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.Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2017 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . ~ Do not enter social security numbers on this form as it may be made PUbliCJ:li'ij. Department of the Treasury Ope" to Public 
Internal Revenue Service ~ Go to www.irs.Qov/Form990 for instructions and the latest information. InSpection 

A For the 2017 calendar year, or tax year beginning MAY 1, 2017 and ending APR 30, 20T8 
B Check If C Name of organization o Employer identification number 

applicable .w,llE. OCEAN SOCIETY FOR 
DAddress change MARINE CONSERVATION 
DName change DOing business as 02-0523308 
D

'
nlt'31 Number and street (or PObox If maills not delivered to street address) I Room/sUite E Telephone number return 

DF,na' 143 PLEASANT STREET 603-431-0260 return! 
termln-

City or town, state or prOVince, country, and ZIP or foreign postal code G 221,964. ated Gross receipts $ 

DAmenaecl 
return PORTSMOUTH, NH 03801 H(a) Is thiS a group return 

DAPPllca-
tlon F Name and address of principal offlcer.JENNIFER KENNEDY for subordinates? DYes OONo 
pending 143 PLEASANT STREET, PORTSMOUTH, NH 03801"2 H(b) Are all subordinates InCIUded?D Yes D No 

I Tax-exempt status 00 S01{cH3) DS01(C)( ) .... (Insert no) D 4947(aHll or 1lJS2J If "No," attach a list (see Instructions) 

J WebsIte: ~ WWW.BLUEOCEANSOCIETY .ORG H(c) Group exemption number ~ 

K Form of orQanlzatlOn 00 CorporatIOn DTrust D Association D Other~ I L Year of formatIOn 20011 M State of legal domicile NH 

I Part II Summary 

GI 1 Briefly describe the organization's mission or most Significant activities OUR MISS ION IS TO INSPIRE 
u PASSION IN PEOPLE TO CONSERVE THE MARINE ENVIRONMENT. WE DO THAT c: 
co 

D If the organization discontinued Its operations or dlsp ;,sed-of4T1ore-than,25% of-Its-net assets c: 2 Check thiS box ~ ... 
GI 

RE6t:IV~ff 8 > 3 Number of voting members of the governing body (Part VI, line 1 a) 0 

" 4 Number of Independent voting members of the governing body (Part VI, line 1 b 
- 8 

otl m 
<II 5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) ..... FEB 13 2~19 11 
GI U') :;::; 

6 Total number of volunteers (estimate If necessary) CD 50 .:; 
:;::; 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ 204. u « OGDEN.UT o. b Net unrelated business taxable Income from Form 990-T, line 34 I> 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) 126,929. 105,831. 
::I 

9 71,958. 58,370. c: Program service revenue (Part VIII, line 2g) 
GI 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 31. 204. GI 
a: 43,300. 37,917. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 242,218. 202,322. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) O. O. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O. 

<II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,215. 146,355. 
GI 
<II 16a Professional fundralslng fees (Part IX, column (A), line 11 e) O. O. c: 
GI 

~ 1,712. a. b Total fundralslng expenses (Part IX, column (D), line 2S) )( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 54,667. 55,532. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 208,882. 201,887. 
19 Revenue less expenses Subtract line 18 from line 12 33,336. 435. 

~V> 

Beoinnlno of Current Year oQ) End of Year tJ 
V>C: 36,224. 35,859. a;.!:2 20 Total assets (Part X, line 16) V>", 
V>"" 513. 1,807. «-0 21 Total liabilities (Part X, line 26) 
-c: 
z~ 22 Net assets or fund balances Subtract line 21 from line 20 35,711. 34,052. 
I Part n I Signature Block 
Undel 1J~"altles of penury, I declare that I have examined thl3 return, including accompanying 3chedules and statements, and to the beet of my Imowlodgo and bollOf, It Ie 

laratlon of preparer (other than officer) IS based on all information of which preparer has any knowledg 

Sign 

Here 

~ 
~ NNEDY, 
,... Type or pnnt name and title 

Pnnt/Type preparer's name 

Paid HAUNA BROWN, CPA 

EXECUTIVE DIRECTOR 

Preparer LEONE, MCDONNELL & ROBERTS, 

9 

I 
~ Use Only 5 NELSON STREET 

~ DOVER, NH 03820-3714 Phone no 603 -749-2700 
Mav the IRS discuss thiS return with the preparer shown above? (see Instructions) 

''\01 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions_ 

~ SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

00 Yes D No 

Form 990 (2017) 

CONTINUATION 9 ~ I 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

Check If Schedule 0 contains a response or note to any line In this Part III 

Briefly describe the organization's mission 

02-0523308 ~e2 

OUR MISSION IS TO PROTECT MARINE LIFE IN THE GULF OF MAINE THROUGH 
RESEARCH, EDUCATION AND INSPIRING ACTION. OUR MOST SIGNIFICANT 
ACTIVITIES ARE STUDYING MARINE LIFE OFF THE NH COAST, CONDUCTING OVER 
200 COMMUNITY BEACH CLEANUPS EACH YEAR, RUNNING EDUCATIONAL PROGRAMS 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule O. 

DYes [X]No 

DYes [X]No 

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 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 $ 82 , 811. including grants of $ ) (Revenue $ 2 6 , 9 9 O. ) 
INTERACTIVE EDUCATIONAL PROGRAMS - PROVIDE HANDS-ON PROGRAMS IN 
SCHOOLS AND AT OUR BLUE OCEAN DISCOVERY CENTER IN HAMPTON BEACH, TO 
TEACH PEOPLE ABOUT MARINE LIFE AND INSPIRE THEM TO PROTECT THE OCEAN. 
SCHOOL PROGRAMS FEATURE OUR LIFE-SIZED INFLATABLE WHALE AND POLLUTION 
PREVENTION EDUCATION. OUR BLUE OCEAN DISCOVERY CENTER FEATURES TOUCH 
TANKS AND A VARIETY OF OTHER EXHIBITS ABOUT THE GULF OF MAINE AND 
MARINE CONSERVATION. TOGETHER, THESE PROGRAMS REACH APPROXIMATELY 
22,000 PEOPLE ANNUALLY. 

