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Form 990

Department of the Treasury

OMB No. 1545-0047

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

2009

(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicable: : C Name of organlzation D Empioyer Identification Number
P
Address change iR 1ael |The Ocean Foundation 71-0863908
Name change 2: ;F',:t Number and street (or P.O. box If mail Is not delivered to street addr) |Room/suite E Telephone number
s
Iniial return specific |1990 M Street, NW 250 (202) 887-8992
L i) Instruc: ™ Gity, town or country Stale ZIP code + 4

Amended return

Application pending

Washington DC 20036

G Gross receiptis $ 5,877,718,

F Name and address of princlpal officer:
Mark J. Spalding 1990 M street, W suit Washington DC 20036

H(a) Is this a group return for affiliates? Yes No
Yes . No

H(b) Are all affillates Included?

If ‘No,' attach a list. (see Instructlons)

| Tax-exemptstatus [X]501¢c) (3 )< (insertno) | |4947@@)(1)or | |527
J Website: » www.oceanfdn.org H(c) Group exemption number ™
K Form of organization: l—ﬂ Corporation I-—I Trust [_l Associatlon I—I Other ™ I L Year of Formation: 2001 l M State of legal domicile: CA
[Part! | Summary
1 Briefly describe the organization's mission or most significant activitles: The Ocean Fdn is a unique community foundation with a
@ mission to support, strengthen, and promote those organizations dedicated to rever sing the
g ‘trend of destruction of ocean environments around the world. Our slogan is "Tell Us What You Want To Do
E For the Ocean, We Will Take Care Of The Rest." We work with donors who care about the coasts and oceans.
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ..., 3 |6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... ..., 4 16
g 5 Total number of employees (Part V, line 2a) ........ ... oviiiiiniiiiiiiiiii it iaans 5 |21
£ 6 Total number of volunteers (estimate if NECESSArY) .......vvervnir e i cans 6 {250
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C),ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ...t iuint it ineianieieesiiieiie, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 3,981,056. 5,673,864.
g 9 Program service revenue (Part VIIIL lINE 2g) . .....ovvvvievviii e, 170,126. 157,179,
2 [ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..., 30,461. 12,475.
& 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€).................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ...... 4,181,643. 5,843,518.
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3)..............coonaee.. 1,783,727. 1,526,147.
14 Benefits paid to or for members (Part IX, column (A), lined) .........coovvviiiiiiiat,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 884,091, 1,095,443.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...,
I% b Total fundraising expenses (Part IX, column (D), line 25) > 62, 600.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............cooviiinn, 1,695,375. 1,927,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 4,363,193. 4,548,768.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .iiniuiiniuiinniniinins -181,550. 1,294,750.
Bg Beginning of Year End of Year
851 20 Total assets (PArt X, N8 16) ... eeevveeeeeeeeeeee i ee e e 2,378,105, 4,112,786,
§3 21 Total liabilities (Part X, M€ 26) ........vvovreieeneneeee e eaeieereeeeaeanns 50,160. 72,781.
2 22 Net assets or fund balances. Subtract line21 fromline 20 .. ... .. ... ..cooviiuienee.n.. 2,327,945, 4,040,005.
[Partii_ | Signature Block
e el e e :'fj/'s%f';;:s;z?"wm;% B AR SRR A Pl 2Rt o my bowedae amd el s
Sign |> / /;///; ] 9 _Feg 204
Here Signature of officzr: % _/[/ Date
> T Mtk J . SpPro6 | CResinfa T
Type or print name and title. !
) o ot |G e
Paid Preparer's %/L% [7 employed >
Pre- . signature > 02/08/11
asl'eer J Firm's name (o Krgfy‘zek,/ /f'zt/sl{eé /ﬂ Lopez, PLLC
yours if self- |94
Only employed). B> 69(7' 2nd Street; NE EN_*
P+a Wa{shington DC 20002-4909 Phoneno. ™ (202) 547-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes l—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

07120/09
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F\orm 990 (2009) The Ocean Foundation 71-0863908 Page 2
|Parl Wl | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

Eorm.990ior 990LE 271 = Eiwys =y, MR B Re 1 S s e e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... D Yes E No

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

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

4a (Code: ) (Expenses S 1,367,587, including grants of $ 688,420, ) (Revenue §$ 3,500.)
PROTECTING SPECIES OF CONCERN -

4b (Code: ) (Expenses $ 1,086,826, including grants of $ 99,339, ) (Revenue $ 34,301.)
EXPANDING OCEAN LITERACY AND PUBLIC AWARENESS -

4¢ (Code: ) (Expenses $ 956, 397. including grants of $ 540,527.) (Revenue $ 59,378.)
BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNITY -

4d Other program services. (Describe in Schedule O.)
(Expenses 8 564,657, including grants of  $ 197,861.) (Revenue $ 60,000.)
4e Total program service expenses » 3,975,467.

