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Click on the question-mark Icons to display help windows 
The l':1formatlon provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you 

~990-EZ 

Department of the Traasury 
Internal Revenue Service 

Short Form 
Retum of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prtvate foundations) 

~ Do not enter social security numbers on this form, as it may be made 

~ Go to www./rs.govIFonn99OEZ for Instructions and the latest Information. 
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H Check ~ If the organization is not ~ 

www.l required to attach Schedule B II 
~J ~~~~~~ 

D;;t, K Form of organization: Corporation Trust AssOCiation Other 
'"t',..... L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts ana $200,000 or mona, or If total assets ._ 

'" (Part II, column (8» are $500,000 or mona, file Form 990 Instead of Form 990-EZ. . . . . . . . . . . . ~ $ 44658.n 
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liG" Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructiuns fur Parll) II 
C if .. sed Schad 0 h' P heck the organization u ule to respond to any question in t IS art I t;' 

II 1 Contributions, gifts, grants, and similar amounts received . 1 29086.96 

D 2 Program service revenue including govemment fees and contracts 2 0 

II 3 Membership dues and assessments . . 3 1553.46 

II 4 Investment income ,Sa', 4 13.67 

Sa Gross amount from sale of assets other than inventory 0 

b Less: cost or other basis and sales expenses . I 5b 1 0 -
c Gain or Qass) from sale of assets other than inventory (subtract line 5b from line 5a) 5c 0 

6 Gaming and fund raising events: 
NEO \N C~RES a Gross income from gaming (attach Schedule G if greater than ~EC CD $15,000). . . . . . . . . • . . . . . . . . .. I 6a I RS _OSC-2 :s 0 

I: 

E b Gross income from fundraising events (not including $ o of contributions NO'J 2," 7.02\ 
a: from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000).. , 6b , 14002.61 
oet:rE~: tiT AH c Less: direct expenses from gaming and fundraising events l&c I 7345.84 

d Net income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract --Iine6c) 6d 6656.n 

7a Gross sales of inventory, less retums and allowances '7a I 0 

b Less: cost of goods sold 17b I 0 

c Gross profit or Ooss) from sales of in-.ry (su_,ino 7b from line 70) 'WI . . . . 7c 0 
8 Other revenue (describe in Schedule 0). . . . . . . . . . " 0 12'- 8 0 
9 Total revenue. Add lines 1, 2, 3, 4, Sc, Sd, 7c, and 8 . . . . . . . . . • 9 37310.86 

10 G .. nts andsimil ... amounts paid 0'" in Schedule 0) . . • . . . . [JE~~r . 10 0 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 0 

I 12 Salaries, other compensation, and employee benefits II . . . .. . • ,'. 12 0 
Professional fees and other payments to independent contractors II .R~V ~ . . tI~y. I: 13 13 14300.00 

! 14 Occupancy, rent, utilities, and maintenance 14 4565.99 
15 Printing, publications, postage, and shipping 15 1053.21 
16 Other expenses (describe in Schedule 0) II 16 3397.82 
17 Total expenses. Add lines 10 through 16 • 17 23317.02 

1! 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 13993.84 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 

S --end-of-year figure reported on prior year's retum) 19 24897.43 

'S 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0 
Z 21 Net assets or fund balances at end of~ear. Combine lines 18 through 20 • 21 38891.27 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No.1 08421 Form 99O-EZ (2020) 
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Form ggD-Ez (2~0) Page 2 
II I@ill Balance Sheets (see the instructions for Part II) 

ec t Ch kif h e organization used Schedule 0 to respond to any question in this Part I . tI 

(A) Beginning of year (8) End of year 

22 Cash, savings, and investments 24897.43 22 38891.27 
23 land and buildings. 023 0 
24 Other assets (describe in Schedule 0) 024 0 
25 Total assets . 025 /\ 'lo 
26 Totalliabilitlas (describe in Schedule 0) 026 \ 0 
27 Net assets or fund balances Oine 27 of column (8) must agree with line 21) 24897.43 27 \I 38891.27 

II 1:F.Iii.111 Statement of Program Service Accomplishments (see the instructions for Part 110 
Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses 

What is the organization's primary exempt purpose? Environmental Education (Required for section 
501(c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of otherB.) 

persons benefited, and other relevant information for each program title. 

