Form 990

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

OMB No. 1545-0047

2013

Department of the Treasury
Internal Revenue Service

* Do not enler Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending  Jun 30
B Check if applicable: € Name of orgenization  The Ocean Foundation D Employer Identification Number
X | Agdress change Deoing Business As 71-0863908
Name change Number and street {or P.O. box if mail Is not delivered fo street address) Room/suite E Telephone number
| |enitiat retumn 1320 19th Street NW 5th Floor {202) BB7-899¢
Terminated ChHy or town, state or province, coundry, and ZIP or foreign postal code
Amended return Washington D 20036 G Gross receipls S 5,264,763,
Application pending | F Name and address of principet officer: Hia} Is this a group return for subordinates? Yes [AiNe
— . e enr otpt o S : H(BY ase all subordinates included? Y. N
e : a1 n 1995 TGk Zkensr NE Gth Dleas e all subordinates included? s o
Mark 7, Spalding 130 1% 3treer Wi sth ooy Washington DC 20036 It No. atiach a ist. (see instructions)
| Tax-exemplsiatus o1 | 501 ¢ )4 finsertno) | [s947a(or | [527
J Website: » www.oceanfdn., org H{¢) Group exemption nuimber >
K Form of organization: lXICorporation ’ | Trust | | Association | l Other ™ | L Yearof formation. 2001 l M Siate of legat domicile: DO

Summary

1 Briefly describe the organization’s mission or most significant activities: The Ogsan Fdn_is 2 unique community fomndation with a
@ mission to support, strengthen, and promote those organizations dedicated to reversing the
g frend of destruction of ocean environments sround the world. Jur siogan is "Tell Us What You #ant To Do
£ For the COcean, We Will Take Care Of The Rest.” We work with d@ors who care about the coasts and oceans.
&| 2 Check this box * |:| if the organization discontinued its operations or disposed of Eiore than 25% of its nei assets.
S| 3 Number of voting members of the governing body (Part VI, iine 1a8) .+ + - @wer + « ok« v v 0 v v v v e 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VL kg tbeaia . . . . . . . . . .. 4 4
EE-‘ § Total number of individuals employed in calendar year 2013 (Part V. ling2a) . . . . . S . « =« =« « . . 5 28
=] 6 Total number of volunteers (estimate if necessary) . . . . . . . &0 8 . ... NF ... ... 6 250
§ 7a Total unrelated business revenue from Part VIl column {CY, ting ¥2 . . . 2 . . . . . .. .. ... . ... 7a 0.
b Net unrelated business taxable income from Form 980-T Jine 3& =, . . &5, . . - . . . . . . . .. . ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vilk line 1h) . . . 8888, . s . o 0 0 o L L 4,303,385. 4,724,273,
2| 9 Program service revenue (Part VIl fine 2g) . . .47 . .. . ce ... . 488,421. 535,873,
% 10 Investment income (Part VIll, column (A), lines 3, &and 7d) . . . % . . . . . . . ..., 3,723, 1,517.
& | 11 Other revenue {Part ViHI, column (A), lines 5, 6d, 88 9¢, 10c, and 1§8) . . . - . . . . . .. 3,100.
12  Total revenue — add lines 8 through 11 {mustanua (A line12) . . ... 4,795,529, 5,264,763.
13 Grants and similar amounts paid (Part] L column (A), BREESESET . . . .. .. ..., ., 1,376,736, 1,245,677.
14 Benefits paid to or for members (PagdX, column (Aldiped) . . . . . ... ... ... ..
® 1§ Salaries, other compensation, empidyge benefits (PaitiX, column (A}, lines 5-10) . . . . . 1,195,791. 1,322,681.
§ 16a Professional fundraising fees (Pant | ?@mn {A), ling 11e)
g— b Total fundraising expenses (Part 1X, colu Sihre 25) >
17 Other expenses (Parl IX, column (A), lines 11a-114, 11f-24e} . . . . . .. . . . . .. .. 2,940,184, 2,833,210.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . . . . . .. .. 5,512,711. 5,401,568,
1 19 Revenue less expenses. Subtract line 18 fromtine12 . . . . . . .. .. e -717,182. -136, 805,
4 Beginning of Current Year End of Year
§§ 20 Totmlassets (Part X, e 16) « « « v v oo v i i e 2,808,750. 2,796,059,
:‘53 21 Total liabilities (Part X, ine 26) . . . . « . . . o e 107,277. 206, 754.
ZL} 22 Net assets or fund balances. Subtract line 21 from ne 20 « .« « « o v v o v 2,701,513. 2,583, 305.

