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Return of Organization Exempt From Income Tax

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

Department of the Treasury ol A . q A Open to Public
Internal Revenue Service > The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011, andending Jun 30 , 2012
B Check if applicable: C Name of organizalion The Ocean Foundation D Employer Idontification Number
| _1| Address change Doing Business As 71-0863908

| Name change Number and street (or P.0. box if mail is not delivered to sireet addr) Room/suite E Telephone number
_|ntalewn  [1990 M Street, NW 250 (202) 887-8992
i_'f Terminated Cily, town or country State ZIP code + 4
i' 1| Amendedreturn  [Washington DC 20036 G Gross recepts $ 5,065, 861.

F Name and address of principal officer:
Mark J. Spalding 1990 M street, iw soit Washington DC 20036
Klsooe) | | 5o ( )< (insert no.) 47X or | |57

Application pending

H(a) is this a group return for affiliates? Yes No
H(b) Are all affiliates included?
1f *No,’ attach a Jist. (see inslructions)

Yes No

| Tax-exempt status
J  Website: »

www.oceanfdn. org H(c) Group exemption number ™
K Form of organization: E{—l Corporation I_-l Trust ’_I Association I_' Other™ h. Year of F : 2001 PM Slate of tegat domicite: DC
{Part] | Summary
1 Briefly describe the organization's mission or most significant activities:
3
&
g |
HE .
M . 3 R 6
Z | 5 Total number of individuals employed in calendar year 2011 (P A 5 29
% 6 Total number of volunteers (estimate if necessary) ....... 00 ..o oo il oo ..l 6 250
< | 7a Total unrelated business revenue from Part VIill, column ( a......... IR o e ceev.| 7a 0.
b Net unrelated business taxable income from Form 990-T, line A R R 7b
Prior Year Current Year
o 8 Contributions and grants (Part VII, line 1h) .. 4000 . i o O e 4,766,405. 4,687,890.
2 | 9 Program service revenue (Part VIll, line29) £/ .......... S0 ... U .. ... 228,159, 368,842,
% 10 Investment income (Part VIlI, column (A), lides 3, 4, and 7d) . .S\ . ... % ... 9,601. 3,027.
€ | 11 Other revenue (Part VIlI, column (A), lines & &d, 8¢, 9¢, 10c, and i) ......... ... ... 6,102,
12 Total revenue — add lines 8 through 11 (mus : n (A), line12) ...... 5,004,165, 5,065,861.
13 Grants and similar amounts paigdPeit BA), lines LAWY ......... .. ....... 730,713. 1,478,051,
14 Benelits paid to or for membgfsiPart IX, column ¥ BRI . ... ... ...
il 15 Salaries, other compensati -&? employee benef 5 (Part IX, column (A), lines 5-10) ...... 1,477,486. 1,178,005.
& | 16a Professional fundraising fe Part IX, column @3 line 11e)...........................
- b Total fundraising expenses \ fine 25) » 160,520.
d 17 Other expenses (Part IX, colum r1d, 11F-24€) .. ... 3,429,965. 2,409,773,
18 Total expenses. Add lines 13-17 (s FPart I1X, column (A), line25) .............. 5,638,164. 5,065,829.
19 Revenue less expenses. Subtract line 18 from line 12 ........................c......... -633,999. 32.
3 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, line 16).............................................. 4,169,155, 3,568,985.
49| 21 Total liabilities (Part X, line 26) .............................................. 763,149. 162,947.
2¢| 22 Netassets or fund balances. Subiract line 21 from line 20.......... .. . .. 3,406,006, 3,406,038,
[Partll _[Signature Block
e Ba R o R S TSRO e it 2 o e est of kg an bl - 5 e, comed, od
» l11/12/12
Sign Signature of officer Date
Here P Mark J spalding Pregident
Type or print name and ttle.
Prnt/Type preparer's nama Prepafpr's signature 4 Date Check D 4 |PTIN
Paid Jerry Lopez 11/12/12 self-employed P00105650
Preparer |rimsname > Kronzek, Fishéy & fopéz/ HLLC
Use Only |rmsaumess > 607 2nd Stredt, NE / /[ 7 Fimms EN > 52-1864182
Washington ~~  DC_20002-4909

Phoneno. (202) 547-2727
- I;(-] Yes rl No
Form 990 (2011)

May the IRS discuss this return with the preparer‘ghown above? (see instructions) . .. ... ...
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) The Ocean Foundation 71-0863908 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

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

FormiB90/eqgg0 e 2 e e e N L g e N T [0 Yes [¥] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I:] Yes lzl No

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

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

4a (Code: ) (Expenses $ 1,868,765. including grants of $ 806,533.) (Revenue § 208,164.)

4b (Code: ) (Expenses $ 1,378,916. including grants of $ 178,520.) (Revenue $ 76,283.)

4c¢ (Code: ) (Expenses $ 548,653. including grants of § 221,107.) (Revenue $ 1,059.)
BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNITY -~

44 Other program services. (Describe in Schedule 0.)
(Expenses  $ 729,455, including granisof  $ 271,891.) (Revenue $ 34,143.)
4e Total program service expenses » 4,525,789.
BAA TEEADI02 0710511 Form 990 (2011)




Form 990 (2011) The Ocean Foundation 71-0863908 Page 3
[Part IV_|Checklist 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
X153 gono 0 ae odes Stge BEBE R coo N Sos Ao s Rar e o e S S i 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? ....................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1 ........ . .. .. . . . . . . . . . e T 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il ... .. ... .. . .. .. . ... . . . . . . . . . . T 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C Partill......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg [;trcl)wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, clivix
Il 5 5000 6 4100 o B0 S Ganar B ar Bt A Co S M R RS AT Sl i o L A PRI RS P L e T S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule DFEPartilFt Sor s e e W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
completeScheduiel DY Partlli[FS " SepgesRss T . U TA WSRO e e e e W 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
Schedulel D Rartl/ VARIETI-=SIRSRUISe sy | [ e i ot W (1R R | R N s ] 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V. .................oo 00 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
DI RAriyV/ Ry s SIS 0 NSO e e T el e Eo 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 167 If 'Yes,' complete Schedule D, Part VIl .. .. . ... ... ... .. . o' 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 16? If 'Yes,' complete Schedule D, Part Vill ... .................. o e——r N Y. ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complele Schedule D, Part IX . ....................ooveeins - SUUBUNRE Bl SO S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,  complete Schedule D, Part X ........ 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,' complete Schedule D, Part X . .. ... 11f] X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XHI . ... . e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1, XIi, 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? ..............oovveeoenoii .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,  complele Schedule F, Parts 1and IV. .. ........ . ... oor'soeeeie T 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? If 'Yes,' complete Schedule F,Partslland IV .............. ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parfs lland IV ...................oooooo... 16 | X
17 Did the organization report a total of more than $15,000 of e)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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. ... .. .. 0. ... ..o 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, Part Il ... ... . . . . T T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .............................. 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . ................. 20b

