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Form 990 
Department of the Treasury 
Internal Revenue SeNlce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this form as it may be made public. 
... Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar vear or tax vear tw.ninnina and endina 

OMB No. 1545-0047 

2018 
Open to PUblic 

Ins tion 

B Check w appicalJle: c Name or organization 0 Employer ldentiflc.lltion number 

D Mdress change SEAL CONSERVANCY 

D N<rre chillge 
Doing business as 33-0855202 
Nurmer and street (or P.O. bOx If mall ls not delivered to street address) KOOm/sutte 

E '"""""""' number D Initial return PO BOX 2016 
D Fnal return/ City or town, state or proWice, CX>Wllry, and ZIP or foreign postal axle 

lem'inaed 
92038 D Alrended retlJl1 

LA JOLLA CA GGIOss~ 22 , 681 
F Name and address or principal olficer: 

H(a) Is this a group rellJm for subordilailso Yes !!] No D ,AWK:atioll pendflg DR JANE RELDAN 
PO BOX 2016 H(b) Ale al suboldinates included? D Yes 0 No 

LA JOLLA CA 92038 If "No," attach a isl (see Instructions) 

I T ax-exen-ot s1atus: IXI 50HcX31 I I soHc> ( ) ...i Onsert no.) I I 4947(aX1l or I I 521 

J Website: ... N/A H(c) GmtD e)(l!IT1llion number ... 

K Form of oroanization: IXI Corooralion I I Trust I I Associa00n I I C4t1er ... I L Year d formation: M Stale d leaal dorricile: 

Part I j Summarv 
1 Briefly describe the organization's mission or most significant activities: ................ . ............. . ...... . . . ....................•.... .. . . .... 

4> SEE SCHEDULE 0 u 
c .............................. .. ........................................... . .......................................................... . ......... 

"' E ··· ·· ··· ·· ·· ·· ··· · ·· · ····· ··· ·· ·· ·· ··········· ·· ·· ··· · ··········································································· ············· · · 
4> 
> ch~~ .thi~ - ti~-~ -U -~ ·tti~ ~r9~~iz:~ti~~- cii~~;ti~~~ci .ii~ ~~~ii~;~ -~; d'i~~~~ - ~t ·,~;~;~ .th·~~ ·25~i. - ~t ·tt~ -~~i -~~~i~.· ................ ............. 0 2 (!) 

o!I 3 Number of voting members of the governing body (Part VI, line 1a) 3 4 . . . . ........ . .............................. 
UI 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4 4> 

j 
.............................. 

0 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 
;I ........... ... .................... 

0 u 6 Total number of volunteers (estimate if necessary) ................ .. .. . ...... ... ................... .. .. . ...... 6 < 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 ................................... . ...... 
b Net unrelated business taxable income from Form 990-T line 38 . .. . ......... . . . . . ............... . ..... ... .... 7b 0 

Prior Yew Qirrent Yew 

4> 8 Contributions and grants (Part VIII, line 1h) .. ... .... . ................... ....... ........... 56, 482 22 I 681 
:I 

9 Program service revenue (Part VIII, line 2g) ................................. • ............. 0 c 
~ 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) 0 4> 
a: .............................. 

0 11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11e) . . . . . . . . . . . . . . . . . . . . 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column (A). line 12) . . . . . . .. 56 482 22,681 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 ......................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............................... 0 

xi 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5--10) 0 ........ 
UI 16aProfessional fundraising fees (Part IX, column (A), line 11e) ............ . ... ... . . .... . . . ... 0 c 
8. b Total fundraising expenses (Part IX, column (D), line 25) ... ................... 7. ~ ~ ...... >< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............................ 62, 1 42 21,073 

18 Total expenses. Add lines 1:>-17 (must equal Part IX, column (A), line 25) 62 1 42 21.073 ............... . 
19 Revenue less elmf'!nses. Subtract line 18 from line 12 - 5 660 1 608 

~ 
l-IA<linnina of Qirrent Yew End of Yew 

20 Total assets (Part X, line 16) .... . .. . .. . . ... .. . .. ........... . ...... .. . . . ... . .... . .. .. ...... 1 , 049 2 , 657 
21 Total liabilities (Part X, line 26) 0 0 ...................................................... ...... 
22 Net assets or fund balances. Subtract line 21 from line 20 . .. . ..... . ....... 1.049 2 657 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my krlo.Yledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge. 

~ I 
Sign Signature of otlicer Date 

Here ~ DR JANE REI.DAN PRESIDENT 
Type or print name and litle 

Print/Type preparel's name I: Preparefs signaue I ome ,1 ~ LJttl PTIN 
Paid BYRNE MCAULIFFE BYRNE MCAULIFFE 02/25/19 self~ P00554023 
Preparer Finn's name ~ AB TAWIL & ASSOCIATES LLC Firm's EIN ~ 27-2045025 
Use Only 3131 CAMINO DEL RIO NORTH STE 1010 

Fnn's address ~ SAN DIEGO, CA 92108-5711 Phone no. 619-270-1286 
May the IRS discuss this return with the preparer shown above? (see instructions) ............ .. ............. .... .............. . .... . .. IX !Yes I ! No 
For Paperwork Reduction Act Notice, see the separate Instructions. Fonn 990 (2018) 
DAA 
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Form 990 201s SEAL CONSERVANCY 33-0855202 Pae 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ... ........ . .. .. ... .. , .... l!J 
1 Briefly describe the organization's mission: 

THE MISSION OF THE SEAL CONSERVANCY IS TO PRESERVE AND PROTECT THE LA JOLLA sw· .. ROOKERY .. ·roR .. E:col.OGi'CAt .... EbuC:A'i'ioN.AL .... ·sc':i:ENT':i:'F:i:'c .... liis.roR::i:'c .... ANb ... sc:ENI:c 
........ . ................. .. ....... .. ................. ' ................ ... ....... f ..........•............. f .. ...... ... . ........ ' .... .. .. . ........... . 

OPPORTUNITIES . 
. ·· ···· ······················· · ······ ·· ········ ··· ·· ···· ····························· ·· ··············· ···· ··· ··· ················ ···· ······ ··· ··· ··· · · 

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

prior Form 990 or 990-EZ? ..... . ... . ... . ............... .............. ..... .... ..... ..... . ..................................... . . D Yes l!J No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . .. . .. . .. . . . . . . . .. . . . . . .. . . . . . . . . . . .. . .. . .. .. . .. .. . .. . . . .. . . .. . .. . .. . .. .. . . . . . . . D Yes l!J No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ .. .. .. .. .. .. .. .. .. .. .. .. including grants of$ .. .. .. .. . • . .. .. .. .. . .. .. ) (Revenue $ .. . .. . .. . . . .. . . .. .. .. .. . ) 

s~ .. .<?.~~~~~;i;q~~- --~~~- - -~~ .. . 1?.~~~ - ·- ·· ···· ········ ·· ········································ ·· ······· 

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

N/A: .... ...... ....... .. .... .. .. .... .. .. ..... ......................................................................................... ... .. ........... . 

