
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
Department of the Treasury  
Internal Revenue Service 	 - The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

A For the 2012 calendar year, or tax year beginning Jul 1 

B Check it applicable: 	C Name of organization OCEAN CONSERVANCY 
Address change 	Doing Business As 

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

Initial return 	1300 19th STREET, NW 
Terminated 	 City, tows or country 

Amended return Washington 
Application pending F Name and address of principal officer:  

Lawrence J. Amen Same as line C 

,2012, and ending Jun 30 	, 2013 
D Employer identification Number 

� 23-7245152 
Room/suite 	t. Telephone number 

8th Floor 	(2 02) 429-5609 
State ZIP code + 4 

DC 20036 	G Gross receipts $ 38,595,460. 
H(a) Is this a group return for affiliates? 	Yes 	No 
H(b) Are all affiliates included? 	 Yes 	No 

If No, attach a list. (see instructions) 
Tax-exempt 

	-  
I 	Tax.exempt status 	p( 501(cX3) 	I 	501(c) ( 	)- ( insert no.) I 14947(a)(1)  or I 1527 

J 	Website: 1,  www. oceanconservancy. org 	 H(c) Group exemption number 

K 	Form of organization: 	X Corporation 	Trust 	Association 	Other ’ 	 L Year of Formation: 1972 	M State at legal domicile: DC 
Patti Summary 
� 	 1 	 Briefly describe the organizations mission or most significant activities: 	 Ocean Conservancy leads 	 the 	 search � � 

for solutions�for�our water planet. 	Informedby sound science, ° 	 � � � � � � � � � � � - 
 

 
work guides poiic,y and engages people inprotectinQ the ocean�for 	 - 

E 	future generations. - 
2 	Check this box 	- 	LJif the organization discontinued its operations or disposed of more than 25% of its net assets. 

( 	3 	Number of voting members of the governing body (Part VI, line la) 	....................................3 	 16 
° 	4 	Number of independent voting members of the governing body (Part VI, line ib) 	.........................4 	 15 

6 	Total 	number of volunteers (estimate if necessary) 	................................................... 	! _ 	 561,600 

b Net unrelated business taxable income from Form 990-T, line 34 	

. 

5 	Total number of individuals employed in calendar year 2012 (Part V, line 2a) 	............................5 	 111 

. 	7a 	Total unrelated business revenue from Part VIII, column (C), line 12 	....................................7a 	 ’0 

� 	 Prior Year 	Current Year 

9 	Program service revenue (Part VIII, line 2g) 	..........................................160,954. 	195,894. 
8 	Contributions and grants (Part VIII, line lh) ...........................................20,898,891. 	21,260,202. 

10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...........................214, 450. 	1, 224, 706. 
cc 	11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) -----------------577,207. 	499,244. 

12 	Total revenue � add lines 8 through ii (must equal Part VIII, column (A), line 12) 	21, 851,502. 	23, 180, 046. 
13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................603,097. 	132, 756. 
14 	Benefits paid to or for members (Part IX, column (A), line 4) ...........................0.  
15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	8,513,755. 	8, 652,992. 
16a Professional fundraising fees (Part IX, column (A), line lie) 	.......................... 202,552. 	207,015. 

CL 	b Total fundraising expenses (Part IX column (D) 	line 25) 	- 	2,831,006.  
Ui 	17 	Other expenses (Part IX, column (A), lines ha-lid, 1if-24e) ..........................10,183,050. 	10,316,171. 

19 	Revenue less expenses. Subtract line 18 from line 12 	 2,349,048. 	3,871,112. 

18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	... ...........19,502,454. 	. 	19,308,934. 

ii 	 Beginning of Current Year 	End of Year 

4,074,988.  
20 	Total assets (Part X, line 16) 	........................................................22,190,705. 	26, 017,696. 

	

21 	Total 	liabilities (Part X, 	line 26) 	......................................................4, 524,722. 

	

Zu. 22 	Net assets or fund balances. Subtract line 21 from line 20 	 17, 665, 983. 	21, 942,708 
[ar II 	] Signature Block 
Under penalties of perjury, I declare that i have examined this return, including accompari ischedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than 	r is based on aiiinfor aodtTprep er has any knowledge. 	

- 	- - 

Sign 	, ’ T1a)luui0111cei 

Here 	Lawrence J. 
Type or print name and title. 

	

Print/Type preparer’s name 	 I Preparer’s signature 

Paid 
Preparer Firm’s name 

Use Only Firm’s address 

Date 	 Check 	
[j if 

self-employed 

Firm’s E1N - 

I . 	 Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) 	 Yes 	No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 	 TEEA0101 05/09/13 	 Form 990 (2012) 



Form 990 (2012) OCEAN CONSERVANCY 	 23-7245152 	Page 2 
I Part III I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill 
1 Briefly describe the organizations mission: 

Ocean Conservancy brings people tqgetherto find solutions 	_ou_ar 	 - 

	

- 	 education and science-based advocacy, Ocean - 
See Form 990, Page 2, Part Ill, Line 1 (continued) 	 - - - 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form990 or 990-EZ 7  ......................................................................................... Yes 	No 
If ’Yes,’ describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	 Yes 	No 
If ’Yes,’ describe these changes on Schedule 0. 

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

4a (Code: 	) (Expenses $ 	4,379,967. including grants of $ 	 0. ) (Revenue $ 
Outreach - -Ocean pgQervancy educates the public - - - - - - - - - - - - - - - 

throuqh variouscoiatns 	a]s including web sites, e-mail, 	 -  
direct mail, social media, paid ad 	tiirg public service 	 - 
announcements, -outreach -to- reporters, written report, _bpgging and 	 -  
more. - OceanConservancy has achieved a membership audience Leo - 

- 

each-year-and-asocial-media of-more-than10L00.0  � - - - - - - - - - - - - - - - - - - 
also - support various efforts to provide mass communications -
resources such as research, strategic  advice, messaging and -
digtal assets -to- the larger ocean conservation community. - 

4b (Code: 	) (Expenses $ 	3,755,627. including grants of $ 	16,653. ) (Revenue $ 	 0 
Gulf- of1exicoro 	Ocean Conservancy has worked-to - - - - - - - - - - - - - - - - - - - 
promote ahealthy Gulf for more than 20 years. Buildingon 	 -  
established relationships in the region and solid scientific -

s_ OS 	 il 	0 	Conservancy’s-Gulf -- ---- --- --- --- 
Restoration and Fisheries Conservation program staff and p 	 - ---- --- --- -- - 

	

pa 	putting their expertise - to work by working with various 	 -  
decis 	makers and regulators; conduct in on-the-Qround research 	 -  
oo observation;-  arid publishing reports  and recommendations for 	 - 

onakers and citizens alike. We develgpeda framework-for - - - - - - - - - - - - - - - 
restoration that is -a blueprint to restore the Gulf to its iful -
See Form 990, Page 2, Part Ill, Line 4b (continued) 

4c (Code: 	) (Expenses $ 	2,954,144. including grants of $ 	12,000. ) (Revenue $ 	 0. 
Ocean-Policy Science and Governance- Ocean Conservancy translates 	 -  
threats into soundpractical poiicies that protect our ocean and 	 -  
improve our lives._ We recognize that real leadership means real 
cooperation -between governments, businesses, scientists , -
pg.lipyrQajers, conservation organizations and citizen advocates. -  
We seek to achieve this by advocating for improvement in - 
guality and _quantity of ocean research and monitoring, rem 	 -  
ofocean governance andpla ning for aou ocean uses like 	 -  
fishing fish farming, and other types of resource development. -  
Thanks to improved management practices and restoration of nury -
See Form 990, Page 2, Part Ill, Line 4c (continued) 

4d Other program services. (Describe in Schedule 0.) 
(Expenses 	$ 	3, 292, 717 . including grants of 	$ 	104, 104. ) (Revenue $ 	195, 894 

4e Total program service expenses 1, 	14,382,455. 
BAA 	 TEEA0102 08/08/12 	 Form 990 (2012) 
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Part IV I Checklist of Required Schedules 
Yes No 

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

	

2 Is the organization required to complete Schedule B, Schedule of Contributors ( see instructions)? ........................2 	X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

	

for public office? If ’Yes,’ complete Schedule C, Part I ................................................................ 3 	X 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 

	

in effect during the tax year? If ’Yes,’ complete Schedule C, Part II .................................................... 4 	X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

	

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ’Yes,’ complete Schedule C, PartIll .........5 	X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes, ’complete Schedule 0, 
Part 	............................................................................................................. 6 	X 

7 	Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If ’Yes,’ complete Schedule 0, Part II 	............................ 7 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’ 
8 - 

9 - 

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

complete 	Schedule 	0, 	Part 	Ill 	....................................................................................... 

10 	Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
10 X permanent endowments, or quasi-endowments? If ’Yes, ’complete Schedule D, Part V .................................. 

11 	If the organizations answer to any of the following questions is’Yes’,then complete Schedule D Parts VI 	VII VIII 	IX 
or X as applicable 

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

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

assets reported in Part X, line 16? 	If ’Yes,’ complete Schedule 0, Part VII .............................................. 

hic 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

lid - 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 

lie X 

0, 	Part 	VI 	.......................................................................................................... 

assets reported in Part X, line 16? 	If ’Yes,’ complete Schedule 0, Part VIII 	............. ........ ........................ 

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
llf X 

12a X 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part 	...... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete 

12b 

in Part X, 	line 	16? 	If ’Yes, ’complete Schedule 0, 	Part IX 	............................................................. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and 

13 - 

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part X ......... 

14a 

Schedule 	D, 	Parts 	XI, 	and XII ....................................................................................... 

14b 

if the organization answered ’No’ to line 12a, then completing Schedule 0, Parts XI and XII is optional ....................