II 28 .!!~~}~!!.~~~!!~~~.,!!~~!~~~~.~.~~.!~p'~!}!~~.~~.~~~.~~I.~~~!!!!.~.~.!!!.'!!~.~!!r!.~~~.~!!!!.~.-='!!-=!!~p'~.~!~C:.~~~_C:~!.~!~-'t_ •• 
. ~~!~~!!~.~.~~~}!~~.,!!!!~!~~!~9!!!!I!.r_~.,!~~!}!P'!~!~~_-=.~!~~~.-=~.~~.~~~~~_~~~~!.~~C?~!.!~.~.c:!!~I~!~.~_~.~~.!~.,!!~~._ •• 
Programs occur dally June-August and regularly throughout the remaining calendar year 

II (GmntS.$ ..•••••••••..•.•••••••••••••.••.. )·.~·ihisamouniinci~desfo~eigngrantS~·cii;;k·here··~···~···~·-·~···~··E:r 28a 23317.02 II 
29 .... _--_ ........ _------_ .. _-_ ..... -_ .. _--_ ...... -----_ .... _---... -.... -_ .. _- .... _------_ ...... -..... _-------_ ....... -_ ...... -_ .. _--------_ ...... -----..... _ .. __ .. _-------_ ... _ .......... _-----_ .. _-

-------------------_ .. _---------_ .... _----------.. _ ...... _----------------_ .. _-----------_ ... _--------------_ .. _--.. _-----_ .. _-----------------
(Gnmts·S·····-····························)-if·ihisamouniinci~desforeigngrantS~·cii;;k·here--····-··-·-·····~··E:r 29a 

30 ---------------_ .. _------------.. _---_ .. _-------------_ .. ----_ ... _ .. _-------------------------------------_ .... _---_ .. -----_ ... _ .. _---------.. ---.. -_ .. _----
_ .. _-.. --_ .... _-------_ .... -.. _------.. _ .. -... _---------...... _-_ ... _--_ .. _----------_ ... _-_ .. _---------------------------------- .... _-_ ... __ .. _------ ... -----------_ .. -
.............................. _._ ..... _ ...... ., ......• -........................................................•............... _ ..... _ ........ 
(Grants $ If this amount includes foreign grants, check here . . . . • 0 30a 

31 Other program services (describe in Schedule 0) 
(Grants $ J If this amount includes foreign grants, check here • 0 31a 

32 Total program service expenses (add lines 28a through 31 a) • 32 23317.02 . . Ust of Officers, Directors, Trustees, and Key Employees Oist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

Ie) Reportable II Id) Health beneflt8, 
II Cal Name and title rn:~ A;,e:a:~k compensation contributions to employee Ie) estimated amount of 

devoted to posftton (Forms W-211099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

6 .'.?~~_~¥.p.!~~.~.!! ......... _._ ........ _ .. _ .. __ ._ ... _ ......•.. _ ......... . 
President o 
Kristin Power --_ .. -............ _----_ .. _---.... _-----_ ..... ----... _----_ .. _----------.. --.. ---------_ ..... -
Vice President 

6 o 

o 
."!~~.~!!!!¥. •.•• -••••••••.. ---•••••••••••••••• -•.• -•••••••.• -•••••••••• 
Treasurer 

6 

Sara Bender 
o Secretary 

6 
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Page 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V .0 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 33 t/ II 
II 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 34 t/ 

f..-.=:~--+"";;"'-
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a t/ 
!-==-f--+"";;"'-

b If ayes" to line 35a, has the organization filed a Fonn 990-T for the year? If UNo," provide an explanation in Schedule 0 1-'35=..;b-+-_+-t/_ 
C Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part '" • 35c t/ 
I-=~--+--

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year1lf "Yes," complete applicable parts of Schedule N 36 tI' II 

378 Enter amount of political expenditures, direct or indirect, as described in the instructions. 1L.,.;37::.:..::8:..a1 _____ -f ___ -.-J 
b Did the organization file Fonn 11~POL for this year1 . 37b t/ 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were j __ .---J 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a t/ II 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved r:38b=.;;;;+-____ -I 

39 Section 501 (c)(7) organizations. Enter: __ 
a Initiation fees and capital contributions included on line 9 . 1-'39a~-+--____ ~ 
b Gross receipts, included on line 9, for public use of club facilities L.,.;39=b..L--____ -I 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 • ; section 4912 • ; section 4955 • ------

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . • 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • 

e All organizations. At any time during the tax year, was the organization a party to Q prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

41 Ust the states with which a copy of this retum is filed • 

----1-
40b t/ II 

----I--:-
40e t/ 

--------------------------42a The organization's books are in care of. _'5.x!!_~!~!.1~~_~tl!~L ________________________________ . Telephone no .• _______ ~~~~~~!..~~~_. ____ _ 
Located at • po Box 2250, Long Beach TownShip, NJ ZIP + 4 • 08008 

b At any time durlng-ihe-C8iencfar-yeai-:-dicfihe-orgiiiiization-have-8ti-inter8Siinor-a-slgnatu-re or other authority over·­
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country • 
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country. 

