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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T'reasu‘_y : Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
Intenal Revenue Service Information about Form 990 and its instructions 1s at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f applicable C Name of arganizauon Call of the Sea D Employer ldentification Number
Address change Doing Business As 94-2951488
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
lninal retum 3020 Bridgeway 278 (415) 331-3214
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Sausalito CA 94965 G Grossrecepts S 368,231,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hves HNO
Charles Hart 2330 Marinship Way #1530 Sausalito CA 94965 |"® .‘?’:,2,‘?:ﬁi‘;{,"é".?éis(é’éi‘ﬁ;?ﬂwuns) Yes ne
I Taxeremptsiaus  [X[501©@) | [501¢0) ( )< (nsetno) | [4947a))or | [527
J Website: » www.callofthesea.org H(c) Group exempton number ™
K Form of organization IXICorporauon [ lTrusl [ l Association I l Other ™ IL Yearof fomaton 2004 IM State of legal domicitle  CA
[Partl [Summary
1 Bnefly descnibe the organization’s misston or most significant activities To connect youth to the sea =
g Educational Sails on_San Francisco Bay and along_the California __ _____________
e coast _that inspire youth to connect to the sea, seafaring, maritime history, _ ____
£ and bay and ocean ecology. _ ___ ___ __ __ __ ____ ___ _____ __________________
3| 2 Checkthis box > D_nf the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . . v v v v v v v v e v v 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . e 4 12
:_“E’ 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a). . . . . . . . .. ... ... 5 11
2| 6 Total number of volunteers (estmate if necessary) . .. .......... P e e 6 22
E 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . . ... oo oL 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. e e .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1th) . . . ... ...... . .. 143,251. 96,378.
g 9 Program service revenue (Part VIII, ine 2g) . . e e e e ... 210,499. 267,253.
2 10 Investment income (Part VIIl, column (A), Ines 3,4,and7d) . . . .. . ....... 99 .
£ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. 40. -450.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 353, 889. 363,181.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... e e
» 156 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . . 196,434. 219,846.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
I3 "_:[gﬁgait%df\-? ppense |(Part IX, column (D), line 25) » 29,607.
1 170\0ther Bﬁﬁ- PartIx, golumn (A), Ines 11a-11d, 11f-24e) . ] . 193, 637. 174, 886.
[18 Total expenses Add Ie®13-17 (must equal Part IX, column (A), ne 25) . . . .. 390, 071. 394,732.
1119 NRevene esP&kbanse % btract ine 18 fromlne 12 . . . . . . L. -36,182.| -31,551.
“§ ] .éé Beginning of Current Year End of Year
£ 20;—:1;9\@(1.%5( s(PEﬁ"[ﬁefﬁ ....... S L. 383,864, 373,877.
i 240l Abies (Rgjt K, me §8) . . ... A 379,076. 400, 640.
2 22~ Net assets or fund balances. Subtract line 21 fromlne20 . . . . . e e e e e 4,788. -26,763.

{Part ll__[Signature Block

Under penalties of penu are that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of preparer an r) 1s based on all information of which preparer has any knowledge

Signature of offiCi \

. Date
Sign
— —
Here > C{»nl-les J. HARZT, Bre
Type or print name and titte L
PnntType preparer's name Preparer’s signature
Paid —~ —

Preparer [Fmsmame ~ O 1Tf=P repdr

Use Only |rms address

May the IRS discuss this retumn with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate instructio




Form 990 (2013) Call of the Sea 94-2951488 Page 2
[Part HI | Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anyhne inthisPartill . . . . . .. ... ... .. ........ e D
1 Bnefly descnbe the organization's mission-

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

FOM 890 0r 990-EZ7. « « + v v v v v e et e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 332,703. mincluding grantsof $ 0. )(Revenue $ 267,253.)