13 	Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E 	......................... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 

15 

14a Did the organization maintain an office, employees, or agents outside of the United States? 	............................. 

at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV .................................................... 

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

16 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 

or entity located outside the United States? If ’Yes, ’complete Schedule F, Parts II and IV ................................ 

16 - 

17 X 

individuals located outside the United States? If ’Yes,’ complete Schedule F, Parts III and IV .................. .... ....... 

17 	Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If ’Yes, ’complete Schedule G, Part I (see instructions) .................................... 

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

	

lines 1 c and 8a? If ’Yes, ’ complete Schedule G, Part II ................................................................ 18 	X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’ 

	

complete Schedule G, Part Ill ....................................................................................... 19 	X 

	

20 aDid the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H ..............................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 12/13/12 	 Form 990 (2012) 
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Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 	Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If ’Yes,’ complete Schedule I, Parts / and II ................................ 21 X 

22 	Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), 	line 2? 	If ’Yes,’ complete Schedule I, Parts I and III .................................................... 22 - X 

23 X 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and 
complete 	Schedule K. 	If ’No, ’go 	to 	line 25 ............................................................................ 24a X 

24b 

24c 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

24d 

25a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 	.................... 

25a Section 501 (cX3)  and 501 (cX4)  organizations. Did the organization engage in an excess benefit transaction with a 

25b X 

disqualified person during the year? 	If ’Yes,’ complete Schedule L, Part I ............................................... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ’Yes,’ complete 

any 	tax-exempt 	bonds? 	............................................................................................ 

26 	Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 

d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year? .................... 

disqualified person outstanding as of the end of the organization’s tax year? If ’Yes,’ complete Schedule L, Part II ......... 26 X 

27 	Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

ScheduleL, 	Part 	I 	................................................................................................. 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
27 X 

28 	Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

of any of these persons? 	If ’Yes,’ complete Schedule L, 	Part III ........................................................ 

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 

28b X 
b A family member of a current or former officer, director, trustee, or key employee? If ’Yes, ’complete 

28c X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 

29 X - 

30 - X 

Schedule 	L, 	Part 	IV 	................................................................................................... 

30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? 	If 	’Yes, ’ complete Schedule M 	......................................................................... 

31 - X 31 	Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I 	......... 

32 	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete 
32 - X 

officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV ........................... .... 

33 	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

29 	Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M ................. 

301.7701-2 and 301.7701-3? 	If ’Yes,’ complete Schedule R, Part/ ..................................................... 33 - X 

34 - X 

ScheduleN, 	Part 	II 	................................................................................................ 

34 	Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Parts II, III, IV, 

35a X 

35b - X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7  ..................................

b If ’Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

andV, 	line 	1 	....................................................................................................... 

entity within the meaning of section 512(b)(13)? If ’Yes,’ complete Schedule R, Part V, line 2 ............................ 

36 	Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
36 X 

37 X 

organization? 	If ’Yes,’ complete Schedule R, 	Part V, 	line 2 ............................................................ 

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

38 X 

treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI ......................... 

38 	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 	 Form 990 (2012) 

TEEA0104 08/08112 
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I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V ............................................ 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............1 a 	 65 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	............. 1 bj 	 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) 	winnings 	to 	prize 	winners? 	............................................................................... 1 C X 

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 	 111 

2 b X 

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

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

3 a Did the organization have unrelated business gross income of $1 000 or more during the year? 	.......................... 3a X 

b If ’Yes’ has it filed a Form 990-I for this year? If ’No, ’provide an explanation in Schedule 0 ............................. 3b 

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

b If Yes 	enter the name of the foreign country: -  

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................... 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 	.............. 5b X 

c 	If ’Yes,’ to line 5a or 5b, 	did the organization file Form 8886-1 7  ........................................................ 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
6a X 

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were 
6 b nottax 	deductible? 	................................................................................................ 

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

solicit any contributions that were not tax deductible as charitable contributions? ........................................ 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
7a X 

7b X 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
7c X 

d If Yes 	indicate the number of Forms 8282 filed during the year 	 7d 

services 	provided 	to 	the 	payor’ 	..................................................................................... 

b If ’Yes,’ did the organization notify the donor of the value of the goods or services provided? ............................. 

7e X 

Form8282 	....................................................................................................... 

71 X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 	............ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................ 

7g asrequired? 	...................................................................................................... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form1098-C 	..................................................................................................... 7h 

8 	Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings 	at 	any 	time 	during 	the 	year? 	............................................................................... 8 

9 	Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 	............................................... 9a 
b Did the organization make a distribution to a donor, donor advisor, or related person? ................................... 9b 

10 	Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............. ...........lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	lOb 

11 	Section 501 (cXl  2) organizations. Enter: 

a Gross income from members or shareholders .............................................11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 	.............................................11 b 

12a Section 4947(aXl) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 	............... 12a I 
b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........I 12b 

13 	Section 501 (cX29)  qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 	..................................... 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 	..........................13b 

c Enter the amount of reserves on 	hand 	................................................... 13c 

14a X 14a Did the organization receive any payments for indoor tanning services during the tax year? ..............................

b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No, ’provide an explanation in Schedule 0 14161 -  
BAA 	 TEEAO105 	08/08/12 	 Form 990 (2012) 
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I Part VI I Governance, Management and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for 
a ’No’ response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI ...................................................... 

Section A. Governing Body and Management 

If there are material differences in voting rights among members 

Yes No 
1 a Enter the number of voting members of the governing body at the end of the tax year ........ 1 a 	 16 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 	1 b 	 15 
2 	Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

2 x 
3 	Did the organization delegate control over management duties customarily performed by or under the direct supervision 

officer, 	director, 	trustee 	or 	key 	employee? 	........................................................................... 

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

4 x 
5 X 

since 	the 	prior 	Form 	990 	was 	filed? 	................................................................................. 

5 	Did the organization become aware during the year of a significant diversion of the organization’s assets? ................ 

6 x 

7a X 

6 	Did the organization have 	members or stockholders? 	................................................................. 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members 	of 	the 	governing 	body? 	................................................................................... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, 	or other persons other than the governing body? 	........................................................ 

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

a The 	governing 	body? 	............................................................................................... 

b Each committee with authority to act on behalf of the governing body? 	................................................. 

9 	Is there any officer, director or 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 0 

7b X 

8a X 
8b X 

9 - X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)_ 

lOa Did the organization have local chapters, 	branches, 	or affiliates’ 	...................................................... 

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .......................

b Describe in Schedule 0 the process if any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If ’No,’ go to line 	13 	...................................... 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
toconflicts’ 	....................................................................................................... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe in 
Schedule 	0 how 	this 	is 	done 	........................................................................................ 

13 	Did the organization 	have a written whistleblower policy’ 	............................................................. 
14 	Did the organization have a written document retention and destruction policy’ 	......................................... 

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 CEO, Executive Director, or top management official ................................................ 

b Other officers 	of key employees 	of the 	organization ................................................................... 

If ’Yes’ to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable 	entity 	during 	the 	year’ 	............. 	...... 	.............. 	....... 	......... 	... 	............................. 	..... 

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

Yes No 
lOa X 

lOb 
11 a X 

12a X 

12b x 

12c X 
13 X 

14 X 

15a X 
i5b x 

i6a X 

16b - 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed 0,  See Form 990, Page 6, Line 17 (continued) 

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

Own website 	 Another’s website 	 Upon request 	 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

Kenneth Donaldson 	1300 19th St., NW 8th Floor 	DC 	20036 	(202) 429-5609 
BAA 	 TEEA0106 08/08/12 	 Form 990 (2012) 
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I Part VU I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 	 fl 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

� List all of the or ftanization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid. 

� List all of the organizations current key employees, if any. See instructions for definition of ’key employee.’ 

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

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

� List all of the organizations 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. 

[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average f 

 box, unless person is both  an 
) 

Reportabie Reportable Estimated 
hours per compensation from compensation from amount of other 
week (list  
any hours 

the organization 
(’N-2/1099-Misc) 

related organizations 
(w.211099.MisC) 

compensation 
from the 

- - - 

for reiated 2. . ’° Organization 
organiza- 

tions 
B a 
g- 

.. <o . 	 0 and related 
organizations 

below -- o 
dotted 

hne) 
2 - ’ 

a 

(1)E.U. 	Curtis Bohlen 2.00 
Chair  X  0. 0. 0. 

(2)David Aldrich 2.00 
Vice Chair  X X - - 0. 0. 0. 

(3)Edward Miller 2.00 
Treasurer  X - X - - 0. 0. 0. 

(4)Steven Moore 2.00 
Secretary  X - X - 0. 0. 0. 

(5)Andreas Merki 40.00 
President & CEO - new 2/4/13  X - X - - 0. 0. 0. 

(6)Thomas Allen 2.00 
Board Member  X - - 0. 0. 0. 

(7)Laura Burton Cap.ps 2.00 
Board Member 

- 

 X - - - - 0. 0. 0. 
(8)Philippe Cousteau 2.00 

Board Member  X - - - - 0. 0. 0. 
Nicole Luske_y 

- 

-2.00 
Board Member  X - - - - 0. 0. 0. 

(10) CeCi1 	4ajerus 2.00 
Board Member  X - - - - 0. 0. 0. 

(11)- Will-Martin 2.00 
Board Member  X - - - 0. 0. 0. 

(12)Steve Henn 2.00 
Board Member  X - - - 0. 0. 0. 

(13)Dane Nichols 2.00 
Board Member  X - - - - 0. 0. 0. 

(14)Michael Orbach 2.00 
Board Member X - - - - - 0. 0. 0. 