BAA TEEADI03 0172312 Form 990 (2011)



Form 990 (2011) The Ocean Foundation 71-0863908 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Parts Iand Il ..................c\ooonoonnnn. 21 X
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 22 If "Yes,' complete Schedule I, Parts Iand Il ......... ... ....... .0 o'''eeoe 22 | X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ScheduleR By -~ SR = s TRy Sl SR sl I ol B et 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
complete Schedule K. If 'No,'go t0 i@ 25 . ... .. ... . . . . . e T 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
any tax-exemptibonds 2} ST SRR . . LT RS SRS G S e o e T et 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .................cooe'emrnoo e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f 'Yes, " complete
SchedulelUs Partilz" "= 71N o, s gie 0 S0 e S T 350 denacoito A0S Brgbd SoSBEE s S Gono e e ba s 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complele Schedule L, Part lll .................................. R ey R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ..... .. ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV ................c.ccccvuin.. T B IOOB oI ol S o 84 PRSI o T P - - O 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complele Schedule L, Part IV"... ... .........oo\©o oo, 28¢c 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
contributions? If 'Yes,” complete Schedule M ....... ... ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part ! .. ... ...| 31 X
32 Didthe or%;anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complele
Schedule' N, Part 1" X7, %0 ool Uipas 28 SR 4 M TR T L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . ... .. . . . . . . . . . . . . . . e, 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV, and V, o x
L R . e O el B e R i B T T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................. < SR, ST . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2 .. ............coo'emenieeeo D 35b X
Section 501 (c)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line 2 ... ...........co e R 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ............... oo et ...138 1 X
BAA Form 990 (2011)
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Form 990 (2011) The Ocean Foundation 71-0863908 Page 5§
{Part V | Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. . . .. sl RO S o L el = s [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable ............... la 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........... ... ... L e 1¢| 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 29
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 duringtheyear?.......................... 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 thetax year? ..................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If'Yes," to line 5a or 5b, did the organization fite Form 8886-T? .......... ..o Sc

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 tex deductible? ............... ... .. T U T 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .......... ... . e .1 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

services provided to the payor? ... T ; 7a X
b If "'Yes, did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form|3282 20 MR ENINE Fpaie} oS e e gl ST TP IO e v 7c X
dIf 'Yes, indicate the number of Forms 8282 filed during the year ....... ............... .. 1 74|
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? ........... .. A7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asirequired 7 Pees § PR ST St S SR e T e e T o, S e o 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

CTUAM VTR oo bia S Mo oo ORGE done hra i IR I b U e [ASRNCvil  u 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
squorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year? ................. ... T TR 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. .. ........... . oo 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ... o0, 9b X
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ...... . ............ ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ..... 10b|

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .......................o i 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.) ..................... .. . . ... . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 ............... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... .. 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanonestate? ..................................... 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............. ... 13b
¢ Enter the amount of reservesonhand ................. ... ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .................. 14b

BAA TEEADIOS  07/05/11 Form 990 (2011)



Form 990 (2011) The Ocean Foundation 71-0863908 Page 6

[Part VI |Govemnance, 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 in this Part VI.............................. ... ... rﬂ

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 .. .. ... la 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... ............. . LT 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ......... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 Did the organization have members or stockholders? ......... ............... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ............ .. ... T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... ... ... ... . 0. e 7b X
8 ?hid }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegoverning body? . ... ... o 8al| X
b Each committee with authority to act on behalf of the governing body? ... ... 8b} X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O. .....................o.o..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...........................o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases? ... .. ... ... ol SN 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .................... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ......... .. ... ... .. ........ ... 123} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . ... . . e S e e, Wi OO S Gastaacoc s AT LI el o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone ..............0c........... ... . LT 12c| X
13 Did the organization have a written whistleblower palicy?r. S, L SRR . Wt TR R SEie W J13 1 X
14 Did the organization have a written document retention and destruction PolicyZm=. . ... = b )L S 1141 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 managementofficial ............. ... ... ... ..., 153} 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
taxable entity during the year? ... . L T TR T e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? . ... L. L. 16b

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

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

D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 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 W suite 250 _ Washington DC __20036 (202) 887-8992

BAA ] TEEAOI06 01/23/12 Form 990 (2011)




Form 990 (2011) The Ocean Foundation 71-0863908 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . .............. ... 0 i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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 emplo'\_[ees (other than an officer, director, trustee, or key employee) who
refetivgd repoytattyle 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_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) ) ®) (do not checlfg;;trlg?han one box, )
Name and title Average unless person is both an officer Reporlable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{describe | o y 5 g ES 5 [ = (W-2/1099-MISC) (W-2/1039-MISC) from the
housfor | 2B 2] 312 | 24| § organization
related EE|E[81y 2|3 and related
organiza- | © = | = El '; organizations
onsin | EE ¢ 5 z 8
Schedule ol = 3 3
Q) % B EY '§5
& 4
3
_Q) J. Thomas McMurray, Ph.D.
Treasurer & Director 1.00{ X X 0. 0. 0.
_(2) Wolcott Henry _______
Secretary & Director 1.00] X X 0. 0. 0.
_()_2Angel Braestrup _ __ __
Director 2,00[ x 0. 0. 0.
@ Lisa Hook ___ _______
Director 1.00[ X 0. 0. 0.
-G) Ann Luskey _________
Director 1.00] X 0. 0. 0.
_(6) Samantha Campbell __ __
Director 1.00] X 0. 0. 0.
- Mark J Spalding _____
President 60.00 X 227,640. 0. 21,398.
_@) Raren Muir _________
Chief Operating Officer| 40.00 X 144,083. 0. 7,315.
S N SR o S = i e
OUF &a | Faey o wilfes
oY _
W _____
O3 o Ee . __ =
o ____