BAA TEEA0I02  07/20/09 Form 990 (2009)
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Form 990 (2009) The Ocean Foundation 71-0863908 Page 3
[PartiV_ | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Yo e N7 1 Wi A o oo ot otitio o8 db g St SIS & 2 o B0 o 0 Aot oo bo db 0580 LI 4 Ao TR, /el = A il I 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ................. . i, 2 | X
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 | .. ..... ... . .o ioiiiu ettt ittt ieanan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedulel Y R art || I L e e N it el AL 4| X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll ... ....... ... o it iiiininiiiiiienns 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
F”DFO\;“I’G advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, gl s
CTEAL 6 s Sl ] o TN b WO A it ol | P PURIEL i, o SRR 1 ber v, 0 ST K O ST e drer R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .................ccccovvune. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
completelSchadile D, Party I e o e e Y e . 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . B R N N R e e e T e . o e s .Y, 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes, . completel Schedlel D Part Vi . . e e e - e ey N A T 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
P SC ] 25117210 st SRR 6, 4 ' a0 & & b hugreiacarg oo .ot 5% B o pETETNR: B Gt 2 BEAE ORI (0, AR atr 11 X
L] Bid Fshet t\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
BT L B b 06 0 B9 oo ORI £ 09080, Ty it aiolB p b o6 ECICRORAD® STk el e ot b Bl & o SR W res IS R A1 4 o
® 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. i iiiiiiiiiiiiiiiiniiniinnens
® 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 167 If 'Yes,' complete Schedule D, Part VIl . ........ ... . i iiiiiiienannains
® 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 167 If 'Yes,' complete Schedule D, Part IX . ... .o iiiiiii ittt iiteieternerietreeneiansnennans
@ Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........
® Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xil, and Xl . . . .. ... e i et et e ettt et e e e 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional .................ccovivivininn |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! ................. 14bj| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ...........cco i it iniinnann 15 | X
16 Did the organization report on Part 1X, column (Ael, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il .................. ... ... .o oviil. 16 | X
17 Did the organization report a total of more than $15,000 of e)gaenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part! ............ P e e S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part Il .. ...... ... it e it en et enensonns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part lll .. ... ... ... ittt e e e et e i e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ...............cooiiiiiiiniiiiiinan. 20 X

BAA TEEADI103 021210

Form 990 (2009)



Form 990 (2009) The Ocean Foundation 71-0863908 Page 4
[PartIV__ | Checklist of Required Schedules (continued)

Yes| No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land Il ..................ccooiiiini 21 X

22 Did the organization report more than $5,000 of grants and other assistance to indlviduals in the Unlted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il .......... ..ot ittt iiiiiiiniinnanna, 2 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gncfj, fgrrPeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete o i s
S T SR S e i AR A E o o ot h R Rt R O o B R 5 e A o S B

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, and that was issued after December 31, 2002? If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'INO, /GO 10 i@ 25 . .. ... .. ittt e ettt et ta e i nesaaanttanransnins 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
EX EEECECI (G S sade e OB o 6.4 o 66 40 a fo cduod g dtrdd o6 gdpnto o st datikrond L e SotaanaoB o H LK IO o ADSKKRIR b 24¢

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during theyear? ................... 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ......... ... .ot 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Yl 2 s (213 U] s oo BB o0 e 0B o BoRo i e o a0 G 00,00 00 BB & G oo B0 o B BEBGEC' 6K o ORI Bl RO R ) 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}’n oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule! o Rartilllf TN .l e R, . ey N ey R e S 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
YR Ly (T et GOOHEP G8 & G giioatas B oo o ot B 5 6 b st oo o Gt oot BERCGaoe G Gt aokE R aon ¢ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV ....................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ................ 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 .. . ... ... it et et e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part | ......... 31 X

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SchedulelN, Part ] g L e R  w m y aT o e L s L e A 32 X

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

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | ........ ... . oo it annn, 33 X
34 \Ilyas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 34 =
(D] oS8 st o o505 0 o P AN e oA ettt ersrse Afrrope i oMU ot SRRSO - - e e e (U S
3B Is an\//related organization a controiled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
ParfV=linel2rd , | (EsTESs=aatein) ., .. ey S ey SRVAN IS 8 e W TR s 35 X
36 Section 501(c)(3? organizations. Did the oganization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .. .........unuuiii ittt iiineanateteanennanians 36 X
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? /f 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............... Birnoe Bl ontn ool T s o e o B SR 38 X
BAA Form 990 (2009)

TEEA0I04 021210
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Form 990 (2009) The Ocean Foundation ' 71-0863908 Page 5
[PartV__[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ..o i 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs t0 Prize WIMME S ? L. .ttt ittt ettt et e r ettt it e e neanenneneonns 1¢] X
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 thisreturn ... ... ... i 2a 21
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
UESHEAUTES ot oamtiios BooctBon o ab dios o g6l o gean & do M o ORI 5. 000 00 B B BEE ¢ OB oo ot o S cte k. S5 SR i 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................. 3b
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 forelgn country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: *»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax: SheltariTransaction 2 a e ey AT 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
(o e MR o] Sl i DD BOEOO ORIt o tor SRS R IOEtIOG O o B Skt ar S i ok OB ED A00 3 OO e e, o 3 oo a o 6b
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
[N RO CIREN I 55 5o e 40 SO St o B0 08 S i seumr o St B8 00 6 S SROTION SRR I P AR el AR R E; 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................s. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO P2 E B aoant: Bt oo oo d S PRI LR Ok o0 el 0 GRS Bk o Al mru e RS ol S o e S S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .....................ooo 0 | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefiticontract 2o, o e I L o - L e N Ly s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7g]
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organlzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the Year? . ... ..t ittt et it e e et eaa et re e an et ananeanatenanenens 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............ ... .. . it 9a X
b Did the arganization make any distribution to a donor, donor advisor, or related person? ................cooiiviiniinn. .1 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............... .. ... il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... vt i e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitabie trusts, |s the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If ‘'Yes, enter the amount of tax-exempt interest received or accrued during the year ........ l 12b]
BAA Form 990 (2009)
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Form 990 (2009) The Ocean Foundation 71-0863908 Page 6

iPart VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governingbody ...................cooiiii, 1a)6
b Enter the number of voting members that are independent ................. ...l 1bj6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? ... .. . i e e 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..................... ..., 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? .. ... ... it
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ....... ... i 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
e oL e 1oL 2 S R R R R PR R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing BOGY? ... .. i ittt et v e e st e et e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ....... ...t 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . .. ............................ 9 X

Section B. Policies (7his Section B requests information about policies not required by the Interna
Revenue Code.)