BAA 	 TEEA0107 12/17/12 	 Form 990 (2012) 



Form 990 (2012) OCEAN CONSERVANCY 	 23-7245152 	Page 8 
Part VII 	Section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employs (cont) 

(B) (C) 

(A) Average 
Position 

(do not check more than one (D) (E) (F) 
Name and title hours 

per 
boy, unless person is both an 
officer and a director/trustee) 

Reportable 
compensation from 

Reportable 
compensation from 

Estimated 
amount of other eek 

(list any 
the organization related organizations 

(W.2/1099-MISC) 
compensation 

from the ., 
- 5_3 9j 

5 
hours 

or 
a - a 
m c 

-, 
00 

’.0 
, organization 

related 
- 

00 no 
’< . 

o 

00 and related 
organizations organiza 

-tions 
- 
" - 

below fa 
Cs 
00  

dotted 
line) 

on 
° CD CD 

a 

2.00  ------------- - 

Board Member X - - - - 0. 0. 0. 
(16) Enric Sala 2.00 

Board member X - - - - 0. 0. 0. 
(17) Janis Jones 40.00 

EVP & Acting CEO - - X - - 239,170. 0. 63,115. 
(18) Dennis Kelso 40.00 

EVP - X - 212,259. 0. 61,548. 
(19) Lawrence Amon 24.00 

CEO - X - 111,902. 0. 6,714. 
(20)AmeliaMOfltjOy 40.00 

VP Resource Development - X - 194,500. 0. 27,867. 
(21) Shannon Crownover 

- 

40.00 

VP Communications - X - 166,520. 0. 44,054. 
(22) Elizabeth Hallman 40.00 

Dir. 	Corp. 	Giving - - X - 134,818. 0. 24,401. 
(23)_  EmilyAo_qlom 40.00 

Dir. 	Gov. 	Relations 
- 

- - X - 133,423. 0. 24,289. 
24) Stan1y Senner 40.00 

Dir. 	Conservation Science - - X - 131,328. 0. 56,562. 
(25) Chris Dorsett 

- 

40.00 

Dir. 	Gulf Restoration - 	 - X 131,987. 0. 39,096. 
lbSub-total 	................................................................. 1,455,907. 0. 347,646. 

286, 671. 0. 64, 049. c Total from continuation sheets to Part VII, Section A ........................ 

1,742,578. 0. 411,695. d Total (add lines lb and lc) 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization 	19 
No 

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If ’Yes’ complete Schedule J for 
suchindividual ..................................................................................................... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 	 -r 

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) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

SusQtech 	P0 Box 825 	 Winchester 	VA 	22604 Online Communications 129,941. 
Sandra Whitehouse 175 Carroll Ave. 	Newport 	RI 	02840 Marine Spatial Planning 175, 800. 
Mal Warwick & Assoc. 2550 	9th St. 	l03 	Berekeley 	CA 	94710 Direct Mail Consulting 298, 717. 
Alaska Stratagies 4810 Lakes Edge Place Garden City ID 	83714 Gulf Restoration 186, 500. 
Brodeur & Coville 399 Boylston St. 	Boston 	MA 	02116 Web Advocacy ’ 	 486,750. 

2 	Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 	6  

. 	
.!.: 

BAA 	 TEEAO108 01/24/13 	 Form 990 (2012) 
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Part VIII Statement of Revenue 
Check if Schedule 0 contains a response to any question in this Part VIII 

,. 	� (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

. exempt 
function 

business 
revenue 

excluded from tax 
under sections 

 revenue 512,513, or 514 
la 30,311 
lb 1,922,384. 

cd) 

la Federated campaigns 	.......... 

1 c 

b Membership dues .............. 

id 
W 2E 

c Fundraising events ............. 

e Government grants (contributions) 	. . . . le 461,509  

d Related organizations 	.......... 

UJ  
f 	All other contributions, gifts, grants, and 

similar amounts not included above 	. . . if 18, 845, 998 
g Noncash contributions included in Ins la-if: $ 	158,275 .  
h Total. Add lines la-lf 21,260,202.  

Business Code - 
’Ii 

2a Environmental Consultina 172,429. 172,429. 0. 0. 541900 
L.i b Speaker Honorariums 541900 3 	990 3,990. 0 0 

S4l900 19,475. 19,475. 0. 0. CEflvjroReport Production 
U) d 

e 

f All other program service revenue CL 

g Total. Add lines 2a-2f 195,894.  

3 	Investment income (including dividends, interest and 
other 	similar 	amounts) 	.............................. 	- 499,668. 0. 0. 499,668. 

4 	Income from investment of tax-exempt bond proceeds . 

460,465. 0. 0. 460,465. 5 	Royalties 	............................................ 	.. 
(i) Real 	 (h) Personal 

6a Gross rents ......... 

b Less: rental expenses  

c Rental income or (loss)  

d 	Net rental 	income or 	(loss) 	.......................... 

7 a Gross amount from sales of 	____________________ 
(I) Securities 	 (ii) Other 

assets other than inventory 	16, 139, 524  

b Less: cost or other basis 
and sales expenses 	.......15,414,486.  

c Gain or (loss) ......... 725,038.  

725,038. 0. 0. 725,038. 

. 8a Gross income from fundraising events 

d 	Net gain or (loss) 	................................... 	.. 

(not including . $  

of contributions reported on line ic). 

See Part IV, 	line 18 	................a  

b Less: direct expenses 	.............. b 

c Net income or (loss) from fundraising events .......... 

9a Gross income from gaming activities. 
See Part 	IV, 	line 	19 	................a  

b Less: direct expenses 	.............. b 

c Net income or (loss) from gaming activities 	........... 

lOa Gross sales of inventory, less returns 
and allowances 	....... ............ .a 	 715. 

b Less: cost of goods sold 	............ b 	928. 
c Net income or (loss) from sales of inventory �213. �213. 0. 0. 

Miscellaneous Revenue Business Code  

ha List Rental 	 900099 31,992. 0. 0. 31,992. 

7,000. 7,000. 0. 0. bMjscellaneous 	 900099 
C 

d 	All 	other revenue 	................... 

e 	Total. Add 	lines 	ha-lid 	............................ 	.38, 992.  

23, 180, 046.1 202,681. 1 0. 1,717,163. - 12 	Total revenue. See instructions 	______________________ 

BAA 	 TEEA0109 12/17/12 	 Form 990 (2012) 
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I Part X I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response to any question in this Part IX ............................................. 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and lOb of Part VIII. 

Total 	2enses Program service 
expenses 

Management and 
general expenses 

Fundraising 
expenses 

1 	Grants and other assistance to governments 
and organizations in the United States. See 

132,756. 132,756.  Part IV, line 2l 	............................. 

2 	Grants and other assistance to individuals in 
___________________  

3 	Grants and other assistance to governments, 
organizations, and individuals outside the 

the United States. See Part IV, line 22 ........ 

United States. See Part IV, lines 15 and 16  

4 	Benefits paid to or for members ............ 

5 	Compensation of current officers, directors, 
trustees, and key employees ................ 1,412,431. 1,014,658. 184,111. 213,662. . 

6 	Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1))  and persons described 

____________________  

5,789,585. 4,461,467. 730,663. 597,455. 7 	Other salaries and wages .................... 

in section 4958(c)(3)(B) 	..................... 

8 	Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 	.................... . 282,813. 215,552. 32,893. 34,368. 

684,329. 513,348. 84,464. 86,517. 9 	Other employee benefits ..................... 

. 483,834. 353,542. 80,644. 49,648. 10 	Payroll 	taxes 	.............................. 

11 	Fees for services (non-employees): 

a 	Management 	.............................. 

43,222. 41,622. 1,600. 0. bLegal 	...................................... 

74,464. 0. 74,464. 0. cAccounting 	................................ . 

___________________  dLobbying 	................................... 

207, 015 207,015 .  e Professional fundraising services See Part IV 	line 17 

81, 981. 0. 81,981. 0. Investment management fees ................ 

2,400,543. 2,232,811. 162,241. 5,491. 
g 	Other. (If line 11 g amt exceeds 10% of line 25, col- 

umn (A) amt, list line hlg expenses onSch0) 

215,804. 205,624. 393. 9,787. 12 	Advertising and promotion 	.................. . 

4,081,740. 2,656,026. 192,199. 1,233,515. 13 	Office 	expenses 	........................... . 

168,723. 127, 626. 4,728. 36,369. 14 	Information technology 	..................... . 

___________________  15 	Royalties 	............................ 

1,249,643. 954,206. 188,223. 107,214. 16 	Occupancy 	................................ 

792,120. 668,332. 53,155. 70,633. 17 	Travel 	.................................... . 

. 

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

____________________  

288, 085. 246, 252. 19, 824. 22, 009. 19 	Conferences, conventions, and meetings 	. . . 

110,471. 69. 110,392. 10. 20 	Interest 	................................... . 

____________________  

public 	officials 	.............................. 

21 	Payments to affiliates 	....................... 

225, 343. 159, 571. 41, 903. 23, 869. 22 	Depreciation, depletion, and amortization 

74,109. 54,980. 12,187. 6,942. 23 	Insurance 	................................. 
24 	Other expenses. Itemize expenses not 

. 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25 column (A) amount list line 24e 
expenses on Schedule 0.) ................. 

158,184. 99,656. 1,107. 57,421. a List Rentals 

128,540. 97,558. 8,702. 22,280. bDues&Subgcriptjons 

68,592, 43,213, 480. 24,899. CTeiernarketing � 

114,473. 81,615. 24,362. 8,496. dEpensed Furniture &Euip 
. 40,134. 21,971. 4,757. 13,406. e All 	other expenses 	......................... 

19,308, 934. 14,382,455. 2,095,473. 2,831,006. 25 	Total functional expenses. Add lines 1 through 24e . . . 