4b (Code ) (Expenses $ 2 8 , 3 3 4. Including grants of $ ) (Revenue $ 8 89. ) 
BEACH CLEANUP AND MARINE DEBRIS MONITORING - ENGAGE VOLUNTEERS IN 
CONDUCTING OVER 200 BEACH CLEANUPS A YEAR, STUDY MICROPLASTICS AND 
DOCUMENT LITTER AS PART OF OUR LONG-TERM STUDY ON MARINE POLLUTION. 
USE THIS DATA TO DEVELOP TARGETED EDUCATION AND OUTREACH PROGRAMS. 

4c (Code ) (Expenses $ 5 9 , 9 6 2. Including grants of $ ) (Revenue $ 2 2 , 4 4 8. ) 
WHALE RESEARCH AND EDUCATION - PROVIDE NATURALISTS ON 3 LOCAL WHALE 
WATCH VESSELS WHO RUN A HANDS-ON EDUCATION PROGRAM AND INFORM OVER 
25,000 PEOPLE EACH YEAR. COLLECT BEHAVIORAL DATA ON WHALES THAT IS 
PART OF A LONG-TERM SCIENTIFIC STUDY TO IDENTIFY, CATALOG AND STUDY THE 
BEHAVIOR OF GULF OF MAINE MARINE LIFE, FOCUSING ON LARGE WHALE SPECIES. 

4d Other program services (DeSCribe In Schedule 0.) 

(Expenses $ 1 7 , 2 7 1. including grants of $ ) (Revenue$ 8,043.) 
4e Total program service expenses ~ 188, 378. 

Form 990 (2017) 

732002 11·28·17 



BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

/fBbO 
Form 990 (2017) 02 0523308 - PaQe3 

I Part IVJ 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 Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of ContnbutorS> 2 X 

3 Old 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 (c)(3) organizations. Old 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, Part /II 5 X 

6 Old the orgamzatlonmalntaln- any donor adVIsed fundsOr anyslmllar fundsor-accounts for whiCh donors havettlerlght to -
provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part I 6 X 

7 Old 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 D, Part II 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," complete 

Schedule D, Part /II 8 X 

9 Old 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 D, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes, " complete Schedule D, 

Part VI 11a X 

b Old 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 D, Part VII 11b X 

c Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/II 11c X 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? 

If "Yes, " and" the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIOnal 12b X 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 13 X 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

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

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 15 X 

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

or for foreign IndiViduals? If "Yes," complete Schedule F, Parts /II and IV 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

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

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

comolete Schedule G Part /II 19 X 
Form 990 (2017) 
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Form 990 (2017) 

BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02 0523308 - Paqe4 

I Part tv I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facIlities? If "Yes," complete Schedule H 20a X 
b If ·Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 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 23 X 
24a Did the organization have a tax-exempt bond Issue with 1m outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K If "No", go to line 2Sa 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations_ Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part /I 26 X 

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

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

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part /I 32 X 

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

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V, line 1 34 X 

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

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

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501 (c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V. line 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note_ All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2017) 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02-0523308 Pa e5 

Check If Schedule 0 contains a response or note to any line In this Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 1 1a 1 

b Enter the number of Forms W·2G Included In line 1 a. Enter ·0· If not applicable 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

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

________ No~e: I~ t!'le ~u_m_ o! 1~=s __ 1 a an.d ~a IS greater than ?50, y~~ ~_ay be requl~ed_ t~ e-flle (see Instructions) 
3a Old the organization have unrelated business gross Income of $1,000 or more during the-year? - - -

b If "Yes," has It filed a Form 990·T for thiS year? If "No," to Ime 3b, provide an explanation m Schedule 0 

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)? 

o 
o 

11 

b If "Yes," enter the name of the foreign country: ~ ___________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

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

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line Sa or 5b, did the organization file Form 8886·T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

D 
Yes No 

1c 

2b X 

3a -x -
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? f--'7..:b=.......t __ t-_ 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1 7d 1 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? f--'7..:e=.......t--t--

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? f---'7,-,f-t __ t-_ 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? f--'7 ....... Q+-_+ __ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? f---'7..oh--+ __ t-_ 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time dUring the year? t-8=-+-_+-__ 
9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

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

a Inilialion fees and capital contributions Included on Part VIII, line 12 

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

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a 1 

10b 

11a 

amounts due or received from them) L.!.1.!.1~b...L.. ______ ~ 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form
1
1041? 1 

If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1L.!.1 =-2~b...L.. ______ ~ 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

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 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes" has It filed a Form 720 to report these payments? If "No" provide an explanatIOn m Schedule 0 

732005 11-28-17 

9a 

9b 

12a 

13a 

14a X 
14b 

Form 990 (2017) 



BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02-0523308 Pae6 

t....;...~;.....c..'-' 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes In Schedule 0 See instructions 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule 0 

1a 8 

8 b Enter the number of voting members Included In line 1 a, above, who are Independent L...!1.==b-L _____ ---.::.j 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

----3 ----oidth"e organization delegateco-ntrol over m-anagement ~dutles customarily performed by or unde-r thedlrect superviSion 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old 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 

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, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon's mallinq address? If "Yes" proVide the names and addresses In Schedule 0 
Section B. Policies (ThiS Section B requests information about Dollcles not reoUired bv the Internal Revenue Code) 

10a Old 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 Old 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 to conflicts? 

C Old the organization regularly and consistently mOnitor and enforce compliance With the poliCY? If "Yes," deSCribe 

In Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower poliCY? 

14 Old the organization have a written document retention and destruction policy? 

15 Old 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 or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old 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 take steps to safeguard the organization's 

exempt status With respect to such arranqements? 