Yes | No
10a Does the organlzation have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........................oenen 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 | X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13 .............c..ooviiiiiin i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COTAICES 7. T, h iy o s LTl e, e b Lo o L I R L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this IS T0N@ . . .. .\ ettt et ettt te et ettt et aatanaaaateaeniee s ioeennenassaennonns 12¢| X
13 Does the organization have a written whistleblower policy? ... ... .. o i i 13 (X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, 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 of key employees of the organization .............coii it e 15b| X

If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dURNG the YBAIT .. ..o ettt ittt e e e 16a X

b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ................oueioenese e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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

D Own website I:I Another's website El Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Mark J. Spalding 1980 M Street NW Suite 250 _Washington DC __20036 (202) 887-8992

BAA Form 990 (2009)
TEEAO106 02/05/10



Frm 990 (2009) The Ocean Foundation o 71-0863908 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of 'key employees.'

e List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
rei:etivgd repoyta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (© (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours A Y =1 = compensation from compensation from amount of other
per week | & &l 3 3 r18F the organization related organizatlons compensailon
2| Bl R[2]2C1 3] Wandemse (W-211033-MISC) from the
gfF| E)1 218 2 g|a organization
gef s FRRX) and related
s | B g % organizations
4138 Al 1
ok 1
2
J._Thomas McMurray, Ph.D. _
Chair & Director 1.00( X X 0. 0. 0.
Wolcott Henry __________
Secretary & Director 1.00{ X X 0. 0. 0.
C. Bowdoin Train_ _______
Treasurer & Director 2.001 X X 0. 0. 0.
Angel Braestrup_ _ _______
Director 2.00f X 0. 0. 0.
Lisa Hook __ ___________
Director 1.00 X 0. 0. 0.
Ann Twskey ___________._
Director 1.00] X 0. 0. 0.
Mark J_Spalding ________
President 60.00 X 226,092, 0. 16,666.
|Kapen #Mudireg SS%% . Iy o A
Chief Operating Officer 40.00 X 15, 685. 0. 1,161.

BAA TEEA0107 11/10/09 Form 990 (2009)
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Form 990 (2009) The Ocean Foundation _

71-0863908

Page 8

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

(A) (®) () () () (F)
Name and Title AKS[.?E’ Position (check all that apply) Reportable Reportable Estimated
T = compensation from compensation from mount of oth
per weel i 2 @ g E g2l g the or%anlzatlon relatsF::I organlzatlons acnmper?sa’:{it:n?lr
2% g- 8 8 = 3 (W-21099-MISC) (W-2/1089-MISC) from the
gg g = ER-R AR organization
g9) 8 S8 and related
g & 2 3 organizations
HENE
4 L
(-1
___________________________ .
I R M e ooe - Ty i Rty M0 St Ry i L B M3 > 241,7717. 0. 17,827.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employe

Yes | No

on line 1a? /f ‘Yes,' complete Schedule J for such individual ...............c..ooiiiiiiii i 0 el 3 X

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
th(ej or an/ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any Jlerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Q) B .
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) The Ocean Foundation 71-0863908 Page 9
{Part VIll| Statement of Revenue

1)) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... 1a 10,502,
b Membership dues.............. 1b
¢ Fundraisingevents ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) .. ... 1e 200,871.

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f| 5,462,491,

g Noncash contribns included in Ins 1a-1f: ... . $ 24,500,
h Total. Add lines 1a-1F ......oouuitiniinriennenreenes » 5,673,864,

Business Code

2a Government Contracts 541900 89,350. 89,350. 0. 0.

b Fees for Services 541900 64,435. 64,435, 0. 0.

¢ Other Program Revenue _ (900039 3,394. 3,394. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ...
g Total. Add lines 2a-2f .. ... ... ..o oo > 157,179.

3 Investment income (including dividends, interest and
other similar amounts) ... > 11,682. 0. 05 11,682,

4 Income from investment of tax-exempt bond proceeds . *
5 Royalties .......oovrreet ittt >

PROGRAM SERVICE REVENUE

6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (I0SS) . ........oooouiiiieiiie. . >

74a Gross amount from sales of () Securities (1 Other
assets other than inventory . 34,993,

b Less: cost or other basis
and sales expenses ....... 34,200.

¢ Gain or (loss) ........ 793.
d Netgain or (I0SS) +vvvvnueeeieeenneiiniteenieieenens > 793. 0. 0. 793.

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

SeePartIV,line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraisingevents .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... L

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

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Buslness Code

e Total. Add lines 11a-11d .........iviiiiiiiiiinnenn >
12 Total revenue. See instructions . ........... ... oo, » 5,843,518, 157,179. 0. 12,475.
BAA TEEA0109 021210 Form 990 (2009)




Form 990 (2009)

The Ocean Foundation

71-0863908

Page 10

|Eart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete ail columns.

All other organizations must compiete column (A) but are not required to complete coiumns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to governments
?nd ggganizations in the U.S. See Part IV,
[ERZA} Flo tit6 B 1 ey & 68 o cicee, 008,08 ab ot Biond

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16............

Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 495 Ef)(l) and persons described in
section 4958(C)(3)B) ... iviiiiiii i

Other salarles andwages ............ovvvees

g Pension plan contributions (include section

10
n

401(k) and section 403(b) employer
contributions) ...l s

Other employee benefits ....................
Payrolltaxes..........coovvevvii i
Fees for services (non-employees) ...........

dLlobbying . ..vvveii i e
e Prof fundraising svcs. See Part IV, In17......

f

Investment managementfees ...............

QOthe =N %, Sn s e L R L

25

Advertising and promotion...................
Office eXPenses .. .....ccvvvirreeeriaennnees
Information technology . ...........c.oiints
Royalties ........ccoooiiiiiiiiiiieiiiieanss
OCCUPANCY . vvevvnenentininenrenninesnnens

flravelfs=ai- =4 Py e e

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .............oiiiiiii

Conferences, conventions, and meetings .....
Interest®e, 7, &0 R . e
Payments to affiliates .. .....................
Depreciation, depletion, and amortization . .. ..