BAA TEEA0I07  07/06/1) Form 990 (2011)



Form 990 (2011) The Ocean Foundation

71-0863908 Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Employees (cont)

©)
Posili
(A) Al (B) édo not'chec?(s'r'rll?)?e lhg;l"?\e R (Dl) bl Ry (EI) b E: ((F)Ied
+ i1
Name and ttle v';a'gse o?f?c;n a‘;‘dsapzzrs?"mt;rsllmsle:)‘ eheati efrom ,.eegmlaonefwm amoan;“& other
per the organization related organizations compensation
week |25] = | Q1 (2 x| n| W-21099-MSC) (W-2/1059-MISC) from the
(describja. &1 2 | = e 3e 3 organization
e 13 El|le 3 e 2l 2 and related
h?gs 25 g s34 A organizations
Tl B e
N H IR E
zalions H 5 g
Sch0) 2
()0 g aioad e el o L
(RGN " =es s U7 oW 48 7|
1) = s Ve — K S Thlr=. &' "
{410 Rl IR R i S B L R g
(HTE NSRS W S S o)) <0, =
o) e gl . S e
@I i ~laESSs N T e L
@2)e =% A0 4 ek BRI TTT G TN
RHET TNy S BN T T e
CH_ o el (MTr Natm T +0 T
[0 e B i IR i 1 A Tenllle
ThSubtotal. ... ... i e e B et 371,723. 0. 28,713,
c Total from continuation sheets to Part VI, SectionA . .............. ........ L
dTotal(addilines tband 1€) .................... ... ... > 371,723. 0. 28,713.

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

from the organization > 2

Did the organization list any former officer, director or trustee,
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is th
the organization and related organizatio:
such individual

Did any person listed on line 1a receive or accrue compensation from an
for services rendered to the organization? If 'Yes,' complete Schedule J fo

5
r such person

key employee, or highest compensated employee

unrelated organization or individual

Yes | No

X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending

with or within the organization's tax year.

(A)
Name and business address

©)

(B) :
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 TEEAQ108 07/06/11

Form 990 (2011)



71-0863908

Page 9

Form 990 (2011) The Ocean Foundation
[Part Vili | Statement of Revenue

(C))
Total revenue

(8)
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 .......... l1a 13,663.

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

¢ Fundraisingevents ............ 1c

d Related organizations .......... 1d

e Government grants (contributions) . . . . . 1e 307,423,

f Al other contributions, gifts, grants, and
similar amounts not included above ....| 1f, 4,366,804,

g Noncash contributions included in Ins 1a-1f:  $ 40,902.
h Total. Add lines la-1 ............................... >

4,687,890.

PROGRAM SERVICE REVENUE

Business Code

541900

34,143.

34,143.

o.

541900

334,445.

334,445.

0.

0.

900099

254.

254.

o'

o.

f All other program service revenue . . . .

g Total. Add lines 2a-2f .............................. L

368,842.

OTHER REVENUE

| 7a Gross amount from sales of

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

3,027.

3,027.

4 Income from investment of tax-exempt bond proceeds . ™

S, Royalties'. . ..« B L A st

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (10SS) .......................... s

(1) Securities (in) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ......

¢ Gain or (loss) ........

dNetgainor (10SS) .........ccoouvvnooe .

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
SeePart IV, line18 ................. a

b Less: directexpenses ............... b

¢ Net income or (loss) from fundraisingevents . ......... >

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

b Less: direct expenses ............... b

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

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

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

Misceilaneous Revenue Business Code

11a Other income 900099

6,102,

6,102,

6,102,

5,065,861,

374,944.

3,027.

BAA

TEEAOI09  07/06/11

Form 990 (2011)



Form 990 (2011)

The Ocean Foundation

71-0863908

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(8)

Program service

expenses

Management and
general expenses

©)

D)

Fundraising
expenses

1

10
n

Grants and other assistance to governments
and O{Panizations in the United States. See
Part iV line21....... ... .. ................
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ..
Benefits paid to or for members .............
Compensation of current officers, directors,

trustees, and key employees ............... !

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

section 4958(f)(1)) and persons described
insection 4958(C)(3B) ... .....iieiina....

Other salaries andwages ...................

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .....................

Other employee benefits ....................
Payrolitaxes...............................
Fees for services (non-employees):

aManagement...............................

d Lobbying

e Professional fundraising services. See Part IV, line t7 .. ..

f Investment management fees
g Other

12
13
14
15
16
17

SBRNB3

]

Advertising and promotion...................
Officeexpenses ................c.covvnn...
Information technology ......................
Royalties ..................................
Oceupancy ........ooviiiiiiiiii
Travel ... ...

Payments of travel or entertainment
exgense; for any federal, state, or local

public officials

Conferences, conventions, and meetings .....
Interest . ... .

Payments to affiliates . .................... .
Depreciation, depletion, and amortization . .. . .

Insurance ............ ... i,
Other expenses. liemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

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

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

850,251.

850,251,

31,800.

31,800.

596,000.

596,000.

361,906.

97,983.

213,881.

50,042,

652,105.

604,373.

9,337.

38,395.

33,280.

25,353.

4,891.

3,036.

54,239.

53,127.

763.

349.

76,475.

52,568.

17,930.

5,977.

28,413,

16,492,

8,941.

2,980.

55,785,

31,999.

17,840.

5,946.

1,276,559.

1,229,749.

33,008.

13,802.

8,138.

8,082.

42.

14.

202,824.

186,546.

12,455.

3,823,

96,894.

88,127.

6,575,

2,192,

74,528.

45,318.

21,908,

7,302.

395,395.

366,653,

10,799.

17,943.

95,816.

89,864.