Section C. Disclosure 

[Xl 

Yes No 

2 X 
" --

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~::.N.:..:H=--______________________ _ 
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available Check all that apply 

D Own webSite [Xl Another's webSite [Xl Upon request D Other (explam In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest POliCY, and finanCial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records' ~ ________ _ 

JENNIFER KENNEDY - (603) 431-0260 
143 PLEASANT STREET, PORTSMOUTH, NH 03801 

732006 11·28·17 Form 990 (2017) 



BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02-0523308 Pa e 7 

Check If Schedule 0 contains a response or note to any line In this Part VII D 
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 organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (0). (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any See instructions for definition of "key employee" 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able 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 organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the follOWing order Individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees, 
and former such persons 

D Ch k h b h ff ec t IS ox I neither t e organization nor any re ated organization compensated any current 0 Icer, director, or trustee 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 5 the organizations compensation ~ 
hours for "6 "0 organization 0N·2/1 099·M ISC) from the 

5 '" related J! !1! 0N·2/1 099·M ISC) organization 
organizations ~ l ~ and related 

~ 
0 

~l below 8 ~ lao ~ 
organizations s: 

~l line) ~ !E ~ a ~ 

(1) PERRIN CHICK 1.00 
CHAIR X X O. O. O. 
(2 ) CHRISTIAN BROUILLARD 1.00 
TREASURER X X O. O. O. 
(3 ) JOHN EDDY 1.00 
DIRECTOR X O. O. O. 
(4 ) RICHARD FRALICK 1.00 
DIRECTOR X O. O. O. 
( 5) JAKE KRITZER 1. 00 
DIRECTOR X O. O. O. 
(6 ) KATHERINE FRALICK 1. 00 
NONVOTING MEMBER X O. O. O. 
(7 ) CHARLES KAEBURN 1. 00 
DIRECTOR X O. O. O. 
(B) JESSICA RICH 1. 00 
DIRECTOR X O. O. O. 
(9 ) JENNIFER KENNEDY 40.00 
EXECUTIVE DIRECTOR X 50,140. O. O. 
(10) DIANNA SCHULTE 40.00 
PRESIDENT X 44,848. O. O. 

732007 11·28·17 Form 990 (2017) 



Form 990 (2017) 

BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02 0523308 - Page 

I Part vn I Section A. Officers, Directors, Trustees Key Em loyees, and Hiqhest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any the organizations compensation 

8 

I hours for i5 " organization 01'1·2/1 099·M ISC) from the 
13 '" !l related !l i1! 0N·2/1099·MISC) organization 

organizations E E 
~ ~ and related .,. 

below 
.,. g 

I ~l -6 a ~ lao ~ organizations 
line) 

,. 
~ 

-"c. -g = ~ "'E ~ a :J:~ 

- - - - -

1b Sub-total ~ 94,988. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1 band 1 c) ~ 94,988. o. o. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

f ~ compensation rom the organization o 
Yes No 

3 Old 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 3 X 
4 For any Individual listed on line 1a. IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the orqanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

th t Rtf th I d d th th th ' t e orqanlza Ion. eport compensa Ion or e caen ar year en Ing WI orwi In e organization s ax year 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100000 of compensation from the organization ~ 0 
Form 990 (2017) 

732008 "·28·17 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

heck If Schedu e contains a response or note to any line In this Part VIII 
(A) (B) 

Total revenue Related or 
exempt function 

revenue 
.... LLL ...... 

Fcdcratcd campaign'; 1,1 
, 

.... ·1 

MWIIIJI!f:.lllp dlll~:. 11.1 !, :P: 
.' '! '1: < 

l-undrubillY r:VClIl':' /92 
.. 11"1 '" "" 

,~ . "l',IIIII'" ,'!" ... .'. . .. '"11"", , I II • 
- , .... .. 'I"' 

Related organl2:atlon~ ld .pllllll' " 11111111 ... " 11111" '[1 r r .. '::::'.::':' ... "" "' I I 
,: :. 

(,iovernment grants (contrlbutlon3) 1c __ ~_?-' Q 0_ Q • ["l, in':: .... ,,' '::,;' ': 
~- -, ~.' t ttl' I r' III .,11", ". 11111" 

L" '"'' ..... " .. "," 

02-0523308 Page 9 

D 
(C) (0) 

Unrelated Revenue excluded 
bUSiness from tax under 

sectIOns 
revenue 512-514 .. .. 

... ... .. . 
III"" .. .. I '''"I . .. " ... 

'''"11111 "" '"'''''''' .. 
111111 .. ::::. :::::q:.: 

"" , ,""'" 11111 "" ",,'" ",,'"'' ... . . ... 
, '" ., ... 

__ .!.._ A.!!.Q.th~~~n2.c gifts. gr~s_.~~ 
III • .. . "". . . III I ' . .. . ,1111 "' """'! 

111~'n' ""'II ",., • I """I II,' ,. IIII .. " " .. -- --80~-O39: ----'n'.--II.,"'" " ", , Illr"'1 1,""' •• '" ,111111 

Similar amounts not Included above If ---"nc-ret""" " """ 
.. . .. ... W.,-rL' , ,J 

"" " " . .. ... , II. 
9 l"Jonc<lGh conllluutn)ll!" 1I1"lu('h:'<II1\ 1lI1'*' 13:-1 r $ -:~,'~ ',' ',' ","'" , ,' .. .. ,"" ,,, .. .. 

105,8'31. . . "'" " 
",","""" 

h Toldl. Auu IIII~::' 1 d o 1f .. 
l3usiness Code: 

". ~ . .. lIt,: .. , ""'''''' ... ... . " ; .. .. "" 01111 1111 : 
2a INTERACTIVE EDUCATION 611600 26,990. 26,990. 

b WHALE WATCH 611600 22,448. 22,448. 
c SCHOOL PRESENTATIONS 611600 8,043. 8,043. 
d OTHER PROGRAMS 611600 889. 889. 
e 

f All other program service revenue 

a Total. Add lines 2a·2f .. 58,370 . .. 
"" 

, 

3 Investment Income (Including diVidends. Interest, and 

other similar amounts) .. 204. 204 . 
4 Income from Investment of tax·exempt bond proceeds .. 
5 Royalties .. .. . .. 