INSUFANCE . . . vt v iie ieiainee e iienns

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BEIOW.) . v

667,133.

667,133.

20,471,

20,471.

838,543.

838,543,

279,650,

111,860.

143,422.

24,368.

647,778,

491,391.

154,278.

2,1009.

42,245.

31,691.

10,191,

363.

61,239.

44,247.

15,907,

1,085,

64,531,

46,662.

16,398.

1,471.

49,627.

33,830.

15,530.

267.

55,536.

3,665,

51,662.

209.

832,420.

830,546.

1,813.

61.

3,728.

3,728.

0

69,734.

61,206,

7,969.

559.

78,178,

66,870.

5,961.

5,347,

158,775,

115,225.

36,300.

7,250,

255,446.

232,019.

14,395.

9,032.

136,584,

123,658,

7,156,

5,770.

10,066.

653.

5,536.

3,877,

31,716.

21,435,

10,145.

136.

219,288,

219,262,

25.

12,396.

8,902.

2,856.

638.

Total functional expenses. Add lines 1 through 24f .. ...

3,375.

2,470,

904.

1.

10,309,

0.

10,253.

56.

4,548,768.

3,975,467,

510,701.

62,600.

26

Jolnt costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEAONO  02/05/10

Form 990 (2009)



4

Form 990 (2009) The Ocean Foundation 71-0863908 Page 11
[FartX_ [ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .......c..vvriiiiiuiinereiiniiiiin i, 1 51,074.
2 Savings and temporary cash investments.............covvviiiin i 1,331,305.] 2 908, 294.
3 Pledges and grants receivable, net.............ooiiiiii i 1,025,054.] 3 3,013,144.
4 Accounts receivable, Net .. ... ... it i e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule{ ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
. and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ... 6
g 7 Notes and loans receivable, net.........cooi i 7
-f— 8 Inventories for SAIE OF USE . . .....vivr it it ine it eniaan s 8
s| 9 Prepaid expenses anddeferred charges ..........ccooiiiiiiieiiiniiiiiniianien. 11,579.1 9 126,148.
10a Land, buildings, and equipment: cost or other basis. .| 10a 57,284.
Complete Part VI of Schedule D
b Less: accumulated depreciation..................... 10b 43,158. 10,167.| 10c 14,126.
11 Investments — publicly-traded securities . ..............coo i 11
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11 ..............c.oooiiviiint 13
14 Intangible @SSetS ........covinirii i e e 14
15 Other assets. See Part [V, line 1T ... ..ot 15
16 Total assets, Add lines 1 through 15 (mustequal line 34) ... ..................... 2,378,105.] 16 4,112,786.
17 Accounts payable and acCrued 8XPenses ..........ovveriienreiienciiiiiaiiiins 50,160.117 72,781,
18 Grants payable .. ... ...ttt ittt 18
T9  Deferred rBVENMUE ...ttt ittt it i 19
L 120 Tax-exempt bond abilities . ................oviiiininirininiiinanee 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons. Complete Part |I
é of Schedule] Lo, o i s I I A s 22
s | 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. Complete Part X of Schedule D ...... ..., 25
26 Total liabilities. Add lines 17 through 25 . ... cviiiiiiinn e it iine.. 50,160.] 26 72,781,
E Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.
g 27 Unrestricted NEt @SS ... ......e..eeerneenneeiineeeeianeiieiaeaeanans 1,007,211.{27 980,014.
E |28 Temporarily restrictednetassets ... 1,320,734.128 3,059,991.
{ 29 Permanently restricted netassets ... 29
R Organizations that do not follow SFAS 117, check here > [___I and complete
I lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds ...l 30
8 | 31 Paid-in or capital surplus, or land, building, and equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
¢ 33 Total net assets or fund balanNCeS. .......ovviriireniiieiieriiii i iiiaenenans 2,327,945.] 33 4,040,005,
S | 34 Total liabilities and net assets/fundbalances. .........c.oiiiiiiiiiii ... 2,378,105.] 34 4,112,786,
BAA Form 990 (2009)
TEEAQIIT  01/30/10
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Form 990 (2009) The Ocean Foundation 71-0863908
rt XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? .............. ..ol

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 pracess during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . ... o i i e

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditfAct and i OMB Circular A 133 2 i . T Ti ke ete ol Feleteke ot e o 05 o ofola oo oot e olh e o o olel T e e e e o oo sty aopate ol obalere e e o o s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .............coooiiiiiiiin..

Yes | No

2a X

2b] X

2¢c] X

3a X

3b

BAA

TEEAD0112  02/0510

Form 990 (2009)



¢
OMB No. 1545-0047

DU e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Oepartment of the Treasury Open to Public
infernal Revenue Servics > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number

The Ocean Foundation 71-0863908
[Part| |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 11, check only one box.)

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

2 A school described in section 170(b)X1)(A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
nameP¥city}landistate:Suler sl i ki S o Riage-l ¥ NIy W ChellTSC - e = SRl sn B @ - K 5 SR

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXiv). (Complete Part II.)

6 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 Il.)

8 A community trust described in section 170(b)X(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:| Type Il c D Type Ill = Functionally integrated d D Type lll- Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g})agrz f;)(\g;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
B Lo T e T P R R R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? ..o T1g ()
(i) afamily member of a person described in () above? ... 11 g (i)
(i) a35% controlled entity of a person described in (i) or (i) above? ....... ... 11 g (i)
h Provide the following information about the supported organizations.
i i
O N ot O CIRREIG 1o L PP O b T A MR SO R P bt
above or IRC section ) listed in your col. () of (i) organized in the
(see instructions)) overnin your support? u.s.?
ocument
Yes No Yes No Yes No
i -
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401 02/05/10



Schec_iule A (Form 990 or 990-E2) 2009 o
| Eért I!, |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

The Ocean Foundation

71-0863908

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

3

6

Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.") ...