3,212,

2,740.

17,868.

10,006.

5,897.

1,965.

30,378.

17,011.

10,025.

3,342.

120,635.

120,591.

33.

11.

6,540.

3,896.

1,983.

661.

5,065,829,

4,525,789.

379,520.

160,520.

BAA

TEEAQII0 01/26/12

Form 990 (2011)



Form 990 (2011) The Ocean Foundation 71-0863908 Page 11
{Part X [Balance Sheet
Beginni(rf\g) of year End (oaf)year
1 Cash —non-interest-beaning ......................... o i 66,655.] 1 79,142,
2 Savings and temporary cash investments. ...................... .. ... 1,275,224.| 2 1,476,736,
3 Pledges and grants receivable, net....................... .o 2,687,724.] 3 1,880,141.
4 Accountsreceivable, net .............. .. 17,392.] 4 40,444.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ... .. ....... 5
6 Receivables from other disqualified persons (as defined under section 4958() (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
7 organizations (see instructions) ........... ... ... T 6
g 7 Notes and loans receivable, net......................... . 7
; 8 Inventories for sale Oruse............... ... i 8
$| 9 Prepaid expenses and deferred Charges ....................oooenii 100,257.] 9 74,665.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ............. . .. ... 10a 96,348.
b Less: accumulated depreciation .................. .. 10b 78,832, 21,903.| 10c 17,516.
11 Investments — publicly traded securities ...........................ooo 11
12 Investments — other securities. See Part IV, line 11 ....... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ......................... . 13
14 Inlangibleassels ................ ... 14
15 Other assets. See Part IV, line 11........_.................... ... 15 341.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... .. 4,169,155.]| 16 3,568,985,
17 Accounts payable and accrued expenses ...................................... 138,149.]17 157,547.
18I Grantsipayable "4, W D0 Do n T R R S e ST 18
19" ZDeferred revenuelee . | Sefi=ls oo tadll el Tele LS A 19 5,400.
ll. 20 Tax-exempt bond liabilities .................. ... . 20
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
I { 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part I
T ofiSchiediile]IE3. TR IR SRl ENNINEE ot s S e e 22
é 23 Secured mortgages and notes payable to unrelated third parties .................. 625,000.] 23 0.
S)2a Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other habilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ................... ... ........... . 763,149.! 26 162,947.
¥ Organizations that follow SFAS 117, check here » [ﬁ and compilete lines
T 27 through 29 and lines 33 and 34.
§| 27 Unrestricted netassets ... 706,759.) 27 1,474,711,
? 28 Temporarily restricted netassets ..................... ... i 2,699,247.| 28 1,931,327.
S129 Permanently restricted netassets ........................... ... ... 29
2 Organizations that do not follow SFAS 117, check here » I___] and complete
E lines 30 through 34.
30 Caprtal stock or trust principal, or current funds .............. ... i 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. N
b 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
¢ |33 Total netassetsor fund balances ...............c.oooen i 3,406,006.] 33 3,406,038,
§ 34 Total liabilities and net assetsifund balances..........................._ 4,169,155.| 34 3,568,985,
BAA Form 990 (2011)

TEEAOIHY  07/06/11



Form 990 (2011) The Ocean Poundation 71-0863908 Page 12
{Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ... oo I 5,065,861.
2 Total expenses (must equal Part IX, column (A), iN€ 25) . ......ooeeeo e e o G 2 5,065,829.
3 Revenue less expenses. Subtract line 2from line 1 ............ .. ..o 3 32.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN........ R 4 3,406,006,
5 Other changes in net assets or fund balances (explainin Schedule O) ................ ..., 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

I AI{EN)) o 5090 Btioe SABEGGGRE G0 o Bhe o adRiEEe SANIRES bk s S T L . ok I d 6 3,406,038,

1 Accounting method used to prepare the Form 990: D Cash ﬁ{_—] 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? ................ ..... 2a X
b Were the organization's financial statements audited by an independent accountant? ....... ... ... ... ................ 2b] X

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

If the organization changed either its oversight pracess or selection process during the tax year, explain
in Schedule O.

d|f *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:

@ Separate basis D Consolidated basis L__] Both consolidated and separate basis

3a As aresult 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-1337 ... . i TR 3al 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 undergosuchaudits . ............................ 3b] X

BAA Form 990 (2011)

TEEAO112  07/06/11



SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Sesvice

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

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

Name of the organization
The Ocean Foundation

Employer identification number
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

2
3
4

~ &

OFC 3

|_{ A church, convention of churches or association of churches described in section 170(bXTXAXG).

A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(b)(1 }AXiii).

A medical research arganization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name. cityandstate. Figh. fu o IR Sy (N e i RN TS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bYCIXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXT)(AXvi). (Complete Part I1.)

A community trust described in section 176(b)(1)}AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[]Typel b [ JTypen ¢ [] Type il ~ Functionally integrated d[] Type Ill — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
checkithisibox SRl UFE, e P ST TR T L e e T el e e o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ... ... ... ... . ... . i 11g()
(i) A family member of a person described in (i) 8DOVE? .. ... ... . 11g (i)
@Giii) A 35% controlled entity of a person described in () or (i) @bOVE? ...........enerriee 11g Gi))
h Provide the following information about the supported organization(s).
) Name of supported (M EIN (i) Type of organization () Is the (v) Did you notify (vi) Is the {vil) Amount of support
organzation (described on lines 1.9 organization in | the organization In|  organization in
above or IRC section column (1) listed in column (i) of column (i}
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
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) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-E7) 2011 The Ocean Foundation 71-0863908 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 qualify under Part |l If the

organization fails to qualify under the tests listed below, please complete Part ll].)

Section A. Public Support

gg;?:ﬂi‘;’gyi;‘;'5°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total

1 Gifts, b%raags, ‘contnbutwvgds, aétg "
memaoership iees recel b 01
it U 4,435,848./3,981,056./5,673,864./4,766,405.(4,717,934./23,575,107.