26 	Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here 	’ 	 if following 
SOP 98-2(ASC958-720) 4,184,691. 2,636,355.1 29,293.1 1,519,043. 

BAA 	 TEEA0110 12/18/12 	 Form 990 (2012) 
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I Part X I Balance Sheet 
Check if Schedule 0 contains a response to any question 	in this Part X 	.................................... ................. 

(A) 
Beginning of year 

(B) 
End of year 

1 	Cash � non-interest-bearing 	.................................................... 600 . 1 600. 
1,231, 912.  2 721, 487. 2 	Savings and temporary cash investments 	....................................... 

4, 742, 641. 3 7, 143, 011 3 	Pledges and grants receivable, 	net 	............................................. 

271, 686.  4 220, 771 4 	Accounts receivable, 	net 	....................................................... 

. - 	- 	-, 5 	Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part 	II 	of 	Schedule 	L 	............................................................. 

6 	Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(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 II of Schedule L 6 

7 	Notes and loans receivable, net ................................................ 

8 	Inventories for sale or use 	..................................................... 

9 	Prepaid expenses and deferred charges ......................................... 

lOa Land, buildings, and equipment: cost or other basis. 

7 

928 8 0 

263, 532 _.! 614, 773. 

Complete Part VI of Schedule D ............... ..... 
	

iDa 	1, 782, 423 . 

b Less: accumulated depreciation .................. ... lOb 	1, 449,  737 532, 182 lOc 332, 686. 

14,351,960 . 11 16, 094,970. ii 	Investments 	� 	publicly traded securities 	....................................... 

12 12 	Investments - other securities. See Part IV, line 11 .............................. 

13 	Investments .- program-related. See Part IV, line 11 	............................  13  
14 	Intangible assets 	............................................................... 0 14  

1 5  15 	Other assets. 	See Part 	IV, 	line 	11 	............................................. 795,264 

22,190,705 16 26,017,696. - 16 	Total assets. Add lines 1 through 15 (must equal line 34) 

17 	Accounts payable and accrued expenses ........................................ 1,153,825. JZ_ 997, 330. 
209, 420 18 0. 

12, 928 19 345 19 	Deferred revenue .............................................................. 

__________________ 20  L 

18 	Grants 	payable 	............................................................... 

20 	Tax-exempt 	bond 	liabilities 	..................................................... 

21  21 	Escrow 	or custodial account liability. Complete Part IV of Schedule D ............  

22 	Loans and other payables to current and former officers directors trustees 
L 

S 

key employees, highest compensated employees, and disqualified persons. 
Complete 	Part 	II 	of Schedule 	L 	.............................................. 

23 	Secured mortgages and notes payable to unrelated third parties 	.................. 

24 	Unsecured notes and loans payable to unrelated third parties 
2, 047, 109. .!. 1, 861, 132 

24 
25 	Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D 	. . 1, 101, 440. 25 1,216, 181. 

4,524,722. ... 4,074, 988. 26 	Total liabilities. Add lines 17 through 25 

T 
Organizations that follow SFAS 117 (ASC 958), check here 	and complete 
lines 27 through 29, and lines 33 and 34. 

A 

iE 

27 	Unrestricted 	net 	assets 	.................................... 	................... 

28 	Temporarily restricted net assets 	............................................... 

29 	Permanently restricted net assets 	.............................................. 

Organizations that do not follow SFAS 117 (ASC 958), check here  

8,620,256. 27 10,984,410. 

7,453,557 .  28 9,366,128. 

1, 592, 170. 

. 

29 1, 592, 170., 

F and complete lines 30 through 34 

30 	Capital stock or trust principal, or current funds ................................. 30 

. 	. 	.. 

31  B 31 	Paid-in or capital surplus, or land, building, or equipment fund 	...................  

32 	Retained earnings, endowment, accumulated income, or other funds 

33 	Total 	net assets 	or fund 	balances 	.............................................. 

34 	Total liabilities and net assets/fund balances 

32 

17,665,983 33 21,942,708. 

.22, 190, 705. 34 26, 017, 696. 
BAA 
	

Form 990 (2012) 

TEE.A0111 	01103/13 



Form 990 (2012) 	OCEAN CONSERVANCY 	 23-7245152 Page 12 

I Part Xl 	I Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI 	 .... . ........ 

..L 180, 046. 
2 19,308, 934. 

1 	Total 	revenue 	(must equal 	Part VIII, 	column 	(A), 	line 	12) 	................................................... 

. 	 . 	 .. 	 . 	 . 	 . 	 . 

3, 871, 112. 3 	Revenue less expenses. Subtract line 2 from line 1 	........................................................ 

17,665, 983. 

2 	Total expenses (must equal Part IX, column (A), 	line 25) 	.......................................... 

343, 272. 

4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 

62, 341. 
7 

5 	Net unrealized gains 	(losses) 	on 	investments 	............................................................. 

6 	Donated 	services 	and 	use 	of facilities 	.................................................................... 

8 

7 	Investment 	expenses 	................................................................................... 

8 	Prior 	period 	adjustments 	................................................................................ 

9 

	

9 	Other changes in net assets or fund balances (explain in Schedule 0) 	...................................... 

	

10 	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 21,942,708. 

Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a 	response to any question in this Part XII 	..................................................... 
 

Yes No 
1 	Accounting method used to prepare the Form 990: 	Cash 	RI Accrual LII Other  

If the organization changed its method of accounting from a prior year or checked ’Other, explain 
in Schedule 0. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 	 . . 2a X 
If ’Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

Separate basis 	
LIConsolidated basis 
	F1 Bothconsolidated and separate basis 

2b X 

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: 

b Were the organization’s financial statements audited by an independent accountant? .................................... 

KI Separate basis 	11 Consolidatedbasis 	LI Both consolidated and separate basis 

c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
2c X 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 0 

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

3b 

Audit 	Act 	and 	OMB 	Circular 	A-133 	................................................................................. 

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 0 and describe any steps taken to undergo such audits 

BAA Form 990 (2012) 
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Department of the Treasury 

	 2012 
Internal Revenue Service 

Name of the 
	

Identification number 

Part VII Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) 
Name and Title 

(B) 

Average 
ours per 
week 

(list any 
h f 
related 

tions 
below 

dotted 	line) 

(C) 
Position (check all that apply) 

= 

(D) 

Reportable 
compensation from 

the organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 

related organizations 
(W-2/1 099-MISC) 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

-_ 

C:Y-
c 

en ’ 

0 

__ 
-- 

CD 

< _)_ 
a 

- 
5  2 

-0 

= 
c 

Cu 

_26_ David Pitt enger 
Dir. 	Trash Free Seas 

�40.00 
- - X 122,195. 0. 41,480. 

27 VeroniQue Spru ill 
Pres. 	& CEO to 6/30/12 

�40.00 
X 164,476. 0. 22,569. 

Form 990 Cont 2012 

TEEA4301 09/24/12 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3)  organization or a section 

4947(aXl) nonexempt charitable trust. 

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

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization 	 Employer identification number 

OCEAN CONSERVANCY 	 23-7245152 

I_Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11 check only one box.) 

	

1 	A church, convention of churches or association of churches described in section 170(bX1XAXi). 

	

2 	A school described in section 170(bX1XAXii). (Attach Schedule E.) 

	

3 	A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). 

	

4 	A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii) Enter the hospital’s 

name, city, and state: 	 - 

	

5 	An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 	- 
1 70(bXl XAXiv). (Complete Part II.) 

	

6 	A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

	

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(bX1XAXvi). (Complete Part II) 

	

8 	A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

	

9 	F1 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 
related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and 
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2). 
(Complete Part Ill.) 

	

10 	An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

	

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

a jType I 	b 	Type II 	c P Type Ill - Functionally integrated 	d 	Type Ill - Non-functionally integrated 

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

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
checkthis box 	......................................................................................................... 

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

Yes No 
(i) 	A person who directly or indirectly controls, either alone or together with persons described in (u) and (iii) 

below, the governing body of the supported organization? ................................................ 11  g W

(ii) 	A family member of a person described in (i) above? .................................................... 11 g (ii) 

(iii) 	A 35% controlled entity of a person described in (i) or (ii) above? ......................................... 11 g (iii) 
h 	Provide the following information about the supported organization (s). 

(i) Name of supported 
organization 

(ii) EiN (iii) Type of organization 
(described on hoes 1-9 
above or 9Rc section 

(see instructions)) 

(iv) is the 
organization in 

column (i) listed in 
your governing 

document? 

(v) Did you notify 
he organization in 
column (i) of your 

support? 

(vi) is the 
organization in 

column (i) 
organized in the 

U.S.? 

(vii) Amount of monetary 
support 

Yes 	I No Yes No Yes No 

(A)  

(B)  

(C)  

(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) 2012 

TEEA0401 08/09/12 



Schedule A (Form 990 or 990-EZ) 2012 OCEAN CONSERVANCY 	 23-7245152 	 Page 2 

Part U ISupport Schedule for Organizations Described in Sections 170(bXl)(A)(iv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f)Total 

16,135,997. 11,219,447. 14,138,846. 20,898,891. 21,322,543. 83,715,724. 

16,135,997. 11,219,447. 14,138,846. 20,898,891. 21,322,543. 83,715,724. 

__ 24,634,994. 

59. 080. 730 - 

(a) 2008 (b) 2009 (C) 2010 (d) 2011 (e) 2012 (f) Total 

16,135,997. 11,219,447. 14,138,846. 20,898,891. 21,322,543. 83,715,724. 

407,949. 289,032. 690,536. 953,240. 960,133. 3,300,890. 

195,358. 54,274. 138,884. 27,077. 39,992. 455,585. 

87,472,199. 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) 

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

2 Tax revenues levied for the 
organization’s benefit and 
either paid to or expended 
on its behalf ................. 

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

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4 .................. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 ......... 

