
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

mav have to use a of this return to state
For the 2009 calendar or tax and

Website: >

1 Briefly describe the organization's mission or most significant activities: Asoc wo!

lunterst]gr_t[e_ogf 1grgqnrlzgt]o_glrlthe_rre4qYf g.h_tLiq1s_itrs_s9.1egisej

3 Number of voting members of the governing body (Part Vl, line la) . .
4 Number of independent voting members of the governing body (Part tb)
5 Total number of employees (Part V, l ine 2a)
6 Total number of volunteers (estimate if necessary) . . . . . . .
7a Total gross unrelated business revenue from Part Vl l l ,

b Net unrelated business taxable income from Form 990-T

Under oenalties
true, cdrrect, ar

Mceting (ATCM) and the Conv€ntion on th€ Cons€rvation of Antalctic !{arinG Liv- - r -
2 Check this box ' LJ if the organization discontinued its operations or d$lgglgf n

Fo,r 990

Department of ihe Treasury
Internal Revenue Seruice

OMB No. ,|545-0047

Return of Organization Exempt From Income Tax 2009

Y.s
Yr3

the IRS discuss this return with the shown above?

reourremenls. Open to Public lnspectlon

Jun 30 2 010
D Employcr ldontifiation Numbcr

2-L287282
E Teleohone nmber

202 234-2450

G Gross $ 819 713.
H(r) ls this a group return for atfiliates?

H(b) Are all atfiliates included?
lt 'No,' attach a list. (see instrtrclions)

number )

25o/o of its assets.

Currenl Year
748,368.

67 ,356.
3,864 .

125.
819 7L3.

186 778.

428 t72.
6L4 950.
204 763.

End of Year
507 ,7L7 .

54,382.
453 335.

d slatemqnts, an4 to thp best of my
preparer nas any Knowreoge.

and beliet, it is

/t

Preoarer's identifvano nmbs
(seC instrrctims) -

Phone no. > 547-2727

> The

JUI
B Check if applicable:

f l nddress ct'ange

| rua.e change

F Initirt,"trrn

Fl rerminatton

F Amended return

l-l Application pending

Tax
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Sign
Here

Paid
Pre-
parer's
Use
Only

No

tarctic and Southern Ocean Coalition
Plarsc usc
IRS |lbcl
or pdnl
or VpG.

SGG

spccific
lnsiruc-
tions.

Nmber and street (or P.O. box if mail is not delivered to streel addr)

1630 Connecticut Ave.
City, town or country State ZIP code + 4

F Name and address of orincioal otficer:

N. Barne6 l53o connect lcut  Ava.,  WaShingtOn DC 20009

L Year ot rormatlon: 1982

8 Contr ibutions and grants (Part Vl l l ,  l ine th)
9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vl l l ,  column (A),

11 Other revenue (Part Vl l l ,  column (A), l ines
12 Total revenue - add lines 8 throuqh I 1

551,033.

662,928.
13 Grants and similar amounts paid (Part lX,
14 Benefits oaid to or for

16a Professional fundraising fef lPart lX,

b Total fundraising expenses&rt lX, column 13,753.
17 Other expenses (Part lX, colF.(A), l ines 1l

18 Total expenses. Add lines 13. lX, column (A), l ine 25)

19 Revenue less exoenses. Subtract

L83,522.
25,340.

490 ,726.

20
21

22

Total assets (Part X, l ine 16)
Total l iabil i t ies (Part X, l ine 26)

assets or fund balances. Subtract line 21 from line 20 .

300,537.

240 ,638.

Firm's name (or Kronzek' Figher &
NE#'$thil > eoz ztta street

address,and 
-n

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO'IOI

202
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Form990(2009) Antarctic and Southern Ocean Coalition 52-L287282 eage2

'l Briefly describe the organization's mission:

4gqc_ggrlcg_t_o_eqsure_t!e_peqqgge_tlt_plo!9c_t_i9rl9t_tlrg
Agtgrsltc,*the_on!_y o1gan_iz_alioqin ![elo_rld_ritn t[_iq 1s_i!s_ag.Is gi!ajsn: I! uses_agv_oc_acy_and_egLcgtloJ_tgclrgv:.nJg

_Seejggt 9e!,fesS ?,flrt_ll! !i1el (cqnl!1uSdl _ _

Did the organization undertake any significant program servrces during the year which were nol listed on the prior

Form990or99O-EZ? nYestr  No
lf 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? n Ves I No
lf 'Yes, '  describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 479 ,784. including grants of  I 0. ) (Revenue $ 0. )
?ol_qr_c_ogg:_ _ASQC_'sr j_r9qo_t-io_n_o_f_qn_!Lo_n_e9gt_i!r!i_o!_t!,_d9ye_1_op ll_l_egtl_Il_b_ig{igg !91_a_r_C_o{e_
_tg !n_p5o1rq Sonqh!'ln_Ogganr weasel_alrle!11n! pg-1_1qt_io:r3:erentlol_reqyj.igmenta_wlB gnlqr_sgd_byggv31tlgqnls_
Itqd_the_qego_tfalloq legqn_ln le_br_u3rj_291_0: _clqla_te g4=aS9g/_oe63q4cJdjllsqt_lonr asoc helpe_d_Bu)pgr! e lLeqfgl

r$!tar_c!l_c !r_e!tJ rqolltg gn_cllngte LLJ Norwqy Apr_11_2_0 Lor yhig.h_1sd_t_o_tLe3nt3lc!1_c_rgeagy_c9r1gq&{t!v! I.r€_egln'g

3qd_c_c$.[,B cd_opt_199_r_ea_o_1qt_iqne -gLo]q qevgrar_ gf_t-bg tsolt lqpqr_tgn_t_recJrluneadg49qa. _{gQc_1n!q9{uce_d_the_
J!r!q-gv_€! pafgr_on 9gegL4:cld_iligaJlo! t9 gqlEt8 !\4q tegr_,_:rhig! !4rqche_d_aq !n!9rn1t1o]cl:_d_tqcgaelol3!9gt
ltbqt_ Ies_e!'!c_h_ r_s_ grge_d!t{. _ Antarct_ic _Lr!Ll_ gg.LseEv_a!1o_n_ lr_ojgqtj_ _ASqg. _coqv_i4ge_d_gc3!t!B
_t9_t3!e_ gpe_c_iqI_ Ble-;lg_t_o_pr_o!e_c_t_gengqi!g _a9{ _o!!e_r_pr_e91t_ogq _gf _lcg!l_L _qnq_4gye_d_glogeq
_t9_r_099 _o!ge_ngr_ Srgv_eggge_ 94_ _a_II_ _lcgill_Lo_a!9._ _Uar_ile_ !rqt_e9qe_d_Ar_eaq:_
_}gqc_ gu_cj:gqd_e4 i!r_c_ongi_4c!nl_qc4Ml_q !o_ cqe_alg _9_gr_oge_s!_f_og_d_eer-_glgqi39_Mgf!n_e_P_r9!e_c_tgd_
_SeeJS11 9e!,f esS?,!9!t)tL!i1e_41Qo1tgrgeQ__

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

\

4c (Code; --) (Expenses I including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses I includinq orants of $

4e Total proqram seruice expenses > 479 ,784.