Si

nature Block

Under penatties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> [11/04/14
Slgn Signature of officer [Date
Here Mark J Spalding President

Type of print name and title.

Print’Type preparer's name Prep Sighatur f Date Check U if PTN
Paid Jerry Lopez ]}’@Z/‘/M 11/04/14 self-ermployed PO0105650
Preparer |Fmsname * Kronzek, Fishe# & Aodped/ PLLC
Use Only |Finseagess ™ 607 2nd Street, NE FisEIN™ 501864182

Washington CC 20002-4809 Proneno.  (202) 547-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. . . . ... ... .. |‘(l Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013}



Form 990 {2013) The Qcean Foundation 71-0863208 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Bl . . . . . . . . L . . . . o i i i

1 Briefly describe the organization’s mission:

The Ccean Fdn ig a unique community foundation with a_ ___ ___ __________________
mission to support, strengthen, and promote those organizations dedicated to reversing the
See Form 990, Page 2, Part I, Line 1 (continued) _ _ _ _ _ _ _ _ . ______ o __________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0F 880-EZ%. « + o v v e et e e e e e e [] Yes No
If 'Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program sefvice 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.

4 a (Code: ) (Expenses  $ 1,749,645, including grants of § 596,230, )(Revenue & 105,046, )
PROTECTING SPECIES OF CONCERN - _ _ __ _________________________
For many of us, our first interest in the oceans began with an interest in the large _
animais that_call it home. Whether it be the awe inspired by a gentle humpback __ __ _
whale, the undeniable charisma of a curicus dolphin, or the ferocious gaping maw_of a_
great white shark, these animals are mere than just the ambassadors of the sea. These _
apex_predators and keystone species keep the ocean ecosystem in balance, and the health
of their populations often serves as en indicator for the health of the oceans as_a whole.

4 b (Code: } (Expenses & 965, 921 . including grants of  $ 158,725, ){Revenue 5 114, 845.)
EXPANDING OCEAN LITERACY AND PUBLIC AWAREWESS - _ _ _ _ _ _
One of the most significant barriers to progress in the marine conservation sector is a
lack of real understanding about the vulnerability and connectivity of ocean systems. It is easy to
think of the oceans as vast, almost unlimited sources of food and recreation with abundant
animals, plants, and protected spaces. Thus, it can be difficult to see the destructive consequences
of human_activities along the coast and below the surface. This lack of awareness = _
creates a significant need for programs that effectively communicate how the health of cur oceans
relates to climate change, the global economy, bicdiversity, human health, and our quality of life.

4 ¢ (Code: ){Expenses $ 887,611, including grantsof $ 146,205, }(Revenue $ 53,9837.)

PROTECTING MARINE HABITATS AND SPECIAL PLACES -

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

(Expenses S 880, 864 . including grants of S 188,725, }(Revenue $ 12,645, )

4 e Total program service expenses ™ 4,484,041,

BAA

TEEAD102 G7/02/13 Form 980 (2013)



Form 890 (2013) 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) (cther than a private foundation}? If "Yes, complete

Schedule A. . o o e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .« . . . . . .. 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . 0 v i i e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partl . . . . . . . . . . . . e 4 X
5 Is the organization a section 501{c)(4}, 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complete Schedute C, Part il . . . . . . 5 A
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complete Schedule D, .