4b (Code } (Expenses $ including grants of ~ $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 332,703.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 980 (2013) Call of the Sea 94-2951488 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . L e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of orin opp051tron to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . ... . ... .. i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partil . . . . .. .. .. . ..... ...... 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partili . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts” if ’Yes complele Schedule D, %
Part | . . . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’
complete Schedule D, Partill . . . . ... ...... ... . ..., C e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Partlv . ... .. 0 0 L. 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, !
or X as applicable ]
- PR —
a Did the organizatton report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVI . . . . . . 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ne 167 /f 'Yes, complete Schedule D, PartVil. . . . . . ... ..  ..... 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that s 5% ar more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . .. . .. . . ...... 1Mc X
d Did the organization report an amount for other assets in Part X, ne 15 that 1S 5% or more of its total assets reported
In Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes, ' complete Schedule D, Part X . 11§ X
12 a Did the organization obtain separate mdependent audlted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . .. .. oL . Lo o e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unlted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts l and IV . e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross iIncome and contributions on Part VI,
hnes 1c and 8a” If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . 0 e e e e 18 X
19 Did the orgamization report more than $15 000 of gross income from gaming activittes on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .. .. ... Lo oo e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



' Form 990 (2013) Call of the Sea 94-2951488 Page 4
{Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . ... ... R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . .. .. .. e c. . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
gnd former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete ¥
chedule J . . . .. L L e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f ’Yes answer llnes 24b through 24d and

complete Schedule K If'N0,'goto N8 258 . . . « « « v« « v v e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds?. . e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandrng at any time durlng theyear? . . ....... 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . .. .. ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron 's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . ... ... . ..o o e e e e e e e 25b X

26 Did the c;'r‘ganlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsqualrﬁed persons"
If so, complete Schedule L, Part T 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partlif . . . . . . . . e e e e e e s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV . .o . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . et e e e e e i e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIv . . . . . . P 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete Schedule M . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . .. C e e e e e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operauons? If ’Yes complete Schedule N, Part | e 31 X
1 32 Dud the organization sell, exchange dispose of, or transfer more than 25% of Its net assets? If 'Yes,’ complele
| Schedule N, Part !l . . .. .. L oo oo oL e e e . 32 X
‘ 33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . .. .. .  ..... e 33 X
34 Was the organrzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lll, IV,
andV,line1 . . . . L o L e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . e e e e e e 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . P, 35b X
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organmization 'Yes, complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organlzatlon and thatis
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
‘ Note. All Form 990 filers are required to complete Schedule O . . . .. e e e . ... |38 X
‘ BAA Form 990 (2013)

TEEA0104 11/11/13




Form 980 (2013) Call of the Sea 94-2951488 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany ine inthisPartV. . . . . . . . o o i i it st e e e e Ij
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . .. 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . L. L e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. .. .. ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1 .
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. e e Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . ... . . ...... 6a X
b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contnbutions or glﬂs were
nottax deductble? . . ... . .. Lo oL L. 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and I N7 AR,
services provided tothe payor?. . . . . .. . Lo oo L e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded? . e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,” indicate the number of Forms 8282 filed during the year .. e I 7 d| it
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L. L e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtanned by a sponsoring orgamzat:on have excess business
holdings at any time dunng the year? . e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . DN
b Did the organization make a distnbution to a donor, donor advisor, or related person? . Ce . e e
10 Section 501(c)(7) organizations. Enter

a Initation fees and capital contnbutions included on Part VIIl, ine 12 . . . . . . . ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - .. | 10b .
11 Section 501(c)(12) organizations. Enter . ':% 1 ;
a Gross income from members or shareholders. . . . . . .. . ..... e .. L. Ma - 2, /g
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . . . .. ... .. e 11b N ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 10412 . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s Rf
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . . C. .. |13b !
¢ Enter the amount of reserveson hand . . . . e e e e . . 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . e e e e e e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . e e 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Call of the Sea 94-2951488 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . .. e e e e e e e e e e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a i3
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ce . .. e e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . - 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . - . e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. . . . .. ... . . . ...... R . 6 X
7 a Dd the organization have members, stockholders, or other persons Who had the power to elect or appomt one or more
members of the governing body? . . . . . . e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . .. L L e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following - .
a The governing body? . ce . . .. . . . e . 8al X
b Each committee with authonty to act on behalf of the governing body'7 e e e e e e .. c 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. .. .. .. T 10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the activities of such chaplers, affihates, and branches to ensure their
operalions are consistent with the organization's exempt purposes? . . . . . . . . P e c. . 10b
11 a Has the organizalion prowided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .. [11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . .. .. - .. | 12a| X
b Were officers, directors, or trustees, and key employees requwed to disclose annually tnterests that could glve rise
toconflicts? . . . . .. .. L. Lo Lo s, 12b X
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the pollcy’) If ’Yes, describe in
Schedule Ohowthiswas done . . . . . . .« i i i i i e et i e e e e e e e e e e .. | 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L L L e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e e e e e 15a X
b Other officers of key employees of the organizaton. . . . . . . ... ... e e e e e e e . . «.. |15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . ... ..., e e . . . ... | 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . - e
organization's exempt status with respect to such arrangements?. . .. .. .. Ce .. . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » California