4c (Code: .. .. . .. . ) (Expenses $ .. .. .. .. .. .. .. .. .. .. .. .. including grants of$ . . .. .. .. .. . .. .. . • . . .. . .. ) (Revenue $ . . .. • . .. .. . • . .. .. .. .. . .. ) 

N/A: ..... .................. .................................................................................. .... ............... ....... ............. . 

4d Other program services (Describe in Schedule 0 .) 
(Expenses $ 10, 703 including grants of$ ) (Revenue $ 

4e Total program service expenses .,.. 10, 703 
DAA Fonn 990 (2018) 
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Form 990 (2018) SEAL CONSERVANCY 33-0855202 
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

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

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

candidates for public office? If "Yes," complete Schedule C, Part I .. .... ..... .. ... ....... ... ........................... . ........ . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes,• complete Schedule C, Part II .... .. .............................................. . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill .... . ........ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I .... .. . ...... .. ....... . ... .... ... ... .. ...... ... ...... .. ...... . .... . ... ...... . ....... ......... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II .............................. . 

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

complete Schedule D, Part Ill .... . ............................................................................................. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV .............................................. . ....... . . .. .... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quas~ndowments? If "Yes,• complete Schedule D, Part V .......................... . 

11 If the organization's answer to any of the following questions is "Yes,• then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• 

complete Schedule D, Part VI ............... ... . ........................ .. ....... .... ... .. .................................... . . 
b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes: complete Schedule D, Part VII .......................... ... ..... .. ....... . 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................. .. ....... . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ............................................................. . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X .............. . 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X ........... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

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

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 X II is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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 S10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV ................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes,• complete Schedule F, Parts II and IV . .................................................... . 
16 Did 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 JI/ and IV ......... . .............. .... .... .. ....... . 
17 D id the o rganizatio n report a to tal of m ore than $15,000 of e x penB&A for p rofession al fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes, • complete Schedule G, Part I (see instructions) ... .. ...........................•... 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part Vlll , lines 1c and Sa? If "Yes," complete Schedule G, Part II .............................................. . .............. .. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill ......................................................................................... . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........ .. .. ................ ..... ... . . 

b If "Yes• to line 20a, did the organization attach a copy of its audited financial statements to this return? ...........•.............. 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? If "Yes," comolete Schedule I Parts I and II ... ..... . ........... ..... ...... . 

OAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

_ ,_ 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 
17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2018) 
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Form 990 (2018) SEAL CONSERVANCY 33-0855202 
Part IVI Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .................................. ....... .. .. .... ....... . 
23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

Paoe 4 

Yes No 

22 x 

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes,• answer lines 24b 

through 24d and complete Schedule K If "No," go lo line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... ... ........... . . . ... . 24b 

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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2=-4c.:.;:....1----1t--
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2=-4d=-1----1t---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 
b Is the organization aware that it engaged in an excess benefrt transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes,• complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II ............................. .. ..................... . ...... . ........ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

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

entity or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill ...................... . .......... . ...... . 
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): 

26 x 

27 x 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M . . . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,• complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I . . . . . . . . . . . . . . . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part 1..................................................... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,· complete Schedule R, Part II, Ill, 

or IV, and Part V. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512{bX13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a X 

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

controlled entity within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V. line 2 ..... . ..... . ... . ........ . t-3_5_b-+---+---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes: complete Schedule R, Part V, line 2 . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . 37 X 
38 Did the organization comple te Schedule 0 and provk:fe explanations in Schedulo O for Part V I, lines 11 b and 

19? Note. All Form 990 filers are reouired to comolete Schedule 0 . 38 x 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res nse or note to an line in this Part V ..... 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . l---'1-"a-+---'-0--------1 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . . . . . . . ~1_b __ O _______ .... 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1c X 
Form 990 (2018) 

DAA 
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Form 990 12018) SEAL CONSERVANCY 33-0855202 
Part V Statements Reoardina Other IRS Filinas and Tax Compliance (continued} 

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

Statements, filed for the calendar year ending with or within the year covered by this return 

Paoe 5 

Yes No 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . • . . . . . . . i--;;;2""b-+---+--
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

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

b If "Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule 0 ............... . ........ . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............... . 

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

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

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .... ..... ... . .. .. ....... ........................ .. ....... .. ...... . 
Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ................................ • .. 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ..... ... ................................................... . ...................................... . 
7 Organizations that may receive deductible contributions under section 170(c). 

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 If "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 

d ;~:.~ :d~=t=~: ~~!~r- ~f ·F~~~ '8282 fi·~· d·~ri~~- u;~·~~~r·::::::::::::::::::: :: : : : : : : : : : : : . · 1· ici ' I' ..................... . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .............. . .. . . 

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 

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

sponsoring organization have excess business holdings at any time during the year? .......................................... . 

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............•.................. 

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

a Initiation fees and capital contributions included on Part VIII , line 12 .. .. . . . . . . . . . . . .. . . . . . . . . . . .. l+--1o"'a""°+--l --------i 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....... .. . .__10~b~---------1 

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

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

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

against amounts due or received from them.) . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . .. .. .. .. .. . .. . .. L....;..11.:..:b:;;...L. ________ -1 

3a x 
3b 

4a x 

-
5a x 
Sb x 
5c 

Sa x 

Sb 

J 
7a 

7b 

7c 

J 
7e 

7f 

7o 

7h 

J 
8 

J 
9a 

9b 

-
12a 

b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . . . . . . ~1""'2a~1----l1---
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ............ l"-"12""b""°.__l _______ -i 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. . . . .. .. . .. . . . .. . .. . .. . .. . .. .. .. .. .. .. .. .. .. . +--13a __ +--__ ,___ 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l,__13_b __ I _______ __, 
c Enter me amount o f reserves on hand ..... ... . . .. .. ... ... . ...... .. .... ... . ... ... . ... .. . ~13c~~---------1---11--~t-==-

14a Did the organization receive any payments for indoor tanning services during the tax year? . ...... . .......... . ................. . 14a x 
b If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ....................... . 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . . ..... ..... ... .. .. .. ............................. . ... . ... .. ... . ... . ............ .. 15 x 
If ''Yes," see instructions and file Form 4720, Schedule N. - J 

1S Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1S x 
If ''Yes" comolete Form 4720 Schedule 0 . 

Foon 990 (2018) 
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Fonn 990 (2018) SEAL CONSERVANCY 33-0855202 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. [l 

Section A Govemina Bodv and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year ............... . . . . . . . . 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ........... .. .. .. . 

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

1a 4 

1b 4 

any other officer, director, trustee, or key employee? ...... . ..... ... ..... ... ... .... .. . ...... ........ . . ..... .. . .. .. .. . .......... .. 
3 Did the organization delegate control over management duties customarily perfonned 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 governing documents since the prior Fonn 990 was filed? ........•..... 