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3 . ...

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 () ...

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,631,958,

2,044,132,

4,435,848.

3,981,056,

5,673,864.

17,766,858.

1,631,958,

2,044,132,

4,435,848,

3,981,056.

5,673,864.

17,766,858,

5,205,982,

12,560,876,

Section B. Total Support

Calendar year (or fiscal year
beglnning in) >

7
8

10

L

12
13

Amounts from lined ...........

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

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

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

Total supgort. Add lines 7
through 1

Gross receipts from related activities, etc. (see instructions)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,631,958,

2,044,132,

4,435,848.

3,981,056,

5,673,864.

17,766,858.

7,677,

19,027,

26,329,

30,461.

11,682.

95,176.

2,761,

2,761.

17,864,795,

342,889.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...............cocoiiiiiiiiiiiiiiiiiiiiiiinn,

b 33-1/3 support test — 2008. If the or?anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
ifies as a publicly supported organization. ............c.coo i

and stop here, The organization qua

14

70.31%

15

73.81%

> [l
~[]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and
the organization meets the 'facts-and-circumstances’ tes

stor here. Explain in Part IV how
t. The organization qualifies as a publicly supported organization. .......... >

N

b 10%-facts-and-clrcumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
N H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........
18 Private foundatlon. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2003  The Ocean Foundation 71-0863908 Page 3
lPart lil_] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE .\veeearenerianenns

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
itsbehalf .....................

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

6 Total. Add lines 1 through 5 ....
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ...vvvvrervrniennnenns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c from line6) ... ............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources................

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

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is

reqularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (aid ins 9, 10c, 11, and i2)

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 thisbox andstop here. ... .. .. ... ueeueen e e i e ene e > I—l

Section C. Computation of Public Support chn'@ge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () TR T R TR 1 A 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15, .............ooover vneonnir e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ............. ool 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ...t TR I 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................... > |:|

b 33-1/3 support tests — 2008, If the or%anization did not check a box on line 14 or 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 ............. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ -
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 The Ocean Foundation 71-0863908 Page 4
upplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;

Part I, line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

e T o e — — - —— - e e et e e e e — — — —— ————— - — =t = e = e e et e Gt e S St St e e et W G b St M G Y =
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Schedule B OMB No. 1545-0047
F 990, 990-EZ, .
f:r°5§?)-PF) Pes Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service
Name of the organization Employer identification number
The Ocean Foundation 71-0863908
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ X|501(c)( _3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Speclal Rules —

For a section 501 %c) 3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)( %S/i) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1,11, and .

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the YEaF. .\ s v oo s L >3

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

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

TEEA0701  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organlzation Employer identilication number
The Ocean Foundation 71-0863908
[PartT | Contributors (see instructions.)
C)) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contrlbution
contributions
1 Person
Payroll
G 125,500.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
@ (c) [G))
Number Aggregate Type of contribution
contrlibutions
2 Person
Payroll
i SEST iy 295,000.| Noncash | |
(Complete Part Il if there
| is a noncash contribution.)
@ | © (d
Number Aggregate Type of contrlbution
contributions
r3e 4 Person
Payroll
_____ 150,000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(@) (©) )]
Number Aggregate Type of contribution
contributlons
4 Person
Payroli
_____ 259,727.1 Noncash
‘| (Complete Part Il if there
is a noncash contribution.)
(@ 3 (©) (d)
Number ggregate Type of contribution
5 contributions R
S _ Person
Payroll
S_____ 119,000.} Noncash
(Complete Part Il if there
is a noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contrlbutions
6 Person
Payroll
_____ 417,132.| Noncash | |
(Complete Part |l if there
is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 2 of 2 of Part |

Name of organization

Empioyer identilication number

The Ocean Foundation 71-0863908
| Partl I Contributors (see instructions.)
(@ () © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
AN Person
Payroll
_____ 355,000.! Noncash | |
(Complete Part || if there
is a noncash contribution.)
(2 (©) (d)
Number Aggregate Type of contrlbution
contrlbutions
Lo Person
Payroll
_____ 200,871.| Noncash ||
(Complete Part Il if there
is a noncash contribution.)
@ | (c) (d)
Number Aggregate Type of contributlon
contributions
S Person
Payroll | |
_____ 472,600.| Noncash | |
(Complete Part 1l if there
is a noncash contribution.)
(a) © (d)
Number Aggregate Type of contribution
contributions
10 Person
Payroli
--1,250,000.| Noncash
(Complete Part [l if there
is a noncash contribution.)
(@) © [C)]
Number Aggregate Type of contribution
' contributions
A1 Person
Payroll
$_____ 250,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
@ | © )
Number Aggregate Type of contribution
contrlbutions
12 Person
Payroll
C 113,850.| Noncash
(Complete Part Il if there
is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545.0047

SCHEDULE C iti i i iviti
e SoED Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete If the organization is described below. o ;
pen to Public
%?2:.’2’.“.32523&2%23?:: % > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part [V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part I-A only.
if the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B,

. gecttiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art [I-A.

