! 99 0 OMB No. 1545-0047
o Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Eﬁ&?&i{i‘é'&‘vé’r‘,di‘%lﬁii“"' > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning  Jul 1 ; 2010, and ending Jun 30 ; 2011
B Check If applicable: C Name of organization The Ocean Foundation D Employer Identification Number
Address change Doing Business As 71-0863908
Name change Number and street (or P.O. box If mall is not deilvered to street addr) Room/sulte E Telephone number
| Initiat return 1990 M Street, NW 250 (202) 887-8992
Terminated City, town or country Slate ZIP code + 4
. Amended return Washington DC 20036 G _Gross receipts $ 5,004,165,
D Appilcation pending| F Name and address of principal officer: H(a) 1s this a group return for affiliates? Hy.s % No
Mark J. Spalding 1390 M street, N¥ suit Washington DC 20036 10 ;:r.:‘:'l.l :tf:'al::at:?l:::"?sj:ed',lnstructwns) Yo e
| Taxexemptstatus  [X]501(c)3) 501(c) ( )< (insertnoy | i agarqaxyor | |57
J Webslite: » www.oceanfdn. org H(c) Group exemplion number ™
K Form ol organization: m Corporation ﬂ Trust ,—] Assoclation ‘_l Other™ IL Year of Formation: 2001 IM State of legal domicile: DC
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: The Ogean Fdn is a unique community foundation with a
o mission to support, strengthen, and promote those organizat ions dedicated to reversing the
f% ‘trend of destruction of ocean environments around the world. _Our slogan is "Tell Us What You Want To Do
£ For the Ocean, We Will Take Care Of The Rest."_We work with donors who care Aabout the coasts and oceans.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......................ooooin 3 7
2 4 Number of independent voting members of the gaverning body (Part VI, line 1b) ......................... 4 7
£ 5 Total number of individuais employed in calendar year 2010 (Part V, line2a).......................... .. 5 27
£ | 6 Total number of volunteers (estimate if necessary)= s . LT v me T T T L SRS 6 250
< | 7a Total unrelated business revenue from Part Vill, column (C), line 120 7a 0.
b Net unrelated business taxable income from Form 990-T; line 3473 ot L o o e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy ............... 0 oGl o) T S 5,673,864. 4,766,405,
2| 9 Program service revenue (Part VIIl, line 2g) .................ooovvvuee 157,179. 228,159,
% 10 Investment income (Part VIll, column (A), lines 3, 4oand7d) ...t 12,475, 9,601,
& [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€).................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 5,843,518, 5,004,165.
13 Grants and similar amounts paid (Part IX, column (A, lines1-3)....................... 1,526,147. 730,713.
14 Benefits paid to or for members (Part IX, column (A), lined) .................... ...,
K 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,095,443. 1,477,486,
§ 16a Professional fundraising fees (Part IX, column Alinetle)........cooviiei .
§. b Total fundraising expenses (Part IX, column (D), line 25) » 172,340.
17 Other expenses (Part IX, column (A), lines 11a-11d, 6286 oo 1,927,178, 3,429,965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .............. 4,548,768, 5,638,164.
19 Revenue less expenses. Subtract line 18 from line 12................................. 1,294,750, -633,999,
Bg Beginning of Current Year End of Year
§; 20 Total assets (Part X, line 16) ..................cooeeuuennaneine e 4,112,786. 4,169,155,
- 21 Total liabilities (Part X, ine 26) .....................ovueieiiisi 72,781, 763,149,
ZE 22 _Net assets or fund balances. Subtract line 21 fromline 20.......................... . 4,040,005, 3,406,006.

[Partll [Signature Biock

Und i f A | I d g b f my kn d d bellef, i ) A
B S LS 5 T e, 5o, S, 50 e ey ks ad s, i e, o,
=
Vdrz s VD) | 29 Taw 2012
Sign Signaturéat’pfiicer Date
Here P Sfhac 5 " Seaviae (kEsi0BAT
Type or print name and iitie. b pic=aea
Prinl/Type preparer's name Prepi?‘slgnahte// Date Check D ¥ |PTN
Paid Jerry lopez M 01/06/12 self-empioyed

Preparer |Fimsneme > Kronzek, Fisher/s z
Use °n|y Fim's address ™ 607 2nd Stree / / Firm's EIN ™

Washington [/ " DC_20002-4909 Phoneno. (202) 547-2727
May the IRS discuss this return with the preparer shown above? (see instructions) ... ............................... ..;[iLYes I—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)



Form 990 (2010) The Ocean Foundation 71-0863908 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll ............vvueevrerireiiiieeseiinssiiiss ,_fl

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

et IR otbkhoo M5 ke o e ot A, i e [] Yes K] 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 Sc)(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 $ 1,090,149, including grants of $ 342,345.) (Revenue $ 120,047.)

4b (Code: ) (Expenses $ 2,404,773, including grants of § 74,060.) (Revenue $ 4,339.)

4c (Code: ) (Expenses $ 819,466. including grants of $ 239,610.) (Revenue $ 28,650.)
BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNITY -

4d Other program services. (Describe in Schedule 0.)

(Expenses § 499,756, including grants of $ 73,252, ) (Revenue $ 60,000.)
4e Total program service expenses » 4,814,144,

BAA TEEAQ102  10/06/10 Form 990 (2010)



Form 990 (2010) 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
T T MR R b o e ol 0\ B Dneen) fveg, Jearmpiote N2 B 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) ..................... .. 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 CLearb L, o S Y L P s SRS 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .."..."..................ooee L S0 4 1 X
5 Is the organization a section 501(c)(4), 501 éc)(&':&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f Yes,' complete Schedule C, Fartlll .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,;::,ror\;i?e advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 5 X
e A B R LR T e e (TRRRE Sohedie O
7 Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D Part,|I" # Bl =3 | V0 e Sl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
i R o oo i e v R L RS E s L S C R | 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
Ft L T o ol oo B it ST o Sl G [ s MO 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
AR DRl e bdtiengardvaiior . v e v BT S ATk o usshendomisple Al 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
O Rart VIFR TS N e e = el R T ST Pmen e e 11aj] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f Yes,' complete Schedule D, Part Vil ............. ... T ol s felal 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If es," complete Schedule D, Part Vill......." ... " [, D00 T Tore ot s fotal - 11¢ X
d Did the organization report an armount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX ................ 000000 L e oeis fepanied 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? It 'Yes,' complete Schedule D PartX...... 11f] X
12a Did the organization obtain scce}:oarate, independent audited financial statements for the tax year? If ‘Yes,’ complete
PRl R X, Xl and M. . e e YeuT fiYes, compiate _ 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .............. 12b) 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, employees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f ‘Yes, ' complete Schedule F, Parts land IV ......... 14b{ 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? /f 'Yes,' complete Schedule FoPartsiland IV ... ..........0 .0 . . 15 X
16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es,’ complete Schedule F, Parts lland IV ...... ... .. ... 16 | X
17 Did the organization report a total of more than $15,000 of e)l(g)enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ............. ... 0" 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part Il ...~ L L L e onant vill, - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partlll ......... ... LT Aes on Part VI, line Saz if Yes,' 19 X
20 aDid the organization operate one or more hospitals? If 'Yes," complete Schedule H ................................... . 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA

TEEA0103  12/21/10

Form 990 (2010)



TEEA0104 12721110

Form 990 (2010) The Ocean Foundation 71-0863908 Page 4
[PartlV__[Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization reSJ(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 .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes," complete Schedule I, Parts [and Il ..........................c.o o oes onPart 2 | X
23 Did the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
N s o - T T et s e e L Socoiete G 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
e ap hediie KA I N oTto lnel 25HIERE. I Ve SN T WG k0 e | L ougaédand, = 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
A S i oo o one by oo b Sl B 5 3 oo S s B 0 A L R 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year BW N T ek 24d
25a Section 501(c)(3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If es,' complete Schedule L, Part1".................... ... .08 253 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
gt 2l o R ST B R 5 o e e i U LT T 25b X
26 Was a loan to or by a current or former officer, director, trustee, kefy emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"complete Schedule L, Part Il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I 'Yes,' complete
PELe el ARSIV . S e S o S e | oDt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie fi ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LiPartiv.,................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Seeetloll Rarl IVEL - M S TR e e oy = R | D 28b X
¢ An entity of which a current or former officer, director, trustee, or ke employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV™.............. ...« o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,’ complete ScheduleM . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ST fies, comploteSchadilellf. S S sy [ASIN= ot petE== o, Slicd consarvation” 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!......... 31 X
32 Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
S (PRl PSS S PN . ey ey Sk SE S coriete TS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part I ... ... sections 33 X
34 \l/yas ’the organization related to any tax-exempt or taxable entity? /¥ "Yes,' complete Schedule R, Parts I, 1, IV, and V, o &
R O il o i e o ey SR e icem 8 0 mage e < 1Y, and ¥, TEs
35 Is any related organization a controlled entity within the meaning of section S5120)(13)7 .. 35 X
a Did the organization receive any ;a ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b¥(1 3)? If 'Yes,' complete Schedule R PartV,line2.......... ...... D Yes IZ' No
36 Section 501 (c)(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule RPartViiine2 ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule RoPartVi ..o . .................. 37 X
38 Did the organization complete Schedule O and provide exFlanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ..\viieieeiiieessss e tesensis ek 38| X
BAA Form 990 (2010)



Form 990 (2010) The Ocean Foundation 71-0863908 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a iesionseltolany questionfinithisiBartiVes, o G R afel B T T T [_[
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a 63
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 :
(gamblingg| AUD DG =OTpriZe WinIars eSS e S e s e e Gaming 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ... 2a 27 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? il N L et 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 foreign 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 instructions for 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 taxyear? ..................... 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? ...............ccoouuiiuiiini i 5c
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?F= L3RR vy S0, sl BN e e o - L ) 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MEBNE I o0 ootm o oinddh et oo okt f S0 RIS s T iR At ...| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
e s B ST Tl apaitie o CL e ol b aialedil stk 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e So VTR, - it sty S MO el g s et = rasequlied o flle, | 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ........................... |_7df
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Gl S oo G O efiocions e R R | A LA S e res L. 75& [
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
TR ST T S - B AR  anr, Ks (TR A - - 7h
8 Sponsaring organizations maintainin donor advised funds and section 509(ax(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the CLE I oeiaartoroona INRT/EcMOVONINL o UM S s ol 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ....................................... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... 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 VIll, line 12, for public use of club facilities ...... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) oo 11b {
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............................ . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......0............... .. .. 13b
¢ Enter the amount of reserves on hand ................................... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? .......................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.................. 14b

BAA TEEAD105 11/30/10

Form 980 (2010)



Form 990 (2010) The Ocean Foundation 71-0863908 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . ........ocovieiiiieinii El
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ..... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent .. . . ... 1b 7
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 employeerl,. Syt S, | SFRaN ARSI N AT S st e vt oo b B 2 | 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 governing documents 4 X
S Slprianbormi9o0 was filed 7, . B T SN S e e = ) R
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? .......... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
TLCUITTLESE oo adodnB oo oo ot b i o o B 2 o b KA L e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 R‘id fthlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
&\le doverig body 7S5 il R ie Al IR e T e e 8al X
b Each committee with authority to act on behalf of the governing body? .......... .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization 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?.................. ... .. ... .. . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f ‘No,'go to line 13 ........ 35 W50, 5 oS 0 B Do ol 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
IR oo Boonnnat idiah o ik EREIIE Jege S . 0 L ¢ L e e sl L SRR 12b] X
¢ Does the organization re ularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
DS IlonalV AR A S PR S A w1 i, Wt e B0 T SGU0CE ) 12¢| X
13 Does the organization have a written whistieblower policy? | R L A I R S T e 13| X
14 Does the organization have a written docurnent 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 .......... ... 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
el duRhgittielyeahoy | AR C S T Eam L e 1 ege LTSI Wi T 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the or?(anization 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? ... .. .. .. .o.iiiiiii i 16b

Section C. Disclosure

17
18

19
20

List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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

Own website D Another's website Upon request

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

>Mark J. Spalding 1990 M street NW suite 250 _ Washington DC_ 20036 (202) 887-8992

BAA Form 980 (2010)

TEEA0106 03/25/11



Form 990 i20102 The Ocean Foundation 71-0863908 Page 7
|Part VIT | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors
Check if Schedule O contains a response to an uestiontinithisiRactivill “EN| N SReie Jh T i e e, 4
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees

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

® List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and P ifno compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
re::etivgd repqrtatl:;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.