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

6 Did the organization have members or stockholders? ............................................................•.............. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 1--7-"'a-+---+-""'X~ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. .. . .. .. . . . .. .. . .. . . .. .. .. .. .. . .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. .. . i--7_b-+---+--X-
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followi~ : --~--

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--sa-+--X -+--
b Each committee with authority to act on behalf of the governing body? . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. . . .. .. .. ,__S_b __ x __ .....__ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oraanization's mailina address? If "Yes • orovide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oo/icies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .......................... ... ................................ •. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

Yes No 
10a X 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . i--10~b-+---+---

11a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the fonn? .... 1--11_a-+---+--X-
b Describe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. ' 

12a Did the organization have a written conflict of interest policy? If •No," go to line 13 .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. . 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1-1_2_b-+---+---

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 

describe in Schedule 0 how this was done 12c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---1---t---
13 Did the organization have a written whistleblower policy? .............. ... .................. .......... ............... . ........... 13 X 

14 Did the organization have a written document retention and destruction policy? .. . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. . . .. .. .. .. .. 14 X 
15 Did the process for detennining 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 .. . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .• . .. . • .. .. .. 15a X 

b Other officers or key employees of the organization . .. . . .. . . .. . .. .. . .. . .. .. . .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. . .. .. . .. • . .. . 15b X 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 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 take steps to safeguard the 

oraanization's exempt status with resoect to such arranaements? . .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. . .. . 16b 
Section C. Disclosure 

17 List the states with which a copy of this Fonn 990 is required to be filed .... .~<?~ ................................................................ .. 
18 Section 6104 requires an organization to make its Fonns 1023 (1 024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

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

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... 
SEAL CONSERVANCE OF SAN DIEGO PO BOX 2 016 
LA JOLLA CA 92037 858-349-0613 

DAA Form 990 (2018) 
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Fenn 990 (2018) SEAL CONSERVANCY 33-0855202 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .................... " ................. 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definnion 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 Fenn W-2 and/or Box 7 of Fenn 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner 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 fonner directors or trustees that received, in the capacfy as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order. individual trustees or directors; instnutional trustees; officers; key employees; highest 
compensated employees; and fonner such persons. 

~ Check this box if nenher the organization nor any related organization compensated any current officer, director, or trustee. 

w ~ ~ ~ ~ 
Name and Title Average Position 

hours per (do not chedl more than one 
week box, unless person is both an 

(list any olficer and a directoo'lrustee) 
hours for 

~ " related ~~ Olgariz.ations a. g. below dolled ~ !!!. 
ine) 2 

!IL 
"' "' 

(1)DR JANE RELDAN 
10 . 00 . ····· ··· ··· ·· · ··················· · ..... ,Loo .. x PRESIDENT 

(2)KATHY OZANICH 
10 . 00 . .................................. ""'(f.'oo" x VICE PRESIDENT 

(3)MICHAEL GOLD 
10.00 TREA.sURER" . .. . . .. .. . . . . .. . . . . .. ... tL' ob.. x 

(4) HANNELORE CICC1HRELLI 
10.00 's':Ec:RE.Tiii . .. .. .. .. .. .. .. .. .. . .... tL. o o.. x 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

r ;:s; 

~I 
'Tl 

~ ~ i [ ft) 

t i 2 .. : 

x 

x 

x 

Reportable Reportable 
aimpensation CXJIT'4lllflS8I from 

from related 
lhe Olgariz.ations 

organization (W-2/109S-MISC) 
(W-211099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estmated 
aroooot al 

octw 
CXJIT'4lllflS8I 

from the 
organization 
and related 

mgarizrions 

0 

0 

0 

0 

DAA Foon 990 (2018) 



SEC001 02125/2019 3:22 PM 

Form 990 (2018) SEAL CONSERVANCY 33-0855202 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

w ~ ~ ~ ~ 
Name and title Average Position Reportable Reportable 

hoors per (do not aicd< more !hall one compensation compensation from 
week box, unle-..s pefSOfl is both 811 from related 

(list any otlk:er and a dil!cloolrustee) lhe orgarjz.ations 

hours for ~" ~ ,_ ff_:. ..,,~ organization (W-2/1~MISC) 
related c. g, ~ ~ _ (W-211~MISC) 

orgarnations ::rg ~ !! ~ 
below dotted ll e. g ~ 

ine) ~ !!!. } § 
I 2 .. ~~ ... ~ .. 

1 b Sub-total . . .. . .. . .. .. .. . . . . .. .. .. .. . .. .. . .. . .. . .. .. . .. . .. . . . .. . . ..,. 

c Total from continuation sheets to Part VII, Section A . . . . . . . ..,. 

d Total ladd lines 1b and 1cl .................... _.............. ..,. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re rtable com nsalion from the o anization .... 0 

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes, n complete Schedule J for such indMdual ....... _ ............... _ .. _ ...... _ ...... _ ................ . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,· complete Schedule J for such 
individual ................................. __ . _ ........ _ ............ _ .. . .................. _ ................ _ ................ _ ... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes • com lete Schedule J for such rson .. ..... .......... .. _ ...... ... ......... .. 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oroanization. Reoort compensation for the calendar year endinci with or within the orqanization's tax year. 

Nare aid ~ iD!ress ~)of servais 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization .,.. 0 

DAA 

(F} 
Estimated 
amount of 

OCher 
~ 

from the 
organization 
and related 

orgarnations 

Page 8 

es o 

3 x 

4 x 
5 x 

- (CJ -

Foon ~~u (2018) 
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Fonn 990 (2018) SEAL CONSERVANCY 33-0855202 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII ······· ·· ··························· n 
(A) (B) (C) (D) 

Total revenue Related or Um!lated Rewrue 
eJC8l11ll busiless exduded from tax 
flrldion l9\l8l'IU8 under sections 

- revenue 512-514 

cc 1a Federated campaigns ..... 1a l! ::I 
Clo b Membership dues 1b 

E ......... 

'~ 
c Fundraising events 1c ....... ·-.,. d Related organizations 1d "= -E 

..... 
Cll·- e Goliemrrent grants (contribuOOlls) 1e 
CCI) .. 
. 2 .. f All other contribuoons, gifts, grants, 'S GI cm smtar amJ1Jnts not induded above 1f 22,681 .Q~ 
·co .. g Noncash contributions included ll Illes 1a-1f. $ C"O . . . . . . . . . . . . . . . . . . . oc 

h Total. Add lines 1a-1f ............................ .... 22 , 681 uni 
5 Busti. Code i 

2a > 
~ . ············· ····· ········· · ········ · ····· 

b 
~ . · ········· ··· · ···· · ··············· ········ 

~ 
c . ···· ·· ············ · ········ ·· · ··········· · 
d . ···· ················ · ·· ···· ·· · ············ 

~ e . ............................... ... ........ .,, f All other program service revenue 0 ..... ... 
~ a Total. Add lines 2a-2f ............................ .... 

3 Investment income (including dividends, interest, 

and other similar amounts) ........................ .... 
4 Income from investment of tax-exempt bond proceed• 
5 Royalties ......... . ............................... .... 

