NOLONIHSYM
MN ‘IEHIYLS HI6T 00€T
S5ddV¥D YdNvT

9€00Z 20 ‘NOILONIHSYM
MN “LHEEYIS HI6T 0O0€T
TTAMOd MIVR

9€002 04 ‘NOILONIHSYM
MN ‘LITILS HI6T 00€T
LOGVYHD HWANYYM

SHHAOTAWE dIVd LSHHOIH HAIA HHIL J0 NOILVSNEAWOD - I I¥¥d ‘¥ 4TQAEHDS

Ze16¥vZL-€EC

AONYAYESNOD NYEDO



OCEAN CONSERVANCY

HCI NETWORK SOLUTIONS
27 APPLESEED LANE
GATTHERSBURG, MD 20878

LAWRENCE J. AMON
470 BIRDSONG PLACE
SANIBEL, FI, 33957

SEBA SHEAVLY
3500 VIRGINIA BEACH BLVD SUITE 212
VIRGINIA BEACH, VA 23452

LYNCH ASSOCIATES, LLC
10 LIBERTY SQUARE 5TH FLOOR
BOSTON, MA 02109

ARGY WILTSE & ROBINSON P.C.
8405 GREENSBORO DR SUITE 700
MCLEAN, VA 22102

TYPE OF SERVICE

IT SUPPORT

CONSULTANT

CONSULTANT

CONSULTANT

PUBLIC ACCOUNTING

TOTAL COMPENSATION

23-7245152

111,324.

67,600.

65,500.

STATEMENT 26



OCEAN CONSERVANCY 23-7245152

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

BEACONFIRE CONSULTING SOFTWARE DEVELOPMNT 87,084.
2300 CLARENDON BLVD SUITE 1100
ARLINGTON, VA 22201

MAL WARWICK & ASSOCIATES DIRECT MAIL 142,106.
2550 9TH STREET #103
BERKLEY, CA 94710

TOTAL COMPENSATION 229,190.

STATEMENT 27
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