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on .................... 

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

11 Total support. Add lines 7 
through 10 ................... 

12 	Gross receipts from related activities, etc (see instructions) .................................................... 12 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 	................................................................................... 

Section C. Computation of Public Support Percentaqe 	 - 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............................14 	67.54% 
15 	Public support percentage from 2011 Schedule A, Part II, line 14 ............................................... 15 	66.93% 

16a 33-1/3% support test �2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .................................................... 

b 33-1/3% support test �2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .................................................... 

17a 1 0%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how 
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............ 11 F1 

b 1 0%-facts-and-circumstances test �2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the 
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... .- 

BAA 
	

Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 OCEAN CONSERVANCY 	 23-7245152 	 Page 3 
Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal yr beginning in) - 

1 	Gifts, grants, contributions 
and membership 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 is 
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 
its behalf 	.................... 

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

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

2, and 3 received from 
disqualified persons ......... 

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

C Add lines 7a and 7b ......... 

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

Section B. Total Support 
Calendar year (or fiscal yr beginning in) - 

9 Amounts from line 6 .......... 

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

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

c Add lines lOa and lOb ........ 

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

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

13 Total support. (Add ins 9, lOc, 11, and 12.) 

(a) 2008 	(b) 2009 	(c) 2010 	(d) 2011 	(e) 2012 	(f) Total 

(a) 2008 	(b)2009 	(c)2010 	(d)2011 	(e)2012 	(f)Total 

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

Section C. Computation of Public Support Percentaae 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 	 [__ 
16 Public support percentage from 2011 Schedule A, Part III, line 15 	 16 1 	 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line lOc, column (f) divided by line 13, column (f)) ...................... 17 	 % 
18 	Investment income percentage from 2011 Schedule A, Part III, line 17 .......................................... 18 	 % 
19a 33.1/3% support tests �2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

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

b33-1/3% support tests �2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ..- 

TEEAO4O3 08/09/12 	 Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 OCEAN CONSERVANCY 	 23-7245152 	Page 4 
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

rptin: List Rental 

2008:80613 - 

2009:54175 - 

2010:38578 - 

2011:27034 - 

2012:32992 - 

Description: Lawsuit Settlement 

2008:78510 - 

2010: 100000. 

2011: _ 0 - 

2012: 0. 

Description: Miscellaneous Inc. 

2008:36235 - 

2009: 99. 

2010: 306. 

2011: 43. 

2012: 7000. 

BAA 	 Schedule A (Form 990 or 990.EZ) 2012 
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Schedule B OMB No. 1545-0047 

(Form 990, 990Ez, Schedule of Contributors or 990-PF) 

Department of the Treasury - Attach to Form 990, Form 990-EZ, or Form 990-PF 
Internal Revenue Service 

Name of the 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 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-FE 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

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 

For an organization 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 I and II.) 

Special Rules 

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 In or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions 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, II, and Ill. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1000. 
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 during the year ...................................... 0. $ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does notfile Schedule B (Form 990, 990-EZ, or990-PF) but it must 
answer ’No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-FE, to certify that it does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

Schedule B (Form 990, 990-EZ, or 990-FE) (2012) 

TEEA0701 11/30/12 



Schedule B (Form 990, 990-EZ, or 990-FE) (2012) 
	

1 of 	1 of Part l 

OCEAN CONSERVANCY 
	

23-7245152  

PaiT1 	Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions - Person  
Payroll 

$. . . 7,700,000. Noncash 

(Complete Part II if there is - - -- 
- a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 	KI 2 - Payroll - Noncash - 
(Complete Part II if there is - 	------------------ ----------- 

- 

a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP +4 Total Type of contribution 

contributions  

Person � -------------------------------------- - Payroll 

$5O000O. Noncash - 
(Complete Part II if there is 
a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP +4 Total Type of contribution 

contributions 

Person -  -- - - - - - - - - - - - - - - - 	. Payroll - $45000O. Noncash 

(Complete Part 11it there is - -- 

-- a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP +4 Total Type of contribution 

contributions 

Person 

Payroll 

$75000O. Noncash 	El  
� -------------------------------------- - 

(Complete Part II if there is � anoncashcontribution.) 	- 
(a) 

- 

(b) (C) (d) 
Number 

_ 
Name, address, and ZIP +4 Total Type of contribution 

contributions 

Person - Payroll $ Noncash ----------------- - --------------- 

-- 

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

BAA 	 TEEA0702 11/30/12 	 Schedule B (Form 990, 990-EZ, or 990-FE) (2012) 



SCHEDULE C 	 Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ). 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

2012 
Department of the Treasury 	

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 	I Open to Public 
Internal Revenue Service 	 ’ See separate instructions. 	 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 I-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 I-A only. 

If the organization answered ’Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
� Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11 -A. Do not complete Part li -B. 

�Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il -B. Do not complete 
Part II-A. 

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
� Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 

of organization 	 oyer identification number 

Part I-A lComplete 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 	.................................................................................... 	$  
3 	Volunteer hours 	............................................................................................ 

Part I-B I Complete if the organization is exempt under section 501 (cX3). 

1 	Enter the amount of any excise tax incurred by the organization under section 4955 ........................... 	$  

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... 	$  

3 	If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ......................... ............. EYes 	No 

4a Was a correction made? ............................................................................................
ElYes 	11 No 

b If ’Yes,’ describe in Part IV. 

Part IC Complete 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 ......... 0. $ 

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt 
function activities 	........................................................................................ 	0.$ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line17b 	................................................................................................. 

4 	Did the filing organization file Form 1120-POL for this year? .......................................................... jYes 	11 No 

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 paid from the filing organization’s funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EiN (d) Amount paid from filing (a) Amount of political 
organizations funds, if contributions received and 

none, enter-O-. promptly and directly 
delivered to a separate 
poiiticai organization. if 

none, enter -0-. 

(1) - 

(2)  - 

(3) - 

(4) - 

(5) - 

(6) - 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. 	 Schedule C (Form 990 or 990-EZ) 2012 

TEE.A3201 12/7/12 



Schedule C(Form 990 Or 990-EZ) 2012 OCEAN CONSERVANCY 	 23-7245152 	Page 2 

[Part 11-A  IComplete if the organization is exempt under section 501 (cX3)  and filed Form 5768 (election under 
section 501(h)). 

A Check 0, 	 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name, 

address, FIN, expenses, and share of excess lobbying expenditures). 
B Check 	if the filing organization checked box A and ’limited control provisions apply. 

Limits on Lobbying Expenditures 
(The term expenditures means amounts paid or incurred.) 

(a) Filing 
organizations totals 

(b) Affiliated 
group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

bTotal lobbying expenditures to influence a legislative body (direct lobbying) ................. 
c Total 	lobbying expenditures (add 	lines 1 a and 	1 b) 	........................................ 224, 
d Other exempt purpose expenditures 	...................................................... 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 	.................................. 

Lobbying nontaxable amount. Enter the amount from the following table in 
both columns 

4, 213.  

.220,068.  

281.  

19, 085, 581.  

19, 309, 862.  

1,000,000. - 
If the amount on line le column (a) or (b) is The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line le. 
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 if) 	......................................250, 000.  
h Subtract line 1 	from line la. If zero or less, enter -0- 	..................................... 0 .  
i 	Subtract line 	if from 	line 	ic. 	If zero or 	less, 	enter 	-0- 	...................................... 0 .  

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720 reporting 
section 	4911 	tax 	for 	this 	year? 	...................................................................................... EYes 	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 
year beginning in) 

(a) 2009 (b) 2010 (c) 	2011 (d) 2012 (e) Total 

2a Lobbying non-taxable 
amount 697,414. 1,000,000. 1,000,000. 1,000,000. 3,697,414. 

b Lobbying ceiling 
amount (150% of line 
2a, column (e))  5,546,121. 

c Total lobbying 
expenditures 96,672. 469,251. 257,380. 224,281. 1,047,584. 

d Grassroots nontaxable 
amount .............. .174,354. 250,000. 250,000. 250,000. 924,354. 

e Grassroots ceiling 
amount (150% of line 
2d, column (e))  1,386,531. 

Grassroots lobbying 
expenditures 6,171. 4,863. 4,612. 4,213. 19,859. 

bAA 
	

Schedule C (Form 990 or 990-EZ) 2012 
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Schedule C(Form 990 or 990-EZ) 2012 OCEAN CONSERVANCY 	 23-7245152 	Page 3 

I Part II-B IComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each ’Yes’ response to lines la through ii below, provide in Part /V a detailed description 
of the lobbying activity. 

(a) (b) 

Yes No Amount 

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

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

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)’ 	........ 

c 	Media 	advertisements? 	.......................................................................... 

d Mailings to 	members, 	legislators, 	or 	the 	public? 	..................................................... 

e Publications, 	or published or broadcast statements? 	................................................ 

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’ 	.................................................................................. 

Total. 	Add 	lines 	I 	through 	ii 	.................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)’ 

b If ’Yes,’ enter the amount of any tax incurred under section 4912 	.................................... 

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 it file Form 4720 for this year’ 

Part Ill-A IComlete if the orcianization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501 (cX6). 

No 
Were substantially all (90% or more) dues received nondeductible by members’ ...................................... 

Did the organization make only in-house lobbying expenditures of $2,000 or less’ ....................................... 

Did the organization agree to carry over lobbying and political expenditures from the prior year’ ......................... 

Part Ill-B IComplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c) 
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered ’No OR (b) Part Ill-A, line 3, is 
answered Yes.’ 

1 	Dues, assessments and similar amounts from members ................................................... 

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). 

aCurrent year 	.......................................................................................... 

b Carryover from last year ................................................................................ 

cTotal.................................................................................................. 