(0 Real ('•) Personal 

6a Gross rents 
b Less: rental exps. 

c Rental inc. or (loss 

d Net rental income or (loss) . ........... ............ .... 
7a Gross arount ""'' (i) SeOJrfties (i) Other 

sales of assets 
other thal inventor 

b Less: oost or olher 

basis & sales exps 

c Gain or (loss) 

d Net gain or (loss) ................................. .... 
!!! Sa Gross inoome from fundraising events 
c (not including$ 
GI ................... 
> of contributions reported on line 1c). GI 
0:: .. See Part IV, line 18 a 
GI .............. 
.s: b Less: direct expenses b 
0 ..... .... 

c Net income or (loss) from fundraisirKJ events ...... .... 
9a Gross income from gaming activities. 

See Part IV, line 19 ............. . a 
b Less: direct expenses b ......... 
c Net income or (loss) from gaming activities ....... .... 

10a Gross sales of inventory, less 
returns and allowances a ....... 

b Lc~:t . co~t o f good~ o o ld ...... b 

c Net income or lloss) from sales of inventorv . ... .. . .... 
Miscellanecus R81181lUe Busti. Code 

11a .. . .................. ........ .. .. . ......... 
b . ............... . ...... . .... . ........ . ..... 
c .......... . . .... ........................... 
d All other revenue ........... . .......... . .. 
e Total. Add lines 11a-11d .... ··· · ··················· ·· 

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . ~ 22,681 0 0 0 
Fann 990 (2018) 

DAA 
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Form 990 (2018) SEAL CONSERVANCY 33-0855202 Page 10 
Part IX Statement of Functional Expenses 

Section 501fclf3) and 501(c)(4) oroanizalions must como/ete all columns All other oroanizalions must como/ete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX .......... ······· .... . . ... ······· ··· · .. IXI 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
Total elq)ellses Program seNice Management and Fl.WlOaising 

7b, Sb, 9b, and 10b of Part VIII. elq)ellses general elq)ellses eicpenses 
1 Grants aid olher assistance to domestic ocganizations 

aid dolrestic govemrrents. See Part rv, ine 21 . . . . . . . . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ........... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ....... . 

4 Benefits paid to or for members ........... 
5 Compensation of cunrent officers, directors, 

trustees, and key employees ...... . .... ... 
6 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 ......... .. ... .. . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ... ... .. ....... . . . 

10 Payroll taxes ... .. ..... .. ... ..... . ......... 
11 Fees for services (non~mployees): 

a Management ......... . ................... 
b Legal . . .. ..... .... ...... ... . ...... . ....... 
c Accounting ···· ·· · ·· •····················· 
d Lobbying .................................. 
e Professional fundraising services. See Part IV, line 7 
f Investment management fees ... .. .... .. .. 
g Other. ~f lile 11g arrount exceeds 10% of line 25, ookml 

(A) arrount list line 11g expenses on Schedule 0.) ...... 21.073 10 . 703 9 624 746 
12 Advertising and promotion . . . . . . . . . . . . . . . . 
13 Office expenses .. .. .. .................... 
14 Information technology .................... 
15 Royalties .................... . .......... .. 
16 Occupancy · ·· ······ ·········· ··· ·· ······· 
17 Travel .................................... 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings . 
20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
21 Payments to affiliates ..................... 
22 Depreciation, depletion, and amortization 
23 Insurance ................................. 
24 Other expenses. Itemize expenses not covered 

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

a .. ........ ............... ....... ... ........ 
b . ········· · · ·· ·· ······ ·· ··· · ···· · ···· · ··· ·· 
c ... . .. .. ... ..... .. .... .. .... .. ............ 
d ···························· ··· ····· ·· ···· 
e All other expenses ........................ 

25 Total functional exoenses. Add liles 1 lhmuah 24e .. 21.073 10.703 9 . 624 746 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaig'tj1d 
fundraising solicitation. Check here .,.. if 
followina SOP 98-2 IASC 958-720\ .. . ......... 

DAA Form 990 (2018) 
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Fenn 990 (2018} SEAL CONSERVANCY 33-0855202 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a resoonse or note to anv line in this Part X .... ········· . ..... .. . . . . . . . " . . . ....... . ... .. I l 
(A) (B) 

Beginning of year End of year 
1 Cash-non-interest bearing ......... .......... . ... . . .................. ... .. • ....... . 1,049 1 2,657 
2 Savings and temporary cash investments 

····· · ······ · ················ · ······ · ······ 2 
3 Pledges and grants receivable, net 

· ··· · ···· ··· ·· ··· ·············· · ··· ········ · ······ 3 
4 Accounts receivable, net 4 ............................................................ 
5 Loans and other receivables from current and tanner officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 
· ···· ·· · ····· ········································· 5 

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

4958(f)( 1))' persons described in section 4958(c)(3)(8), and contributing employers anc 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

J!l organizations (see instructions). Complete Part II of Schedule L 
········ · ············ 6 cu en 7 Notes and loans receivable, net 7 en ···· ····· ··· ·· ·· ···· ··· ···· ·················· · ······· < 8 Inventories for sale or use 8 ································· •················ · ······· 

9 Prepaid expenses and deferred charges 9 .............. .... . . .. ..... ............... 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ...... .. 10a 

b Less: accumulated depreciation 10b 10c ····················· 
11 Investments-publicly traded securities 11 ... .... ...................................... 
12 lnvestments---<>ther securities. See Part IV, line 11 12 .................... .............. 
13 Investments-program-related. See Part IV, line 11 13 ······ · ··········· · ··········· · ·· 
14 Intangible assets 14 ··········································· ··· ··· · ·················· 
15 Other assets. See Part IV, line 11 15 .. ................................................. 
16 Total assets. Add lines 1 throuoh 15 (must eaual line 34) .......................... 1 049 16 2,657 
17 Accounts payable and accrued expenses .. . ........................................ 17 

18 Grants payable 18 
··········································· ·· ·········· · ···· · ········ 

19 Deferred revenue 19 ....... ................................ . ........................... 
20 Tax-exempt bond liabilities 20 ... .. ................... .................................. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... . ... 21 

en 22 Loans and other payables to current and fonner officers, directors, 
cu 
~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L ................................ 22 ftl 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 ..... ... .. . ......... 

24 Unsecured notes and loans payable to unrelated third parties 24 .................. ..... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not induded on lines 17-24}. Complete Part X 

of Schedule D .. .. ...... ..... .. ..... ..................... ............. .. ............ 25 

26 Total liabilities. Add lines 17 throuah 25 ........................................... 0 26 0 
en Organizations that follow SFAS 117 (ASC 958), check here.,..~ and 
cu complete lines 27 through 29, and lines 33 and 34. I.) 
c: 
ftl 27 Unrestricted net assets 1 049 27 2,657 
iii ····························································· m 28 Temporarily restricted net assets 28 
'a ··············· ················ · ···················· 
c: 29 ~:~:n~~n:::~on~~;;:i~...; ·sF..\s '117' (A.sc '958i: ·~h~k ·h~-~ -a·· ~~ci· · 

29 
::I 
LL ... 
0 complete lines 30 through 34. 
J!l cu 30 Capital stock or trust principal, or current funds 30 
"' ····································· 
"' 31 P aid-in or capital surplus, or land , building, or equipment fund ........... 31 < ···· ·· .... - 32 Retained earnings, endowment, accumulated income, or other funds .........•...... 32 cu z 1 049 33 2,657 33 Total net assets or fund balances ................................................... 