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

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

4 Total. Add lines 1 through 3 ..../14,435,848./3,981,056./5,673,864. 4,766,405./4,717,934./23,575,107.

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 () ... 4,279,530,
6 Public support. Subtract line 5
fromlined..... . ......... .. 19,295,577.
Section B. Total Support
ﬁ:;?,’,‘,‘,’;{gyifs'i“ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (&)201 ® Total
7 Amounts fromlined ........... 4,435,848./3,981,056./5,673,864. 4,766,405./4,717,934.|23,575,107.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............. 26,329. 30,461. 11,682. 9,601, 3,027, 81,100.

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
capital assets (Explain in

PartiIV.y 058, o e DL 0. 0. 0. 0. 6,102. 6,102.
11 Total support. Add lines 7 %o

through 10.................... 23,662,309,
12 Gross receipts from related activities, efc (see instructions) ......................... .. ... I 12 939,890.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ...................co.coioi it > l—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided byline1l,column () ... ..... ............... .. 14 81.55%
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... .............................. ... .. .l 15 78.47 %
16a 33-1/3% support test — 2011. 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. ............ .. ... .. L3 ﬁ{_—]

b 33-1/3% support test — 2010, 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............. TRy s b lelr s s o nte BN T e ST e e > D

17a 10%-facts-and-circumstances test — 2011, 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 — 2010, 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 tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402 05/25/11



Schedule A (Form 990 or 990-E2) 2011 The Ocean Foundation 71-0863908 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (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
Jcfromline6.) ... ...........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6......... .

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

13 Total support. (add tns 9, 10c, 11, 20 12) ;
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ............. ... .. 0 T TR e AT SN » |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (i) divided by line13,column (M) ............................ 15 $
16 Public support percentage from 2010 Schedule A, Part I, line 15. ........... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 2
18 Investment income percentage from 2010 Schedule A Partlilline17 ... . 18 %

19a 33-13% supﬁon tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
a

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% support tests — 2010, 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 TEEAO403  05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011  The Ocean Foundation 71-0863908 Page 4

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

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

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



No. 1545-0047
Schedule B Q9 Mo 1345004

g"s?ﬁf% g2y Schedule of Contributors

Department of Ihe Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
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 z 501(c)( i ) (enter number) organization

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

| 1527 political organization

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,0600 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special 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, durm% 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 (i) Form 990-EZ, line 1. Complete Parts | and I.

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1,1, and Iil.

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear .............. ... .. .. ciiaei... >$

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 3 of Part1
Name of organization Employor idontification number
The Ocean Foundation 71-0863908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ [ © [ (@
Number [ Total l Type of contribution
| contributions |
—— e T
' |
1 | | Person
Payroll
St ] 250,000.| Noncash
| (Complete Part |l if there
| is a noncash contribution.)
{
@ | © i @
Number Total Type of contribution
4 contributions &
2 ! Person
Payroll
S _ ___ 210,000., Noncash
(Complete Part |l if there
is a noncash contribution.)
@ | [ © @
Number | Total Type of contribution
| contributions
|
|
3 ¢ Person
Payroli
S_____ 141,000.| Noncash
(Complete Part |l if there
; | is a noncash contribution.)
|
_ -+
@ © ; @
Number Total Type of contribution
| contributions
4 I I Person
[ , Payroll
! $ 1. 1 290,000.( Noncash
' | (Complete Part Il if there
| | s a noncash contribution.)
] ]
@ © ; @
Number Total_ | Type of contribution
| contributions i
s 1
5 | ' Person  |X|
[ ! Payroll [ |
| $ ____ 453,497.| Noncash | |
|
[ | (Complete Part Il if there
| | is a noncash contribution.)
@ | (c) 1)
Number | Total Type of contribution
sy }IL contributions
| |
6 | Person  |X|
- ’. Payroll | |
i_ |$ _____ 150,000. nNoncash | |
' (Complete Part Il if there
ks e e 1s a noncash contribution.)
)
BAA TEEAO702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 3 of Part1
Name of organization Employer identification number
The Ocean Foundation 71-0863908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ 7 i © @
Number Totat Type of contribution
L contribiitions
I Person
Payroll
____176,110.] Noncash | |
(Complete Part Il if there
is a noncash contribution.)
£)) () (d)
Number Total Type of contribution
contributions
8 Person
Payroll
______ 97,483.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) () (d)
Number Total Type of contribution
contributions
—_— —
S Person
Payroll
o= s _]Lz__s‘,_ 9_0_0_- Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ () (@
Number Total Type of contribution
contributions
10 Person
Payroll
_____ 140,000.| Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (© (d)
Number Total Type of contribution
contributions
11
-—_-130,000.
(Complete Part Il if there
is @ noncash confribution.)
@ (c) (d
Number Total Type of contribution
contributions
12 Person
Payroll
_____ 475,000.] Noncash
(Complete Part Il if there
is @ noncash contribution.)
BAA TEEAO702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E2, or 990-PF) (2011) Page 3 of 3 of Part1
Neme of organization Employer identification number
The Ocean Foundation 71-0863908
IPart { IContributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 : © @
Number Total Type of contribution
Ly contributions
13 |2 Person
Payroll
H S_____ 260,000.| Noncash
(Complete Part Il if there
Y is a noncash contribution.)
@ | © (d
Number Total Type of contribution
A contributions
14 |t Person
Payroll
L L sl 120,000.| Noncash
(Complete Part Il if there
E is a noncash contribution.)
@ | © &)
Number Total Type of contribution
R contributions
M| Person
Payroli
I R Tl el Noncash
(Complete Part Il if there
| is a noncash contribution.)
@ | (© &)
Number Total Type of contribution
i contributions
el 2 Person
Payroil
i STE awk . _Ep Noncash
(Complete Part || if there
5 is a noncash contribution.)
@ | © @
Number Total Type of contribution
] contributions
L. Person
Payroll
o= " TR Noncash
(Complete Part il if there
is a noncash contribution.)
@ | © (@
Number Total Type of contribution
contributions i
peli L Person
Payroil
S M Noncash
(Complete Part 1l if there
is a noncash contribution.)
BAA TEEAO702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C it A . s ere OMB No. 1545.0047
(Form 990 or $90.62) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
%?.‘i’é’,"{a"."ﬁ‘;‘vé'!& 32'5?5:”’ > 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 I-C.
@ Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