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

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

I:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B © (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2y | 35 = | = compensallon from compensatlon from amount of other
per week ga g k) | & | g the organization related organlzalions compensation
(describe | S| | & T 5 (W-2/1099-MISC) w-2n OgQ-MISC) from the
hoursfor | £ | 5[ 2 [ § § 22 organizallon
related g % 3 a and related
organiza- 518 g % organizalions
tions In a3 ) T
Schedule a g
o ¥ 4
g
_()_J. Thomas McMurzay, 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 2.00| X X 0. 0. 0.
_(9_Angel Braestrup _____
Director 2,00| X 0. 0. 0.
_G) Lisa Hook ________ __
Director 1.00| x 0. 0. 0.
—(€) Ann Luskey _ __
Director 1.00] x 0. 0. 0.
(@) Samantha Campbell
Director 1.00{ X 0. 0. 0.
_@) Mark J Spalding _____
President 60.00 X 227,640. 0. 22,284.
- Karen Muir ____
Chief Operating Officer| 40.00 X 105,217, 0. 11,567.
QOMET &S e Y e
QR T e
09s, [ _ L 'F Lk Rl f
ey ____
O09mih __o0Es & § g & o
oy ______
e ____
o _______

BAA TEEAD107 1212110 Form 990 (2010)



Form 990 (2010) The Ocean Foundation

71-0863908

Page 8

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

1G] (B) (© (D) ® ®
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours  f-—r— =le 1] = compensation from compensation from amount of other
P;;s ::ﬁ:zk =) 5: ﬁ g &g 5 the organization related oaggnizations compensation
ours fori@ 5 € | & 2 o‘i - LR S Y ZRERMIS0) orggng}?on
relale'd é §| o e 8 and related
g; I%?t; g 8 ‘é é organizations
sho | §(§ g
g

(IS 0. | By =St i = g g T

SN AS- i syns w WAL L S TR,

AC: ) Lo Rt Bkt R a s PR L

1) LN A i S Ve et 1]

4 C2XIEENY TSRl T A BT

L PR T A e Lt T O

QMRS e = AN S WO ]

NIRRT g NS o AR SN P T

(260 o= W © | R RS e

LC2Y N oI e T, 0 fed- T i WA P ]

1200 DR =Y S, R e Ly

NN g A e B b T A A

1bSubztotalte B S8E 85 ol T e kT > 332,857, 33,851.
¢ Total from continuation sheets to Part Vil,SectionA ........................ >
dTotal(add lines Tband 1) .......................................... . > 332,857, 33,851.

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 ™ 2

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

on line 1a? If "Yes," complete Schedule J for SUCH INGIVIUAL . ... ...« .............cor, i POV

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

S U eI S S I B e O - w1 S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

cae] 3 X

for services rendered to the organization? If 'Yes,' complete Schedule J for such POISON o vviiniiinnnnninn,.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A 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 » 0

BAA TEEA0108 12/2110

Form 990 (2010)
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The Ocean Foundation

71-0863908

Page 9

[Part Vill] Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a 8,484.

b Membershipdues.............. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e| 1,339,821,

f Al other contributions, gifts, grants, and
similar amounts not included above ....| 1f

3,418,100.

g Noncash contributions included in Ins 1a-1:  §

h Total. Add lines Ta-1f ...........coooiiiinnnn . >

4,766,405,

PROGRAM SERVICE REVENUE

Business Code

541900

113,650.

113,650,

0.

0.

541900

113,886.

113,886.

0.

0.

900099

623.

623.

0.

0.

f All other program service revenue . . ..

g Total. Add lines 2a-2f ..................cc0vovviii.. >

228,159,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . >
5" Royalties)........... LS8l Sk LW, >

9,601.

0.

9,601,

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss) .......................... L

@) Securilies (ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor (I0SS) .........oocvvnunnnnn, >

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
See Part IV, line 18

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue Busliness Code

5,004,165,

228,159,

9,601.

BAA

TEEA0109

101110

Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 10
IPart IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

(B) © )
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
T2 o0 30008 00 o Tk FoH B a5 5B de TR 354,409, 354,409,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ........... .. ... 26,810. 26,810.

3 Grants and other assistance to governments,
or%anizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 ............ 349,494. 349,494.

4 Benefits paid to or for members .............
§ Compensation of current officers, directors,
trustees, and key employees ............ ... 435,947. 72,468. 245,123. 118,356.

6 Compensation not included above, to
disqualified gaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)BY .....................

7 Other salaries andwages ................... 821,297, 615,897, 205,400. 0.

8 Pension plan contributions (include
section 401 (k) and section 403(b)

employer contributions) ................... .. 38,035. 24,924. 13,111, 0.
9 Other employee benefits .................... 83,458. 58,176. 22,412, 2,870.
10 Payrolitaxes............................... 98,749. 53,782, 36,592, 8,375.

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

bllegai. . Sl e 22,808. 16,523. 6,185. 100.
cAccounting ................... ., 51,715, 17,191, 33,517. 1,007.
dlobbying .................. ...

€ Professional fundraising services. See Part v, line17 .. ..
f Investment management fees ...............

gOther .............. .. 1,765,523. 1,764,555. 935. 33.
12 Advertising and promotion................... 11,407. 10,466. 909. 32.
13 Office expenses ............................ 182,045. 154,463. 10,041. 17,541.
14 Information technology . ..................... 88,568. 80,846. 7,458. 264.
15 Royalties ............coooveeni .

16 Occupancy ........... PN i 142,555. 102,714. 33,201. 6,640.
17 Travel ........... Ao GEanPD chOolBe SR 803,427. 784,282. 5,842. 13,303.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials .............................

19 Conferences, conventions, and meetings ... .. 198,038. 189,603. 4,771. 3,664.
Interest™, S5 AN ki

Depreciation, depletion, and amortization . .. . . 17,806. 0. 17,806. 0.

Insurance..................... ... 24,760. 18,247. 6,382. 131.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column éA? amount, list line 24f
expenses on Schedule 0.) ..................

N

aProject & field _expenses 112,397, 112,334. 61. 2.
bLicenses, taxes & fees 8,916. 6,960. 1,934. 22,
c
d . IR TS TN
S_EE B a e T e e
f All other expenses..........................
25 _ Total functional expenses. Add lines 1 through 24f . ... . 5,638,164. 4,814,144, 651,680. 172,340.
26 Jolint costs, Check here » | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation . .......