= T 6
T Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, compiste Schedule D, Partf . . . . . . . . . . . . . .. .. 7 h:4
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’

complete Schedule D, Part 1. . . . . o o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a custodian

for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,"complete Schedule D, Parf IV . . .« . . . L L e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . . . . . .. ...

11 If the organization’s answer {0 any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VL, IX,
or X as applicabie.

a Did the organization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule

Part VI, . o e e e e e e e e e e e e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 16? If 'Yes, compiete Schedule D, Part VII. . . . . . . . . . o . ... i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VI .« . . . . . . . . . . . . . . oo, t1c 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 1687 If 'Yes, complete Schedule D, PartIX . . .« . . . .« e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X . . . . . . . 1tel X
f Did the organization’s separate or consclidated financiat 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 . . . . . 11fF] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, complete
Schedule D, Parts X1 and XII. . .« . o o o e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts X{ and Xilis optional . . . . . . . . . . .. 12b X
13 Is the organization a schoot described in section 170(bY 1}A)ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, empioyees, or agenis outside of the United States?. . . . . . . . .. . .. .. ... 14a x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if 'Yes, complete Schedulfe F, Parts fand IV . - . . . . . . 0 . . o e 14b! %
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts ltand IV . . . . . . . . . . . . oo 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i 'Yes, complefe Schedule F, Parts iland IV . . . . . . . . . . . .. e 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 1167 If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . . . .. . . o v ... 17 bt
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viit,

lines 1c and 8a? If 'Yes, complefe Schedute G, Partll . . . .« . .« o e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,”

complete Schedule G, ParfHlE. . . . . . . . . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedute H . . . . . . . . . . . .. .. ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)



Form 990 {2013} The Qcean Foundation 71-0863908 Page 4
P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,  complete Schedule |, Parts Tand !l . . . . . . . . . .. ... ..., 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,'complete Schedule |, Partsland il . . . . . .« o 0 o 0 v i o e e e 22 X

23 Did the organization answer Yes’ 1o Part VI, Section A, line 3, 4, or 5 aboui compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete «
Schedule J . . o . e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 /7 'Yes,  answer lines 24b through 24d and

complete Schedule K. If No,gotoline 25a . . . . . . . . . . . L e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt BONGST. . . . . . L L e e e e e e e e e e e e e e e e e e 24c
¢ Did the erganization act as an 'on behalf of issuer for bonds ouistanding at any time duringthe year? . . . . . . . . . . .. 24d

25a Section 501(c){3) and 501(c}{4} organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule I, Part! . . . . . . . . . . . v o o 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes, ' complete
Schedile L, Parfl . . . . . o e e e e e e e e e e e e e e e e e e e e 25b X

26 Didthe %Fganizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
Ifso, compiete Schedute L, Part Il . . . . . . . . L e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedufe L, Partllf . . . . . . . . . .. ... oo oL

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

a A current or former officer, director, trusiee, or key employee? If 'Yes,  complete Schedule L, Part iV . . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, complete
Schedule L, Part V. . . . . o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complele Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedwle M . .« L L L L Lo e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complele Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . L e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes, complete Schedule R, Part | . . . . . . . . . . . . . . o e 13 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes.' complete Schedule R, Parts I, il IV,
and V. line T . . o o e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section B12(b}(13)? . . . . . . . . . oo o oo oL 15a bt

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfted
entity within the meaning of section 512(b}(13)? If 'Yes, complete Schedule R, Part V., line 2 . . . . . . . . . .. . . .. .. 35b X

36 Section 501 c)’(?») organizations. Did the or%anizatio_n make any transfers to an exempt hon-charitable related
organization? /f 'Yes, ‘complete Schedule R, Part V. line 2 . . .. . . . . L L Lo e 36 ¥

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . . . .. . .. 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b anc 197
Note. All Form 990 filers are required to complete Schedule O - . . . . o . . . o L L L Lol c e 38 X
BAA Form 9906 {2013)

TEEADT04 1111113



Form 990 (2013) The Ocean Foundation
-Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPart V. . . . . . . .. o . . . Lo o oo
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . . L L L L Lo L e P

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . Za

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

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

b If ‘Yes’ has it filed a Form 990-T for this year? Jf ‘Ne“fo fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,  enter the name of the foreign country: »

3a X
3b

See instructions for filing requirements for Form T[> F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . ..
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o . L L e

& a Does the organization have annua! gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . . oo ... o

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

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L L e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... . ..