... _ ............. 
Yes 

42b 

----
42c 

No 
t/ 

J 
t/ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1D41-Check here . ...• 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . .1431 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be -.-J ----completed instead of Form 990-EZ 44a t/ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be J 
completed instead of Form 990-EZ 44b t/ 

c Did the organization receive any payments for indoor tanning services during the year? 44c t/ 
d If "Yes" to line 440, has the organization filed a Form 720 to report these payments? If "No," provide an -----.-J 

explanation in Schedule 0 44d t/ 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a t/ 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the l) meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of ----Form 990-EZ. See instructions . 45b 

Form 99O-EZ (2020) 



46 Old the organization engage, directly or indirectly, in political campaign activities on behalf of or In oPPOsition 

~ror-ca-nSdeidcm~eson~50ijr~~iocffikce9?an~b"Yies~,"~cSo(m).p~lmy-e_Sc __ hed __ u_le_C_,~P_art __ I __ · __ · __ · __ · __ · __ · __ · __ · __ · __ ·_· __ · __ · __ ~~~~~ __ 1I 

47 

48 
49a 

b 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k ifth . fadS had lOt d h' P VI 0 ec e organlza Ion us C ue o respon to any Question In t IS art 

Yes No 
Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? ~ "Yes," complme Schedule C, Part II 47 t/ 
Is the organization a school as described in section 17O(b)(1)(A)QO? If "Yes," complme Schedule E 48 t/ 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a t/ 
If "Yes," was the related organization a section 527 organization? 49b t/ 

50 Complme thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. ~ there is none, enter "None." 

(eI) Health benefits, 
(b) Average (e' Reportable contributions to employee (e' EstImated amount of 

(a, Name and title of each employee hours per week compensatlon 
devoted to position (Forms W-2J1099-MISC) benefit plans, and defemld other compensation 

compensatlon 

NONE 

----------------------------------------------------------------

f Total number of other employees paid over $100,000 . . . ... 0 

51 Complete this table for the organization's fIVe highest compensmed independent contractors who each received more than 
$100,000 of compensmion from the organization. ~ there is none, enter "None." 

(a' Name and buslnass address of each Independent contractor (b' Type of service (e' Compensation 

NONE 

d Total number of other independent contractors each receiving over $100,000 . . .. 0 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

complmed Schedule A . . . . . . . . . . . . . . . . . . . . . .. .. .. 0 Yes 0 No 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is 
true, correct, and complete. Declaration of preparei' (other than officer) Is based on all Information of which preparer has any knowledge~ 1 

~ _'1U /7"" - I ///I-r/2DU 
Sign 
Here II 

, ~.re of officer Datil I 
~ Kyle Gronostajskl, Executive Director 
, Type or print name and title 

Paid PrintlType preparer's name ,Preparer's signature / Date /Check 0 If , PTlN 
Pnepanerr-______________________ ~, ________________________ ~ ______ r_~~S8-If-~-mp~loy~ed-l~, ________ ___ 

UseOntyrR~~~'s~name~~~~ ________________________________________________ ~IR~~'S~B~N~~ ______________ ___ 
I Phone no. A~'s addl88S ~ 

May the IRS discuss this return with the preparer shown above? See instructions .. Dyes 0 No 

Form 99O-EZ (2020) 
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SCttEDULEA 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Public Support 
CompIet8lfthe olpllzatlon Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ. 

OMB No. 1545-()()47 

~(Q)20 
Department of the Traasury 
Internal Revenue Service ~ Go to WllllWJrs.govIF0nn990 for Instructions and the latest Infonnatlon. 

Open to Public 
Inspection 

Name of the organization 

Alliance for a Living Ocean 
Employer IdentHIcatIon number 

222864028 

Reason for Public Cha art. See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) f\() 

1 0 A church, convention of churches, or association of churches described in section 17O(b)(1)(A)(1}. U'-'\ 
2 0 A school described in section 17O(b)(1)(A)(i1}. (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i). 
4 0 A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(lil}. Enter the 

hospital's name, city, and state: 
5 0 An organization opemtod for the-btiiiofit-oi"ii-C;oilogo-or-un-ivornitY-ownoifor-opoiiiiecn;y-ii-govomm-eiitiirun-~-d9SCrfb9(ri;; 

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

6 0 A federal, state, or local government or governmental unit described in section 17O(b)(1)(A)M. 
7 0 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 0 A community trust described in section 170(b)(1)(A)(vO. (Complete Part II.) 