34 Total liabilities and net assets/fund balances . .. . .. . .... ... .......................... 1,049 34 2,657 
Fam 990 (2018) 
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Form 990 (2018) SEAL CONSERVANCY 
' Part XI Reconciliation of Net Assets 

33-0855202 Page 12 

Check if Schedule 0 contains a resoonse or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 22 . 681 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 2 21. 073 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 . 608 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . 4 1, 049 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 1-5----11----------
6 Donated services and use of facilities 6 1-----11----------
7 Investment expenses .. . .................. ... .............. ....... ... . ...... .............•......•........... . .•... 1-7-1----------
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-8-1----------
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--9"-t----------

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

33, column (Bll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 2, 657 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a res nse or note to an line in this Part XII .......... ................ ....... ............. . 

Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other __________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 . 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ...................................•....... 
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: 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .................... . 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 . 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

Yes No 

2a x 

2b x 

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 1--3_a-+--+-
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

uired audit or audits ex lain wh in Schedule 0 and describe an ste taken to unde o such audits. . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2018) 
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SCHEDULE A 
(Fonn 990 or 990-EZ) 

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

Complete if the organization 111 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2018 
Department or lhe Treasuy 
Internal RellOOUe Service 

Ill> Attach to Fonn 990 or Form 990-EZ. 

Ill> Go to www.iTS. ov!Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 

Name of the organization Employw Identification number 

SEAL CONSERVANCY 33-0855202 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name, 
city, and state: 

5 D An organization·~~~!~ fi>~ ·th~ ·~~fit· ~f ·~ ·~j~~ ·~~ ·~~~~ttY ·~.,;;~~ · ~~ ·~~·~i~· by ·~ g~~~~;,:.~~t~·l ·~~it· d~~~ ·i~ · ............. . ........ . 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

university: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... . .......................................................... . 
10 D An organization that normally receives: (1) more than 33 113% 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 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

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

(i) Name of supported (II) EIN (iii) Type of organization Qv) Is the Ofgaization (v) Amol.llt of monetary (vi) Amolrt of 

organization (desaibed on ines 1- 1 o Isled in your govemilg support (see olher support (see 

above (see instructions)) doa.ment? instructions) instrudions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Fonn 990 or 9~ 2018 

DAA 



SEC001 02125/2019 3:22 PM 

Schedule A !Form 990 or 990-EZl 201a SEAL CONSERVANCY 33-0855202 Page 2 

Part 11 Support Sch~ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on hne 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to guaiifY. under the tests listed below, please complete Part Ill.) 

Section A Public Suooort 
Calendar ye;r (or fiscal ye;r beginning in) .,.. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

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

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

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

4 Total. Add lines 1 through 3 ...... . .. . 
5 The portion of total contributions by 

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

6 P\Jblic suooort. Subtract line 5 from line 4 . 
Section B Total Suooort 

99,356 

99,356 

80,024 47 ,008 56,482 22 ,861 305 , 731 

80 024 47 008 56 , 482 22 861 305.731 

305 , 731 

Calendar ye;r (or fiscal ye;r beginning in) .,.. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
1--~~------1--~-----t--~~----r-~----i--~----r--~~~~ 

7 Amounts from line 4 ...... .. .......... 99 356 80 024 47 008 56 , 482 22 861 305 731 

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

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

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

11 Total support. Add lines 7 through 10 3 05 731 

12 Gross receipts from related activities, etc. (see instructions) . .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. l"'--'1""2_._ _____ _ 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . , ............................................................................................... . 
Section C. Com utation of Public Su rt Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11 , column (f)) .................................... .. 14 100.00 % 

15 Public support percentage from 2017 Schedule A, Part II, line 14 ........................................................ . 15 100.00 % 
16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IJJ> ~ 
b 33 1/3% support test-2017. If the organization did not chec* a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

17a 
this box and stop here. The organization qualifies as a publicly supported organization ................................................•..... 
10%-facts-and-circumstances test-2018. If the organi!atio11 did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" teyt, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................................ . 
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 Is 10% or more, and If the 01'9Bnizatlon meets tho ''facts-a nd-circum atan caa" 18"1. chedc this box and stop here. 

Explain in Part VI 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................................................... . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A <Fotm 990 or 990-EZ) 201a SEAL CONSERVANCY 33-0855202 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

s ti A P br S rt ec on u IC UDDO 
Calendar yu (or fiscal yu beginning in} ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributioos, and mentership 
fees received. ~ not include 211y 'unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or services perlormed, or facilities 
furnished in a"ra;ctivity that is related to the 
0<ganization's -exempt purpose ... . . .. . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 .......... 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .... 

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

c Add lines 7a and 7b ·················· 
8 Public support. (Subtract line 7c from 

line 6.) .... ................ . ... 
Section B. Total Suooort 
Calendar year (or fiscal y02f beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 .................. 
10a Gross income from interest, dividends, 

paymenls received on securities loans, renls, 
royalties, and income from similar sources . 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 . . . . . . . . . 

c Add lines 10a and 10b ...... .. ... ..... 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regular1y carried on .. 

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

13 Total support. (Add lines 9, 10c, 11 , 

and 12.) .............................. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Com utation of Public Su rt Percenta e 
15 Public support percentage for 2018 Oine 8, column (!), divided by line 13, column (!)) .................................. . 15 % 

16 Public su r nta e from 2017 Schedule A Part Ill line 15 ....................................................... . 16 % 

17 Investment income percentage for 2018 (line 10c, column (!) , divided by line 13, column (!)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .................................................... 18 % 
19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .... 0 
b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . . •. . 

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

Schedule A (Form 990 or 990.cz) 2018 
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Schedule A (Form 990 °' 990-EZl 201a SEAL CONSERVANCY 33-0855202 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

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

documents? If "No," describe in Patt VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

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

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

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

satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes,• explain in Part VI what controls the organization put in place lo ensure such use. 
4a Was any supported organization not organized in the United States f'foreign supported organization'17 If 

"Yes,• and ff you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

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

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

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 

answer (b) and (c) below (ff applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment lo the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, OQ individuals that are part of the charitable dass benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

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

with regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 99~). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

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

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed 

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organlZatlon naa an Interest? 1r -Yes, - p rov/Cle ctetalf In Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

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

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo 

detennine whether the oraanization had excess business holdinas.J 

Yes No 

J 
2 

I 

3a 

3b 
_J 

3c 
_J 

4a 

1_J 
4b 

-
4c 

-
5a 

5b 

Sc 

-
6 

_J 
7 

_J 
8 

J 
9a 

_J 
9b 

_J 
9c 

10a 

_1 
10b 
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Schedule A !Form 990 or 990-EZ) 201a SEAL CONSERVANCY 33-0855202 
Part IV Supporting Organizations (continued) 

11 

b 

above? If "Yes" to a b or c rovide detail in Part VI. 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No,• describe in Part VI how the supported organization(s) effectively operated, supeNised, or 
controlled the organization's activities. If the organization had mora than one supported organization, 

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

organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,• explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
SU rvised or controlled the SU 

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

or trustees of each of the organization's supported organization(s)? If "No,• describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

anizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice des<?rlbing the type and amount of support provided during the prior tax 
year. (iO a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO copies of the 

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

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No,• explain in Part VI how 

the organization maintained a close and continuous worl<ing relationship with the supported organization(s). 