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . e e e e e e e e e e e e e e e e

5a X
5b A
5¢
6a X
6b

7a X
b
7¢ X

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

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8898
AS TRQUIrEd? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supperting organization, or a denor advised fund maintained by a sponsoring organization, have excess business
heldings at any time duringthe year? . . . . . . . . . . L . L e e e e e e e e e

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 . . . . . . . . . . . . .. oo e
b Did the arganization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .. ... .. L.
10 Section 501(c}{7) organizations. Enter:

Tf X

79

a Initiation fees and capital coniributions included on Part Vil line 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Ferm 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . o . L L oo 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. oL Lo oL 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of Form 10417 . . . . . . . ..
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . i 12 b|

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. oo L
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 healthplans . . . . . . . . .. .. .. .. 13b

¢ Enterthe amount of reserveson hand . . . . . . . . L L . e e e e e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . ... . ...
b If 'Yes, has it filed a Form 720 fo report these payments? if 'No," provide an explanation in Schedule O . . . . . . . . . . ..

t4a

14b

BAA TEEAS105  07/0213
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Form 980 (2013) The Ocean Foundation 71~-0863508 Page 6

Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthisPart Vi, . . . . . . . . . . . ... L L Lo m

Section A. Governing Body and Management

Yes | No

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

2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . L L L L e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key empioyees to a management company or otherperson? . . . . . . . . . . .. . .. 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Ferm 880 was filed?. . . . . . . o o L L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockhoiders? . . . . . . . . . L L oL L oL Lo e o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

membersof the governing body? . . . . . . . . L L L e e e e e Ta 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? . . . . . . . . . . . . L L L Lo e 7b ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
aThegoverning body? . . . . . . L L L L e e e e e e e e e e e e 8a) X
b Each committee with authority 1o act on behalf of the govemingbody? . . . . . . o oo oo oo o Lo L 8b|] X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . ... . ... ... g 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 focal chapters, branches, eraffiliates? . . . . . . . . . . . ... L oo o000 10a e
b if Yes,” did the erganization have writlen policies and procedures governing the attivities of such chaplers, affifales, and branches lo ensure their
operations are consistent with the organization's exemplt purpoSES?. « « « « v v v v v b i b b v s e e e e e e s 10b

11 a Has the organizalion provided a complele copy of this Form 990 1o all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.

12a Did the organization have a written conflict of interest policy? if No,'getoline 13. . . . . . . . . o o o o0 v o0
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflicts? .« o . e e e e e e e e e e e e e e e e e 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QRowW RIS Was dONE . « « . . .« c it it e e e e e e e e e e e e e e e e 12¢i X
13 Did the organization have a writien whistleblower policy? . . . . . . . L L L L L e e e e e i3 X
14 Did the organization have a writien document retention and destruction policy? . . .« . . . . v o o oo 0L i4 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 CEQ, Executive Director, or top management officiat . . . . . . . . ... .. ... ... .. ... ... 15ai X
b Other officers of key employees of the orgamization.. . . . . . . . . . . . . v e e 15b1 X
if 'Yes’ {o line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16 a Did the organization invest in, contsibute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . e e e e e e e e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . L L L L L L e e e e e e

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 890-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request |:| Other {explain in Schedule Q)

19 Describe in Schedule O whelher {ang if so, how) the organizalion makes its governing documens, confticl of interest policy, and financial stalements available to
the public during the lax year.
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization:
“Mark J. Spalding 1320 18th Srreet W ith Flooy Washington C__ 20036 (202) B87-8%09¢