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnibe in Schedule O whether (and If so, how) the orgamization makes its goveming decuments, conflict of interest policy, and financial statements available to
the public duning the lax year

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

*Charlie Hart 400-C Harbor Dr. Sausalito CA 94965 (415) 331-3214

BAA TEEAD106 07/02/13 Form 990 (2013)



Form990(2013) Call of the Sea 94-2951488 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany hne inthus Part VIl . . . . . .. . .. e e c e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organtzations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(C)
(B) Posglon (doI not check mo;e tt:':an (D) (E) (F)
N: d Titd one box, uniess person Is both an
eme and Tie hﬁner'is:a;?eer officer and a drrectorftrustee) comseer?garﬁ?riefmm ﬁom%iﬁggsgrl\ehom amstsx::;noaftz?her
;g'ehlo(;% SR EEIBEEE NS BB N ORI “’?l%?n"?r?é‘ o
ez |3 E|E|8|g|S5|3 e
bueolgil 5 §_, S g_ 3 (;,‘ = organizations
dotted =3 = b 3
line) @ 5 o bed
g2 z
8 £
Q
_(1)_Ken Neal __________10.00
Director X 0 0 0
_2 Carter Collins _____|_ 3.00
Director X 0 0 0
_) Jerry Faddler ______[_ 3.00
Director X 0. 0. 0.
_4)_Graham Green_________|_ 3.00
Chairman X X 0 0. 0
_)_Chris Kieliger ______|_ 3.00
Director X 0 0 0
_(6)_David MacGregor _ ____ | 3.00
Director X 0. 0. 0.
_()_Alan Qlson ___________6.00
Director X 0. 0. 0.
_(8)_Charles Hart _______ _|50.00
Executive Dir. X X 65,000. 0. 0.
_O)_Russell Hamel ______ |_ 6.00
Director X 0. 0. 0.
{10)_Dan_ Sillain __________|_ 3.00
Secretary X X 0 0 0.
{1)_Dave Stuhlbarg ______ |_ 3.00
Director X 0 0 0.
{12)_Michael O Callaghan __ | 3.00
Director X 0 0 0.
{13)_Rob_McClurg _ _______| _3.00
Director X 0 0 0
wa_ ] —

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Call of the Sea 94-2951488

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\:erage égo nor:lcheg:l;%nre lh;;:ne (D) (E) (F)
ours .
b | P oo | cont S, | oy | anEiH
weel =
wstany @ 2} F1 Q| F (3 F | Woareet '°}?&?3/$6%"3?5?é'8?5 ot
hours & © g I B % § organization
for al | ‘_3, 2 ¢a|& and related
related sl s 3 (8 o] organizations
oganiza [} H & k=)
- tions gl = S é
belaw @l 5 o &
dotted 3 % §
line) o b=
(=%
0 ______] -
(16)
(17
18)_
(19)
0 ] __
@ _______ e
22 ] __
x)_ o _______d e
e i ___ o
@w_ o __] o
1 b Sub-total. e e e . L 65,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... .. ... P
d Total (add lines1bandfc) . . . . . . . .« . .t it e > 65, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Diudthe orgamzatnon hst any former officer, director, or trustee, key employee or hxghest compensated employee e} S
on lne 1a? If 'Yes,’ complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If ’Yes complete Schedule J for —— —
suchindividual . . .. .. 0 Lo o e e e e e e e e 4 X
5 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual - - -
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{ {B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton  »

BAA TEEA0108 11/1113

Form 990 (2013)



Form 990(2013) Call of the Sea 94-2951488 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine mthisPartVIIL . . . . . .. .. .. RN D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