BAA TEEAo102 07t20t@

) (Revenue $
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Antarctic and Southern Ocean Coalition 52-L287282

ls the organization described in section 501 (cX3) or 4947 (a)(1) (other than a private foundation)? lf 'Yes,' complete
Schedule A .  . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public ottice? lf 'Yes,' complete Schedule C, Part I . .. ...

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf 'Yes,' complete
Schedule C. Part ll . ... . .

Section 501(c[4),501(cX5), and 501(c)(6) organizations. ls the organization sublect to the section 6033(e) notice and
reporting requirement and proxy Iax? lf 'Yes,' complete Schedule C, Part lll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D,
Part L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf 'Yes,' complete Schedule D, Part ll . . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D. Part lll ... ..complete D, Part lll

9 Did the organization report an amount in Part X, line 2l; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,' complete
Schedule D, Part  lV . . . . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V .. . . . .

11 ls the organtzation's answer to any of the following questions 'Yes'? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

o Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf 'Yes,' complete Schedule
D,PartVl  . . . . .

o Did the organization report an amount for investments- other securities in Part X, line l2 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, Part Vll

o Did the organization report an amount for investments- program related in Part X, line l3 that is 5% or more of its total
assets reported in Part X, line I6? lf 'Yes,' complete Schedule D, Part Vlll ....

oDid the organization report an amount for other assets in Part X, line l5 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part lX . .. . .

o Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X

r Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrrses
the organizaiton's liability for uncertarn tax positions under FIN 48? lt'Yes,' complete Schedule D, ParI X

12 Did the organization obtain separate,
Schedule D, Parts XL Xll. and Xlll ..

independent audited financial statement for the tax year? lf 'Yes,' complete

12AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional ... ...

13 ls the organization a school described in section 170(bX1)(AXii)? V 'Yes,' complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf 'Yes,' complete Schedule F, Part I . . . . . .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf 'Yes,' complete Schedule F, Part ll . . . . . .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United States? lf 'Yes,' complete Schedule F, Part lll . . . . .

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part lX,
column (A),  l ines 6and l1e? l f  'Yes, 'complete ScheduleG, Part l  . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part ll . . . . ..

Did the organization report more than $15,000 of gross income from gaming activit ies on Part Vll l, l ine 9a? lf 'Yes,'
complete Schedule G, Part lll . ... .

18

19

20 Did the organization operate one or more hospitals? lf 'Yes,' complete Schedule H

BAA TEEAol03 02112t10 Form 990 (2009)



Form 990 Antarctic and Southern Ocean Coalition 52-L2872
Checklist of Schedules 'continued

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll

?2 Did the organization report more than $5,000 of grants and other ar
lX, column (A), line 2? lf 'Yes,' complete Schedule l, Parts I and lll

more than $5,000 of grants and other assistance to individuals in the United States on Part

23 Did the organization answer 'Yes' to Part Vll, 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? lf 'Yes,' complete
Schedule J . . . . .

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

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

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?

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

25a Section 501(c[3)and 501(cX4)organizations. Did the organization engage in an excess benefit kansaction with a
disqualified person during the year? lf 'Yes,' complete Schedule L, Part I

b ls the organization
that the transaction
Schedule L, Part I .

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

No

x

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf 'Yes,' complete
Schedule L, Part lll .

a9
-" Was the organization a party to a business transation with one of the following parties (see Schedule L,

instructions for applicable fi l ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part lV . .

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete

Part lV

c An entity-of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV

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

Schedule L. Part lV

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M
Did the organizationliquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part L ..

sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf 'Yes,' completeDid the organization
Schedule N, Part ll .

33 qld the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf 'Yes.' comblete Stnedule R. Part I . . . . . .

34 Was the organization related to any tax-exempt or taxable enlity? lf 'Yes,' complete Schedule R, Parts Il, Ill, lV, and V,
Iine | .

35 ls any related organization a controlled entity within the meaning of section 512(bX13)? lf 'Yes,'complete Schedule R,
PartV, \ ine2.. . . .

x

x

31

32

36

37

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, Iine 2

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? lf 'Yes,' complete Schedule R, Part Vl . . . . .

BAA

TEEAol04 02/12lr0

Form 990 (2009)



Form 990 Antarctic and Southern Ocean 52-L287282
and Tax

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. I
Informat ion Returns.  Enter -0- i f  not  appl icable. . . . .  . . . . . . l  1a

b Enter the number of Forms W-2G included in l ine la. Enter -0- if not applicable. .. .. . . . . .. .

c Did 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 I
calendar year ending with or within the year covered by this return . . . . .1 2a

2blt at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns? .. . . . . .

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O

4a At any t ime during the calendar year, did the organrzation have an interest in, or a signature or other authority over, a
f inanti ial  accountTn a foreign country (such as a-bank account, securit ies account, oiother f inancial account)?

b lf 'Yes,' enter the name of the foreign country: >

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

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

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

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conkibutions that were not tax deductible?

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d ff 'Yes,' indicate the number of Forms 8282 filed during the yeat . . . ll
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benef i t  contract? . . . . .

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contr ibutions of cars, boats, airplanes, and other vehicles, did the organization f i le a Form 1098-C as required?... . . . .

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)@) organizations. Enter:
a lnit iat ion fees and capital contr ibutions included on Part Vl l l ,  l ine 12 . .  .  .  .  .  .  |  10a

bGrossReceipts, includedonForm990,PartVl l l ,  l inel2, forpubl icuseof c lubfaci l i t ies. . . . .
'l1 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders. . . . . .  . . . . . . . . .1 11
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
l2aSect iona9 T(aXl)non-exemptchar i tabletrusts.  ls theorganizat ionf i l ingForm990inl ieuof.Form.l04l?. . . . . .

b l f  'Yes, ' interest received or accrued

x
x
x
x

BAA

amount of tax

TEEAoI05 02112110
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Form990(2009) Antargtic and Southern Ocean Cqalition 52-1287282 Page6
Iow, and for

a'No'response to line 8a,8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governi and
Yes No

1a Enter the number of voting members of the governing body 1 al9

2 x
2 Did any officer, director, trustee, or key employee have a family relationship or a business reli

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

1 bl9

rtionship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the orior Form 990 was filed? . ,

5 Did the organization become aware during the year of a material diversion of the organization's assets?

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

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetrngs held or written actions undertaken during the year by
the fol lowing:

a The governing body?