If the organization answered 'Yes,' to Form 990, Part iV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Empioyer identification number

'

The Ocean Foundation 71-0863908
IPart I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Politicalfexpenditures’,. = WSS SEENEE N W L I et T L e e e e >3
SMVolunteer hours® M o R L o e N . o N, Vet . A s ey

[Partl-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955........................... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .........covviiiiiiiriiiiiiiineninns Yes No
L L o = od oL N £ 1 o1 2 Yes No
b If 'Yes,' describe in Part IV.
{Part |-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
flinction activities s -t R i F T E . e s >3
3 i[’otall % exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
inel17b...... A o & o B o, KET0 G IR SR RE IR s - o AT R B SRy BT SRl S
4 Did the filing organization file Form 1120-POL for this YEar? .....................iuueeeeinainirnesnaeiee e aeiienss [1Yes [Ino

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were Ppromptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing () Amount of poiitical
organization's funds. contributions recelved and
none, enter-0-. promptly and directly

delivered to a separate
poiitical organization.
if none, enter -0-.

b e e e e e e e e ——

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule € (Form 9920 or 990-EZ) 2009

TEEA3201 02/05/10



Schedule € (Form 990 or 990-£2) 2009 The Ocean Foundation

71-0863908

Page 2

—— =

IPart 1I-A_] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | [if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Flllng (b) Affillated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 90,000.
¢ Total lobbying expenditures (add lines laand 1b) ...t 90, 000.
d Other exempt purpose expenditUres . .............ovuvreerererannerenniieieenierniiannns 4,458,768,
e Total exempt purpose expenditures (add lines lcand 1d) .............oovviiiiiiiiiinnn, 4,548,768.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 377,438.
If the amount on line 1e, column (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) ..o iiiins 94, 360.
h Subtract line 1g from line 1a. If zero orless, enter -0-.............ooiiiiieeiiiinnnn 0.
i Subtract line 1ffrom line 1c. If zero or less, enter -0- ......... .o 0.

] If there is an amaunt other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4917 tax for this Year? ... ... ....eeeeesusereneaoaerenseiiirits e et e it

I—l Yes |—| No

4-Year Averagilng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyling Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)
2a Lobbying non-taxable
amount .............. 236,696. 293, 603. 368,160, 377,438. 1,275,897,
b Lobbying ceiling
amount (150% of line
2a, column (€)) ....... 1,913,846,
c Total lobbying
expenditures ......... 93,500. 48,500. 125,400, 90,000. 357,400.
d Grassroots nontaxable
amount .............. 59,174. 73,401, 92,040. 94,360. 318,975.
e Grassroots ceiling
amount (150% of line
2d, column (€)) ....... 478,463.
f Grassroots iobbying
expenditures ......... 0. 3,500. 0. 0. 3,500.
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202 02/05110



Schedule € (Form 990 or 990-E2) 2009 The Ocean Foundation __71-0863908 Page 3

IEart I!-B IComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers7 .....................................................................................

cMedia agVertisemEntS Y .. e e e e e e i

d Mailings to members, legislators, or the public? .........c i e

e Publications, or published or broadcast statements? .............coo i

f Grants to other organizations for lobbying purposes? ..........c.cvviiiiiiii i

g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................

h Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means? ............

i Other activities? If 'Yes,' describe in Part IV

JeTotalYAddrlinesk cithrough TS i L r B L E e ol R S e .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?..............

b If 'Yes,' enter the amount of any tax incurred under section 4912 .............. ..o,
clf ‘Yes,' enter the amount of any tax incurred by organization managers under section aN2........... .

IPart lll-A | Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? ................ ...l
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ................oovviiiinn,
3 Did the organization agree to carryover Iobbylng and political expenditures from the prior year? ...............

.......... 1
.......... 2

Yes | No

IPart ill-B ICompI_ete if the organization is exempt under section 1501 (c)4), section 501 c)(5). or section 501 (c)(6)

if BO

H Part llI-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).

ENCIHEAYEE T sl dtid. oS RGa iR Ao 6 ol AORIRE) PP G e Sy - S| eIl o oo IO O AR P
b Carryover from last year
¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENditUNE NEXt YBAIT ... . i ittt e e

2a

2b

2c

5 Taxable amount of lobbying and political expenditures (see instructions) ..............cooiiiiiiii i,
[Part IV ]Supplemental iInformation

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203 02/0510



Schedule C (Form 990 or 990-E2) 2009 The Ocean Foundation 71-0863908 Page 4
[Partiv | Supplemental Information (continued)

o - ————— —— —— ———— =t - — = e M e e = e Mar e = A e . E— e em = - e - ——— o

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part |V, lines 6,7, 8,9,10,11, or 12, Open to Public

Internal Revenue Service » Attach to Form 990. > See separate Instructions Inspection

Name of the organlzation Employer [dentiflcation number

The Ocean Foundation 71-0863908

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b whNh =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear................. 4. 4.
Aggregate contributions to (during year) ..... 488,465. 100,812.
Aggregate grants from (during year) ......... 691,607. 14,833.
Aggregate value atend ofyear .............. 956,678. 138,785.

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ma be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ........ ... i E Yes D No

—_—

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements ...l i 2a
b Total acreage restricted by conservation easements ...............o i 2b
¢ Number of conservation easements on a certified historic structure included in (@ .............. 2c
d Number of conservatlon easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ......... ...t D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)@)YBY() AN 170(0)@YBYM? - - -+ -+ e+ aereeesrnrensenneeneineeeenemmnansmnsaaensaasseesseneeeeaenns [yes [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIil, line 1 .......ooooiin i »$
(i) Assets included in Form 990, Part X ........iuu ittt e >$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VL lINe 1 ... ...ttt et et a e 5
b Assets included in FOrm 990, Part X . ... .oo ittt et it et e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 The Ocean Foundation - 71-0863908 Page 2
[Fgrt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 I;rca/igﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
a :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............... |_| Yes (—I No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... .. .t e [:I Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
clBeginningibalanceR s . q LAt - S A A R 1c
d Additions during the Year.. . ... ... vie ittt i i i e 1d
e Distributions during the Year ..........oovrvree i i i e e e
) PEERRD oo mtit o rodtodBog tilbs doas 88 eds o ot Al 0G0 00y 46 A0 0bo GGG ao 0o.d o aobadoe 1f
2a Did the organization include an amounton Form 990, Part X, line 217 ............ooiiiiiiiii i D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV. e
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
and l0SSes ... ... eins

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

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......