pad » 1a Federated campaigns . . . . . 1a
E &l b Membershipdues . . .. ... ib
o
35 ¢ Fundraisingevents. . . . . .. 1c 23,600.
L« d Related organizations . . . . . 1d
a3
o =| e Government grants (contributions) . . 1e
Z o)
.9_- & f Allolher contnbutions, gifis, grants, and
aE similar amounts not included above . . 1f 72,778.
52 g Noncash contnbutions included in lines 1a-1(  $
=
< hTotal. Addhnes1a-1f . - - « v v v v v v n v .. . > 96,378,
[™]
g Business Code . ) ~
E 2a Sailing fees_ _ _ ___ __ 900099 267,253, 267,253. 0. 0.
| I
2| e __
g 9 _____
Z| e ______
§ f All other program service revenue .
-~ g Total. Addlines 2a-2f . ... .. .- 267,253.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ...,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . ... .... ... 0. -
(1) Real {u) Personal
6 a Gross rents ’ )
b Less rental expenses o ? 4
¢ Rental income or (loss) - . o o R
d Net rental income or (loss) . . . A
7 a Gross amount from sales of () Secunties () Other
assets other than invenlory .
b Less cost or other basts
and sales expenses . . , .
s 7 W, sos
¢ Gain or (loss) /’/%/ 1 :{/i o _m_i R
d Net gain or (loss) >
w | 8a Gross income from fundraising events
=2 (not including. . $ 23, 600.
% of contnbutions reported on line 1c).
E SeePartIV,lne18. . . . ... ... a 4,600.
&=| bless directexpenses . . . . . b 5,050.| . N )
1 ¢ Netincome or (loss) from fundraising events . . . . . > -450. 0. -450.
9 a Gross income from gaming activities.
See Part IV, line 19. ... a
b Less directexpenses . . . .. b - B i
¢ Netincome or (loss) from gaming activities . . . >
10a Gross sales of inventory, less returns
and allowances P . a
b Less costof goods sold . . b ) . _ -
c Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code . i . }
ta
b_
c_
d Allotherrevenue . . . ... ...
e Total. Add lines 11a-11d . . . . . .
12 Total revenue. See Instructions . . . > 363,181. 267,253. 0. -450.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Call of the Sea

94-29

51488 Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X. . . e e .

(A) (B) (C) (D}
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, lne21 . .. .
2 Grants and other aSS|stance to mduwduals n
the United States. See Part IV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. .
5 Compensation of current officers, directors,
trustees, and key employees . . . 67,400. 40,440. 13,480. 13,480.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) - . .. ...
7 Other salaries and wages . .. ... 135,169, 127,082. 5,776. 2,311,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . . . .. ... .
9 Other employee benefits . . . . . ...
10 Payrolitaxes . . . . ... .......... 17,277. 13,649, 1,970. 1,658,
11 Fees for services (non-employees)
aManagement. . . .. .......0. ..
blegal. . . ... ... . ... ... ...,
cAccounting. . ... 2,656. 0. 2,656 0.
dlobbying. . . . ..... ... ...
e Professional fundraising services See Part IV, line 17 . % 1Y o, Y
f Investment managementfees . . . . . .
g Other (ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 2,772. 2,772, 0. 0.
13 Office expenses . . 14,235. 8,541. 2,135, 3,559.
14 Information technology . . . .. ...
15 Royalttes. . . ... . .....
16 Occupancy . .... .. ..... 8,867. 5,.320. 1,330. 2,217.
17 Travel . . ... .. 1,276. 1,276. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. .. .......
19 Conferences, conventions, and meetings . . .
20 Interest - 15,0081, 15,0091. 0. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 21,172. 21,172. 0. 0.
23 Insurance . . . ... .. o 20,077. 19,020. 990 . 67
24 Other expenses Itemize expenses not o }
covered above (List miscellaneous expenses ‘ ;
in ne 24e. If line 24e amount exceeds 10% :
of line 25, column (A) amount, list I|ne 24e :
expenses on Schedule O ) . . §
a Shl_p_[salllng_go_s;s_ _______ 16,681 16,681 0 0
b Fundraising _ _ ____ 6,315 0 0 6,315
¢ Bank_fees_ _ _ _ _ _ ________ 4,085 0 4,085 Q
d Educational _ _ _ _ _ ____ 1,659 1,659 0 0
e Allotherexpenses . . . . . . .. . ... .
25 Total functional expenses Add hnes 1 through 24e. . 394,732, 332,703. 32,422, 29,607,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here > If following
SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEA0110 11/08/13

Form 980 (2013)