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

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
oroanization's mailinq address? lf 'Yes.' provide the names and addresses in Schedule O . . . . . .

3 x
4 x

5 x
6 x

7a x
7t x

8a x
8t

9

x

x
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code

l0a Does the organization have local chapters, branches, or aff i l iates?

b lf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,ll Yes, ooes tne organrzatron have wntten polrcres and procedures governrng tne actt\
and branches to ensure their ooerations are consistent with those of the oroanization?

'l1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

1'f ADescribe in Schedule O the process, it any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If 'No,'go to line l3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers of key employees of the organization
lf  'Yes'to l ine l5a or 15b, describe the process in Schedule O. (See instruct ions.)

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

policy or procedure requiring the organization to evaluate its participation
federal tax law, and taken steps to safeguard the organization's exempt

status with resoect to such arr

b lf 'Yes,' has the organization adopted a written
in jornt venture arrangements under applicable

aj.  :' ' t '

15a

17

18

List the states with which a copy of this Form 990 is required to be filed >

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

fl O*n website ! Another's website p upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
>Xonnie_Eo_olqn_ _ _ _1_291- Ls_th st_q_e9tr_NE_ !{es_hlngt_o!_ _ _ Pg _ _2_0995_ _L29?l_222:9_09q

BAA
TEEAol06 02105/10

Form 990 (2009)



Form990(2009) Antarctic and Southern Ocean Coalition 52-L287282 eage.L

Employees, and Independent Contractors
Section A. Officers. Directors. Trustees. Kev Emplovees. and Hiqhest Comoensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

. Liqt all qf the o_rganization's cgrreqt officers- directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0--in columns (D), (E), and (F) if no corhpensation was paid.

o List all of the organization's current key employees. See instructions for definition of 'key employees.'
o List the organization's five current hrghest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of FormW-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

. List all of the organization's former directors ortrustees that received, in the capacity as a former director or kustee 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.

Check this box if the current officer, director, or trustee.
(A)

Name and Title

Chair & Exec. Cornn.

Vice Chair & Exec. Comrr.
_9s9t_t_Eej_ocL___
Treasurer e Exec. a;r",-.
_BaErJr_Eqe_ber_
At-LarCe & Exec. Comn.
!_i!I_igq s_iqbbgsq
At-Large

rtglq_ _clqnSl
At-IJarge

_9erqh_pqt!_ie
At-

Executive Director

(F)

Estimated
amormt of other
corpensalon

trom the
oroaniza tion
aid related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(D)
Reportable

compensation from
the organizaiion
(w.2/l099.Mrsc)

(E)
Reportable

compensation from
related oroanizations

(w.z/1099-Mrsc)

TEEAol07 I l/r0/09 Form 990 (2009)



1 Complete this table for your five
comoensation from the oroanizz

Coalition

compensated independent contractors that received more than gl

52-12872

(F)

Eslimaled
amornt of olher
co.nper|sation

tro.n the
dganization
and related

organizations

No

x

Antarctic and

(A)
Name and Title

1 b Total 0.

3

4

Did.the organization list any formerofficer, director or trustee, key employee, or highest compensated employee
on l ine Ia? l f  'Yes, '  complete Schedule J for such individual.. . . . . . .
F.or any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the. organization and related organizations greater than $150,000? lf 'Yes' complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf 'Yes,' complete Schedule J for such persbn.

Gontractors

Name and oJl)"u.. address

Total number of independent contractors (including but not limited to those listed above) who received more than

(D)
Reportable

compensalim aroan
ttrc oroanization

(w.2/r099.MtSC)

(E)
Reportable

compensation troan
related oroanizations

(w.2,t099-Mrsc)

t23,559.
2 Total number of individuals (including but not limited to those listed above) who received more than g1 OO,0OO in reportable compensation

$100,000 in

rEeAolos ol/30/ro Form 990 (2009)



Antarctic and Southern Ocean Coalition
Statement of

(D)
Revenue

excluded from tax
under sections

9v,
e2
ao---
tlr <
t rc
6l
o=
=6
Yt
EU
o=
EO
2=ge
T

D
z
U
B
e,
!t
o

e,
E
q

E

E
oo
E
&

512. 513. or 514

Form 990 (2009)



Form990(2009) Antarctic and Southern Ocean Coalition 52-L287282
Statement of F

501(cX3) and 501(c[4) organizations must complete all columns,
All other organizalions must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1 Grants and other assistance to oovernments
and organizations in the U.S. S6e Part lV,

(D)
Fundraising

l ine 21
z Grants and other assistance to rndividuals in
- the U.S. See Part lV. l ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part lV, l ines l5 and l5 .

4 Benefits oaid to or for members

5 Compensation of current officers, directors,
truslees, and key employees

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cX3XB) .

7 Other salaries and wages
g Pension plan contr ibutions ( include section

401(k) and section 403(b) employer
contributions)

9 Other employee benetits

10 Payrol l  taxes

11 Fees for services (non-employees) . . . . . . . . . . .

aManagement. . . . . .

bLegal . . . . . .

c Accounting

d Lobbying

e Prof  fundrais ing svcs.  See Part  lV,  In 17.. . . . .

f Investment management fees . .
g Other

12 Advert is ing and promot ion.. . . . .

13 Offrce expenses
'14 Information technology

15 Royalt ies

16 Occupancy . . . . .

17 fravel

1g Payments of travel or entertainment
expenses for any federal, state, or local
oubl ic off icials

Conferences, conventions, and meetings .. . . .

lnterest
Payments to atfiliates

Depreciat ion,  deplet ion,  and amort izat ion. . . . .
Insurance

0.

170.

636.

406.

277.

778.
956.

520.

0.

0.

0.
0.

19
20
21
22
23
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous mav not exceed
5olo of total exoenses shown on line 25
below.)

Al l  other expenses.

25 Total functional Add lines I 241 .
Joint costs. Check here , L l if following

0.

d
e
t

SOP 98-2. Complete this line only if the
organization reported in column (B) ioinl
costs from a combined educational

123,859. 36,457 .