BAA Form 990 (2010)

TEEA0H10  12/121110



Form 990 (2010) The Ocean Foundation 71-0863908 Page 11
[Part X [ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ..........................o. 51,074.( 1 66,655.
2 Savings and temporary cash investments................................... 908,294.| 2 1,275,224,
3 Pledges and grants receivable, net......................................... 3,013,144.| 3 2,705,116,
4 Accounts receivable, net ........................o 4
5 Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedulel...... ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 495.8(c)(3%§B), and contributing emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see instructions) . ...................0ccieieeisi 6
§| 7 Notes and loans receivable, net........................................... 7
s d
$ 8 Inventories forsale or use........................ocoii i 8
$| 9 Prepaid expenses and deferred charges .................................. 126,148.| 9 100,257.
10a Land, buildings, and e uipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 82,867. _
b Less: accumulated depreciation. .................... 10b 60,964. 14,126.] 10c 21,903,
1 Investments — publicly traded securities .................................... 11
12 Investments — other securities. See Part Vline 11 ..o 12
13 Investments — program-related. See Part IV, ling Tl =i rs s S RS s N 13
14 Intangible assets ...................coooo 14
15 Other assets. See Part IV, line 11......................o i 15
16 _Total assets. Add lines 1 through 15 (mustequal line34) ........................ 4,112,786.]{ 16 4,169,155,
17 Accounts payable and accrued expenses ..................................._ 72,781.{ 17 138,149.
18 Grants payable ..................coiiiiii 18
19 Deferred revenue .................oooiiiiiiiiin 19
7|20 Tax-exempt bond liabilities ....................................... " 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former ofﬁcers,.direct'qrs, trustees, key emplogees,
T highest compensated employees, and disqualified persons. Complete Part II
é ofSchedule L ... ... 0 . 0 . 22
S 1 23 Secured mortgages and notes payable to unrelated third parties.................. 23 625,000.
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 .. ................................ 72,781.| 26 763,149,
] Organizations that follow SFAS 117, check here > [}ﬂ and complete lines
T 27 through 29 and lines 33 and 34.
227 Unrestricted net assetsyt e L LT ] 980,014.| 27 706,759,
§ 28 Temporarily restricted netassets ........................................ 3,059,991.f28 2,699,247.
29 Permanently restricted netassets.......................................... 29
R Organizations that do not follow SFAS 117, check here » E] and complete
g lines 30 through 34.
30 Capital stock or trust principal, or current funds ............................ . 30
;B\ 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
5 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
¢ 33 Total net assets or fund balances. ..................................... 4,040,005.] 33 3,406,006,
> 134 Total liabilities and net assets/fund balances. .......................... .. 4,112,786.] 34 4,169,155,
BAA Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908

[PartXi” | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A)NlinegT2)Bu T e T Ak e T 1

5,004,165.

Total expenses (must equal Part IX, column (3 IR D) og000 5808 aoo bttt badngaitio T e T S | 2

5,638,164.

Revenue less expenses. Subtract line 2 from line 1

-633'999'

Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4

4,040,005,

Other changes in net assets or fund balances (explainin Schedule Q) ............coovvviiei 5

O U hWwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMNI(E))FTTRY, WS M SO S e M d| C Resgi, wsaty & 0SS T T 6

3,406,006.

{Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xi|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 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?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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
separate basis, consolidated basis, or both: .............c.o.iiiieiiis e R
@ Separate basis L__] 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
Audit Act and OMB Circular A-133?

2a X

2b| X

2c] X

3a] X

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

3b] X

BAA

TEEAOI12 12/21/10

Form 990 (2010)



OMB No. 1545-6047
SCHEDULE A ; : ;
(Form 990 or 550.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)( organlzation or a section
4947(a)(1) nonexempt charitable trust. Open to Public
5.?2&2’."525235&25?5: 4 > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer 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)}1)AX).

2 A school described in section 170()1)AX). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 X AXii). Enter the hospital's
raigadtyjandstalet o TE SEna o 3 iR O T WRTNE ol T NN L S ks

5 D An organization operated for the benefit of a college or university awned or operated by a governmental unit described in section
170(bXTXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b)}1XAXV).

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)X1XAXVI). e(,:omplete Part I1.)

8 A community trust described in section 170(b)(1}AXvi). (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

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 carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type IIl — Functionally integrated d E] Type Il = Other
e B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified ({:ersons
o

er than foundation managers and other than one or more publicly supported organizations described in section 5 9(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization, D
e VDT et b R B oI e e i o s gt AR A SNE i e R O LT et
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 (i) and (iii)
below, the governing body of the supported organization? ........ ... .. i i 0]
(i) A family member of a person described in ()labove? “wh. &850 T Lm s TE ] e s 119 (i)
(iii) A 35% controlled entity of a person described in (orgiyabove? ........ ... 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported dn EIN (Il Type of organization (W) is the (v) Did you nolii{ (vi) Is the (vif) Amount of support
organization (described on lines 1-9 organizallon in [ the organlzation in| organization In
above or IRC section column (f) listed in column () of col (0]
(see Instructions)) your governing your support? organized in the
document? U.S.?
Yes No | Yes No | Yes No
()]
{B)
©)
D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010

TEEAC401  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 The Ocean Foundation 71-0863908 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

bcjg',‘f,',',‘;'fn';yﬁ,a)'im fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total
1 Gifts, grants, contributions, and

bership f ived. (D
ot Inciude "unusual oranis. .| 2, 044,132.] 4,435, 848. 3,981,056./5,673,864./4,766,405./20,901,305.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add IlnESlthrough3. 2,044'1320 4’435'8480 3,981,056. 5,673,864. 4,766’405- 20,901'305.

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

shown on line 11, column (f) ... 4,423,435.
6 Public support. Subtract line 5
fromlined.................... 16,477,870.
Section B. Total Support
gggggg,a,:gvggrsw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromline4........... 2 044,1320 4,435'8480 3,981,0560 5,673,8640 4'766'4050 20,901’3050

8 Gross income from interest,
dividends, paflments received
on securities loans, rents,
royalties and income from
similar sources................ 19,027. 26,329. 30,461. 11'682. 9,601. 97,100.

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

10 Other income. Do not include
gain or loss from the sale of

D aaanorsiii o A SO 0. 0. 0. 0.

11 Total support. Add lines 7 ‘

through10.................... : 20,998,405,
12 Gross receipts from related activities, etc (see instructions) .......................................... .. IJZ 571,048.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

organization, check this boX and StOP REIe ... ... ... .. iceeciereieiiiiesiecnennieeersnnissirnssrs e > '—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided byline 11, column () ............coovevivnn. . 14 78.47%
15 Public support percentage from 2009 Schedule A, PartIl, line 14 ...................................._..._ 15 70.31%

16a 33-1/3% support test — 2010. 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 ... ....................veeiirsie > IZI

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................c..ooeisieis > I:'

17 a 10%-facts-and-circumstances test — 2010, 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 stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009, 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
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
>

18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. . 7
BAA Schedule A (Form 930 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Ocean Foundation 71-0863908 Page 3

[(Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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 . . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Agd ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ................... .0 .. 00 0 0 0 T T T TN > I_I

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ..........ccoovvuninninn., 15 %

16 Public support percentage from 2009 Schedule A, Part Mo line 18 . i 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ..................... 17 $

18 Investment income percentage from 2009 Schedule A, Part Mline 17 o 18 2

19a 33-1/3% support tests — 2010, 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 ............. > D

b 33-1/3% suprort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... > 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  12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 The Ocean Foundation 71-0863908 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2010
TEEAG404  09/08/10



OMB No. 15450047
Schedule B 21845 006

g;'%r&-%%. b Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

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

Filers of: Section:

Form 990 or 990-EZ g 501(c)(__3 ) (enter number) organization

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

| [527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
[ _14947(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

D 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 11.)