L4 gecttiﬁr}\ 501(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, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ||l
Name of organization Employer identification number
The Ocean Foundation 71-0863908
[Part-A [Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Bolihcal expenditives ™. WIEE Kl AR R R R ok >$

38 VolunieehoursiFeaim s & W LIRS e b el e T A
(Part I-B [ Complete if the organization is exempt under section 501 (cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... .. >-$
2 Enter the amount of any excise tax incurred by organization managers under section4955 .................... >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ................................... .. HYes HNO
SalWasialcogectionimade S, WIS SS0 NN, St et e Sy AT e Yes No
b If 'Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ........ >S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funclionactivitiesiii ™™ BN, s M S o e e e R e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, '
U5 g e b ool dih st ktcdioni oo e kol S8 o e el PR s S R >$
4 Did the filing organization file Form 1120-POL for thisyear? ........................................_ ... . —— D Yes L__I No

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 or?_'anization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were ggorl?ptc% and directly delivered to a separate political or?:?nization, such as a separate

.lfa

segregated fund or a political action committee (PA itional_space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN ()] (;A'mor:fz\(é ig:‘qsfr‘ov“?d;i!inq cog’l)riem%nmst voe’c g?\igldcaalnd
none, enter-0-. promptly and directly
dehivered to a separate
palitical organization
i{ none, enter -0..

®m o m e

(2) ————————————————————

1 i

@ ke

(5) ____________________

®  pmmmmmee e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule € (Form 990 or 990-E2) 2011

TEEA3201  0&/14/11



Schedule C (Form 939 or 930-E2) 2011 The Ocean Foundation 71-0863908 Page 2
Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » H if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (8) Filing (b) Afhliated
(The term "expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbymg) ............... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 117,900.
¢ Total lobbying expenditures (add lines Taand 1b) .....................oii 117,900.
d Other exempt purpose expenditures ............................................._.. 4,947,929,
e Total exempt purpose expenditures (add lines 1c and d) . S5 ERTTLO L emetE | T 5,065,829.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 403,291.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus i5% of the excess over $500,000.
Qver $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 1) .................... ... .. ... .. 100,823,
h Subtract line 1g from line 1a. If zero or less, enter -0-.......................... ... S . 0.
i Subtract line 11 from line 1c. If zero or less, enter -0- ...................... ... ... .. .. 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49N Wtax forthis year? ......... .0 ol U R T E e e L e I—I Yes l—] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 Total
e be):_:jinning 5 (a) 2008 (b) 2009 (c) 2010 (d)20n (e) Tota

2a Lobbying non-taxable
amount .............. 368,160, 377,438. 431,908. 403,291. 1,580,797,

b Lobbying ceiling
amount (150% of line

2a, column (e)) ....... 2,371,196.
¢ Total lobbying

expenditures ......... 125,400. 90,000. 117,000. 117,900. 450,300.
d Grassroots nontaxable

amount .............. 92,040. 94,360. 107,977. 100,823, 395,200.

e Grassroots ceilin
amount (150% of line

2d, column(e)) ....... 592,800.

f Grassroots lobbying
expenditures ...... ... 0. 0. 0. 0. 0.
BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202 06/14/M1



Schedule € (Form 930 or 990-E2) 2011 The Ocean Foundation 71-0863908 Page 3
[Partii-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501¢h)).

) (b)
Yes | No Amount

For each 'Yes' response o lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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

a Volunteers?

f Grants to other organizations for lobbying purposes? .................... 0.0 QR O A s s
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?

{Part lll-A [Complete if the organization is exempt under section 501(c)3), section 501 (cX5), or

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... 2
3_Did the organization agree to carry over lobbying and political expenditures from the prior year?...................... ... 3

{Part lll-B [Complete if the organization is exempt under section 501(c)(@), section 501 (cX(5), or section .
501(c)(6)dar¢d if either (a) BOTH Part lil-A, lines 1 and 2, are answered ‘No' OR (b) Part llI-A, line 3, is
answered 'Yes.' :

1 Dues, assessments and similar amounts frommembers .......................... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
alCurieniiyeart MNEs " e FMEEE RSN o e e e amnecy O TR Y0 Y 2a
b Canyover'irom|lastiyearfe RSN EC URES NS TR LR TN R T 2b
¢|TotalER =BV, B SRR = L g ot S b SN e e S So S S ST 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ............ 3
4 It nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... T LR T L4
5 Taxable amount of lobbying and political expenditures (see iNStructions) ................................. .. 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; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E27) 2011
TEEA3203  06/14/11



Schedule C (Form 990 or 950-E2) 2011 The Ocean Foundation 71-0863908 Page 4
{PartIV_|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



SCHEDULE D ; . SR EE0T
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. Sall = 4.
2 Aggregate contributions to (during year) ..... 894,399. 31,323.
3 Aggregate grants from (during year) . ........ 4,000. 350,092,
4 Aggregate value atend ofyear.............. 697,370. 259,447.
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? ...................... @ 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
purpose conferring impermissible private benefit? ... ... . ... . @ Yes D No

{Part 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ................... it 2a
b Total acreage restricted by conservation easements ....................cooo i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.......... .. ... .. . e 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? .. ....... ... .. oo ittt iiinieieinieninns D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B) (i) and Section 170(NY@Y(BYI? - ... vvvveremersen e et [Jves [JNo

9 In Part X1V, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL, e 1 .. .. ..o e e »$
(i) Assets included in Form 990, Part X ... ... .. i it e >$

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

a Revenues included in Form 990, Part VIIL, line 1. ... ... . e e -$
b Assets included in Form 990, Part X ............ocoooiii .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  The Ocean Foundation 71-0863908 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gn:;/ig;av a description of the organization's collections and explain how they further the organization's exempt purpose in
a 3

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . .. ... ... ... Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncludedion|FOMTIIICTAREX 7% I SamSasar T 5 i i e e B~ e e S D Yes |:| No

b i “Yes,' explain the arrangement in Part XIV and complete the following table:

4 Amount
€Beginning balance......... ... 1c
d Additions during the year................... 1d
e Distributions during the year ..................... . le
fiEndinglbalance® I, LA SUMGEIIEN . JF 0 TR T Lo LR 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. ... . 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 1V, 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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarily restricted endowment » $
The percentages in lines 2a, 2b, and 2¢c should equal 100%.