L7 ,929.

29L,27 4. 286 ,582.

15,359. t0,6L7 .

15,552.
35,361.

39,816. 39,816.

614,950. 479 ,784.
26

and

rEEAor 10 02105/10

753.



An
Balance Sheet

Ocean Coalit ion 52-L287282

(B)
End of year

207 .LL6.
2L0 ,783.

7,513.

07
54

I
9

7L7 .
382.

619.
7 t32.

150 450.
2

5

NI
EIr l
AI

EI
EI
TIsl
ol
Rl
r l

$l
BI
AI
LI
AI
NI
cl
EI:L

BAA

453,335.
7

Form 990 (2009)

TEEAol l l  01/30/10



Form 990 (2009) Antarctic and 2-L287
Financial and

1 Accounting method used to prepare the Form 990: ! Casn I Rccruat ! otn"t
lf the organization changed its method of accounting from a prior year ot checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
bWere the organization's financial statements audited by an independent accountant?
c lf '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? . . . . .
lf the organizition changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d lf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
consolidated basis, separate basis, or both:

tr Separate basis n Consolidated basis n Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audrt Act and OMB Circular A-133?

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe anysteps taken to underqo such audits. ........

Form 990 (2009)

TEEAoI ',t2 02/05/10



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Deoartmenl of the Treasurv
Intbrnal Revenue Service -

Public Charity Status and Public Support
Complete il the organization is a section 501(cX3) organization or a section a9a7(aX1)

nonexempt charitable trust,

The o
1
2
3
4

2AA9

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name ot the organization Employ.r ld.nlltldtlon numb.?

Antarctic CoaIi 52- 282
Reason for Public C Atl izations must lete this

nization is not a private foundation because it is: (For lines I through I l, check only one box.)
A church, convention of churches or association of churches described in section 170(bXlXAXi).
A school described in section 170(bxlXAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described insection 170(bx'lXAXiii). Enter the hospital's
name, city, and state:

5 [-l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(bX1XA)(iv). (Complete Part ll.)

g 
E n federal, state, or local government or governmental unit described in section 170(b)(1[A[v).

7 11 | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
" in section 170(bXlXAXvi). (Complete Part ll.)

8 LJ A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
S [l nn organization that normally receives: (1) more than 33-l /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 51 I tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 fl An organization organized and operated exclusively to test for public safety. See section 509(aX4).
F1

11 | | An organization organized and operated exclusively for the benefat of , to perform the functions of , or carry out the purposes of one or
-more'publ ic lysupp-orted organizbt ionsdescr ibedinsect ion50g(a)( t )orbect ion509(aX2).Seesect ion5Og(aXS). 'Checktheboxthat

describes the type of supporting organization and complete lines I I e through 1 I h.

" ! ryp" l  
bnf to" l l  c l rvp" l l l -Funct ional ly integrated dn Typel l l -Other

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

x'.'J&%y3ffii':l::::l::: i::l:l Tl*'ilil':: ":i li: l:':T:': ? llll':lt?i 'l :tlf::'l ::??:::'::::?:::1il'::' n
Since August 17 , 2006, has the organization accepted any gift or contribution from any of the following persons?

a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(iD a family member of a person described in (i) above?
(iiD a 35% controlled entity of a person described in (i) or (ii) above?
Provide the information about the zatrons.

rga

E
H
E

No
(i)

(i) Name ot Supported
Organization

Total

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

(vii) Amount of Support

TEEA040r 02/05/t0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-e4 ZOO9 Antarctic and Southern Ocean Coalit ion 52-1287282 Page 2

lpart lt lsupport Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXlXAXvD
(Comolete onlv if vou checked the box on line 5. 7, or 8 of Part l.)

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

1 Gifts. orants. contributions and
memb-ershio fees received. (Do
not include 'unusual grants. ')  .  .  .

2 Tax revenues levied for the
oroanization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the publ ic wi thout charge . . . . . .

4 Total.  Add l ines 1-throuoh 3 . .  .  .

5 The oortion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on l ine I
that exceeds 2o/o of the amount
shown on l ine l  l ,  column (D . .  .

6 Public support. Subtract line 5
froml ine4.. . . . .

(f) Total

2,993,L87 .

2,9 187.

52L,292.

2 ,47t ,  895 .

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

ion of Public Perc
14 Public support percentage tor 2OO9 (line 6, column (f) divided by line 11 , column (f) . 82.02"/ ,
'15 Public support percentage from 2008 Schedule A, Part ll, line l4 9L.7LT"

16a33.1/3support test-2009. l f theorganizat iondidnotcheckthebox onl inel3,andthel ine14is33-113o/oormore,checkthisbox
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or
and stop here. The organization qualifies as a publicly supported organization. .

rE

' f l

r !

l6a. and l ine 15 is 33-1l3Yo or more. check this box

17a 10%-facts-and-circumstances test - 2009 lf the orqanization did not check a box on l ine 13, 16a, or l6b, and line 14 is l0%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how
the organization meets the'facts-and-circumstances'test. The organization qualif ies as a publicly supported organazation. .......

b 10%-facts-and-circumstances test - 2008. lf the orqanization did not check a box on line 13, l6a, 16b, or 17a, and line l5 is l0%
or more, and if the organization meets the 'facts-andi-circumstances' test, check this box and stop here. Explain in Part lV how the

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

7 Amountsfrom l ine 4. . . . . . . . . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simi larsources.. . . . .

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

10 Other income. Do not include
gain or loss from the sale of l
capital assets (Explain in l
Part lV.)  .  . . . . . . . . . . . .1

11 Total support. Add lines 7 1
through 10.. . . .  . . . . . . .1

12 Gross receiots from related activi

(a) 2005 (b) 2006 (c) 2oo7 (d) 2008 (e) 2009 (f) Total

253,076. 535 ,77 4. 859,531. s96,438. 748,368. 2,993,L87

995. 6,644. 6,444. 1,  780. 3,864. t9,728

843. 0. 0. 0. L25. 968.

3,013,883.
t ies, etc. (see instructions) 12 67

organiz6tion meets th-e 'facts-and-circumstances' test. The organization qualifies as a publicly s-upported drganization.
6-: . ,^r^ f^. . - i^ . i^-  l {  rL^ 

^.^^- i -^} ;^h 
n;n 

^^} ^h^^1, ^ 
h^- an l ;h^ 12 1A- lAh 1-7a at  1-1F. nhaalz +hic haw and caa inclrrrnl innc }did not check a box on l ine. I  3. I  6a, I  6b. 17a. or 17b, check this box andPrivate foundation.