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

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization's 
su rted anizations la in this ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

11a 
11b 
11c 

2 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page5 

Yes No 

Yes No 

Yes No 

Yes No 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes,• then in Part VI identify 
those supported organizations and explain how these activities directly furl/Jerad their exempt purposes, 

how the organization was rasponsive to those supported organizations, and how the organization determined 
that these actMtles const1cucec1 suostantlally all o f it3 octMti.,3. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the 
raasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 

Yes No 

2a 

2b 

3a 

b Did the organization exercise a substantial degree of c.iire::tion over the policies, programs, and activities of each 

of its su orted or anizations? If "Yes • describe in Part VI the role la b the o anization in this ard. 3b 
OAA Schedule A (Form 990 or 990-CZ) 2018 
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Page6 

1 Check here if the organization satisfied the Integral Pr.~ Te.;t as a quaiifying lru:;t on Nov. 20, 1970 (explain in Part VI). See 

· tr ti All th T Ill fucf 11v · t •eel Se ms uc ons. o er :i'.~ non- n 1ona 1n egra, suepomng O!!lanizat1ons must comolete ctions A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(ootional) 

1 Net short-term caeital gain 1 
2 Recoveries of erior-:r:ear distributions 2 
3 Other cross income lsee instructions\ 3 
4 Add lines 1 throuah 3. 4 

5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income lsee instructions\ 6 
7 Other exnenses (see instructions\ 7 

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(ootional) 

1 Aggregate fair mar1<et value of all non-exempt-use assets (see 
I instructions for short tax vear or assets held for oart of vear): 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

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

d Total ladd lines 1a, 1b and 1cl 1d 

e Discount claimed for blockage or other 

I factors {exelain in detail in Part VI}: 

2 Acauisition indebtedness aoolicable to non-exemot-use-assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3"(for greate_r amount, 

see instructions\. 4 

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

6 Multiolv line 5 bv .035. 6 

7 Recoveries of orior-vear distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line 8 Column Al 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for orior vear (from Section B line 8 Column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in orior vear 5 

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

emeraencv temoorarv reduction (see instructions). 6 

7 LJCheck here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see 

instructions . 
Schedule A {Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 SEAL CONSERVANCY 33-0855202 Pooe7 
Part V I T:t~e Ill Non-Functionall:t lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts eaid to sueeorted O!:Yanizations to accomelish exem~t E!lfil>05eS 
2 Amounts paid to perfonn activity that directly furthers exempt purpose:!; of supported 

omanizations, in excess of income) from activ!!}'. 

3 Administrative ex~nses eaid to ao--Am(!lish exem(!t E!U!EQ5eS of SU(!E!Qrted .oraanizations 

4 Amounts eaid to a~uire exem(!t·Use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauired) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
<orovide details in Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C line 6 

10 line 8 amount divided bv line 9 amount 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 

I 
(reasonable cause required~xplain in Part VI). See 
instructions. 

3 Excess distributions ca~over, if an}'., to 2018 I 
a From 2013 ........ . .. .. .................. I 
b From 2014 ............................... I 
c From 2015 ............................... I 
d From 2016 ................ .. . .... ...... ... I 
e From 2017 ................ . ... ... .. . .. .... I 
f Total of lines 3a throuoh e I 
a Aoolied to underdistributions of orior vears - I 
h Aoolied to 2018 distributable amount -
i Ca~over from 2013 not aE!E!lied (see instructions) I 
i Remainder. Subtract lines 3a 3h, and 3i from 3f. I 

4 Distributions for 2018 from I .. 
Section D line 7: $ 

a Aoolied to underdistributions of prior vears 

b Aoolied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdistribuUons for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, e~lain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions canyover to 2019. Add lines 3j 

I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2014 ....................... I 
b Excess from 2015 ....................... I 
c E.xco .. from 2016 .. .. . .... .... I 
d Excess from 2017 ........ . ........ . ...... I 

e Excess from 2018 . . .... .. .. .. ..... 
Schedule A {Form 990 or 990-EZ) 2018 
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Schedule A <Fonn 990 °' 990-EZ) 2010 SEAL CONSERVANCY' 33-0855202 Page a 
Part VI Supplemental lnfonnaUon. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, :10, 3c 4b, 4c, Se, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Sectk>n B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add~ional information. {See instructions.) 

............. .. ... ... ...... ... ................. ·, .......... ~ .. : .. ·'· . ..... :, .·., ... : .... . ... .......... .. ............ ... .. . .................................. ....... . 

. ·· ·· ········· ·· ·· · ··········· · ······· ..... .. ..... ........ .. .. .. .... :- .... ····:···· ··· ···· •··· ····· ····· · ······································ · ······ · ····· 

.. ....... . ....... ... ........ . ..... .. .. .............. . .... : . . . . ... ....... • .... ·-·· ........ -. ... . . : .. . .. .. . ........ . .................... .. ..................... . 

' . . . . ·· · ·· ········· ····· ··· ·· ·········· · ···· · ······ ··· ··· ··············· ·· · · ······· ·· ··· · ·· ······ ····························································· 

. ······· · ··· ··· ··· ········ ····· ·· · · ··· · ······ · ·· ······ ··············· ········· ··· · ····· ··· ·· ·· ··· · ····················································· .. . 

. · ···················· · ··· ······ ············· ·· ··· ···························· · ········ ···································· ···· ···························· 

. ········ ··············· ···· ·· ··· ·············· ·· · ·········································································· ·· ··············· ·············· 

. ······· ··· · ·· ······· ···· ··· ··· ··· · ·············· · ················ ·············· ······ ·· ····· · ·· · ·············· ··· · ·· ·················· ·· ············· ····· 

. ······ ··········· ·· ····· · ················· ·· ·············· ································ ····· · ·· ······································· · ············ ···· 

. ·· ···················· · · ·· · ······ ··· · ·· ···· ·· ····· ······· · ········ · · . ........... . .. . .............. ... ...................................... .. ...... ... . 