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

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 next year’ 	................................................................................. 

5 	Taxable amount of lobbying and political expenditures (see instructions) ................... ................. I 
I Part IV Supplemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); 
Part H-A, line 2; and Part Il-B, line 1. Also, complete this part for any additional information. 

BAA 
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Part IV I Supplemental Information (continued) 

BAA 	 Schedule C (Form 990 or 990-EZ) 2012 
TEEA3204 01/07/13 



SCHEDULE D I 
(Form 990) Supplemental Financial Statements 

Complete if the organization answered Yes,’ to Form 990, 
Department of the Treasury Pa 	IV, lines 6,7,8,9,10, 11 a, 11 b, 11 c, lid, lie, 11 f, 12a, or 12b. 
Internal Revenue Service 0,  Attach to Form 990. 	1,  See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 
Inspection 

Oyer identification number 

OCEAN CONSERVANCY 	 123-7245152 

Part i I 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 

i 	Total number at end of year ................ 

2 Aggregate contributions to (during year) ..... 

3 Aggregate 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? .................. .......... . jYes 	No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 	............................................ .................................. 	LYes 	jj No 

Part II I Conservation Easements. Complete if the organization answered ’Yes to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) 	 Preservation of an historically important land area 

Protection of natural habitat 	 Preservation of a certified historic structure 

Preservation of open space 

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

I 	Held at the End of the Tax Year 
a Total number of conservation easements ............................................ ........ 

[_. 
b Total acreage restricted by conservation easements ....................................... ...[ 

c Number of conservation easements on a certified historic structure included in (a) ............... 2c 

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .................. ................... ................ .jlYes 	No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii) 7  ................................................................................LIlYes 	11 No 

9 In Part XIII, 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 organizations accounting for 
conservation easements. 

Part Ill I 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 exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ........................................................ 	$  
(ii) Assets included in Form 990, Part X ................................................................... 	$  

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

a Revenues included in Form 990, Part VIII, line 1 	........................................................... 	$ 
b Assets included in Form 990, Part X 	...................................................................... 	$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 TEEA3301 09/18/12 	 Schedule D (Form 990) 2012 
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Part ut I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organizations 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 	 dLoan or exchange programs 

b 	Scholarly research 	 e R Other  

C 	Preservation for future generations 

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

	

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................... Yes 	Eli No 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

	

onForm 990, Part X 7  .......................................................................................... Yes 	LINO 
b If Yes, explain the arrangement in Part XIII and complete the following table:  

Amount 
cBeginning balance ..........................................................................ic 

d Additions during the year ................................................................... 

e Distributions during the year ................................................................ 
Endingbalance 	............................................................................ it 

2a Did the organization include an amount on Form 990, Part X, line 21 	........................................... Li Yes 	No 
b If ’Yes, explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII ......................... 

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

1,992,390. 2,121,976. 1,831,561. 1,915,018. 1,975,495. 
0. 0. 0. 0. 0. 

233,142. -20,588. 404,563. 6,244. 50,658. 

0. 0. 0. 0,  0. 

101,973. 97,672. 101,995. 78,370. 98,000. 

10,793. 11,326. 12,153. 11,331. 13,135. 
2,112,766. 1,992,390. 2,121,976. 1,831,561. 1.915.018. 

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

b Contributions .................. 

c Net investment earnings, gains, 
and losses ................... 

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

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

Administrative expenses ....... 

g End of year balance ........... 

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

a Board designated or quasi-endowment 	 % 

b Permanent endowment - 	75.00 % 
c Temporarily restricted endowment 1, 	25.00 % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the  
organization by: 	 Yes 	No 
(i) unrelated organizations 	.................... ...... .......  ..... ..... .... ....... .............................. .3a(i) 	 x 
(ii) related organizations 	................ .... .... ...........  ..... ....... ...... ... .............................. .3a(ii) 	 x 

b If ’Yes to 3a(ii), are the related organizations listed as required on Schedule R’ ..................................... 3b 
4 Describe in Part XIII the intended uses of the organization’s endowment funds. 

:Part VI 1 Land. Buildinas. and EauiDment. See Form 990. Part X. lino 10. 
Description of property (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation  
(d) Book value 

1 a Land 

b 	Buildings 	.................................. 

cLeasehold improvements 	.................... 

dEquipment 	.................................. 

eOther 

______________ 100,694. 49,060. 51,634. 
_____________ 1,300,455. 1,223,009. 77,446. 

 381, 274.1 177,668. 203,606. 
Total. Add lines la through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 332, 686. 
bMM 
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IPart VII Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category 	 (b) Book value 	 (c) Method of valuation: Cost or 

(including name of security) 	 end-of-year market value 

(1) Financial derivatives 	................................ 

(2) Closely-held equity interests ......................... 

(3) Other 

(A)  

(B)  

(C)  

(D)  

(E)  

(F)  

(0)  

(H)  

Total (Column (b) must equal Form 990 Part X column (B) line 12) 

Part VIII I Investments - Proaram Related. See Form 990. Part X. line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 

end-of-year market value 

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

Total (Column (b) must equal Form 990 Part X ,  column (B) line 13) 

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

(3) 

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) 

Part X I Other Liabilities. See Form 990, Part X, line 25.  
(a) Description of liability 	 (b) Book value 

(1) Federal income taxes 

(2) Deferred Lease Obligations 	 315,087. 

(3) Gift Annuity Payment Liability 	 901,094. 
(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

----------------- Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) 	 1, 216, 181 . 	. 	. - 	- 	 - :- 	- ’) 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ............................................................... 

BAA 	 TEEA3303 12/23/12 	 Schedule D (Form 990) 2012 
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Part Xl 	1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  
1 	Total revenue, gains, and other support per audited financial statements ..................................... 1 23,586,587. 
2 	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on 	investments ........................................... 

b Donated services and use of facilities 

2a 	343,272 

2 b 	 62,341.  

2 c c Recoveries of prior year 	grants 	................................................ 

dOther 	(Describe 	in 	Part 	XIII.) 	.................................................. 2d 928. 

e 	Add 	lines 	2a 	through 	2d 	................................................................................. 2e 406, 541. 
3 23,180,046. 3 	Subtract 	line 	2e 	from 	line 	1 	.............................................................................. 

4 	Amounts included on Form 990 Part VIII 	line 12 but not on line 1 

a Investment expenses not included on Form 990 Part VIII 	line 7b 4a 

b Other (Describe in Part XIII ) 4b 

4c 

	

c 	Add 	lines 	4a 	and 	4b 	..................................................................................... 

	

5 	Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 - 23, 180, 046. 

Part Xli 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return______________ 
1 19,309,862. 1 	Total expenses and losses per audited financial statements .................................................. 

2 	Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ......................................... 

b 	Prior year 	adjustments 	..................................................... 

c 	Other 	losses 	................................................................ [ 
d 	Other 	(Describe 	in 	Part 	XIII.) 	................................................. 12d 928 

e 	Add 	lines 	2a 	through 	2d 	................................................................................. 2e 928 
3 	Subtract 	line 	2e 	from 	line 	1 	.............................................................................. 3 19,308,934. 
4 	Amounts included on Form 990 Part IX line 25 but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... .......... [t  

b Other 	(Describe 	in 	Part 	XI 11.) 	.................................................  
c Add 	lines 	4a 	and 	4b 	.................................................................................... 

5 	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 19, 308, 934 

Part XQI I Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Pt � V Line - 	Donors!  intent in contributing to the endowment fund was 

to provide anongoing source of funding for the general 

operations of the organization. There are no donor 

 -- - - - - - - - restrictions- as  tohowincome generated from the endowment 

may be used. In order � to� honor � donor intent, the � Board 

of Directors has authorized an annual distribution of 

distribution is meant to fund the peneral operations 
BAA 
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!Part XIII I Supplemental Information (continued) 

Pt -XI- Line - 2d 	Cost of 900ds sold 

- 	Line - The Internal Revenue Service has determined that OC is exempt 

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

Revenue Code (IRC), except - for- taxes -on- unrelated -business 

income. CC is not a private foundation under Section 509(a) (1) 

of the IRC. 	 - 	 - 

O 	 guidance onaccountinQ for 

uncertainty in income taxes issued by the FASB, management has 

evaluated CC’ s tax positions and has concluded that CC has 

taken -no- uncertain -tax -positions that req1ire adjustment to the 

financial statements to comply with the rovis ions of this 

 -- - - - - - - - - g 	- 	. 	CCPlCil CC is no longer subject to -income- -- - 

tax examinations by the U.S. federal, state or local - tax- authorities -. 

 -- - - - - - - - - - 

BAA 	 TEEA3305 06/08112 	 Schedule D (Form 990) 2012 



SCHEDULE G 	 Supplemental Information Regarding 
(Form 990 or 990.EZ) 	 Fundraising or Gaming Activities 

Complete if the organization answered ’Yes to Form 990, Part IV, lines 17,18, 

Department of the Treasury 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Internal Revenue Service 	 Attach to Form 990 or Form 990-EZ. 	- See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization 	 Employer identification number 

OCEAN CONSERVANCY 	 1 23-7245152_  

Part t 	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 	Mail solicitations 	 e FXJ Solicitation of non-government grants 

b 	1 Internet and email solicitations 	 f [ 	Solicitation of government grants 

c 	Phone solicitations 	 g 	Special fundraising events 

d 	In-person solicitations 

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

	
1Yes LIN0 

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 (iii) Did fundraiser 
have custody or control 

of contributions? 