TEEA0402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E4 2009 Antarctic and Southern Ocean Coalition 52-1287282 Page 3

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public
Calendar year (or fiscal yr beginning

1 Gifts. orants. contr ibutions and
membbrship fees received. (Do
not include 'unusual grants. ')  .  .  .

z Gross receipts from
- admissions. merchandise sold

or services performed, or
facilities furnished in a activitv
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated kade or business
undersect ion5l3. . . .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total .Add l ines I  through 5 . . . .
7a Amounts included on l ines l ,

2, 3 received from disqualified
persons

b Amounts included on l ines 2
and 3 received from other than
disqualified persons that
exceed the oreater of 1o/o ot
the amountbn l ine l3 for the
year . .  .

c Add lines 7a andTb

8 Public support (Subtract line

Section B. Total Su
Calendar year (or fiscal yr beginning in) >

9 Amounts f rom l ine 6. . . . . . . . . . .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
simi larsources.. . . . .

b Unrelated business taxable
income (less section 5l l
taxes) from businesses
acquired after June 30, 1975 .. .

c Add l ines lOa and 10b . . . . . . . . .
1 1 Net income from unrelated business

activities not included inline l0b.
whether or not the business is
regular lycarr ied on . . . . .

12 Other income. D
oain or loss from
dapital assets (E
oain or I
dapital a
Part lV.)

. Do not include
'om the sale of
, (Explain in

1 3 Total suppoil. (add Ins 9, l0c, I I, and r2.)

14 First five

.c
lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) >:ck this box and stop here

of Public
15 Public support percentage tor 2OO9 (l ine 8, column (f) divided by l ine 13, column (f)) . . .

16 Public from 2008 Schedule A. Part l l l .  l ine l5

Section D. of lnvestment lncome
17 lnvestment income percentage for 2009 (line l0c, column (f divided by line 13, column (f)) . . . .

18 Investment income percentage from 2008 Schedule A, Part l l l ,  l ine I7

lo

lo

Yo
o/o

b33-1/3supporttests -2008. lf the orqanization did not check a box on l ine 14or l9a, and line l6 is more than 33-l/3%, and line 18
is not moi6 than 33-1/3%, check this6ox and stop here.The organization qualif ies as a publicly supported organization

20 Private foundation. lf the did not check a box on '14, 19a, or check this box and see instructions

19a33-1/3support tests-2009. | f  theorganizat iondidnotcheckthebox onl inel4,andl inel5ismorethan33- l /3%,andl inelTisnot-  
-more than 33-l/3%, check this box ari'd stop here. The organization qualifies as a publicly supported organization ... t Ll

BAA TEEAMo3 02t15ltO Schedule A (Form 990 or 990-EQ 2009



Schedule A (Form 990 or 990-E4 2009 Antarctic and Southern Ocean Coalition 52-1287282 Page4

lPart lV I Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line 10;
Paif l l ,  l ine l7a or 17b; and Part l l l ,  l ine 12. Provide any other addit ional information. See instructions.

*o!!e_r_ Iqc_o4e. _PgIt_ _If . _L_iqe_ _lQ

_Degc_r_ipt_i_o4i!_is_c_e_11e_qn9qs_;.qc_olng

_2!Qs_:_ !4_3_.

_29Q6_:_ Qr_

_2p!7_r_!._

2008:0.

2009: L25.

BAA TEEAo4&I 02105/10 Schedule A (Form 990 or 990-EZ) 2009



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

Department ot the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

Schedule of Contributors
> Attach to Form 990. 990-EZ. or 990-PF

N!m. of th. orglnizdion

Antarctic and Southern
Organization tlrpe (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501 (c)( 3 ) (enter number) organization
a9a7@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501 (cX3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501 (cX3) taxable private foundation

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

General Rule -
fl for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
-contributor. (Complete Parts I and ll.)

Special Rules -

E fqf , sectiorr 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-l /3% support test of the regulations under sections- 509(a)(1)/170(b)(f)(A)(vi) and received fiom any one contributbr, during the year, a coniiibution of the gre5ter of 0) $5,000 or (2) 2o/o ot the
amounton (i) Form 990, PartVll l, l ine th or (i i) Form99O-EZ, l ine 1. Complete Pa(s land ll.

! fot t section 5Q.l (c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,-aggregate contributions of more than $l ,000 for use exclusively for religious, charitable, scientific, literary, or educationafpurp6ses, or the
prevention of cruelty to children or animals. Complete Parts l, l l , and l l l .

! For a section 501(c)(7), (8), or (lO) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributtons for use exclusivelytor religious, charitable, etc, purposes, but these contributions did not aggregate to more than $l ,000. lf
this box is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this oiganization because it rec6ived nonexclusively'
religious, charitable, etc, contributions of $5,000 or more during the year. >9

Cautio_n: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or
990-PF) but tt must answer 'No' on Part lV, line 2 of their Form 990. or check the box on line H of its Form 990-EZ. dr on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990.996E2, or 990-PF.

Schedufe B (Form 99O,990-EZ, or 990-PF) (2009)

2009
Employcr idGntific.tion numb.r

52-12872e2

TEEA070l 0l/30/10



Schedule B Gorm 990
Nrmr ol orgrnizelion

Antarctic and Southern ocean Coalition

lFartTl Contributors (see instructions.)

(a)
Number

(b)
Name. address, and ZIP + 4

(c)
Aggregate

contributions

(o
Type of contribution

1 Pew Charitable Trusta

$ 540,500

Person lxl
Payroll n
Noncash I
(Complete Part ll if there

is a noncash contribution.)

2005 Market Street,  Suite 1700

Philadelphia PA L9L03-7077

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate

contributions

(o
Type ol contribution

2 Resource Leqacy Fund

P 45,500

Person lxl
Payroll f"]
Noncash E
(Complete Part ll if there

is a noncash contribution.)

555 Capitol  MaII  Suite 675

Sacramento CA 95814

(a)
Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate

contributions
Type of contribution

3 The Tinker Foundation

) 60, 000

Person lxl
Payroll lJ
Noncash U
(Complete Part ll if there

is a noncash contribution.)

55 East 59th Street

New York NY L0O22

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate

contributions

(o
Type of contribution

4 c/o PauI Escobosa

) 38,500

Person lxl
Pavroll | |- -
Noncash L_l
(Complete Part ll if there

is a noncash contribution.)