Form 990 (2013) Call of the Sea

94-2951488

Page 11

{Part X |[Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . .. . . .. ... . 0 v D
(A) (B)
Beginning of year End of year
1 Cash~non-interest-beanng . . . . . . ... ... ... 2,238.] 1 8,511.
2 Savings and temporary cash investments . . . ... ... .. 2
3 Pledges and grants receivable,net. . . ... .... .. ........ 3
4 Accountsrecewvable,net . . .. ... .. L Lo 933.] 4 3,178.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
Q 7 Notes and loans recewvable,net . . .. . ... ..., 7
E 8 Inventories forsaleoruse . . . ... .. . . ... ... 893 .| 8
; 9 Prepad expenses and deferred charges . . . . ... ... 5,849.] 9 6,365.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . .. .. ... 10a 495,148, ) o
b Less accumulated depreciation 10b 144,810, 370,713.]10¢ 350,329.
11 Investments — publicly traded secunttes . . . . . .. .. . ..., 11
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 - 3,238.] 15 5,494,
16 Total assets. Add lines 1 through 15 (must equal line 34) 383,864.] 16 373,877.
17 Accounts payable and accrued expenses. . . . . . .00 e 9,376.| 17 5,483.
18 Grants payable 18
19 Deferredrevenue . . . . ... L. L. Lo 13,400.] 19 32,304.
L | 20 Tax-exempt bond habilities .. e e e e 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons c e RN N S
!r Complete Part Il of ScheduleL . . . . . . e e e e . . 136,300.] 22 131,800.
:s 23 Secured mortgages and notes payable to unrelated third parties . . . 220,000.] 23 220,000.
S| 24 Unsecured notes and loans payable to unrelated third parties R 24 11,053,
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . . . el . 379,076.1 26 400, 640.
S Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34. o 1
g 27 Unrestnctednetassets. . . . .. .. L 00 L L e e 27
$ 28 Temporarily restricted netassets. . . . . .. . ... oL Lo oL 28
z 29 Permanently restricted net assets - . e .. .. . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here »
E and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds . . 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
k 32 Retained eamings, endowment, accumulated income, or other funds 4,788.] 32 -26,763.
N1 33 Totalnetassetsorfundbalances. . . . . .. ...... ............. 4,788.133 -26,763.
§| 34 Total habilities and net assetsffund balances . . . . . . ... ... ... 383,864.] 34 373,877.
BAA Form 990 (2013)
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Form 990 (2013) Call of the Sea 94-2951488 Page 12
[Part.Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart Xl. . . . . . ... ...... ...... m
1 Totalrevenue (must equal Part VIIl, column (A), line 12) . . . . .. . .. . . .. 1 363,181.
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . ... ...... .... 2 394,732,
3 Revenue less expenses Subtractlne2fromline1. . . . . . . ... .. ... L. ... 3 -31,551.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,788,
5 Netunrealized gains (losses) on investments . 5
‘ 6 Donated services and use of facilities. . . . .. .. . ... L. .. 6
i 7 Investmentexpenses. . . .. .. . Lo e e e e 7
; 8 Pnor penod adjustments . e e - .. 8
| 9 Other changes in net assets or fund balances (exptain in Schedule Q) . . .. ... .. e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . ... ... L. L L o oo i i e e e e e 10 -26,763.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. I—l
‘ Yes [ No
‘ 1 Accounting method used to prepare the Form 990 DCash EAccrual DOther .
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain /f;} 3 ‘|
in Schedule O A,
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona 4y e
separate basis, consohdated basis, or both A 17 :
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both .
Separate basis DConsoIldated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organizatton have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O _ .
3 a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 - « + v v v v v ee e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . 3b
BAA Form 990 (2013)

TEEA0112 07/08/13



. Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A ]
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 930 or Form 990-E2.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is oﬁf‘rs' tgc':il:)zhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
Call of the Sea 94-2951488

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A schootl described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, oty andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of s support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b){(1){(A)(v1). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l c D Type lll = Functionally integrated d D Type Ill — Non-functionally integrated
e l:l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
checkthisbox . . . . . . o e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the goverming body of the supported organization? . . . .. .. e e . .. 11g()
(i) A family member of a person descnibed In () above? . . . .. e e e | 114 (i)
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . I R R (11
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN (1ii) Type of organization (1v) Is the {v) Did you notify (v1) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) kisted in | column (1) of your column (1)
(see Instructions)) your governing support? organized In the
document? us-»
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Call of the Sea 94-~2951488

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ’ e

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

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

Total. Add lines 1 through 3 . .

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

6 Public support Subtract line 5

fromline 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts from line 4

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

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

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

= 7

/ 47
////// .oy
2 /// % Wy 4|

g ’y/,//% 7 |, %, ///

11 Total support. Add lines 7

through 10

12

13 First five years. If the Form 990 i1s for the organlzatlon S frst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . 15

16 a 33-1/3% support test — 2013.
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization . .

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10%

or more, and If the organtzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Call of the Sea 94-2951488 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions
and membersh|p fees
received (Do not include
any 'unusual grants '} . . . . 53,548. 98,577. 109,508. 143,251. 100,978. 505,862.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose . . . . . . 137,401. 264,719. 251,461. 211,339. 267,253.| 1,132,173.

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 serv:ces or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . . 180,949. 363,296. 360,969. 354,580. 368,231.] 1,638,035.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . - 11,272. 24,475. 37,050. 16,515. 8,250. 97,562.

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 . coe 15,500. 10,250. 4,500. 11,650. 8,600. 50,500.
¢ Add lines 7a and 7b = 26,772. 34,725. 41,550. 28,165. 16,850. 148,062.
8 Public support (Subtractllne ’
7cfromlne6). . ‘¢ 1,489,973.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhneé . ... .. 190,949. 363,286. 360,969. 354,590. 368,231.] 1,638,035,

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . . 14. 6. 2. 8. 0. 30.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . - 14. 6. 2. 8. 0. 30.

11 Netincome from unrelated business
activities not included i hine 10b,
whether or not the business 1S
regularty camed on

12 Other iIncome. Do not lnclude
gain or loss from the sale of
cap|tlal e;ssets (Explam In

Part IV. .
13 Total Support. (addins9.10c, 11 and 12) 190,963. 363,302. 360,971. 354,588. 368,231.1 1,638,065.
14 First five years. If the Form 990 1s for the organlzatlon s ﬁrst second third, four’th or f'fth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here . . > I—J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . RN . 15 90.96 %
16 Public support percentage from 2012 Schedule A, Partlll, lme 15. . . . . . . .. ... ... ..o . °| 16 90.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part lll, lne 17 . . . . . . .. 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organization . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33—1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . N H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAC404 06/28/13




. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i

Pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/orm990. ﬁ'g;:ég;ubhc
Name of the organization Employer Identification number
Call of the Sea 94-2951488

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year) . .

Aggregate value at end of year

N W N =

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? . . . - . DYes D No

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

[Part i |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held hy the arganization {check all that annhy),

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

77 Held at the End of the Tax Year
a Total number of conservation easements . . ... ...... ......... . 2a
b Total acreage restricted by conservationeasements . . . . . . . .. 0. e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . S 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. .. .. .. ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . .. R I:]Yes [I No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . L T e AR [[Jves [[JNo

9 In Part XIlI, 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

{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 990, Part Vil line 1 . . . . . . . . . . . ... L o e >3

(i) AssetsincludedinForm 990, Part X . . . . . . . . . .. L. e e e e e T )

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

a Revenues included in Form 990, Part VIll, ine 1 . . .. e e e e . ... ®»S

b Assets included in Form 990, Part X . . .. e e e e e .. e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Call of the Sea 94-2951488 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIll.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X? . . . D Yes DNO
b If 'Yes,’ explain the arrangement in Part Xill and complete the followmg table-
Amount

¢ Beginning balance e e e e e e e e .. e .. P . 1¢c

d Additions during the year . .. . . e e e e e P . 1d

e Distnbutions dunng theyear . . . . ... .. . e e . e e 1e
‘ f Ending balance. . . ... .. ... .. e e 1f
i 2 a Did the organization include an amount on Form 990, Part X, hne 21? . e e e U Yes I__I No
! b If 'Yes,' explamn the arrangement in Pant X!!!. Check here if the explantion has been prowvided in Pant X! S

[Part V_| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . . .

c Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships .

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

f Administrative expenses . . . .
! g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restncted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by Yes No
(i) unrelated organizations - .. N . . .. . .| 3a(i)
(ii) related organizations e e e e e e e . .. e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . .. .. e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .

b Buildings .

c Leasehold improvements . .

dEqupment . . ... ... oo 1,539, 732. 807.

eOther . ... ... ... ... ... ..... 493,609, 144,087. 349,522,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . - »> 350, 329.

i BAA Schedule D (Form 890) 2013

TEEA3302 10/02/13




Schedule D (Form 990)2013  call of the Sea

94-2951488

Page 3

|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests .

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

|Part Viil | Investments — Program Related.