-011111 , "'" "" .. 
(I) H~ul (II) Per~oll<ll ,,,,,,,, II"~ 

.. 
1111111, ...... ". : .. , , -- -- " """ " 

Ii Co GluSS lent" 
.... 

..... f::::::::·,·,·!: ','"":' ,,,' """"" "" .. " . 
- . . .. .. 

h Lo~~ rC'nlal exp€'nse~ 
':: ,::: .. ': : " ",,,',,,,,, ... 

.11.".1111111111" ... 
.., 

"" ""'" 
, '"1111111111 II •• 

, 
""" " 

t; Rentill'lncomr or (Io~,,) 
-""""".,",,. ,. , """'" .. . . · . -i 

d Net rental Income or (loss) .. 
7 a Gross amount from sales of (I) Securities (II) Other 

assets other than Inventory 

b Less cost or other baSIS .. ... I"'" 
'" '" ""'" "" ""'"'' .. 

unci '?~IIC'!, I',X(1(1I1~ .... ", 
III""',,,,,,,,, ':': :1, ~ "",,"'" , . . , r " r~' rrr,: rl':::':::" .. .. '''''' "'''' , 

"""H:;Hiint;q:::'t' " :"','! 
"'''' 'I'" 

t; l;!lIrl or (10',,' ,) """'"'''''' 
"" '''''' ... . ,' . ... · . 

d Net gain or (loss) ~ 

8 a Gross Income from fundralslng events (not 

IrH:IUrJUIlI $ 792. or · . .. ... .. "'" , 
"'" """ '" '" '" 

.11.", 01,,,,, 
'" , 

contributions reported on line 1 C) See '" """" 

14, 100. 
.. .,,""'" . 

Part IV, line 18 a 

b Less. direct expenses b 4, 386. 
c Net Income or (loss) from fundralslng events .. 9,714. 9,714 . ... .,,"""""" '" , 

9 a Gross Income from gaming activities See 

Part IV. line 19 a 24,602. 
b Less' direct expenses b 2,796. 
c Net Income or (loss) from gaming activities .. 21,806. 21,806 . 

10 a Gross sales 01 Inventory, less returns 
.. "" .,,' "'" . .. , 

and allowances a 18,857. 
b Less cost of goods sold b 12,460. 
c Net Income or Iloss\ from sales of Inventorv .. 6,397. 6,397 • 

Miscellaneous Revenue Business Code 

11 a 

b 

c I 

d All other revenue 

e Total. Add lines lla-lld .. 
12 Total revenue See Instructions .. 202,322. 64,767. 204 . 31,520. 

732009 11-28-17 Form 990 (2017) 



BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02 - 052 3308 Pa e 10 

Section 501 (c)(3) and S01 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not mclude amounts reported on Imes 6b. 
7b. 8b. 9b. and 1 Db oj Part Vlll. 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV. Ime 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations. foreign governments. and foreign 

Individuals See Part IV. lines 15 and 16 

4 

5 

6 

Seneflts paid to or for members 

Compensation of current officers. directors, 

trustees. and key employees 

Compensation not mcluded above. to disqualified 

persons (as defmed under section 4958(f)(1)) and 

persons deSCribed m sectIOn 4958(c)(3)(B) 

7 Other salaries and waqes .................. . 

8 Pension plan accruals and contributIOns (Include 

sectIOn 401 (k) and 403(b) employer contributIOns) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralsmq services See Part IV, Ime 17 

f Inve!?tment manaqement fees .. 

9 Other (If Ime 11g amount exceeds 10% of Ime 25. 

(A) (8) 
Total expenses Program service 

expenses 

(e) 
Management and 
general expenses 

(0) 
Fundralslng 
expenses 

1------_._._--1-._. __ ._------- ..................... ------ ----.-----.-. 

102,719. 102,719. 

27,680. 27,680. 1----_ ...................................... -. .._----_.- ... _--_.-._ ............... -

5,464. 1,027. 4,437. 
10,492. 10,492. 

4,111. 4,111. 

-----.. -------~-.-.-.--.. - ... --.. ~-- .--.----.-----4--.---.----

1----_._------ -----.-----.. '---.. ------.- .---------

column (A) amount. list Ime 11g expenses on Sch 0) I---------;~~+_-------+-----_;_::;;_;:;_+--------
478. 478. 12 

13 
14 

Advertising and promotion 

Office expenses 

Information technology 

5,221. 3,312. 1,909. 
____ 1!_.1l~"_"__I· __ ........ J.L.~g 6 __ ~+ __________ I_~_~_~ _ .. ____________ _ 

15 Royalties .. "... 1--------------:--1----------- 1------------1--------................ .. 
6,760. 6,760. 16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal. state. or local public officials 

19 

20 
21 

Conferences. conventions. and meetings 

Interest 

Payments to affiliates 

22 DepreCiation. depletion, and amortization 

23 Insurance 

24 Other p,.pAO$At .. Itemize A"penf.A<. nol GOVArRrl 
~tlOvp (liSt ml5r.ellanpOLIS pxpensll," In line .?4e If line 
,'!1r. amnllnl n~r:nnc1f, 100,'" of linn :'lli. r.ollimn (1\) 
amount, list Ime 24e expenses on ~chcdulc 0 ) 

a EDUCATION/OUTREACH 
b BLUE OCEAN DISCOVERY CE 
c OTHER PROGRAM EXPENSES 
d OTHER FUNDRAISING 
e All other expenses ________ _ 

25 Total functional expenses Add Imes 1 through 24e 

26 Jomt costs. Complete thiS Ime only If the organization 

reported In column (B) Jomt costs from a combmed 

educatIOnal campaign and fundralsmg solicitation 

Check here ~ D ,I lollowmQ SOP 98-2 (ASe 958· 720) 

732010 11-28-17 

3,094. 3,094. 