One Ferry BIdg, Suite 200

San Francisco CA 94LLL-42L3

(a)
Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate

contributions
Type of contribution

$

Person n
Payroll n
Noncash U
(Complete Part ll if there

is a noncash contribution.)

(a)
Number

(b)

Name, address, and ZIP + 4
(c)

Aggregate
contributions

(d)

Type of contribution

$ EPayroll

Noncash

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

BAA Schedule B (Form 990,990-EZ, or 990-PF) (2009)



OMB No. 1545-0047
SCHEDULE D
(Form 990)

Department of the Treasury
lnlernal Revenue Service

Supplemental Financial Statements
> Complete if the organization answered'Yes,'to Form 990,

Part lV, lines 6, 7, 8, 9, 10, '11, or 12.
> Attach to Form 990. > See separate instructions

NrmG ot th.

Antarctic and Southern Ocean Coalition

Total number at end of year . . .
Aggregate contributions to (during year) .....
Aggregate grants from (during year)
Aggregate value at end of year

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the orqanization answered 'Yes'to Form 990, Part lV, l ine 6.

1
2
3
4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . . .

ll Preservation of an historically important land area

fJ Preservation of certified historic structure

a

b

c

d

4

5

6

7

(i) Revenues included in Form 990, Part Vlll, line 1
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these items:

a Revenues included in Form 990, Part Vl l l .  l ine I .  .  .  .  .  .

b Assets included in Form 990, Part X . . . . . .

rg
rg

rS
rS

2009
Open tq Publlc

Employ.r ld.ntificriion number

s2-L287282

Funds and other accounts

lves f lHo

flves
Easements if the oroanization answered 'Yes' to Form art lV. l ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Held at the End of the Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) . .
Number of conservation easements included in (c) acquired after 8117106

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, r
and enforce-ment of the conservation base'men-t i t  hol"ds? . ' . . . . . . .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the yeir > I

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4)(B)( i )  and 170(hX4)(BXi i )?.  . . . . . . . . f1 ves !  xo

9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered 'Yes' to Form 990, Part lV, line 8.
1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

BAA For Privacy Act and Papenvork Reduction Act Notice, see the Instructions for Form 990.

TEEA330I O2tO2t10
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Schedule D (Form 990) 2009 Antarctic and Southern Ocean Coalition 52-1287282 Page 4
lPart lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contrnuedl

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

a fl erntl. exhibit ion
b 

l-.1 
Scholarly research

c f_l Preservation for future generations

a ! loan or exchange programs
e l_J other

4 Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in
Part XlV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as oart of the oroanization's collection? . . . . .

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part lV, line
9, or reported an amount on Form 990, Part X, l ine 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . !v"r  lno

b l f  'Yes, 'explain the arrangement in Part XIV and complete the fol lowing table:

c Beginning balance.

d Additions during the

e Distributions during

f Ending balance . . .

2a Did the organization include an amount on Form 990, Part X, l ine 2l?

b l f  'Yes, ' the in Part XIV

Fu Comolete i f t ion answered 'Yes'to Form 990. Part lV. l ine 10.

1a Beginning ot year balance. .  .  .  .  .

b Contributions

c Net Investment earnings, gains,
and losses

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

e Other expenditures for facilities
and programs

f Administrat ive expenses . . . . . . .
g End of year balance

a Board designated or quasi-endowment >

b Permanent endowment >

c Term endowment >

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
( i)  unrelatedorganizations
(ii) related organizations

b lf 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the ion's endowment funds.

Investments-Land. Build and See Form 990 Part
Descriotion of investmeni

1 a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

year.  .  .
tho rrorr

Four
T

back

(d) Book Value

609.

1,619.

2 Provide the estimated percentage of the year end balance held as:

(a) Cost or other basis

TEEA3302 02l02l10
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Schedule D 2009 ic and
Investments-Other

(a) Description of security or category
name ol

See Form 990 Part X l ine 12.
2-L287282

(c) Method of valuation
Cost or end-of-year market,

(c) Method of valuation
Cost or end-of-vear market value

r : r

I  ' .

Financial derivatives

Closely-held equity interests
Other

must eoual Form 990 Part X. col. G) line
lnvestments- Related
(a) Description of investment type

orm 990 Part X l ine 15

Part X. col.
Other Liabilities Form 990 Part X. l ine 25

Federal Income Taxes

Part X

Book value

i

: .

Total. must eoual Form 990. Part X. col. (il line 25) >

2. FIN € Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax oositions under FIN €.

BAA TEEA3303 02tO2nO Schedule D (Form 990) 2009



1
2
3
4
5
6
7
I

Schedule D 2009 Antarctic and Southern Ocean Coalition 52-1287282
Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vll l,column (A), l ine 12) .. ..
Total expenses (Form 990, Part lX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . . . . . .
Donated services and use of facilities
Investment expenses . .
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or for the audited f inancial statements. Combine l ines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue Return
1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on l ine I but not on Form 990, Part Vll l. l ine l2:

a Net unreal ized gains on investments. .  .  .  .  . 934.
b Donated services and use of facilities .

c Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add l ines 2a through 2d . . . .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vll l, l ine 12, but not on l inel:

a Investments expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. Form 990, Part l. l ine 12.
iation of Audited Financial Statements With Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on l ine I but not on Form 990. Part lX. l ine 25:

a Donated servrces and use of facilities

b Prior year adjustments

c Other losses .

d Other (Describe in Part XIV)

e Add l ines 2a through 2d . . . .

Subtract line 2e from line 1 .

819 713.
514 9s0.
204 763.

934.

934.

934.
819 713.

819 7L3

614 950.

6L4 950.

4a

Amounts included on Form 990, Part lX, l ine 25, but not on l inel:
a lnvestments expenses not included on Form 990, Part Vlll, line 7b . . . . .
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total Add lines 3 and 4c must Form 990 Part I l ine I 614 9s0
tal lnformation

Complete this part to provide the descript ions required for Part l l ,  l ines 3, 5, and 9; Part l l l ,  l ines 1a and 4; Part lV, l ines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information.