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) and 170(b)(1)(A)(vi), and received from any one contributor, durin? 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 II.

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 chiidren or animals. Complete Parts I, I, and IlI.

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from angl one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions di not aggregate to more than $1,000.
If this box is checked, enter here the tofal 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 YL Ls oA I e S A I A — >SS

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, 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).

39%%2 For gsa ;r;rork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
, or 990-PF.

TEEAQ701  12/28/10



Schedule B (Form 990, 990.E2, or 990-PF) {2010)

Page 1 of 2 of Part |

Neme of organization
The Ocean Foundation

Employsr idantification number

71-0863908
lPar‘t ] ]Contributors (see instructions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aqgregqte Type of contribution
contributions
Person X
Payroll
§:muall” 230,356.| Noncash
(Complete Part Il if there
$ @ noncash contrisution.
{©) (d)
Aggregate Type of contribution
contributions
Person X
Payroll
$ _ .146,000.| Noncash
(Complete Part Il if there
15 8 noncash contrizution )
() (d)
Aggregate Type of contribution
contributions
Person
Payrolt
S B 131,000.| Noncash H
(Complete Part 11 if there
§ 8 noncash contribution.
(c) (d)
Aggregqte Type of contribution
contributions
Person
Payroll
RN - 440,000. Noncash
(Complele Fart |l if there
'S 3 noncash contribution.)
RNCE @
Agg_regqte Type of contribution
contributions
Person
Payroll
5___.__ 129,300.| Noncash
y Complete Part I/ if there
S @ noncash contribution.)
) @
Aggregate Type of contribution
contributions
Person
Payroll
$_ ~-250,000.] Noncash
(Compiete Part 11 if there
S @ noncash contribution
BAA

edule B (Form %90,

990-E2, or 990.PF) 10



Schedule 8 (Form 990, 390-57. or 990 PF) (2010) Page 2 of 2 of Part |
Neme of organization Employer identification number
The Ocean Foundation 71~0863908
[Part | |Contributors (see instructicns )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Person E
Payroli
_____ 139,928, Noncash
(Complete Part ii i there
1S @ noncash contribution.)
(9] (d)
Aggregate Type of contribution
contributions
Person
Payroll
-__.31,115,671.] Noncash K
(Complele Part Il if there
1S @ noncash convibution.)
() (d)
Aggregate Type of contribution
coMributlons
Person
Payroll
______ 100,000.] Noncash L
(Complete Part Il it there
1s a noncash contribution.)
© (d)
Aggregate Type of contribution
contributions
Person x
Payroll
S ____ 165,000.| Noncash
(Complele Part Il if there
15 @ noncash contribution.)
(c) (d)
Aggregate T of contribution
contributions 4
Person
Payroll
$ ¥ § =i= Noncash
(Complete Part Ii i there
1s a noncash contribution.)
(c) (d)
Aggregate Type of contribution
contributions -
Person
Payroll
____________ Noncash
(Complete Part |1 1f there
it a Noncach Fontribution
BAA TEEAST02  10v26010 Schedule B (Form 990, 990.E2, o 990.-PF) (2010)



SCHEDULE c age . . . wau OMB No. 1545.0047
(Porm 960 o 390 £2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501 (c) and section 527
> Complete if the organization is described below. Open to Public
%?2%’5?5253&&&?3?:: 44 > Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, 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 II-A. Do not complete Part II-B.

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

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, iine 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer Identification number

The Ocean Foundation 71-0863908

[Partl-A [ Combplete 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 IV.
2gPoliticaljexpenditires” St & A% TG T IRIRINIE S o SRR N N e S >$

SBVolinteaghoursiEn. o AW G0 7050 N0 fer N £ ARV B - I gy g s e

[PartI-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 section 4955 .................... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ............................ ... . Yes
AalVas alcorectionjmade? S5 ST B 5, 1, 8 e S SR R 0 i e s S
b If 'Yes,' describe in Part IV.

{Part |-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

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
function activilies . o T, e Sk o o R e SRR P $

3 'Il'ota; 7e!);empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b................. O A IR S T IR S I AR B A I

4 Did the filing organization file Form 1120-POL for this year#al, St p e L ol e SRR b T D Yes D

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

No

amount of political contributions received that were Bromptl and directly delivered to a separate political or%':mization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
i et G| Ojmnpmtingies | (ot
none, enter-0-. promply and directl
delivered to a separate
paiitical organization.
if none, enter -0-.
®w e
@ e
® e
@ e
(5) ____________________
® e _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010

TEEA3201  02/02111



71-0863908 Page 2
5768 (election under

Schedule € (Form 930 or 990-E7) 2010 The Ocean Foundation

Complete if the organization is exempt under section 501(c)(3) and filed Form
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 8) Flling (b) Affitiated
(The term ‘expenditures’ means amounts paid or incurred.) crganization's lotats group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 117,000.
¢ Total lobbying expenditures (add lines 1a and ULn))t st et SRR o Boct, A= S, | 117,000.
d Other exempt purpose expenditures .................................................. 5,521,164.
e Total exempt purpose expenditures (add lines 1c and Ue))” oo 600 5 6o abatlina RO 5,638,164.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 431,908.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10)..................... ... ... . 107,977.
h Subtract line 1g from line 1a. If zero or lesspenters-0-5. i 7 T A e L T 0.
i Subtract line 1f from line 1c. If zero or less,enter -0- ...........coovivieiiii 0.
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 491 itax forithisiyesr? s ... Me.T  STRRMTENIN T eayiom gl bt D " f_l Yes [—| No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal
year beginning i (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying non-taxable
amount .............. 293,603. 368,160. 377,438. 431,908. 1,471,109.
b Lobbying ceiling
amount (150% of line
2a, column () ....... 2,206,664.
¢ Total lobbying
expenditures ......... 48,500. 125,400. 90,000. 117,000. 380,900.
d Grassroots nontaxable
amount .............. 73,401. 92,040. 94,360. 107,977. 367,778,
e Grassroots ceiling
amount (150% of line
2d, column (e)) ....... 551,667.
f Grassroots lobbying
expenditures ......... 3,500. 0. 0. 0. 3,500.
BAA Schedule € (Form 990 or 990-E2) 2010

TEEA3202 10711110



Schedule C fForm 9%0 or 930-E7) 2010 The Ocean Foundation 71-0863908 Page 3
Partli-B _|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).
a) ()

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;

apolUnteersp e RN e s e e L s e PR TR e

f Grants to other organizations for lobbying purposes? ...