6,019. 6,019. 

...... __ ........ _---------_._---- ----------- -------_ ................. .. 

4,116. 3,379. 737. 
IIII ,~~~ ~~~~~~r:.~~'.r,',',',',' ,',I.'.',:: I',',",' .,",',',',','.',:,' :: "J.""":",,,:,,::::,: " 'l' 

::_ L II: I I I ,': 'I,:,' . I I "" I I II 

I I '" I " 

II'I i'I"""'''''''''''''II''''''''"11 I" I I ~1j.·ll:qll il':: ",I,ll,: ,1,,1: II i::! II!: ili1i1:1:::::I,I:,:,: :",1"." ""I 

"11:,lll!II""""","""""," 1,11:1",1.01111"""""""""'''''''''' '''''''''!'''' , ........ , , 

10,226. 10,226. 
8,206. 8,206. 
1,924. 1,924. 
1,712. 1,712. 
2,234. 2,234. 

201,887. 188,378. 11,797. 1,712. 

Form 990 (2017) 



BLUE OCEAN SOCIETY FOR 
Form 990 (2017) MARINE CONSERVATION 
I Part X J Balance Sheet 

° 2 - 052 3 3 ° 8 Page 11 

. C heck I fS chedule 0 contains a response or note to any line In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 13,103. 1 9,185. 
2 Savings and temporary cash Investments 21,027. 2 26,674. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part" of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

- - section "958(f)(1)), persons deSCribed In section "958(c)(3)(8), and contributing .11 .. 01. .. 1111 .111111111 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
VI employees' benefiCiary organizations (see Instr) Complete Part" of Sch L 6 ... 
GI 
VI 7 Notes and loans receivable, net 7 
VI 
< 8 InventOries for sale or use 2,094. 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment: cost or other 

baSIS. Complete Part VI of Schedule D 10a 

b Less accumulated depreCiation 10b 10c 

11 Investments - publicly traded seCUrities 11 

12 Investments - other seCUrities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must equal line 34) 36,224. 16 35,859. 
17 Accounts payable and accrued expenses 513. 17 1,807. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

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

VI 22 Loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and disqualified persons 
:g 

Complete Part" of Schedule L 22 ca 
:.::i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 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 25 

26 Total liabilities. Add lines 17 throuah 25 513. 26 1,807. 
Organizations that follow SFAS 117 (ASe 958), check here ~ [K] and 

VI complete lines 27 through 29, and lines 33 and 34. 
GI 
u 27 Unrestricted net assets 35,711. 27 34,052. c: 
ca 
iij 28 Temporarily restricted net assets 28 
m 
"C 29 Permanently restricted net assets 29 
c: 

~D :::I Organizations that do not follow SFAS 117 (ASe 958), check here u.. .. and complete lines 30 through 34_ 0 
VI 

30 Capital stock or trust prinCipal, or current funds 30 ... 
GI 
VI 

31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 VI 
< ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 GI 
Z 33 Total net assets or fund balances 35,711. 33 34,052. 

34 Total liabilities and net assets/fund balances 36,224. 34 35,859. 
Form 990 (2017) 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 02-0523308 Pae12 

. Check If Schedule contains a response or note to any Ine In this P XI c=J art 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 202,322. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 201,887. 
3 Revenue less expenses Subtract line 2 from line 1 3 435. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 35,711. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 -2,094. 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 34,052. 
I Part XI~ Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 [XJ Cash c=J Accrual c=J Other 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 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 

c=J Separate basIs c=J Consolidated basIs c=J Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 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: 

c=J Separate basIs c=J Consolidated basIs c=J 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, 

reView, or compilation of Its financial statements and selection of an Independent accountant? 2c 
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 Audit 

Act and OMB Circular A·133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv In Schedule 0 and desCribe anv steps taken to underao such audits 3b 
Form 990 (2017) 
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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 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 
.. Attach to Form 990 or Form 990-EZ_ 

.. Go to www-irs_gov/Form990 for instructions and the latest information_ 

OMS No 1545-0047 

2017 
()petI to Public 

Inspection 

Name of the organization BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

Employer identification number 

02-0523308 
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 12. check only one box) if 
1 D A church. convention of churches. or association of churches described In section 170(b)(1)(A)(i)_ 0 -
2 D A school described In section 170(b)(1 )(A)(ii)_ (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii)_ 
-----4~D A medical research organization operated Iri'COiijunctlOrlWlth a hospital described In section 1 iO(b)(1 )(A)(iiif Enter the hospltal·s--n-am-e-. -~~ 

50 
city. and state ------ ------------------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1 )(A)(iv)_ (Complete Part II ) 

6 D A federal. state. or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 [XJ An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public described In 

section 170(b)(1)(A)(vl)_ (Complete Part II ) 

8 D A community trust described In section 170(b)(1 )(A)(vi)_ (Complete Part II ) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions) Enter the name. city. and state of the college or 

university ___________________________________________________________________________ _ _______________________________ _ 

10 D An organization that normally receives (1) more than 33 1/3% of Its support from contributions. membership fees. and gross receipts from 

activities related to Its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of Its support from gross Investment 

Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30.1975 

See section 509(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4)_ 

12 D An organization organized and operated exclUSively for the benefit of. to perform the functions of. or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3)_ Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f. and 12g 

a D Type L A supporting organization operated. supervised. or controlled by Its supported organlzatlon(s). tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B_ 

b D Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s). by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s)_ You must complete Part IV, Sections A and C. 

c D Type III functionally integrated_ A supporting organization operated In connection With. and functionally Integrated With. 