Complete If the organization answered Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(10)

. >

N A
//{//f% ’ ’/;/ 2, //%4//2/, ,«/,,,é//

Z Ly A A
(s o L o G v -

Total (Column (b) must equal Form 990, Part X, column (B) ine 13)
Part IX 7| Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

(
(2)

(3)

(4)

5)

(6)

(7)

(8

9

(19)

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

|[Part X | Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11

eor 11f See Form 990, Part X, line 25

(a) Descniption of hability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

)

(6)

)]

(8)

(9)

(10

(11)

Total (Column (b) mus! equal Form 990, Part X, column (B)lne 25) . . . »

2. Liability for uncertan tax positons In Part Xlll, provide Lhe text of the footnote {o the orgamzalion's financral statements thal reports the orgamzation's iability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl

BAA TEEA3303 10/02/13




Schedule D (Form 990) 2013 Call of the Sea 94-2951488 Page 4 ;
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gainsoninvestments . . . . .. . ... ...... - - 2a

b Donated services and use of facilites. . . . . . e 2b

c Recoveres of pnoryeargrants . . . . . . R S . 2¢

d Other (Descrbe nPart XM ) . . . . « . . ... . e .| 2d |

e Addlines 2athrough2d . .. . ... ... ...... ..., . e e e 2e
3 Subtractline 2e fromlne1 . . . . . .. .. .. .. .o e e e e 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIll, line 7b. . . . 4a

b Other (Describe in Part XIll ) - . . e . 4b

¢ Add lines 4a and 4b . . e e . 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Partl, hne 12) . . 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered 'Yes' to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . P Ce . 1
2 Amounts included on ine 1 but not on Form 930, Part I1X, line 25
a Donated services and use of facilities. . . . . . . .. . e e e 2a |
b Phor y&ar adydstments . I . 2b ‘ |
¢ Otherlosses . . . e e e e e e e e e e 2¢ i |
d Other (Describe in Part XIlI ) . . . e e e e e e e 2d .
eAddlines2athrough2d . .. ... .. ... . ... i e PN 2e
3 Subtractline2efromlinet . . . . . . . ... .. L. e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 4
a Investment expenses not included on Form 990, Part VIll, lne7b . . . .. 42 b~
b Other (DescnbemPart XIl) . . . . . . .. . oo oo i 4b ,////}
c Add lines 4a and 4b e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990 Part |, Iine 18) . .. .... . 5

[Part:XNl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/0213
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[Part XIil | Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) | ». complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

> Information about Schedule L (Form 990 or 990-E2) and its instructions is Open to Public
3?3%2’.“52521&°s2’.‘3§'§é‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Call of the Sea 94-2951488
[Part]  |Excess Benefit Transactions (section 501gc)a;3) and section 501 (c)g) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person {b) Relationship between disqualified (c) Descnption of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section4958 . .. .. S e e e e e . . S e L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .. .. >SS

[Partll _[Loans to and/or From Interested Persons.
Complete If the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Pari X, line b, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default? | (h) Approved | (1) Wntten
with organization of loan org:;?zg]u%n'? pnncipal amount ggr:?na”rgg; agreement?
To From Yes No Yes No Yes No
(1) Gary Schwarzman | Director|Boat purchase | X 220,000. 127,800. X[ X X
(2) Alan Olson |Director|Swort-term toan | X 4,000. 4,000. X[ X X
(3)
4)
(5)
(6)
4]
(8)
(9)
(10)
Total .. .. .... .... . .. ..... >S5 131,800. | i s A

|Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2
(3)
4)
(5)
(6)
.
(8)
(9)
(109
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13



Schedule L (Form 990 or 990-E2) 2013 Call of the Sea 94-2951488 Page 2
[PartIV_]Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relauonship between {c) Amount of (d) Descnpuion of transaction (e) Sharing of
interested person and the transaction organization's
orgamization revenues?

Yes No

(1)
()
(3)
)
(5
(6)
U]
(8)
(9
(19)
["P,’art V-| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 980 or 990-EZ) 2013
TEEA4501 10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBMNo 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is OPIe" to Public
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer ldentification number
Call of the Sea 94-2951488
Pt VI, Line 11b _The board does not have a formal process. The form is available for review.
P XI_ _ ________ Line S-rounding _ _ _ _ _ _ _ _ _ _ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901

09/09/2013 Schedule O (Form 990 or 980-EZ) 2013



Call of the Sea 94-2951488

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

Brefly descnbe the organization's mission-
coast that inspire youth to connect to the sea, seafaring, maritime history,

and bay and ocean ecology.
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