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

a Board designated or quasi-endowment *> $

b Permanent endowment > %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganiZations ... ... ... .eeieeuite it e ...13a()
(i) related OrganiZations . ..........cueeueeeneen it e e e 3a(i))
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?......... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Tabkand ... e e
bBuildings .......coooiiii i
¢ Leasehold improvements ...................
dEquipment................... L 55,243. 42,444, 12,799.
eOther ............... 500 Fait « 4 e eer s e e s 2,041, 714. 1,327,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. ... ........... > 14,126.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 The Ocean Foundation

71-0863908 Page 3

[Part Vil {Investments—Other Securities See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives ............cccoviiiiiiiiiiin e
Closely-held equity interests .....................oooniet
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.)  »

rﬁart VIﬁIInvestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part1X [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)
[Part X_]Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ™

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FiN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The Ocean Foundation 71-0863908 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), i€ 12) . ...\ttt i iy 5,843,518.
Total expenses (Form 990, Part X, column (A), liN@ 25) ......vvniiii i i 4,548,768,
Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. ..o e 1,294,750,
Net unrealized gains (I0SSES) 0N INVESTMENS . ...\ ..ottt it et aaanes
Donated services and Use of faCilities .. ...c.. ittt e e e
VR EIETIEES: ab 800 000 SagB0dtiaaBos 8 6o.00HA bo BORABARAGE & o aB0He 0B Hor0D & SoORBER ABGAED Jton 0.0 00 0.0 0 OBBH S
Priot periodiadiistment oI T fe s s s oo i e R S SRR e R
Otherd(Describelin|PartiXIV) TR - Tt 1 N P T el Lt e R e RS, o L R 417,310.
9 Total adjustments (net). Add lines 4 through 8 ...ttt e e 417,310.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ........................... 1,712,060.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.........................oni 1 5,843,518.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments..............cooiiiiii i 2a
b Donated services and use of facilities . .. ............oooi i 2b
¢ Recoveries of prioryeargrants . .........oooi i 2¢c
d Other (Describe inPart XIV) ... 2d
e Add lines 28 through 20 .. ......oein it e e 2e
3 SUDLrACct iNe 26 from LME T .o tttit et ettt et e ie e e e e ettt et sttt 3 5,843,518,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b Other (Describe iNPart XIV) ... e 4b
CAdD NNES Ba AT D .. ..ottt e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) .........................c.0c 5 5,843,518,
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................oociiin 1 4,548,768.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . ..............oooiiii i 2a
b Prior year adjustments ...... ...l e 2b
Lo 0 1= g [ T - 2c
d Other (Describe inPart XIV) ... .. i 2d
e Add lines 2a throUugh 2d .. ... .. eeoutie ittt e 2e
3 Subtract liNe 28 from lNE 1 ..ttt it ettt e e et ie ettt e te i enaataeennaeaenasasans 3 4,548,768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b Other (Describe in Part XIV) ......ovuiriiiiiiiii it 4b
C A INES 4a AN AD .. ..ottt i it e e e e 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line18)............................. 5 4,548,768.
[Part XIV [ Supplemental Information
ComE_lete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!ir}e Ft’art X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information.

00 NNOUTSHE WN

Pt XTI Line 8 On August 13, 2009_the_organization_entered into_an

Ocean Foundation net assets from the merger was $417,310.
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 The Ocean Foundation 71-0863908 Page 5
art XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/03 Schedule D (Form 990) 2009



Schedule F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) 20 09
> Complete If the organization answered 'Yes' to Form 990, Part1V, line 14b, 15, or 16. 2

Department of the Treasury » Attach to Form 990, > See separate instructions. Open to Public

Internal Revenue Service inspection

Name of the organization

The Ocean Foundation

Employer identiflcation number

71-0863908

|Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ..

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (ggﬂl;lg?ill:_:‘etrhgf (:%Number of | (d)Activities conducted in | (e) If activity listed in () Total
ployees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region

o o the regiany | serveats) i region
North America 0 Olprogram service research & conferences 250,463.
North America 0 Olgrantmaking grants to recipients 555,514.
Central America 0 Olprogram service research & conferences 36,447.
Central America 0 O|grantmaking grants to recipients 4,483,
South America 0 Olgrantmaking grants to recipients 12,513.
Sub-Saharan Africa 0 Olprogram service research 1,875.
Sub-Saharan Africa 0 Ojgrantmaking grants to recipients 26,142,
South Asia 0 Olprogram service research 5,236.
East Asia and Pacific 0 Olprogram service research & conferences 42,728,
East Asia and Pacific 0 Olgrantmaking grants to recipients 27, 314.
Europe 0 Ojprogram service research & conferences 62,880.
Europe 0 Olgrantmaking grants to recipients 61, 638.
Totals...................... » 0 0 1,087,233.

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

TEEA3501  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 The Ocean Foundation 71-0863908 Page 4
[P§rt IV_] Supplemental Information
Complete this part to provide the informatlon required in Part |, line 2, and any additional information.