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

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

i Other activities? If 'Yes,' describe inPart IV ......................cccoooiiiiii
iRTotalzAcdilinesilc throughhTFIISE SRS o0 e 0 ) o A e B L

2a Did the activities in line 1 cause the organization to be not described in section 501)@)?.......v......

b If 'Yes,' enter the amount of any tax incurred under section 4912 .................. ... ..

¢ I 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?.................
[Partiii-A | Complete if the organization is exempt under section 501(cX4), section 501(c)X5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ...................... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .....................ooisi 2
3 _Did the organization 1 agree to carryover lobbying and political expenditures from the priorvear? ......................... 3
IPart i-B lCom_pIete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members ......................... .. ... 1
2 Section 162(e) nondeductible Iobbilin and political expenditures (do not include amounts of political
expenses for which the section 5; 7(8 tax was paid).
aCumentiyaar IR otk s e RS o BT o e et 2a
DiCauyoverianlastiyeara o Era. | SUESE B L et e e U L TR 2b
G LCIED o oot oo S oMb cod Trd e By (L IRETSAE B e S S SR o Rt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3
4 If notices were sent and the amount on line 2¢ 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
SapendiineTRexty Ear Ttk My B S T T an e ey T T it o 4
5 _ Taxable amount of lobbying and political expenditures (see instructions) .. ...........o i 5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-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-E2) 2010

TEEA3203 10/1110



Schedule C (Form 990 or 990-E2) 2010 The Ocean Foundation 71-0863908 Page 4
IPart»IV | Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2010
TEEA3204 10111710



SCHEDULE D OMB No, 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete'i’f trlﬁ \?r anlzgti;naags#r_le_f 'Ye% to Form 990, PR
art v, lines 6, 7, 8, 9, 10, 11, or 12. n ublic
R?%’LT%S&SL&%?&?SS v/ > Attach to Form 990. » See separa'te instructions. { e on
Name of the organization Employer Identification number
The Ocean Foundation 71-0863908

[Partl |Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. S. 4.
2 Aggregate contributions to (during year) ..... 55,6189. 66,082.
3 Aggregate grants from (during year) ......... 165,000, 125,000.
4 Aggregate value atendof year ............ .. 989,032, 170,972,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ...................... [z' Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
RLipose: conouindlimpermissibleiprivatelDenefitl e ., ot Sk e 0. o, o ot IZ] Yes D No

lPart Il |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 education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historlc 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

3

4

last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements ........................................ . 2a
b Total acreage restricted by conservation easements ..................................... 2b
¢ Number of conservation easements on a certified historic structure included in @ .............. 2c

d Number of conservation easements included in (c) acquired after 8/1 7106, and not on a historic
structure listed in the National RegISter g, e e e e e | 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .............. .. v, oo g of violations, Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @)() and section T70MIEBI? -.....................o.. oo i oooon [vYes []J Mo

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.

(Part Ill TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

() Revenues included in Form 390, Part VIlL ine 1 ............ooiiiiiinii i -$
() Assets included in Form 990, Part X .................................... -$
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI Nine 1. -$
b Assets included in Form 990, Part X . ... oo »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, TEEA3301 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Ocean Foundation 71-0863908 Page 2
[Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grca/ig?va 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? ............... I—I Yes |_| No

IPart 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 2T.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... o . e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. . ......ovuii it 1¢
d Additions during the year. ...........cooiiiiiiiiii e 1d
e Distributions during the year . . ........... ittt le
fiEndingibalance P & oTEIE BTG el LN L e LT e T e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ...............viiviiiiieeeeneinnns D Yes D No

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

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

¢ Net investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the 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 .. ....... ..ottt 3a()
(i) related organizations ..............oiiiiiiiiiii 3afii)

b if 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R? ....................c i, 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis{ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taband ...
bBuildings ...l
¢ Leasehold improvements ................. 8
dEquipment................ ... ol 80,826. 59,841. 20,985,
eOther ... ... ... i 2,041. 1,123, 918.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(0).) ..................... > 21,903.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Ocean Foundation

71-0863908

Page 3

[Part VI | 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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

(Part VIll| Investments—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

(U]

(2

3

@

)

()]

@

(8)

©9)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
[PartIX [Other Assets. (See Form 990, Part X, line 15)

{a) Description

_(b) Book value

(U]

(0]

3

()

()

(6)

_™

®)

(©)

(10

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

[Part X" | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

Q)

(3)

(6)

@

@

©)

(10

1)

Total. (Column (b) must equal Form 930, Part X, column (B) line 28). . ...

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footrote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1272010
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Schedule D (Form 990) 2010 The Ocean Foundation 71-0863908 Page 4
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), INe T2) ......vviimit et e 5,004,165.
Total expenses (Form 990, Part IX, column (A), IN€ 25) . ... uviinie ettt e e e e i, 5,638,164.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... oot i, -633,999.

NGOV AE®WN
o
S
3
o)
1]
a
n
o
<
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-633,999.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................oovviiineennn.. 1 5,004,165.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

aNet unrealized gains oninvestments. ............cooviiieiiine e, 2a
b Donated services and use of facilities ....................oviiriinininniinn, 2b
¢ Recoveries of prioryear grants ...........oovi i 2¢
d Other (Describe inPart XIV) ... e e e i 2d
eAdd lines 2athrough 2d .............iiiiiiniin e 2e
3 Subtractline 2e from INe T ... oo it e e 3 5,004,165,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b . ............. 4a
b Other (Describe in Part XIV.) ... ..ot e e e 4b
CAddlines 4a and b ... .. ... i 4c
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 5,004,165.
[Part Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements..............ooovviiiiiee e, 1 5,638,164.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .............coooviiiiiinen e, 2a
b Prior year adjustments ........... ... e 2b
COtREr l0SSES . ...ttt 2c
dOther (Describe inPart XIV.) ..ot 2d
eAdd lines 2a through 2d ... ... i 2e
3 Subtractline2efromiine ...........ooiiiiriii . N P SR S T N | 3 5,638,164.
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.) ..ot e 4b
cAddlines4a and db . ... ... e 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ............................ 5 5,638,164.
(Part XIV_| Supplemental Information

Come{lete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information. :

uncertainty in income taxes. These provisions
BAA TEEA3304 021111 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

> Complete if the organization answered 'Yes' to Form 9
> Attach to Form 990. > See separate

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
90, Part IV, line 14b, 15, or 16.

instructions,

OMB No. 1545-0047

_ 2010

> |Op¢n fo Public
n

Name of the organization
The Ocean Foundation

Employer Identification number
71-0863908

Part |

General Information
to Form 990, Part IV,

line 14b

on Activities Outside the United States.