BAA TEEAG106 07/02/13 Form 990 (2013)



Form 990 (2013) The Ocean Foundation 71-0863908 Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornofetoany lineinthisPartVH . . . . . . . .. .. L0000 Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Compete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* i ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* [ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated empioyees 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 trusiee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

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

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

()
{A} (B) Posi;ion (cmI not check mo!r)e tt}r;:an (D) (E) (F)
N d Tlf ohe dax, unless plEfSDl'l IS 0OLN an o
ame ana e h'?):er;ar?:r officer and a directorfirustee) co;‘n‘;:r?:;?ozﬁrom clom?:ig;laig:lefqom amﬁgﬁ;“;tg?her
aytous | E[STSTETS T wabeemss S ha MISe) et
forrelated | @ 2| £ ‘? =189 3 orgarization
organze- | 6 & & @ 2ledia and related
lions g I=) Sigdal organizations
below § =l =2 Si® g
dofted g = B 3
lirre ) % g g
| &
« &
(=8
_1.00
pt X 0. O 0
_1.00
X A 0. G 0
2.00
Treasurer (10713 - 08/14) § Director X 0. a. 0.
M) Lisa _Hook _ _ __ ______ | _1.00
Director (07/13 - 05/13) % 0. O 0
_{8) Ann Luskey ] 1.00
Director (07/13 - 04/14) % 0 0 0.
_18) Samantha Campbeli = _ _ | ~1.00
Director % 0 0 J
_{M_Kristen Rechberger __ _ | _1.00
Director X 0. 0. 0.
_8) Mark J Spalding _ ___ _ | £6.00
President X 239,091, 0. 23,732,
_9) Karen Muir ] 40.00
Chief Operating Officer X 90, 276. 0. 14,213,
a0 .
(1)
va o ___] e
oy ] ———
sy o

BAA TEEAQIO7  07/08/13 Form 990 (2013)



Foim990 2013) The Ocean Foundation 71-0863908 Page 8

|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)

(B} <)
Pasiti
{A) Ar\;rerage édo notlcheglflr;w%r:e_thg&;ne D) (E) {F)
; ours ox, unless person is an Ry ol R bl Estimated
Nama and tile w?:;k officer and a directorfirustee) ccmpgggarhaorffmm compzl:lgraltaiqnefr_om amcigr‘;i:lher
ey RS E[Q (3 EET| cgmmsier, | wospneaon | conssraton
hours o B =1 & | B % 3 organization
for § al&|le | § 8 dle and related
refated e &5 9 88 «| organizations
organiza (2 H = =3 S
- tions 3 = = 2
below @ é“ @ &
dol!e;i a % é";
line pid g
a8 ______ ———
e
7
“asy L
“wy
Lo _____| ——
L1 o
1 L
23 . __
ey
25 .
TBSUBAOtAE. . . o v o o e e e e e e e e e e e e e > 329,367, 0. 37,945,
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. .. ... >
dTotal (add linesTband 1c) . . . . . . . . o i i e e e s > 329,367, 0. 37,945,
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 ™ 1

3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,'complete Schadule Jfor such individual . . . . . . . . . . . o L o e

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCh IndivIGUAl - - . .« e e e e e e e e e e e e e e e e e e e

5 Did any person listed on tine 1a receive or accrue compensation from any unreiated organization or individuai
for services rendered to the organization? If 'Yes. complete Schedule J for suchperson . . . . . . . . .. . ... ... ...

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. Repori compensation for the calendar year ending with or within the organization’s tax year.

(A) B ©
Name and business address Description of services Compensation
D33 Unlimited, Inc. 3908 Ellis Street {apitol Heights MD 20743 (Financial management 127,004.
Jtrateqie Noean Blutlcrs PO Box 27894 San Diego CA 92038 |[Consulting 142, 346.