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 ........... ... 3a(i)
(i) related organizations ... B - T 7 (1))

b If ‘'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?.......................... ... .. 3b

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

{Part V1 [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ...

b Buildings B o T——

¢ Leasehold improvements .........  ........

d Equipment. . . .. R R WS ~ S 94,307. 76,791. 17,516.

eOther ... 2,041. 2,041, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X.column B), line 10(C).) .................... > 17,516.
BAA Schedule D (Form 990) 2011

TEEA3302 01116/12



Schedule D (Form 990) 2011 The Ocean Foundation

71-0863908 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives

(2} Closely-held equity interests

(3) Other

?otal. (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

)

)

3

@

®

®

@)

@®)

)

9

TYotal. (Column (b) must equal Form 950, Part X, column (B) line 13.) .. ™
|Part IX_[Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

@

6)]

()

U]

®

(&)

_(0

Total. (Columnn (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) Book value

(1) Federal income taxes

@

3

@

()]

®

0]

)]

®

()]

a3

TYotal. (Column (b) must equal Form 990, Part X, column (B)line25) ..... ™

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the or

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

ganization's financial statements that reports the

BAA

TEEA3303 01/23/12

Schedule D (Form 930) 2011



Schedule D (Form 990) 2011  The Ocean Foundation 71-0863908 Page 4

{Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ....... .......ocoooioieeo 5,065,861.

wooNOOUWMDdDWN

Total adjustments (net). Add lines 4 through 8 ....... .. 8o gt et oo ARE A B doOEts: o RN K e bttt

Total expenses (Form 990, Part IX, column (A), ine 25) ............coooeioin 5,065,829,
Excess or (deficit) for the year. Subtract fine 2 from line 1 ......................... ... ... 32.
Net unrealized gains (losses) oninvestments ... ....... ...
Donated services and use of facilities ............................ o 30,044.
INVESIMENt eXPENSES . ... ... i

..... 30,044.

10 Excess or (deficif) for the year per audited financial statements. Combine lines3and 9 ......................._ . 30,076.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.........................._.. ... .

1 5,095,905.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments......................................... 2a

¢ Recoveries of prioryear grants . ...................co i 2c
d Other (Describe in Part XIV.) ........ ... ... 2d

2e 30,044.

3 5,065,861.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b............... 4a
b Other (Describe inPart XIV.) .................. TEWTIEL: + » P s o oL POy A, 4b
cAddlinesdaandiab .. .. L0r U L e e

4c

5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) .............................

5 5,065,861.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ........................................ . .

1 5,095,873.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ........................................ 2a 30,044.
b Prior year adjustments ............. .. ... .. 2b
¢ OtherflossesMEESIFSREFTT Tl T N s oA P T S 2c

2e 30,044.

3 5,065,829,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b .. ... ... ... 4a
b Other (Describe in Part XIV.) ... 4b
CAddlinesdaanddb .............. ... T

4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ............................

5 5,065,829.

[Part XIV_[Supplemental information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete thi
any additional information.

uncertainty in income taxes. These provisions

is part to provide

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XIV_| Supplemental Information {continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered *Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

The Ocean Foundation

Employer identification number
71-0863908

[Part] | General Information on Activities Outside the United States.

to Form 990, Part IV, line 14b.

Complete if the organization answered 'Yes'

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V

United States.

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

the organization's procedures for monitoring the use of its grants and other assistance outside the

(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 O|program service research 363,557,

(2) North America 0 O|grantmaking grants to recipients 207,719,

(3) Central America 0 O|program service ch & conf 110,472.

(4) Central America 0 Olgrantmaking grants to recipients 60,995,

(5) South America 0 O|program service research 6,970.

(6) South America 0 O|grantmaking grante to recipients 15,000.

(7) Sub-Saharan Africa 0 Olprogram service research 60,580.

(8) Sub-Saharan Africa 0 Olgrantmaking grants to recipients 41,202.

(9) East Asia and Pacific 0 Olprogram service research & conf 118,628.

(10) East Asia and Pacific 0 Olgrantmaking grants to recipients 53,332.

(1) Europe 0 Olprogram service research & conf 136,040.

(12) Europe 0 Olgrantmaking grants to recipients 112,644.

(3) Middle Bast 0 Oigrantmaking grants to recipients 1,710.

(4) South Asia 0 O|program service research 5,528.
a9
(16)
an

3aSub-total ................ 0 0 1,294,377,

b Total from continuation
sheetstoPart| ..........
¢ Totals (add lines 3a and 3b) ... 0 0 1,294,377,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2011

TEEA3501
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Schedule F (Form 990) 2011 The Ocean Foundation 71-0863908

Page 4

{Part IV _[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organizalion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ............. ... ... . .0 ST D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions wit Foreign Trusts and 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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 Form5471)............ ... . ool D Yes

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 required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) ..............0..... .. . T D Yes

Did the organization have an ownership interest in a foreign partnership dur:n}g the tax 7year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With espect To Certain Foreign
Partnerships. (see Instructions for Form 8865) ......................... 10 S L or. . L D Yes

ENO

E(__]No

x] no

B{__] No

@No

6 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 57 13, International Boycolt Report (see Instructions
for Fomyb713) = . “% . 0 = Wl SRR e | LI e s e = D Yes [z] No
BAA TEEA3S05 011712 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011  The Ocean Foundation 71-0863908 Page 5

{PartV_ | Supplemental Information , . . . I ,
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part lll (accounting methow;t and Part {ll, column (c) gestlmated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Part I, Line 2 -

BAA TEEA3504  05/26/11 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comper:sated Employyees ; 201 1

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
R C T T > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number
The Ocean Foundation 71-0863908

[Part] JQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es? if the organization 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part 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 1a? ..................oooonooeo . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... ... ... o 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?= 1\ my, N RSN =L e 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ...... ... ...l 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1.