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain rec
grantees' eligibility for the grants or assistance, and t

ords to substantiate

the amount of the grants or assistance,
he selection criteria used to award the grants or assistance?

the

0 EYes DNo

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

3 _ Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
_(1) North America 0 Olprogram service research 585,086,
_(2) North America 0 0 rantmaking grants to recipients 157,205,
_(3) Central America 0 O/program service x ch & cong 185,521.
_(4) Central America 0 Olgrantmaking grants to recipients 10,000.
_(5) South America 0 Olprogram service research 5,585.
(6) South America 0 Olgrantmaking grants to recipients 27,032,
_(?) Sub-saharan Africa 0 O|program service research 11,181.
_(8) sub-Saharan Africa 0 Olgrantmaking grants to recipients 29,080,
_(9) East Asia and Pacific 0 Olprogram service research & conferences 312,292,
(10) Bast Asia and Pacific 0 0 rantmaking grants to recipients 118,176.
(11) Europe 0 0 program service research & conferences, 183 7263,
(12 Europe 0 Olgrantmaking grants to recipients 3,000.
(13 Middle East 0 0 rantmaking grants to recipients 5,000.
14
(15)
(16)
an
3aSub-total ................ 0 0 1'632’4210
b Total from continuation
sheetsto Part! ..........
¢ Totals (add lines 3a and 3b) . .. 0 0 1,632,421,

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

TEEA3501

10/27Nn0

Schedule F (Form 990) 2010



0102 (066 Wi04) 4 8INpaydg

ou/Zziol

C0SEV33L

vva

Vi

Jays) Adusjeainba (

SsaluL Jo suoneziuebio JoUy0 Jo Jaquinu (€)0} JluT ¢
£)(9) LOG uondas e papiaosd Sey jasunoa 10 asjueib ay}

Y3tym 104 Jo ‘gyY| auyy Aq Jdiaxs-xe) se paziubodat *Anunos ubieioy ay) Aq senueys se paziubosas ase 18y} aAoge pajsi| suoeziuebio Juardinal J0 Jaquinu |ejo} Jeyug 2z

B
[(TY)
Ten3joe v/ulcQ SITM|°000°FT 02 813I0L $OS|JTOVL U VISV 3svm T D
Ten3jow B/Ul*Q 9ITA|°02G/€E9 BUCD OT3INL, weg|J¥owd puw visV 3sux (DN
Tenjow v/ul* o SITM{*€T0’8T SUOD ®TIANY, WG [FTovd puw visy Isexm Iamu.l
Tenjoe v/ul|*0 9ITM|*P62Z°9 SU0D 8T3INL wOs(3Fovd puv vyev Isvm [{T))
Ten3jowe rv/uf*o 9aTAM|*0807/ST 9U0D @T3INY USS(JFORL pUv wYAY IewR [(iT))
Tenjow Bv/ui°o ITM|*0bS7L 8I9ATP W5UO3TH[ROTIFV UvIeqvE-qug [73)
Tenjoe v/Ul*Q BITM(*00078T $U0D 873N ¥65[eOTIV UvIeqes-qnus @
Tenjoe v/ul*Q 9ITM(*0Z20°PT 5102 eT3INL ves|@DTISWY YINos (/2]
Tenjoe Bv/aleg 9ITM|*ZT0%6 5002 81301 ves(ROTISWY YINOS ()]
Ten3ow v/al*Q 3oays|(* 000701 {Ieys 9ZTTed(vdTIOWY TRIjUS) - ©
Tenjoe B/Ui*0 SATA|*GT6°SE AT98U0D Bleg BOTISWY YIION (7]
Tenjoe v/U[*0 SITM(*00079¢ AT88U0D YTVYUS (RO TISWY YIION ®
Tenjoe rv/U|°0 DATA(*0F07/SL 800D 8T13I01 veS|RDTIOWY YIION [ 7+
Tenjoe Bv/Ul°0 9ITM|° 00078 AT9BUOD 030I0T|RDTISWY YIION [ (1)
em.ﬂ%_ L_.mwn_vw%am saue)sisse souejsisse juswasINgsIp (a1qeoydde 41
BING | ouiinea | oinaw® | anenn | om0 | s V5P <l @ S e S

<" 000's$ uey aiow PaAIadal Jusidioal auo ou J) xo

0} SBA,

q sl
paJamsue uoneziuebio sy} y ay9|dwon

Ul %99UD 000'G$ Uey} siow paa
"Saje)s pajun 3y apising san

‘Papasu s| adeds |euonippe 41 pajedidnp aq ues || peg

18331 oym Juaidioal Aue Joy ‘G| sui| ‘Al Hed ‘066 wio4
juz 40 suoneziuebig o) o

SUELSISSY Jay1Q PUE Sjueis [Tieg]

Z 9bed

806£980-TL

UOT3IRPUNOI URSDQ =1 (A

010z (066 Wio) 4 ainpaLpg



0l/[2/01  EOSEVI3L

0102 (066 Wiod) 4 3Npayos vva
(CIY

«o

[cD)

(Y

wu

€

@

(1Y)

v

&

€

©

©

W

1 [e2TaII¥ ueIRqUS-qQNE[H Fo 3034 303 upa I0F sweyp aed ¥ wdba (g)

1 [e0TI3¥ URIRYRS-qNS|8ERTITA I07 sesusdxe I8y3io 3 X035wx3U0d ()

T eOTISWY YINOS(dasp » Teauea 1 A Y, Fo3 3x0ddns (|)

(J1ayjo ‘|esierdde
‘ANS 3000) sLWSSINGSIp p !
uoneniea J0 | @duejsisse yseo-uou | soue)sisse yses-uou yse Jo Juesb ysed syuaidioal Jo
poLiaiN (W) J0 uonduasaq (6) 40 Junowy () Jauuep () 40 Junowy (p) 1oquinp (9) uoibay (9) soueysisse Jo juesb Jo adAj (e)