Ptx The gr_aa4i_z_a!-ro_n_ _iq exrenp_t_gr_ogr_i_n_c94qe_ !gaeg_u_n!g! Irllqqlrgl_

Revenue Code 59r_(SLLSJ_qn_d_epp_1lc_a!1e__Dc_s_t3r!qt_es:__!9

pr_oy_is_i_ogg _f_or jlggqe_ lqx_eg _i1l_ Ee_qglle_d_ qt_ -qsqe- 39'- ?9L0- - -

es_ _tbg _og9qo;r3qt_i9rq _hgg _n_o_ge_t*gqr_e_1qt_e! blrglqe_sg _incoqe_,

!f_f_e9!i_ve_J_u!t:LJ_2_O_O2L_t!g_o-rggni_ze!i_o4_qd5,pt_e_d_!1e_

qqt!9r_i_te!i_v_e_gqi$gqcsr_r_e_1a!i_99_t_o_gc_c_oggt_i4g_f9E

utc_ertainlf _ig_ilggqe_lqx_es_irrclu_d5rd_i!_ELS_B_{s_c_24_0_-!0_

Income Taxes.

4a

BAA TEEA3304 02/02lr0 Schedule D (Form 990) 2009
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__ILe_ee_p_rgyisjgqs_pgolr_ide__cgqe_ig!e_r1t_gu_i!gqc9_!o_r_!1e_gc_c_ouqt_i4g_____.

f o_r_gqc_e_r!qi!!Lin_i_ncome_!q:geg_r_e_cggn_i_zg{inalr_entitl's

!1n_a4g.i_a_1_s_tjr!e_qen!s_ gqq_ pgqs_c_rlLe_ e_tJr_rgs_h5rld_ _ot_"99r_e_

!1k_e_1y _tbeq_ !ret_"_ _fgr_ _rgc_ogl!t_i91 a!!_{e_rgc_ogqit_ioq _of _t_a5_po_s_i!i_o3g

!akeg_o;r_e:g_ected_!o_ -be _tg!e_n_ _iE _a_ !qx_ _rgt_u_rg:_ _ Ibe_ 9gqalrf aqt_iet!_

pe_r_f9!qe4*an_ eyLlgqt_i_oq _o_f_grlcgrgt_a_i4_t_ax poglt_i_o4s_ _fgt _t!re _y_egq

eqdSd J_u!9 _39r _2_0!9,__etq_ _deqe_rg!qe!_!h_a_t_t_h5rge_ !rgr_e_ 49 _qglqe_rg

!lla_t_11o_u-14. gggu_ilg. _regognlt_igtg _i3_t_h5:_Li!eqc;91_ sllt_engtlt€_ol_qlligh 49

hav_e_1ny_qflggt_ _o4_ilg_t_a3r:9:regpt_ _s!qt3g: _ 4rg _o_f_,lu_99_3_0r_a0_19r- _tle _ _.

qqa_tgqe_9t! 1-iU!t_a!!o_n_s_f_og_!Lx_Xe_a_rg_2_0_9€._t!gqu9h_2_099 r_eeer=ng_o_pgn__.

with federal and DC authorities.

BAA TEEA3305 07t10109 Schedule D (Form 990) 2009



OMB No. 1il5-0047SCHEDULE L
(Form 990 or 990-EZ)

Deparlment of the Treasury
lnterml Revenre Seruice

Nrmc of thc orgrniation

Antarctic and Southern Ocean Coalition

Transactions with Interested Persons
> Complete if the organization answered

'Yes' on Form 990, Part lV, line 25a, 25b,26,27,28a,28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

(a) Name of disqualilied person
(c) Corrected?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. t $

3 Enter the amount of tax, if any, on l in

Complete if the organization answered 'Yes' 0n Form 990, Part lV, line 26 or Form gg0-EZ, Part V, line 38a.

(.) Name of inlerested person and purpose

Grants or Persons.
Complete if the organization answered'Yes' on Form 990, Part lV, line 27.
(r) Name of interesled person (c) Amount and Vp€ ot assislance

Business
Complete if the organization answered'Yes' on Form 990, Part lV, line 28a, 28b, or 28c.
(r) Name of interested person

Weeber

BAA For Privacy Act and Papenrork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

(9)Written-
agreemenl,

2009

Employcr ldcntlfi ation numbcr

52-t287282

(b) Relationship between
inlerested person and the

organization

Consultant & Bd Consulting services

TEEA450I 0l/30/10



SCHEDULE O
(Form 990)

Deoartment of the Treasurv
lntirnal Revenw Service -

Supplemental lnformation to Form 990
OMB No. 1545.0047

Name ot the organization Employci klcntifi c.lion numb.i

52-L287282

Eq+_l_ !3 ! _c_oq!i1rgg{

has obaerver statug at the International Whaling_Qo1q{Za_ieq _(_rECJr _ _ _

aqr_eemer_t_oJn_ 9qn_seEv_a_tlo_n_ 9! !_1!qt_r9s_s_es_qnlt_P_e_tfgllr_ (LQ48L,_

E{ojg-C_ogr4i_t_tee__og_{ig!e_r_ieq_(99EJi_qng_rlsgg_LoEl'_s_ge_a_t

at the International Mgr_i_t_ige_ glqalrleqt_igq JI{oJ: _ _}gqc_ cary_iee

out p91]9y _a4e1_1s_iq,- pqbl_ic e_dggqt_igE _?gg _a!yo_c-gca Jr_i!b_ _tbe_ _ggql_

of Bgqt_egrli_ng_lp_tagc_t_iqq_ _a4g _t!r9 -.,p_og!h_en_o_c_eeq J4qh_ _rqqg_eet _i4_t_h3r

Eo_L14L_ag_ag_1qb3_1_s_c3-9qtlE!c_ggq_!r1l_{1}f e_prqs_erve_.

_P!_VJ_-PL _I,tLe_ _1!L|s_o!lq _i9{e_p_end_e3!_qu$!t_oI_pr_epele_e_the_{Aa_f! _LogE J_9Q _f_og

Iqv_igq !y_t_l1e_E_x_e9qt_ilre D_igqc_tgrg _a3{_E-;regu_t_iyq _c9qryr.!!e_e_

of the _Pger_d_r_Eh_igbi!91_u3gE__t!g_r_rgqs_uf 9L"__r_h_e_po_a_rd

9La_iE. _Tfgqs!!qr_ gqq_ EP _a_l_I _s_igq o_f! _o3_$1e_gqn-9gege!t

2409
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information,
' Attach to Form 990.

lef_reqe_nlqt_i_og _I_e!!e_r_ ![a_t_i_s_ _g_ga_r! _o_f_$1e_ gqd_i! _grgrgej!_

ge_v_ieq _t!rg _d;g!t_ Eg{4_ 9e_0_._ _IJre_f_i!e1_ _99q ig_e_u}gr!t_t9d _tg_

and

the

IRS and is circulated to _thq _eg!i;r_e _ Logld ._

_P! _V_I_- E L _L_i qe_ _1 !.c_!qc!_ae_ag_b_ogt{.ggqe!_egs__e4d_t!rg_E;gqr1trye_pg_e_c!gr_-ggb_qi!

q_L_9!!e_r_9u_t_r!qi3g_qny_c*o-$!I_i_c!E_t!ef 3ng._hgve_._

3!_v_I_-Er_ _L_iqe_ _1! _4s_o_c_LaS_hqd_ !Le_ geqe_ lteSgli_vgr_Djf:9qt_of _f_o_r_t_h_e*pqs!