(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 

3,915,197. 400,508. 3,514,689.  X 

2 
Brodeur Partners mternetcundra  X 521,887. 33,237. 488,650. 

3 
Donor Services Group Telemarketing  X 20,284. 56,553. �36,269. 

4 
Aria Telemarketing  X 405. 7,639. �7,234. 

5 
Your Voice Media Telemarketing  X 1,386. 11,082. �9,696. 

6 

7 

8 

9 

10 

Total I 	4,459,159. 509,019.3,950,140. 
List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
District of Columbia 
Florida 
Georgia 	 -  
Hawaii 
See Part I, Line 3 List of States Registered or Licensed to Solicit Funds 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or990-EZ. 	 Schedule G (Form 990 or 990-EZ) 2012 
TEEA3701 01107113 
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[Part II 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 	I 	(b) Event #2 	I 	(C) Other events 	(d)Total events 

R 
E 
V 
E 
N 
U 
E 

D 

R 
E 
C 
T 

E 
x 
P 
E 
N 
S 
E 
S 

1 	Gross receipts ........................ 

2 Less: Charitable contributions .......... 

3 Gross income (line 1 minus line 2) 

4 	Cash prizes .......................... 

5 	Noncash prizes ....................... 

6 	Rent/facility costs ..................... 

7 	Food and beverages ................... 

8 	Entertainment ......................... 

9 	Other direct expenses ................. 

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

10 	Direct expense summary. Add lines 4 through 9 in column (d) ............................................ 

11 	Net income summary. Combine line 3, column (d), and line 10 ........................................... 

Part III 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. 

R 
E 
V 
E 
N 
U 
E 

1 	Gross revenue ........................ 

(a) Bingo 	(b) Pull tabs/instant 	(c) Other gaming 
bingo/progressive 

bingo 

(d) Total gaming 
(add column (a) 

through column (c)) 

2 	Cash prizes ........................... 
E 

D  
’P 
RE 
EN 
Cs 
T  

S 

3 	Non-cash prizes ....................... 

4 	Rent/facility costs ..................... 

5 	Other direct expenses ................. 

Yes 

	

 H
Yes 

	flyes 
_______ %

6 Volunteer labor ......................... fl No 	No  

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

8 	Net gaming income summary. Combine lines 1, column (d) and line 7 .................................... 

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

a Is the organization licensed to operate gaming activities in each of these states? .................................... Yes 	LII No  
b If No,’ explain: 	 - 

10  Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? ............... Yes 	No 
bif’Yes,’ explain: 	 - 

BAA 	 TEEA3702 01/07/13 	 Schedule G (Form 990 or 990-EZ) 2012 
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11 	Does the organization operate gaming activities with nonmembers? ................................................ Yes 	jNo 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 	.................................................................................. Yes 	jNo 

13 Indicate the percentage of gaming activity operated in: 

a The organizations facility 	............................................................................... 13a 	 % 

b An outside facility 	...................................................................................... 13b 	 % 

14 Enter the name and address of the person who prepares the organizations gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... LlYes 	FIN  
b If Yes,’ enter the amount of gaming revenue received by the organization 	$ and the amount 

of gaming revenue retained by the third party 1  $ 
c If Yes, enter name and address of the third party: 

Name 

Address 	 - 

16 Gaming manager information: 

Name 	 - 

Gaming manager compensation 	$ 

Description of services provided 	 - 

LI Director/officer 	 Employee 	 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 	 [-]Yes 	No 

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 1  $ 

Part IV I Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

BAA 	 TEEA3703 01/07/13 	 Schedule G (Form 990 or 990-EZ) 2012 



SCHEDULE I 	 Grants and Other Assistance to Organizations, 
(Form 990) 	 Governments, and Individuals in the United States 

OMB No. 1545-0047 

2012 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Open to Public 
--- Inspection 

Name of the organization I Employer identification number 

OCEAN CONSERVANCY 	 23-7245152 
nformation on Grants and Assistance 

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

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

I Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) 	BiN (c) iRc section 
if applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(t) Method of valuation 
(book, FMV, appraisal, 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance or government 

other)  

ay_I_ni_tjjtQ 	ariuM 
Embarcadero at Beach St. 
San Francisco CA 94133 90-0401015 501(c) (3) 5,207. ___________ Exhibit fundin 

(2) Tides Foundation 
812 NW 17th Ave. 
Portland OR 97209 94-3213100 501(c) (3) 30,350. ___________ Research 

(3) Keep the Hand 

--
P.O. - Box- 2610 
Wailuku HI 96793 90-0411871 501(c) (3) 10,000.  ____________ Beach Cleanup 

(4) Center for Alaskan Coasta 
- _708 	Qkyftay_’–ay------ 

Homer AK 99603 92-0086250 501(c) (3) 10,877.  ____________ Beach Cleanup 

(5) Solv 
__00W 	_t_ .Q.,_Th400_ 

Portland OR 97201 93-0579286 501(c) (3) 17,000.  ___________ Beach Cleanup 

(6)Civic -Ventures 

il_4_ 	risone St ,, 	5_0_ - - 
- - 

San Francisco CA 94104 94-3274339 501(c) (3) 10, 000. ___________ ___________ Encore Fellow 

(7) 

(8) 

2 	Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .............. .......................... ........... ...... .... ... .. p 	 4 

3 Enter total number of other organizations listed in the line 1 table 	 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 TEEA3901 11/30/12 	 Schedule I (Form 990) (2012) 



Schedule I (Form 990) (2012) OCEAN CONSERVANCY 	 23-7245152 	 Page 2 

[.Part Ui 1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ’Yes to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(t) 	Description of non-cash assistance 

2 

3 

4 

5 

6 

7 

I !tIV ]Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other 
additional information.  

BAA 
	

Schedule I (Form 990) (2012) 

TEEA3902 1/02/13 



SCHEDULE J 	I 	 Compensation Information 
(Form 990) 	 For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

Department of the Treasury 	
Complete if the organization answered Yes’ to Form 990, Part IV, line 23. 

Internal Revenue Service 	 01  Attach to Form 990. 	See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 
Name of the organization 	 Employer identification number 

OCEAN CONSERVANCY 	 23-7245152 
JPart II Questions Regarding Compensation 

Yes I No 
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 

VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

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

Travel for companions Payments for business use of personal residence 

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

Discretionary spending account El Personal services (e.g., maid, chauffeur, chef) 

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

2 Did the organization require, substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a 7  ......................................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 check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

jJ Compensation committee 	 ]Written employment contract 

Independent compensation consultant 	 Compensation survey or study 

Form 990 of other organizations 	 Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? ......................................................... 4a 	x 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................................... 4 b 	x 
c Participate in, or receive payment from, an equity-based compensation arrangement? ................................... 4c 	x 

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

Only section 501 (cX3)  and 501 (cX4) organizations must complete lines 5-9. 

5 	For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

aThe 	organization? 	......................... 	... 	..... 	....... 	............. 	....... 	.... 	.... 	............ 	... 	.... 	.......... x 
b 	Any 	related 	organization? 	........................................................................................... 5b x 

If ’Yes’ to line 5a or 51b, describe in Part III. 

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

aThe 	organization? 	........................... 	.... 	...... 	....... 	......... 	.... 	.................... 	.................... x 
6b x 

If Yes to line 6a or 6b 	describe in Part III 

7 	For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in 	lines 5 and 6? 	If ’Yes,’ describe 	in Part III 	................................................... 7 x 

b Any 	related 	organization? 	........................................................................................... 

8 	Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 

8 x If 	’Yes,’ 	describe 	in 	Part 	Ill 	.......................................................................................... 

9 	If ’Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section53.4958-6(c)? 	.............................................................................................. 9 - 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule J (Form 990) 2012 

TEEA4101 	12/10/12 



Schedule J (Form 990) 2012 	OCEAN CONSERVANCY 	 23-7245152 	 Page 2 

Part 111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (u). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (13)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable columns (D) and (F) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D) Nontaxable (E) Total of (F) Compensation 
and other benefits columns(B)(i)-(D) reported as 

(i) Base 
compensation 

(ii) Bonus and 
incentive 

(iii) Other 
reportable 

(A) Name and Title deferred deferred in prior 
compensation compensation compensation Form 990 

Janis Jones (i) 0. -2,748. 12,678. __2 	L9 - -------0 
1 EVP & Acting CEO (ii) 0. 0. 0. 0. 0. 0. 0. 

Dennis Kelso (I) 5,j3.. -0. 3,534. 12 . 948. 7Q7. - -------0 
2 EVP !) 0. 0. 0. 0. 0. 0. 0. 

Amelia tviontjoy (I) 193 0. 768. ll_5. 6QQ. 25JL5. 0. -  -- - - - - - 

3 	V Resource Development 0. 0. 0. 0. 0. 0. 0. 

Shannon Crownover 0) 16 7,3a! --  -0. -1,368. _1. 24 16,243. 19,8_7 - -------0. 

4 VP Communications th) 0. 0. 0. 0. 0. 0. 0. 

Elizabeth Hallman 0) 5_,9Q_., -0 . 14 _l73 _9Q 77I - -------0 

5 Dir. 	Corp. 	Giving (’I) 0. 0. 0. 0. 0. 0. 0. 

Emily Woglom 
6 Dir. 	Gov. Rela tions 

W _4QQ. -0. _-67 _J5 1,24 5J24 -  -- - - - -   - 

(I’) 0. 0. 0. 0. 0. 0. 0. 

Stanley Senner W -0. 372 Q46 24 _5L7 - -------0 

7 Dir. Conservation Science (11) 0. 0. 0. 0. 0. 0. 0. 

Chris Dorsett 0) _B4Q --- 0. -6,421. JI2 8,6Q0 18 8,54 9 - - - - - - -   - 

8 Dir. Gulf Restoration (u) 0. 0. 0. 0. 0. 0. 0. 

David Pittenger 0) 125,000. 0. -2,80 8,304. 30,79 16l290. - -------0. 