9 0 An agricultural research organization described in section 17O(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizafi"oiilliiniormalfy-receiveslfriiioretlian-33""?J"%"ontS-Sijpporrfrom-comi .. oillroiis,-merrioersnlp-fees:-ana-g-foss----­
receipts from activities related to Its exempt functions, subject to certain exceptions; and (2) no mure than 331fJ% uf its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perforTfi the functions of, or to carry out the purposes 

of ona ur lIJurtl ~ulJli(;ly su~~urteU oryatlizatlons dascrlbed in section 509(8)(1) or tMI(;liull 509(8)(2). See section 509(8)(3). 
Chock thc box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

(E) 

B 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A oupporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of Ule supporting ofgani.Lalion vested in the same persons that control or manage the suppot1ed 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A. 0, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is not fum;tionally Inteyutl~. The organization generally must satisfy a distribution requirenlent and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 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. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the supported organization(s) 

(I) Name of supportad organlzatlon (lI)ElN (III) Type of OlYIlIIWiUUII (Iv) Is the OI\11l1llaiUUII M ArlluulIl of monetary 
(described on lines 1-10 listed In your governing support (see 
above (see Instructions» document? Instructions) 

Yes No 

(VI) AnIUUIII uf 
other support (see 

Instructions) 

Total ~ ~ ~ ~~.6 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cal No. 11285F Schedule A (Form 990 or IIIIO-EZ) 2020 



SChedule A' (Forni 990 or 99D-E2) 2020 Page 3 '*ilil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the bux on line 10 of Part I or if lhe organization failed to quanry under Parlll. 
If the organization fails to Qualify under the tests listed below, please complete Part II.) 

SectIon A. Public Support 
Calendar year (or fiscal year beginning In) • Ja) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any Dunusual grants. ") 11375.59 20743.58 28271.66 12368.07 30640.42 103399.32 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
fumished in any activity that is related to the 
organization's tax-exempt purpose . 12750.80 12121.20 13706.49 3472.19 14002.61 55423.29 

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 
fumished by a govemmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 24126.39 32864.78 41978.15 15840.26 44643.03 159452.60 
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 (SublrHl:L lilltt 11; frulII - - ---- -

Iina tt) ,. I 
159452.60 , I , - ". , . on Uppol . Secti B Total S rt 

Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 
9 Amounts from line 6 24126.39 32864.78 41978.15 15840.26 44643.03 159452.60 

108 Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 6.85 6.55 7.07 3.48 13.67 37.62 

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

c Add lines 10a and 10b 6.85 6.55 7.07 3.48 13.67 37.62 

11 Net income from unrelated business 
activities not included in line 10b, 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 VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 24133.24 32871.33 41985.22 15842.74 446565.7 159490.22 

14 Flrtd: !; Yf!lAI"$, If th", Fnrm sum IS for the organization's first, second, third, fourth, or fifth tax yAAr A.'\ A section 501(r.)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . • 0 

Section C. Com utatlon of Public Su rt Percenta e 
15 99.980 % 

99.980 % 

Investment income percentage for 2020 Oine 1Oc, column (t), divided by line 13, column (t» • 0.00024 % 
18 Investment income percentage from 2019 Schedule A, Part III, line 17. . . . . . . . 0.00025 % 
198 331/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 331fJ%, and line 

17 is not more than 331fJ%, check this box and stop here. The organization qualifies as a publicly supported organization . • 0 
b 331/3% support tests-2019. If the organization did not check a box on line 14 or linc 1Q6, and line 16 is mora than 331fJ%, and 

line 18 is not more than 33'fJ%, check this box and stop here. The organization qualifies as a publicly supported organization • 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thIs box and see instructions • 0 

Schedule A (Form 890 or 99O-EZ) 2020 



SCHEDULeO' 
(Fonn 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Alliance for a Living Ocean 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Infonnatlon for responses to spec:lfic questions on 

Fonn 990 or 99O-EZ or to provide any addIUonallnformation. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.lrs.goliIFonn990for the latest information. 

OMB No. 1545-0047 

~@20 
Open to Public 
Inspection 

Employer identification number 

222864028 

-~~-~~-~:?~~!':'~!~-~!~~!-~~-~~!!!!I-~~«:~-~--------------________________________________________________________________________________________________________________ . 

For Paperwork Reduction Act NotIce, see the Instructions for Form 990 or 99O-EZ. Cat. No. 510561< Schedule 0 (Fonn 990 or 99O-EZ) 2020 