. ···· ······· ······· ··· ·················· ·· ········ •···· · ······ · ········· ··· ··· ········ ··· ···· · ···· ·································· ··········· ·· ·· ······· 

. ························· ·· ····· ············· ···· ·· ····· · ······················ ··· ······ · ······· ·· ····· ········· ·· ···· ·················· ·············· ·· · 

. ·········· ···· ···········• · ······· · ······ · ···· ·· ·········· · ······· ··············· ········ · ·· ···· ········ ····· ········ ··························· ·········· 

. .... . ..... . ... . ..... . . ...... .. . ...... . ....... ........ .. .............. · ... ......... . ..... .. ... . .......... . ...... . ..................................... .. . . 

. ·· ····· · ········· · · ······································· · ·· ···· ··· · ··· ······ · ············ ······ · · ········· ··· ·············· ··············· ·· ·· · ········ 

. ··· · ············· ····· ··························· •······ ···· ·········· .. ......... . ...... ... ......... . ......................................... .. . .. ..... . 

. ··· · ·· ··· ·· ········ · · ······· ·· ··· ··· ··········· ······· · ·· ··· · ·· ·· ··· · ·· ····· · ·· ····· · ·· · ·· ······· ·· ········ · · ··· · ········ · · ················· ·· ··· ····· ··· 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Supplemental lnforiT1ation tc Form 990 or 990-EZ 
Complete to provi~(; in·ro1mntlo11 for r'.lspol'·>f>-'i to specific questions on 

Form 990 or 990-E'Z u ' to pnYJide any additional lnfonnation. 

OMS No. 1545-0047 

2018 
0epattment of the Treasuy la- Altac;ti tc· t-=onn 990 or ~9:)-EZ. Open to Public 
.,.,.'"'_ema_l_R.,....even,__ue_SeMce......,..." _,__.__ ______ ~_G_o_t_o_w __ w_w_·.irs_·-=·tJ_o~_~7-orm9~.-fo_r_the_l_at_ei>_·t_in_fo_nn_ati_·o_n_. --r=---:---:-:-..,.,,,.....,.,_lns--=-pecti___,.·_on __ 
Name of the organization Employer identification number 

SEAL CONSERVANCY 33-0855202 

.. ~~ ... ~.~.9 .... ~ .. ,c;>R.~;i;~~;l;9~.· .. ~.· .~~~;i;9~. 9~· .. ~~~ ... ~~~;i;~;i;~, .. ~q~;i;~~;i;~~ ..... ,,,,,,,.,, .. , . 

. . . . . . . . . . ~ .. . ~<;>~~ P.R.9~;i;~ ... ~.o.i. .<q> .. < ~ ) .... <:=.<?.~~·n;q~ .. . ~~.E.I> .. ;i;~ .. .i. 9.9.9. .. '1'9 .. . P.R.9~q~ .. . ~~ ...... . . 

. . ~R. .. . ~.~ .. R.99~~ .. . ~~ .. ~ .. ~~·'· ... ~.-?.0 .. . ~~~ ... ~~~ 1 ... . ~ . . 9"9~.1 .. .. ~~.~~~.·- .. 

THE ONLY LOCAL ORGANIZATION EXCLUSIVELY DEDICATED TO EDUCATING THE 
. ···· ········· ···· ·· ·· ···· ·· ··· ·· ··· ··· ···· ·· ·· ···· ····· ···· ············ ··········································································· ·· ··· ·· · 

PUBLIC ABOUT SEALS AND TO ADVOCATING FOR ENFORCEMENT OF LAWS TO PROTECT THE 

. . ~~~ .......... . . .. .. . ... ......... ... ................. .. .. .. ............... , .. ,,.,,,,, .... ......................................................... . 

. . . . .. . . . . ~9~.~.~.~.T.!? .. . 9~ .. . ~ .. ~~ .. . 9~ .. PI.~9';t'.c;>~ / ... ~ ... ~~~~'-r.~~ ... ~9~~~~. : ........ ...... . 

. ... ..... . ~~ ... ~~ .. ~.9~.~.~~9~ .. ;i;$ ... T.~ .. ~~~.~.J?~.9.~ .. ~R. ... ~.~ .. ~~$ ... ~.~ .. '.l;'~ .. ~~1 .. . IN 

. . ~9tJR.'.J;'R.~.~ .. . ~ ... ~ .. ~~.~~ ... ?.~~~··· .. ...... ......................................................................... . 

THE SEAL CONSERvANCY . DOES·· ·NcT·· AND ·sHALi. NOT DISCRIMINATE ON THE BASIS 
............... . ....... .. .•. ••• . ••• • • ••••• •.· . , .... ..... . . ~ · ·.···~ · .. · .. , ·.~ ... ·:·.·: .. •. . .. !"''. ·~· :~· . , •.. . . . .....•.. •.• .......•..•..•......•...•..•.••.••.•....••.•.•..•• 

OF RACE COLOR RELIGION CREED :r 1GENDER GENDER EXPRESSION AGE , NATIONAL . . . .. ... . . . ..... . f . ....... . . . . .. t . . . . . . . . . . . . ....... I. ..... . . ' .. ,~ ... <· ,, ;' . . " ....... , : . .... I . ... , ... ~ . ... · • ............................ ( . ....................... . .... . 

ORIGIN ANCESTRY DISABILITY · MARITAL STATUS. SEXUAL ORIENTATION OR .• . . ... . .. . .. .• f. .... . .• . ..•...•.••• ·' · •••••.•••••••.•• " ..•• . .. f. ..•....•...•...... . .........• . . / .........•..••.•.•..........•••••••••.••. / ••.••...••..••...• 

. . ~~:r~~~ ... ~.~~r;rtJ~ I .. . . I~ ... ~ .. .9.~ .. ;i;~~ .. ~9T.~.YJ:;'l'.:q~:~ .. .9.R. .. 9P.~~.~.9~.~. : . " ..... " ..... .. ....... " .. ...... .... . 
. . ·. . . . 

. . ~~ .. ~.~.S.I.9.~ .. 9~ ... ~~ .. ~~ ... 99.~~~~~~ ... ~.!? ... ';l'.9 .. ~~.~.~~ ... ~ ... J?.R.9.~9~ .. ~~ ... ~ .. ~9µ.A 

HARBOR SEAL ROOKERY FOR ECOLOGICAL · EDUCATIONAL SCIENTIFIC HISTORIC AND . . . .... . ... .. .. ... . .. . .. ... ...... .. ... . ... ... . . ... . . . . . .... . .. .. .......... ( .......................... l ........................ l. ................... ( .. . ... . 

. . ~q~;i;q , .. .9.J?.~R.~~.'l'.I:E;~ .· ....... " .......................................... ... ...... " ... " .... ... .... " ................................. . 

. . ~~ ... ~.~.9. t ... J?~'.J;' ... +.+.~. r ... ~~ ... ~P .. :-:- .. ~~ .. <?~~ ... ~99~~:r~~$ ........... ...................... .... . 

. . ~E;E; ,. ,c;>R.~I:~~:r9~.·. ~ ... ~~~ .. . ~~ ... ~~E; .................................................................. . 