"popoeeu s| soeds [eUORIPPE Ji Pajedl|dnp oq Ued (|| Jed 91 aul] ‘Al Hed
‘066 WI04 0} SO, pasemsue uojeziuebio ay) 4 919]dwoD "sajels payun ay} apISING S[ENPIAIPU| O} AJUB)SISSY JALI0 PUE SsjuesD [ vied]
€ sbed 806€980-TL UOT3PpuUnog Ueeo0 oL 010z (066 WioJ) d oinpayds




Schedule F (Form 990) 2010 The Ocean Foundation

71-0863908 Page 4

[Part IV | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreiE,n co;poration during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for FOrm 926) .. ...........c.uuruaee e oo

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the oc?anization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts an Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) ............i ettt e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain

Foreign Corporations. (see instructions for FOrm 5471) ........ovue ettt ieee

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be retyuired to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

Form 8621) MR I, SRR IR, = o e e el e o= T T

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign

Fartnerships. (see instructions for FOmM 8865) ... ... ... e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions

for,Eormi5713)¥., =% FI SRS SRS TG Sl USSR S TR S

a0 DYes IZlNo

T DYes |Z]No
a0 DYes IZlNo

P DYes EINO
..DYes IZlNo
..DYes lleo

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

The Ocean Foundation 71-0863908 Page 5

[PartV_ [ Supplemental |

nformation

Complete this part to provide the information required by Part I, line 2. Sgnonitoring of funds); Part [, line

3, column (f) (accounting method); Part II, line 1 iaccountin ‘methocR
Part Ill, column ?c) (estimated number of recipients), as applicable.

any additional i

art Ill (accounting method); and
so complete t his part to provide

niormation (see instructions).

Pt I Line 2

TEEA3504  10/27/10 Schedule F (Form 990) 2010
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(SFCHEsEol)’LE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Emplovees and Highest
y Comper‘sated Emi:loy);es e J 201 0
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
e atoniheleasiy > Attach to Form 990. ™ See separate instructions. Inspaction

Name of the organization

The Ocean Foundation 71-0863908

Employer identification number

[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
VII, Section A, line 1a. Complete Part [il 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 ang 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 Il to explain .................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 ............................ooih 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/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 Vil, Section A, line 1a with respect to the filing organization
or a related organization;
@ Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?ss 55 57 SN W S Tl 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ................................_ 4c X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The orgenization 22N il 6. BLmREAs, B S e e e 5a X
b Any related organization? .................ccoooiiiiiiii i e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8TH OrgANIZAtIoN? ........ooiiiiiiiiiiiiiiii i e 6a X
b Any refated organizalion?.....................oiiiiiiii e 6b X
If "Yes' to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes," describe In Partlll ................................oc ;o oo paymenisnot 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 Regulations section 53.4958-4(a)(3)7 I 'Yes,' describe inPart Il ............. ........ .. 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 534988 B(0)? L.t vr et e O 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O i H

DR A Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Do Traeu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal RavenusiSarvicas > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

The Ocean Foundation 71-0863908

his finding to the Foundation Board. The Board approves
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer Identification number

The Ocean Foundation 71-0863908

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902 10/26/10



The Ocean Foundation 71-0863908

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

Briefly describe the organization's mission:

The Foundation manages many program funds, grouped by area: selected
accomplishments below and on Schedule 0.

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

Describe the exempt 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 499,756. our oceans are a mosaic of special places, from the bustling vibranc
Grants Of 73,252. of coral reefs to the tidal pools of the rock coasts to the
Revenue .. 60,000. stark, glistenin beauty of the frozen Arctic. These habitats and

ecosystems are more than just pictures e; 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.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California
Florida

Maine

South Carolina
Washington




Form SS68 Application for Extension of Time To File an

e Exempt Organization Return OMB No. 1545.1708
Eﬁﬁ.’::"&:&:::ﬁ?sm?:: % * File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Pant| and check this box
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).
Do not complete Part If unless you have already been granted an automalic 3-month exlension on a previously filed Form 8868.

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required lo file Form 990-T), or an additional (nol automatic) 3-month extension of time. You can electronically file Form 8868 1o
request an extension of time 1o file any of the forms listed in Part | or Part |} with the exception of Form 8870, Information Return for Transfers
Assocnal.ed.wnh Cerlain Personal Benefit Conlracts, which must be sent lo the IRS in paper formal (see instructions). For more delails on the
eleclronic filing of this form, visit www, irs.gov/elile and click on e-file for Charities & Nonprofils,

[Part I JAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part lonly . . . ., . . L2 D

All other corporations (including 1120.¢ filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income lax relurns.

Name of exempi organizahon Employer identification number
Type or
print

The Ocean Foundation d 71-0863908
File by Ihe Number, streel, and room or suile number. If a P.O. box, see insiruclions, 3 [
due dale lor |
::l'mq':"yo;;c 1990 M Streetl NW, #250 \//m \\\ \
nsleuchons. Cily. town or post oflice, slale, and ZIP cade. For a loreign address. see instruclions. \’( 2

Washington D ﬂ 2 DC 20036

=
Enter the Relurn code for the relurn thal this application is for (fie a separale application for each relurn) ..o o . .|01 I
Application Return Ap'.plicalion Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990.BL 02 Form 1041.A 08
Form 990.E£2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) lrusi) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ‘_M_a rk J. _S_pg];d_igg ________________________
Telephone No.>_(gg2_)_ 887-8 39285 ol A2 e o Bl a0 e UL
® 1f the organization does not have an office or place of bustness in the United Stales, check thisbox ... ............... ... > D

® s is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box . > D . Ifitss for part of the group, check this box .. » D and altach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

unlit Feb 15 »20 12 | tofile the exempl organization return for the organization named above.
The exlension is for the othn—letion's return for: i

N calendar year 20 —__or

> tax year beginning Jul 1 20 10, and ending Jun 30__ .20 11 _

2 If the 1ax year enlered in line ! 1s tor less than 12 months, check reason: D Initial return DFinal return
Change in accounling period

3a It this application 1s for Form 990-BL., 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See SAUENONS oo e s o 55 Bt v vmnonneee i e SR 3al$ 0.
b if this applicalion is for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax

paymenls made. Include any prior year overpayment allowed asacredit ... ...| 3bls 0.
¢ Balance due. Sublract line 3b from line 3a. Include gour payment wilh this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instiuclions ... .. . ... ... . . 3¢l$ 0.

Caution. If you are gotng lo make an electronic fund withdrawal wilh this Form 8868, see Form 8453-E0 and Form 8879-€0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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