9 Dir. 	Trash Free Seas (H) 0. 0. 0. 0. 0. 0. 0. 

Veronique Spruill (j) 164,314. 0 700 9Q t  056 - -------0 . 

10 Pres. 	& CEO to 6/30/12 (ii) 0. 0. 0. 0. 0. 0. 0. 
(i) 

(I) 
12  

(I) 
13  

(i) 

14  
(i) 

15  

16 
(i) 

) 	-- - 

BAA 	 TEEA4102 12/11/12 	 Schedule J (Form 990) 2012 



Schedule J (Form 990) 2012 	OCEAN CONSERVANCY 	 23-7245152 	 Page 3 

PartlH Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines ]a, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for 
Part Il. Also complete this part for any additional information. 	 - 

Pt  I Line- 4c - - - - - Veroniaue 	 e_ir a non quaiified _&52 LbJ_pnQXL pp_______________________ 

BAA 
	

Schedule J (Form 990) 2012 

TEEA4103 12/11/12 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

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

Attach to Form 990. 

OMB No. 15450047 

201 2 
Open To Public 

Inspection 
Name of the organization 

OCEAN CONSERVANCY 

Employer identification number 

23-7245152 

Part I I Types of Property  

1 	Art 	- Works 	of art 	............................ 

2 	Art - Historical treasures 	..................... 

3 	Art - Fractional 	interests 	..................... 

4 	Books and publications 	......................... 

5 	Clothing and household goods 	......... ......... 

6 	Cars and other vehicles 	....................... 

7 	Boats 	and 	planes 	............................. 

8 	Intellectual 	property 	........................... 

9 	Securities - Publicly traded 	..................... 

10 	Securities - Closely held stock ................. 

11 	Securities - Partnership, [[C, or trust interests 

12 	Securities - Miscellaneous ..................... 

13 	Qualified conservation contribution - 
Historic 	structures 	............................ 

14 	Qualified 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 	Scientific 	specimens 	........................... 

24 	Archeological 	artifacts 	........................ 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 

Part VIII, line ig 

(d) 
Method of determining 

noncash contribution amounts 

________  

._________  

X 18 158, 275. Fair Market Value 

________  

_________  

_________  

_________  

25 	Other  

26 	Other  

27 	Other  

28 	Other__( )  

29 	Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement ..................................... 29  

30a During the year, did the organization receive by contribution any property reported in Part I 	lines 1-28 that it must 	- 

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes 	for 	the 	entire 	holding 	period? 	..........................................................................30a 

b If Yes 	describe the arrangement in Part II 

31 	Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 	.......31 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash 	contributions? 	......................................................................................... 32a 

. 

b If ’Yes,’ describe in Part II. 

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

describe in Part II. 

Yes No 

.* 
X 

x 

X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule M (Form 990) 2012 

TEEA460I 12/10/12 



Schedule M (Form 990) 2012 OCEAN CONSERVANCY 	 23-7245152 	Page 2 

I Part II I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, 
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA 	 TEEA4602 12/10/12 	 Schedule M (Form 990) 2012 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

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

Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 
Name of the organization 	 Employer identification number 

OCEAN CONSERVANCY 	-- 	 23-7245152 

Pt VI, Line lie - -The- Director of Finance prepares the 990, and the 

Chief Financial Officer does a detailed review before 

Oti 	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 - 

Afterwards, the 990 is filed with the IRS. 

Pt -VI, Line 12c Conflict of interest policy disclosure statements are to 

be preparedat -least annually. In the case where a possible 

conflict by an emplqyee other than the President of the 

 -- - - - - - - - - qn i_ 	 r 	_TCP 	 n- 

-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 

 -- - - - - - - - - CC 	 disclosed  

 -- - - - - - - - - - -J-  J employee o bythe President, the 

Chair shall disclose the confilict of interest to the 

Board of Directors oradesignated committee. Then by 

rnajority vote of the disinterested directors (even if the 

5D 	e 	Os constitute less than a quorum) 

 -- - - - - - - - - 

  conflict of interest exists or can be reasonab - - - - - - - - - - 

  - - - - - - - - - - 

 Directors -as- to how the conflict of -interest -should be 

resolved- will -then -be- provided. 

Pt VI, Line 15 	The Board sets the President’s compensation based on its 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	TEEA4901 12/8/12 	 Schedule 0 (Form 990 or 990-EZ) 2012 



Schedule 0 (Form 990 or 990-EZ) 2012 	 Page 2 
Name of the organization 	 Employer identification number 

OCEAN CONSERVANCY 	 23-7245152 

evaluation of-the- President’s performance.- The- Board 

takes into account -market- surveys and the organization’s 

performance and its financial position. - The- Executive 

of the Boar of Directors -reviews- and approves 

the - compensation of other officers and key ernployees 

using -externally prepared coparabilitda. 

Pt VI, Line 19 -- Ocean conservancy’s audited financial statements, 

gqvernin 	 and conflict of interest poliy are 

 -- - - - - - - - - 

BAA 	 Schedule 0 (Form 990 or 990-EZ) 2012 
TEEA4902 12/8/12 



OCEAN CONSERVANCY 	23-7245152 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization’s mission: 
Conservancy informs, inspires and empowers people to act on behalf of 
the ocean. We focus on critical ocean conservation issues such as 
ecosystem protection and restoration, sustainable fisheries, marine debris 
prevention and education, wildlife protection, ocean acidification, 
marine conservation policy and ocean stewardship. Ocean Conservancy is 
shaping the agenda where decisions are made by addressing threats with 
sound practical approaches that protect the ocean and improve lives. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4b (continued) 

place as a national treasure, and we are working to ensure that 
necessary funds for long term Science and Gulf restoration are committed. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4c (continued) 

habitat, many of our nation’s fisheries are producing sustainable 
yields that fuel a strong economy, support well-paying jobs, provide 
for ample recreational opportunities and supply Americans with 
healthy seafood. Recently Ocean Conservancy played an important 
role supporting the passage of the Restore Act which will distribute 
BP funds throughout the Gulf region; the Trash Free Seas Act which 
addresses the issue of ocean trash; and advocating for the National 
Endowment for the Ocean which sets up a fund for long-term research and 
restoration. In addition, Ocean Conservancy testified on the Hill 
about the importance of offshore drilling safety and oil spill response. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 

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

Code: ______ Description: Marine debris education and prevention: Over the last 26 
Expenses 3,292,717. years, Ocean Conservancy has been bringing together 
Grants Of 	104, 104. passionate ocean lovers and helping them work for trash free 
Revenue.. 	195,894. seas. We mobilize the International Coastal Cleanup - 

the world’s largest volunteer effort to clean up waterways 
and the ocean. We research and share key details about 
what is trashing our ocean with the public, scientific 

Code: 	 Description: community and decision-makers. We also are bringing 
Expenses 	together leaders from industry, government and academia 
Grants Of 	through the Trash Free Seas Alliance to lead to innovative 
Revenue., 	solutions that stop trash at the source. 

Marine protected areas: For more than a decade, Ocean 
Conservancy has helped design a visionary network of 
California marine protected areas, or underwater parks. 



OCEAN CONSERVANCY 	23-7245152 	 2 

Schedule 0 (Form 990), Supplemental Information to Form 990 	 Continued 
Form 990, Page 2, Part III, Line 4d (continued) 

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

Code: 	Description: by collaborating with stakeholders from fishermen and 
Expenses 	divers to scientists. Our work supports the landmark Marine 
Grants Of 	Life Protection Act, the first state law in the country 
Revenue., 	requiring the establishment of a science-based statewide 

system of marine protected areas. The network was completed 
in 2012. 

Code: 
Expenses 
Grants Of 
Revenue.. 

Arctic protection: Ocean Conservancy is working to help 
Description: citizens and decision-makers alike understand what is 

at stake in the Arctic region of the United States, where 
oil drilling and climate change are increasing threats. 
We are advocating for science-based solutions to prevent 
reckless drilling and ensure that Arctic people and 
wildlife thrives and its waters remain healthy and clean. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 6, Line 17 (continued) 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Connecticut 
District of Columbia 
Florida 
Georgia 
Hawaii 
Illinois 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
Tennessee 
Utah 



OCEAN CONSERVANCY 	23-7245152 	 3 

Schedule 0 (Form 990), Supplemental Information to Form 990 	 Continued 
Form 990, Page 6, Line 17 (continued) 

Virginia 
Washington 
West Virginia 
Wisconsin 

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

Illinois 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Wyoming 
Utah 
Virginia 
Washington 
West Virginia 
Wisconsin 



ra Department of Treasury 	 Notice 	 CP211A 
Internal Revenue Service 	 Tax period 	 June 30, 2013 

Tn C 	
Ogden UT 84201 	 Notice date 	March 3, 201 

11\ 	 Employer ID number 23-7245152 
To contact us 	Phone 1-877-829-5500 

FAX 801-620-5610 
050791.417961.32599.3840 1 AT 0.406 370 	 Page 1 of 1 

OCEAN CONSERVANCY INC 
1300 19TH ST NW STE 800 
WASHINGTON DC 20036-1653 

050791 

Important information about your June 30, 2013 Form 990 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approved the Form 8868 for your 	 What you need to do 
June 30, 2013 Form 990. 

File your June 30, 2013 Form 990 by May 15, 2014. We encourage you to use 
Your new due date is May 15, 2014. 	

electronic filing�the fastest and easiest way to file. 

Visit www,irs.gov/charities  to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

Additional information 	 � Visit www.ii -s.gov/cp2ll  a. 
� For tax forms, instructions, and publications, visit www.irs.gov  or call 

1-800-TAX-FORM (1 -800-829-3676). 
� Keep this notice for your records. 

If you need assistance, please don’t hesitate to contact us. 