. . ~~ .. . 9.9.9.t ... P.~'.l:' .. ~. r . .. ~~ ... +.P~ .. :-:- .:.9.~~~~~I:9~.·. ~ ... l?.R.~~~ .. ~9 ... ~~ .. ~~ .. 9.~Q ... . 

. . 1'l9 .. ~~.~ .. ~ .. .9.R. .. WJ:~~ .. ~ .. . ~9~-qq~P..: ................. ................. ...... ..... .......... ..... " .................. . 

FORM 990 PART VI LINE 19 - GbvERNING . DoCu.MENTS DISCLOSURE EXPLANATION .... .. . .. .... , . , . .. f ... . . . ...... . , .. , . I ....... . . . . . . . .. . ...... . , . . . , ... . ... ... .. , .... . ... . .. . . .. .. . .. . ................. , . · ·. · · · . · · · · · · · · · · · · · · · · · · · · · · · · · · 

. . 1'l9." ~~. "~Y¥.~.~ .. '.l;'Q, .. T.H.E. .. ~~~.~~ ........ : ... : ... ....... ............. ........... .......... .... ........ ..... .... . 

For Paperwork Reduction Act Notice, see the Instructions fbr Form 990 or 990-EZ. 
OAA . • • 
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Schedule 0 (Form 990 or 990-EZ) (20~8) 
Name of the organization 

Pa 2 ·--- ---- ··-· --- ---- ------...,,....--.,...-.----.;...,;;;,ioi.;;...;;;; 
Employer identification number 

SEAL CONSERVANCY . . 33-0855202 -----------------·--·-.. ·--·- · .. ·--------·-----'---------'-"-~~=------

. . .......................... .. ... . .. .. . ... . · .... : ..... ·. . . : . .. · .. ~ ·.. : .. ; . . . . . . . ... ' .. ": . . . . . . . . . . . . . . . . . . ........ .... .... ..... .. .. ............. .. ...... . 

. . F.9~ .. . ~.9.0. r .. -~~~- .. I~, ... ~;l:~ .. _:p._~ .. ~ .. 9'.~~~:. -~~ .. ~~ .. S.~Y;I;g;~ .... .... ......... ........................ . 

DESCRIPTION . ································································ .. .. .. .... ······ ········ · ············· ······ ······ · ·· ······ · ·················· ········ · 

........................... ~'.l;'/1?~~ .... ~~Y.~.~ ........ ......... ·-~~~ -- ~---~~ .............. ......... ~~~;i;~q ,, 

. -~- .. E'E.E.S. ...... ........... ..... ...... .. ...... ......... .... .. ................... ... .. .................... ....... ............. ..... ... ......... . 

' .......................... .. $ ... .... ......... ........ 9 .......... ..... · ...... .$. .... ' ................ 9 .. ' ................... $ ..................... ~Q .. 

. -~~~~~·················································································· ··· · ···· ·· · ···· ········ ·· ········ ················ 

....... ........ ' ... ' ......... $ ..... .... .............. .9 ... ............. .... .$. ................... ?.~.~- .................... . $ ................. ....... q .. 

. . D.~~~E. .. . ~~9Fi .. .................. .. ........................... ....... ..... ..................................... ............ . 

. . . . . . . . . . . . . . . . . . . . ' ....... . $ .......... .. ........... .0 ............ ..... ' ... $ ........................ 4 .. ...... ... ........... $ .. .... ............... .. - ~ .. 

. -~~- .. ~'.l;';i;~~.'.' ....................... ..... .. ...... .. ............................................. ......... ' . ' ...... ' .............. . 

. ''''' '' ' ................. ... $ ........ '. .... -- ~ ·'· !~~ - - : ....... : ::.: .. ..... .$. ... .. : .. ... ..... : ...... 9. ..... ................ $ .... ····· .............. Q .. 

. . F.E!E.~ ---~ -- ~-~-~ --~q~-~-~~~.9.~ ........... .. ...... ············· ·············· ········· ·································· ·· 

... ........ ........... .... .. . $ ........ ........... ..... 9 ....... ..... ......... $ .... ... ................. 0 ...................... $ .................... ~9.~ .. 

S AND 
~'I:' • • . • • • ·• -· ~ 

. -~~~;i;~~---~~;i;~~;I;E. ............. . ~ ............ ··················· ····························································· 

................... .......... $ ......... ... ....... ~~~ ...................... $ .............. .. ........ 9 ...................... $ ...... ................. Q .. 

. -~~----~-~~~.9~S. ..... ...... ... ......... ........ ······· ···· ·· ·· ···· ···························································· · 

............................. $ .. ............ ~ .1. l:Ql: ..................... $ ................ ~. /. -~-~-~ ...................... $ ..... .............. -~~ 7 .. 

. -~~q···~~~E.~ ...... ..... ... ... ....................................... : .................................................................... . 

. ...... .......... ... ...... ... $ ....... ..... .......... ~.~ ...................... $ ........................ 9 .... ....... ........... $ ... ................... . Q .. 

POSTAGE AND DELIVERY . ··········· ······ ···························· ·· · ······ ·············· · ··· · · ····················· · ········································ · ················· 

.... ...... ..... ........ .... : . $ ..... : ...... ............ 9 ............. ......... $ ............ .. ..... -~-~.9 ........ .. ...... ...... $ ............ ........... Q .. 

PRINTING & REPRODUCTION . ············· ····· ········································ ···· ············································ ··············· ····· ·················· ········· 

. ............. ........ ....... ~ ........... ........... 4.~ .................. .... $ ..... ··············· 0 .... $. .................. 9 .. 

PROFESSIONAL FEES - CCMPUTER . ································ ·· ·················· ···· ····· ··· ················································· · ···· · ·· · ···· ···· · ········ ··· ·· ······ · ·· · 

............... ..... .. ....... $ ... " .............. .. ~9.?. .... ·" ... .. .... .... .. $ ................... +.9} ...................... $ .............. .... ... ~~ .. 

. -~~---~~;t;~9~~~ .... .... .. : .. ........................................... .... .. ....................... .................... .............. .. . 

PAGE 1 OF 2 
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Schedule 0 (Form 990 or 990-EZ) (2018) 
Name of the orgimization - ---- - ---·-· -- Pa e 2 

Employer identification number 

SEAL CONSERVANC_Y~~~~~- 33-0855202 

..... ·-· ..................... $ ..................... . ~.'? .... .... : .... . " .. : ... ~- .......... -.: .... . : ... . 9 .... -· ·. ·-· .... ..... . $ .... .................... 9 .. 

TAX FILING .. ............... .. ..... ............... . .... ..... ·········· ···· · · ..... ········· · ········ · ······················································ ··· ···· 

.... .... .. ............. ...... $ ...... ·-··· · ............ o ... ..... .......... $ ...... ... ····· ...... 9.9.9 .................... .. $ .......... ....... ···-·· .9 .. 

TAXES 

............................. $ ............. .. .... .... 9 ...................... $ ........... .... ... ... ~.9 ........ .. ... ........ $ ................ ........ 9 .. 
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