!1v_e_ae_a_r9,_ 3tn{!_iq_c94pe3gqt_igq_ig_qe_t_ba_t!e_!xgc_u_t1v_e_

Qqnr4_i!t_eg': _ _rbe_Le_hqs_ be_e:r_qo_ 9!qn99 _il_hip_ go_4peqs_a!io_r_ _

for more than two fe_a_r!1

_P!_V_I_-QL _L_iqe_ _1! _ Qqv_egqi39_d_ogg4e3!g _hgye_ -$gq _i!_t_h_e_pe9! b_eeg _p_og!e_d_gq _tbe_

pqb_I_ie Jrgls_l_te _Ltbef gge_ 3yqi_Igr!1_e_ gqligg _t9_qofi4gi_1_pe_nler_s,

Iet_res_e3_tgt_+ye6_ _o_f _t_h_e_3_0_ 9qaa4!z_a_t!o_ng_$1a!_pay_drleE_qng

9!e_c!_tJrg'_g_oggq,)_._ _T_hgt_qe_bg1t*e_ 1s_ ug{e_r_r_e_c_ogs_t_rggt_i!,S _a!g

when the new vereion is up there will be a section for these,
BAA for erivrcy Act .nd prp.ilork Rcduction Act Noticc, scc thc instructions tor Forn 990. TEEM9oI 07t17t@ Schedule O (Form 990) 2009



Schedule O (Form
Name of the organizalion

Antarctic and Southern Ocean Coalition
Employor idcntifi crllon numb.t

s2-L287282

el_ogg_w;!!h _t!e _c_og!I_ig! _o_f_ln_tgEe_e_t_poJ.cryr_ eqn_ugl _f_igqn_c1q1_

gla_tener_tg_a!g_Lo!E_999.__![e_s9_qr_e_gv_9_i!qb_Ig_upgtr_requ_eg!=

_P!_)LIr _L_ine _2_c_ __ !Le_ !r_e_aggr_e_r_qs_ !be_ _rqpr_eggtrtali_vgt_qf_ !!e_ _E4e_c_u!!v_e_

Qo_qq{!t_e9_is_iqv_o_Iye_d_lq_regi_ey1qg_ggc!_qt_ep_o_f_!!e_-eg{i!

__pr_o_cgs_B_.e1q_!be__f gU_!gqr_d_r_s_Iept_f gl_Iy_i_n_f oELed.

_P!_V_I:4,_ _IJ_iqe_ !_ _Qu*eg_paJ_igtl Memb_er_O_rggqi_zali_ogg _hgye_ _ong _v!r!e_ _t9_e_199t_

!Le_ PqqrC_o_f_ !!r_ec!o_r_s. _T!e_o3_Iy _r_ig!s_ lhqt_4rfeg_-paJ_iEtl _Cgu_ng_i! _

Ie_@elg_ !rev_e_ er_e_ l1_L yqt_e_ fgr_ !he_ _Bqgr_d_gf_ D!r_e_c!gr3, _l2J

gigb!_t_o_9o_r!S9qt_ eqc_h_ye_a_r_qn_ _t!e_ dgqf_t_!r1d99t_ _9!{ _p_r9gMc

(3_)_!!r_oggh__+_t_yplgq.l_paoy_is_iog_i_n_!Le_ggrls!1!u_t_i9q!!e_

Council can triqge! _a_ qpe_c_iqI_ gge_t_iqq _fgt _va1lofrg _.Lufpo_FgE:_ _ _

_P!_V_I_-!L !_ite_ Je _Pqe_s_pa$Og_ Meqp_er_orgqqi_zgli_o4rq. _hgyq _ogg _v!,!e_ _t9_e_legt_ _

the Board of Directore. The only r_igLs_ !hqt_ Qu_e_e-gqy_iqg _Cgqn_c_i!

Menbers have are_ 1!L fiet_e_ !qr_ !Le_ _B9q1d_9f_ D!r_e_c!qas, _(_2J

gi_glrt_t_o_go_trlSeqt_ eqc_h_ye_a_r_o_n_ !!e_ dgqf_t_prgdgg!_ _990 pfgalgSc

(3_)_ !!r_oggL e_typ_igql_pr_og_is_i_or:r_i_n_ ![e_ c9r1s*t1t_u_t_ign_ !!e_

9oglcr_I_ gg4_ lIa_gJtgE _a_ qpe_c:.gl_ grge_t_iqlt _fgE _vgqi_o_ug _Au_rpo_s_ee 1_

_P!_V_I_-!L _L_iee_ -?b _9qep_paJ_igg_ Menblrr_orgeqi_zali_ogrq. _hgye_ _o49 _vjr!e_ _t9_e_199t_

llte Board of plrectors. The onI1 r_igLs_ !hat_ du_e_elpa$qg_ _998n_cll

Members have are_ I lL :rgt_e_ fgr_ !he_ _Bcqr_d_gf_ D!r_e_c!gr3, _(_2J

giqb!_t_o_co_n$ent_eqc_h_ye_a_r_qn_!he_gIqf_t_brld99t__ggd_pg:gAr3ga

(3_)_ llr_oggll _g_!yp_igal_pqog_is_i_og_in_ !Le_ ggqs_t1t_t1t_i9rq !!e_ _ _

Coungil can trlqgeE _a_ gpe_c_iql_ qqe_t_igg _fgE _vgEiogE _gurpog_eg._

BAA
TEEM902 07n7t@
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Antarctic and Southern Ocean Coalition 52-1287282

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
Antarctlc arGaty ppb.r! rutrlbrt our lniatlv... ASoc hold! the only ' graon' XGO a.rt! at th. Antartlc tr.atlz conrultatlv.

xc.tlng (AIcll) and tha convcntLon on th. conlapltl-on of lntarqttq llarLn. l,l.vl.pq R.aorcar (ccllfl,R) (coptl,nuatlon o

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

Areas, with a goal of the initial Representative Network of UPAg to be
deslgnated by Novenber 2012, includlng the Roeg Sea, which many gcientlsts betleve
to be the last