Its supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E_ 

d D Type III non-functionally integrated_ A supporting organization operated In connection With Its supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V_ 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I. Type II. Type III 

functionally Integrated. or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

9 Provide the following Information about the supported organlzatlon(s) 
h) Name of supported (II)EIN (lll)Type of orgaruzatlOn '~'~o~r~~~~~~~~u~~~~~? (v) Amount of monetary 

orgaruzatlOn (descnbed on hnes loll Yes No support (see mstrucuon 
"hovp ("pp 

Total 

(VI) Amount of other 

)support (see mstrucuons 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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BLUE OCEAN SOCIETY FOR 
Schedule A Form 990 or 990·E 2017 MARINE CONSERVATION 02-0523308 Pa e2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 Ibl2014 Icl2015 Idl2016 leI 2017 /f\ Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") 223,375. 198,067. 95,743. 126,929. 105,039. 749,153. 
2 Tax revenues leVied for the organ· 

Izatlon'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 3 223,375. 198,067. 95,743. 126,929. 105,039. 749,153. 
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 4 749,153. 
Section B Total Support 
Calendar year (or fiscal year beginning In) ~ fa) 2013 Ib) 2014 Ic) 2015 Id) 2016 Ie) 2017 (f)'Total 

7 Amounts from line 4 223,375. 198,067. 95,743. 126,929. 105,039. 749,153. 
8 Gross Income from Interest, 

diVidends, payments received on 

securities loans, rents, royalties, 

and Income from Similar sources 31. 204. 235. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 749,388. 
12 Gross receipts from related activities, etc. (see Instructions) 12 I 
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 Percentage 
14 Public support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

99.97 
100.00 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and 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 - 2016. 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 10% -facts-and-circumstances test - 2017. 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,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2016. 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,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts'and,clrcumstances" 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 

% 

% 

Schedule A (Form 990 or 990-EZ) 2017 
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Part m Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II ) 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) ;r6tal 

1 Gifts, grants, contributions, and / membership fees received (Do !,!ot 

Include any "unusual grants ') 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or faCIlities furnished In 

~-----
any activity thnt 1<; rplntp(j tn thl! _ - - ----- - -- ------ . ---------/-------organization's tax·exempt purpose 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 ,I 

4 Tax revenues leVied for the organ· / Izatlon'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 
r 

6 Total. Add lines 1 through 5 ,/ 

7a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 
b Amounts mcluded 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 Ime 7c trom line 6) f 

Section 8. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2011 (c) 2015 (d) 2016 (e) 2017 (f) Total 

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 I 
(less secllon 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 carned on 

12 Other Income Do not Include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add hnes 9, 10c, 11, and 12) 
f 

Ij 
14 First five years. If the Form 9907s 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. Com utation of Public Su ort Percentage 
15 Public support percentage fir 2017 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta eA'rom 2016 Schedule A Part III line 15 

Section D. Com utati n of Investment Income Percentage 
17 Investment Income p) centage for 2017 (line 1 Oc, column (f) diVided by line 13, column (f)) 

18 Investment Incom~ercentage from 2016 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2017. 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 

b 33 1/3% support tests - 2016. 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 141 19a, or 19b, check thiS box and see Instructions 

% 

% 

% 

% 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No," describe In Part VI how the supported organizations are designated If designated by 

2 

class or purpose, descnbe the designation If historic and continuing relatIOnship, explain 

Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

02-0523308 Pa e4 

Yes No 

1 

",,'"'' ---- ~-- ~. - --.- -- ~~ -~ - -- ------------------ --- --"- --.-------- - --
organization was described In section 509(a)(1) or (2) 

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determinatIOn 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes," describe In Part VI how the organizatIOn had such control and discretion 

despite being controlled or supervised by or In connectIOn with ItS supported organizatIOns 

C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIOn used 

to ensure that all support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizatIOns added, substituted, or removed, (II) the reasons for each such actIOn, 

(11/) the authority under the organizatIOn's organizing document authorizing such action; and (IV) how the actIOn 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) Its supported organizations, (II) Individuals that are part of the chantable class 

benefited by one or more of Its supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In 

Part VI. 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2))? If "Yes, " provide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " provide detail In Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer lOb below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanlzatlOn had excess bUSiness holdings) 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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BLUE OCEAN SOCIETY FOR 
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I Part IV I Supporting Organizations IC'Ontmup.dl 

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

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provIde detaIl In Part VI. 

Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the -.- - - - - - - ~ - - - ~ - - - ~ - - -- ~ ~ _. - - - - ---
tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectIvely operated, supervIsed, or 

controlled the organizatIon's actIvItIes If the organizatIon had more than one supported organizatIOn, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizatIons and what condItions or restrictIons, If any, applIed to such powers dUring the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how provIding such benefIt carned out the purposes of the supported organlzatlon(s) that operated, 

supervIsed, or controlled the supporting organizatIon 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 

or management of the supporting organizatIOn was vested In the same persons that controlled or managed 

the supported organlzatlon(s) 

Section 0 All Type III Supporting Organizations 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organlzallon? If "No," explain In Part VI how 

the organizatIon maintained a close and continuous working relatIonshIp wIth the supported organlzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes, " describe In Part VI the role the organizatIOn's 

supported organizatIons played In thIS regard 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organizatIOn used to satIsfy the Integral Part Test dunng the yea(see instructions). 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations. Complete hne 3 below 

11a 

11b 

11c 

2 

2 

3 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entIty (see instructIons) 

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

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify 

those supported organizations and explain how these activItIes directly furthered their exempt purposes, 

how the organizatIon was responsIve to those supported organizatIons, and how the organizatIon determined 

that these actIvItIes constItuted substantIally all of ItS actIvItIes 2a 

b Old the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explam In Part VI the 

reasons for the organization's posItIon that ItS supported organlzatlon(s) would have engaged In these 

actIvIties but for the organizatIon's Involvement. 2b 

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

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProvIde detaIls In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of Its supported orcanlzatlons? If "Yes" describe In Part VI the role played by the oroanlzatlOn In thIS reqard 3b 