Pt I Line 2 Part I, Line_ 2 -

_______________ to the Part II threshold)._ _Part II and Part III amounts ___ ______.

BAA TEEA3504 07/06/09 Schedute F (Form 990) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and High
ghest
: Comper;sated Embloyees 2 ; 2009
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23, Open to Public
Eﬁé’%’é’.“ﬁ'e"vé’l.ﬁ'?sl’r"v?éé’ v > Attach to Form 990. ™ See separate Instructions. Inspection
Name of the organization Empioyer identification number
The Ocean Foundation 71-0863908
[Part1_[Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es? if the or?anization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain .................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ................ ..o, 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .......... ..o i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ........................oon .| _4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ................. .o | 4c X
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? .........cccooiiiiiiiinininnns MR e Rl B b S R LT R 5a X
b Any related organization? .. ... ... ..o it e e e e 5b X
if ‘Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? ..........ccooiieiiiiiiviiinn .., et AN | Nt 1 RN R, SR A Y, S - P 6a X
b Any related organization? . . ... ... .o .t n i i e e e 6b X
if ‘Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe inPart [l . ... .. ..ot e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describeinPart lll ......................coiil, 8 X
If *Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 534058 -6(0) 7 ..ttt tit ettt ettt e e e et e e e e e e e e e e e e e e e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/0210
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SCHEDULE O Supplemental Information to Form 990 pa b

(Form 990) 2 0 0 9

Complete tI? provide information for responses to specific questions on

orm 990 or to provide any additional Information. Open to Public
pepermaaineiliay » Attach to Form 990, Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

his finding to the Foundation Board. The Board approves
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  0717/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

The Ocean Foundation 71-0863908

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09



The Ocean Foundation 71-0863908

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

Briefly describe the organization's mission:
The Foundation manages many program funds, grouped by area; selected
accomplishments below and on Schedule O.

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

4d Describe the exermpt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: CONSERVING MARINE HABITATS AND SPECIAL PLACES -
Expenses 564,657. oOur oceans are a mosaic of special places, fromthe bustling vibrancy
Grants Of 197,861. of coral reefs to the tidal pools of the rocky coasts to the
Revenue.. 60,000. stark, glistening beauty of the frozen Arctic. These habitats and

ecosystems are more than just picturesque; they all provide vital
benefits to the health of the ocean, the plants and animals
that live in them, and the human communities that depend on them.

Form 990, Page 6, Line 17
States Form 990 Filed In

California
Florida

Maine

South Carolina
Washington




The Ocean Foundation 71-0863908

Supporting Statement of:

Sch D, page 4/Part XI, Line 8

Description

Amount

Pro Peninsula merger

417,310,

Total

417,310.
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Ogden UT 84201

Notice Number: CP211A
Date: Januury 3, 2011

Tuxpuyer ldentification Number:

3 . (§
026102.806713.0090.002 1 AT 0.357 375 i\ 71-0863908

Ny Tax Forin: 990
|Il‘ll"llllIllllI|lllI|llll”llllll"llll|ll“III"IIH“III' s T“X PQl"Od: Jllllc 30' :UIO

OCEAN FOUNDATION
1990 M STREET NW
WASHINGTON DC 20036-3404990

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, lor the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
clectronically. Electronic filing is the [astest, easiest and most accurate way (o file your return. For more
information, visil the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of retumns that can be liled electronically,
- approved e-File providers, and
- il'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown al the top of this fetter.

Pann |

211A
ki



Fom SS68 Application for Extension of Time To File an

{ev Aprl 2009) Exempt Organization Return OMB No. 1545.1709
:f:f:':’::;.:?'l';::/:r'al'.':'-esse';f,?fé"y ™ File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box .. .. . .. 5 B 8 o VB Bt Lo

® |f vou are filing for an Additlonal (Not Automatic) 3-Month Extenslon, comptlete only Part It (on page 2 of this form).
Do not complete Part It unless you have already been granted an automalic 3-month extension on a previously filed Form 8868.
[Part! [Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporalion required to file Form 990-T and requesting an automalic 6-month extension — check this box and corplele Partionly. . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time to file
income lax relurns.

Efectronic Filing (e-file). Generally, you can eIecIronicaIcI’y file Form 8868 if you wanl a 3-month automatic exlension of lime 1o file one of the
relurns noled below (6 monlhs for a corporation required lo file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the addilional (not automalic) 3-monlh extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidaled

Form 990-T. Inslead, you mus! submit the fully compleled and signed page 2 (Part 1) of Form B868. For more delails on the electronic filing of
ltus form, visil www.irs. gov/elile and click on e-file for Charilies & Iil?nproﬁ!s.

Name of Exempl Organizalion i l Employer [deniiication number
Type or \
print : \

The Ocean Foundation 2N 71-0863908
‘f“l::‘ ::ghlrz" Ninmber, streel, and rooin ar sule number, f a .0, box, sae inslruchons

Ilhing your

elurn See 1990 M Street, NW, #250

msliuctans Cily, lown or post ollice, stale, and ZIP cade. o 2 foreign address, see insiruchons.
Washington DC 20036
Check type of return to be flled (file a separale application for each relurn):
Form 990 Form 990-T (corporalion) Form 4720
. Form 990-BL Form 990-T (section 401 (a) or 408(a) lrust) Form 5227
. Form 990-E2 Form 990-T (frust other than above) Form 6069
Form 990-PF Form 1041-A Form 8871

Telephone No.™ (202) 887-8992 FAX No. ™

® It the organtzalion does not have an office or place of business in the United States, check this box ........ .. ... . s o i g T D
® If this 15 for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ™ D . Ititis for part of the group, check this box . ™ D and attach a list with the names ard EINs of all members
the extension will cover.

1 lrequesl an automatic 3-month (6 months for a corporation required lo file Form 990-T) extension of time

unl Feb 15__ ,20 11 _, tofile the exempl organizalion return for the organizalion named above.
The extension ts for the orgamization's return for:
> . calendar year 20 .or
= lax year beginning  Jul 1 _ _ ,20 09_,andendng Jun 30__ .20 10_
2 If lhis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .. ... 0 T T T T n T oA 3a|$ 0.
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated 1ax payments
made Include any prior year overpayment allowed as a credil ..... ...... ... . . R R ey 3b|$ 0.
¢ Balance Due. Sublracl line 3b from line 3a. Include ){_our payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System).
See instruclions . . LA N O T v - AR A 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4.2009)
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