(04 |4

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
athelorganization?ly.. 5. . .x. LS 08 sk < T80T me Sl w0 e w0 e ® ol e S S5a X
b Any related Organization? ... ..........oo Sh X
If *Yes' to line 5a or 5b, describe in Part I1.

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:

aThe 0rganization? ... .. ... ... 6a X
b Any related organization? ....... ... 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 inPart 1l . ...................... ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If Yes,' describe in Part N ... ............ e 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534958 -8(C) 7 L . o e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9940, Schedule J (Form 990) 2011

TEEA4101 01724112



1102 (066 Wi04) r 3Npayds

Zieno  2oiyvaal

w

9l

w
0]

Sl

(@)
0)

14"

w
1)

€l

(]

cl

w

L

()
o

ot

a

w

w

€

20 L e M

“0957Z¢T

ITNH ueiey z

H0CH -2 A

‘ve8’ 052

buTpTeds £ YIewW |

066 WJo4 Joud uj
paJiajep se pajodal

uonesuadwo?) (4)

m_._E:_A%w .umvmmvoh Q)

sjysuaq
3jqexejuoN ()

uonesuadwos
pasagep Jayo
pue swaiyady (9)

uofjesuadwiods
3)qepodss
3410 ()

uonesuadiuod
annueat pue snuog ()

uanesuadisod
aseg (1)

uonesusdwod JSIN-6601 JO/PUB Z-M JO umopyeaig (g)

awey (v)

“IENPIAIPUI JEY) 10 Sjunowe (3) pue (Q) suwn|od sjqedlidde ‘e ( aull 'y UONIBS ‘|IA Med ‘066 WO JO JLUNOWE |20} 3y} jenba Isnw [eNPIAIPLI PR)SI| Yyoea 10 (11)-(1)(@) Suwnjod Jo wns ayj

uo suohaNASUY 8L Ui paquosap ‘suoieziueblo pajeas woly pue (1) mos uo uoneziuebio ay) wiouy uonesuadwod jods,

‘1oN

117\ Hed ‘066 Wiio U0 pRIS!] 10U 212 ey Sienpiapul AUg 1si| 1ou 0g (1) Mo
1 ' 2INPaYdS Ul papodal aq 1SN LoNesUIdLLIND aSoUM [RNPIAIPUE LIS Jo4

‘Papaau s 8d0eds jeuolippe JI se1dod a1edidnp asn) "seaAojdwig pajesuadwio) }saybiy pue 'saakojdiz Aoy ‘seeysniy ‘s1039adig

's120140 [ 11 Med]

2 abey

806€980-TL

uoT3EPUNOg UwesQ oyl

1102 (066 WOJ)  3npayog



cLUpzilo £0tyv3aaL

L 102 (066 W0J) f aNpaydg

‘uoneuriojul [euoippe Aue Joj Jed siy) a)eidwod osly || Jed
1o} ‘g pue ‘'z ‘qq ‘e9 ‘qg ‘eg ‘o ‘qy ‘ey ‘€ ‘ql ‘e| sauy ‘| Yed o} painbas suondiosep Jo ‘uoneue|dxs ‘uoljeullojul 3y} apiaoLd o) Jed siyy s)e|dwo)

uonewloyu) jejuswsjddng [ jj yed|
€ 3bed 806€980-TL UOTIEepunod uead0 ayg £102 (066 Wiod) [ anpayas




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

OMB No. 1545.0047

2011

Open To Public
Inspection

Name of the organization

The Ocean Foundation

Employer identification number
71-0863908

[Part] |Types of Property

(@) (b)
Check if Number of
applicable contributions or
items contributed

©

Noncash contribution
amounts reported on
Form 990,

Part VIII, line 1g

()

Method of determining
noncash contribution amounts

-t
N =0

gy
w

Books and publications ... ......................
Clothing and household goods ..................
Cars and other vehicles ........................
Boatsandplanes ..............................
Intellectual property ............................
Securities — Publicly traded ....................
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests ..
Securities — Miscellaneous .....................

O ONOOU L WN =

Qualified conservation contribution ~
Historic structures ................ , R AN TnEe 8

Qualified conservation contribution — Other ... ...
Real estate — Residential . ....................
Real estate — Commercial .....................

40,902.

Market quotation

17 Realestate — Other ...... ......
18 Collectbles .....................
19 Foodinventory ..................

20 Drugs and medical supplies

21 Taxidermy .....................
22 Historical artifacts ............
23 Scientific specimens .............
24 Archeological artifacts ... .......

25 Other» (_ _ ______ ).
26 Other» (_ ______ _________ ) -
27 Other» (_____________ ) -
28 Other » ( )L

Number of Forms 8283 receivedsbg the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

organization completed Form 82

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... ..

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell

nONCash CONTIDUONS ? .. . . .

b If ‘Yes," describe in Part II.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes No
30a X
Nn X
32a X

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

TEEA4601  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 The Ocean Foundation 71-0863908 Page 2
Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

TEEA4602 07/14/11 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 A

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
)

Form 930 or 990-EZ or to provide any additional information. Open to Public
a0l e iesiey > Attach topl-‘onn 990 %r 990-E2. Inspection
Name of the organization Employer Identification number
The Ocean Foundation 71-0863908
Pt VI, Line 2 __ _RELATIONSHIPS AMONG DIRECTORS, OFFRS & KEY EMPLOYEES - _____

his finding to the Foundation Board. The Board approves
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS01 07114111 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 9390 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number

The Ocean Foundation 71-0863908

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902 07/14/11



The Ocean Foundation

71-0863908

Schedule O (Form 990), Supplementa! Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization's mission:

The Foundation manages many program funds, grouped by area; selected

accomplishments below and on Schedule O.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 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 -

Our oceans are a mosaic of special places, from the bustling vibrancy

of coral reefs to the tidal pools of the rocky coasts to the

Expenses 729,455,
Grants Of 271,891.
Revenue . . 34,143.

stark, glistening beauty of the frozen Arctic. These habitats and

ecosystems are more than just picturesque; they all provide vital

benefits to the health of the ocean, the plants and animals

that live in them, and the human communities that depend on them.

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

California

Florida

Maine

South Carolina

Washington