Yes No 

/ 

Yes No 

Yes No 

Yes No 

Yes No 
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BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

ot er Iype non- unctlonallY Integrate supporting organlza Ions mus comple e 

Section A - Adjusted Net Income 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or assets held for part of year): 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcquIsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by _035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adjusted net Income for prior year (from Section A. line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for Prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount_ Subtract line 5 from line 4, unless subject to 

emerQency temporary reduction (see Instructions) 6 

02 - 052 3308 Pa e 6 

ectlons t rougl 

(A) Prior Year 
(8) Current Year 

(optional) 

- -

(A) Prior Year 
(8) Current Year 

(optional) 

Current Year 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I Type III Non-Functionally Integrated 509 aH3) Supporting Organizations (contmuedl 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oroanlzatlons 

4 Amounts paid to acqUire exempt·use assets 

___ ~ _____ .Q~.2~f!~_q_~~_~:!!'~!Q~_~_,!!9un~Jp.i~Q~JB_~_~P.P..r:2.Y~) .. r~g~!L~_qL ........................ _ .... _._ .......................................... ____ .. _____ . _ ........... _ ..................... _ ............ .. 
6 Other distributions (describe In Part VI) See Instructions 

_7_..!P..!~!.!'!!I.~~al distribution~.,.~.q9 .. ~!.1.~~J..!b.r:2Y.9b~ __ ..... ___ .... __ .... _ .. _ ...... ___ ....... ______ . ____ . _______ + _______ ...... __ ._. 
8 Distributions to attentive supported .orgarllzatlons to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 
---------------------.------.--~~~~~ 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 (reason· 

able cause required· explain In Part VI) See Instructions 

3 I::xc!:!ss distributiOn!:; carryuv!:!r. II dliV. l/) :.!O 17 

a 

b From 201:3 

c ~1On1 201,1 

ci Flon1 ;'I()1!; 

A r.:rom::'O If, 

iiiiiiiiiiiliiil' l 

::nl::!::::::ll':" . '" i 
:In:ll:::I .. ::::·I· .... I''I' .... I 

• I. 

.. :"::,:",,.: :::,:::t·:·: .. : .... :""",i:" .1I·!:!fl1dH!!!l!1 

I' , .. :::: ' 

"',",",",''',',','',','. I d,,,"'.'.',,,, ", '.''''''''' " ,'r,', ','" " ,'" " " "" ... ,'"" ' 
'I ':: ',' I "I:" ,"1'1' 1111 I ", I',::"::,::::::::::,'::',' 

" I',' 'I I " :1:::' I:: :1::, 1':::r~rrr;'1 ••• ,., 
.,.11' .... '"["'"""' , .... , .. [ 

_..:.......:T..::o:.:;ta=.;I...:0:.:.f-""I.:.:n.::;es:::..::::3;::a,::th"'r..::o""u-"-'-'-0Ih..::e'--_____________ t-------~---t--~~~~-~~~t-~=-h .............. ,+H.+""""'"''.m''' 
9 Applied to underdlstrlbutlons of prior years 

h Applied to 2017 distributable amount 

C.111 YlJIlHI 10 UI II 2U12 not dPplled (~ee IIlSI! uctIOM:) 

j .Remalnder Subtract lines 30, 3h, and 31 from 3f 

4. ·nl"llllhullon'i for ?017 frnm S~I:Ii(\II n, 
line 7 '£ 

a Applied to underdlstrlbutlons of Prior years 

~QI!~.c;I_!.<L~! 7 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 2017, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2017. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions. 

7 Excess distributions carryover to 2018. Add lines 3J 

and 4c 

8 BHJdllt!owli of lUll' 7 

a Exceo;;o;; from 20 11 

b f:.vc!:!~:; hUrri ~U14 

(: !::Ace··.·:. II (Irr I ~() 1 'I 

i!' [xce'l'l frnm 20 I 7 

732027 10·06·17 

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

[" .. .I.""".""", ",,:,,' '''". '"""""11""" . .,", .... ,,""", .. 
I.' , , II", I, I ~' ... dh .. "".... , .. ",,,01 '" I. " ••• " " ...... 
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.......... ,,"""""" •• , ... , .. ,,", .. , ..... 1111" ................... .. .. . .. "." .. ""."" ..... "" ... , . "" .. " .......... .. 
::::·1::::::::::::::::::···::.: .... ,: ... :::::::, p:.jI:::::::::::::::::::::::::: .... :: ':::',': 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information. 
(See Instructions ) 

.------_ ... _--_._-------------------------_ .. _-----------------------------------------------------------------------------------------------_._--_._---_ .................... _------------------_._----_ ... _--_ .................... -

------- _ .. _._-----

------_. __ .. _ .. _-_._-_._._-------------------_._ .. _-------------------------

----------------_ .................... _--------------------------
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ifthe 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

or the latest instructions_ 

OMS No 1545-0047 

2017 
()pen to Public­
Inspection 

Name of the organization BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

Employer identification number 

02-0523308 
I Part I I Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17. Form 99Q·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 D Mall soliCitations e D SoliCitation of non·government grants 

b D Internet and email soliCitations f D SoliCitation of government grants 
----~c-D·Phone soliCitations g D -:S~p-e-c~la717fu-n-d:-ra":l;"sl-n-g-e-v-en-t~s"::"----------------------

d D In-person soliCitations 

2 a Old 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 fundralslng services? DYes 

b If "Yes,' list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(iii) O,d (v) Amount paid 

DNo 

(vi) Amount paid (i) Name and address of Individual (iv) Gross receipts 
(ii) ActiVity 

fundralser to (or retained by) to (or retained by) 
or entity (fundralser) h~rv~~~~f~r from activity fundralser 

contnbutlons? listed In col (i) organization 

Yes No 

Total ~ 

3 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 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
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Fundraising Events. Complete If the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000 

of fundralslng event contributions and gross Income on Form 990·EZ, lines 1 and 6b list events with gross receipts greater than $5,000 

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

~ORLD OCEANS ~ARBOR NONE 
~AY RUN & C ~RUISE 

(add col (a) through 

col (c)) 
C1> 

(event type) (event type) (total number) 
::> 
c 
C1> 
> 1 Gross receipts 7,381- 6,719. 14,100. C1> 
a: 

2 Less Contributions 1,450. 1,450. 

Gross Income (lIne 1 minus line 2) 5,931- 6,719. - - - - - f2, 650 . 3 

4 Cash prizes 

5 Noncash prizes 
(/) 

C1> 
(/) 

c 
6 Rent/facility costs C1> a. 

~ 
0 7 
~ 

Food and beverages 23. 23. 
B 

8 Entertainment 

9 Other direct expenses 3,807. 556. 4,363. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 4,386. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 8,264. 

I Part III] Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a 

C1> (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::> bingo/progresSive bingo col (a) through col (c)) c 
C1> 
> 
C1> a: 24,602. 24,602. 1 Gross revenue 

(/) 2 Cash prizes 
C1> 
(/) 
c 
C1> a. 3 Noncash prizes 
~ 
0 
~ 4 Rent/facility costs 
B 

5 Other direct expenses 2,796. 2,796. 
DYes % DYes % DYes % 

6 Volunteer labor DNo DNo IJ[J No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 2,796. 

8 Net gaming Income summary Subtract line 7 from line 1 column (d) ~ 21,806. 

9 Enter the state(s) In which the organization conducts gaming activities NH 
--------------------------------~~----~~--

a Is the organization licensed to conduct gaming activities In each of these states? DYes IJ[J No 

b If "No," explain' GAMING IS CONDUCTED BY ANOTHER ORGANIZATION WHO PROVIDES THE 
ORGANIZATION WITH CERTAIN DESIGNATED PROCEEDS RAISED ON THEIR BEHALF. 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes IJ[J No 
b If "Yes,' explain _____________________________________________________________________________________ _ 

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 
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11 Does the organization conduct gaming activities with nonmembers? 

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? 

13 Indicate the percentage of gaming activity conducted In: 

a The organization's facIlity 

b An outside facIlity 

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

Name ~ JENNIFER KENNEDY, EXECUTIVE DIRECTOR 

Address ~ 143 PLEASANT STREET - PORTSMOUTH, NH 03801 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? 

b If 'Yes," enter the amount of gaming revenue received by the organization ~ $ 15 , 9 0 8. and the amount 

of gaming revenue retained by the third party ~ $ 29 , 533 • 
c If "Yes, ~ enter name and address of the third party' 

Name ~ SEACOAST FUNDRAISING, LLC 

Address ~ 1 LAFAYETTE ROAD - HAMPTON FALLS, NH 03844 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

DeSCription of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

[][I Yes D No 

D Yes [][I No 

% 
100.00 % 

[][I Yes D No 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? DYes [XJ No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

or anlzatlon's own exem t activities dUrin the tax ear ~ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v), and Part III, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable Also provide any additional Information See Instructions. 

732083 09·13·17 Schedule G (Form 990 or 990-EZ) 2017 
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-_._ ... _ .. __ ._ ... _----- -------- -----------

-------------------------_ .................... _---------------

-----------------_ .......... . --------------------------------------------------

--_ ... _--------------------

._----_. __ .. _------------------ ._._------------------------- _._-----
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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. 

~ Go to www.irs. ov/Form990 for the latest information. 

OMB No 1545-0047 

2017 
Open to Public 
fns ectlon 

Name of the organization BLUE OCEAN SOCIETY FOR 
MARINE CONSERVATION 

Employer identification number 
02-0523308 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THROUGH EDUCATION AND RESEARCH IN NEW ENGLAND. OUR MOST SIGNIFICANT 

ACTIVITIES ARE STUDYING MARINE LIFE OFF THE NH COAST, CONDUCTING OVER 

200 COMMUNITY BEACH CLEANUPS EACH YEAR, RUNNING EDUCATIONAL PROGRAMS AT 

OUR TOUCH TANK EXHIBITS AND THE BLUE OCEAN DISCOVERY CENTER IN HAMPTON 

BEACH NH AND CONDUCTING INTERACTIVE PRESENTATIONS FOR SCHOOLS AND 

GROUPS THROUGHOUT NEW ENGLAND. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AT OUR TOUCH TANK EXHIBITS AND THE BLUE OCEAN DISCOVERY CENTER IN 

HAMPTON BEACH NH AND CONDUCTING INTERACTIVE PRESENTATIONS FOR SCHOOLS 

AND GROUPS THROUGHOUT NEW ENGLAND. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OTHER PROGRAMS TO EDUCATE AND PROMOTE A HEALTHY MARINE ENVIRONMENT 

INCLUDING INTERACTIVE EDUCATIONAL PROGRAMS AT THE BLUE OCEAN DISCOVERY 

CENTER, SCHOOL PRESENTATIONS, TOUCH TANKS, AND A PET WASTE OUTREACH 

PROGRAM. 

EXPENSES $ 17,271. INCLUDING GRANTS OF $ O. REVENUE $ 8,043. 

FORM 990, PART VI, SECTION B, LINE lIB: 

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ANNUAL REVIEW BY THE BOARD OF DIRECTORS INCLUDING DISCUSSIONS WITH 

MANAGEMENT AND DOCUMENTATION OF AN UNDERSTANDING OF THE CONFLICT OF 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

732211 09-07-17 

Schedule 0 (Form 990 or 990-EZ) (2017) 



c. 

Pa e2 

i· 
Employer identification number 

02-0523308 
Name of the organization 

INTEREST POLICY BY SIGNING A DOCUMENT THAT STATES THAT THE INDIVIDUAL 

UNDERSTANDS THE CONFLICT OF INTEREST POLICY AND THAT THEY ARE IN 

COMPLIANCE. 

ANNUAL REVIEW BY THE BOARD OF DIRECTORS INCLUDING COMPARISON TO POSITIONS 

AT SIMILAR ORGANIZATIONS. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES 990 AVAILABLE UPON REQUEST AND ALSO ON GUIDESTAR. 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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