2 Total number of independent contractors (including bui not limited to those listed above) who received more than
$100,000 of compensation from the organization  * o
BAA TEEADIOR 111413 Form 990 (2013)




Form 980 (2013) The Qcean Foundaticn 71-0863908 Page 9
Statement of Revenue
sponse ornoteto anylineinthisPart VIl . . . . . v oo oo oo D
. (A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

s

OTHER REVENLJE

7 a Gross amount from sales of

assets olher than invenlory .

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

¢ Gainor{loss) . . . .

d Netgainor(loss). . . . ... ... ....

8 a Gross income from fundraising events
(not including. . 3
of contributions reporied on line 1c).

See PartiV,line18. . . . .. .. .. a
b Less: directexpenses . . . . .. .. b

¢ Net income or (loss) from fundraising events .

9 a Gross income from gaming activities.
See ParilV,line19. . . .. .. ... a

b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . . ... ... ... a

b tess: costofgoodssold . . . . ... b

¢ Net income or (loss} from sales of inventory . . . . .

Misceilaneous Revenue

Business Code

2w
= b .
Z &l b Membershipdues . . .. ... 1b
g% ¢ Fundraisingevents. . . . . . . 1c ﬁif’f"? .
E e« d Related organizations . . . . . | 1d
as o
S e Government grants (contributions) . . 1el 1,097,909,
L)
é B f All other contributions, ?iﬂs, granis, and
2 E similar amounts not included above . . 1| 3,617,015,
E 2 g Nencash conbributions included in fines 1a-1£ §
S< hTotal Addlinesfatf . .. ... ... ... ®
% Business Code
% 2a Govermnment Contracts_ _ _|900089 11,500, 11,500, 0. 0.
®| brees for Services_ _ _ _ _|90009¢ 499,024, 499,024, 0. 0.
§ € Other Program Revenue _ 900099 25,349, 25,349, 0. 0.
o d _________________
Bl e ________
% £ All other program service revenue . . .
- g Total. Add lines 2a-2f . . . .. ... ... ... ....*» 535,873,
3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . . . ... o 1
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. ... ... ... ... . ...
(i} Real {ii} Personal
6a Grossrents . . . . . 3,100.
b Less: rental expenses
¢ Rental income or ffoss} . . 3,100,
d Netrentalincomeor(loss) . . . . .. ... ... .. ..
(i) Securities {ii} Other

11a o
e bt
©
d Aliother revenue - - - . « . . . . . .
e Total. Addlines 11a-11d . . . . . . ... ... .. .. .*»
12 Totalrevenue, Seeinstructions . . . .. .. ......" 5 254 763, 538, 5373. 1,517.

BAA

TEEAD108  (7/08/13

Form 990 (2013)



996 (2013) The Ocean Foundation 71-0863508 Page 10
| Statement of Functional Expenses

Section 501{c)(3) and 801(c)(4} organizations must complete all columns. All other organizations musf complete column (A).
Check if Schedule O contains a response or note to any line inthis Part1X. . . . . . . . . . . . .o v o i oo, [ ]

) . (A} {8) {C) ot
Do not include amounts reported on lines Total nse ; isi
6b, 7b, 8b, 9b, and 10b of Part VIl otal expenses Program service Management and Fundraising

expenses general expenses expenses
£ 5 s TS

1 Grants and ather assistance to governments
and organizations in the United States. See
PatiV,line21 . . . ... ... .. ..... 683,438, 683,438,

2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . . 32 016, 32,016,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . 530,223, 530,223,

4 Benefils paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 381,401, 146,707, 178,340, 56,360,

¢ Compensation not included above, to
disqualified persons {as defined under

section 4958{f}(1)} and persons described
in section 4958{c}{3)B}. . . . . ... oL

T Other safardesand wages. . . . . . . . . .. 742,070, 565, 785. 155, 546, 20,739,

8 Pension plan accruals and contributions
{include section 401(k} and 403(b) employer

contributions). . . . . . . ... oL 40,877, 26,583, 10,316, 978 .
g Otheremployee benefits . . . . . . ... .. 76,551, 51,030, 20,031, 5,400,
10 Payrolitaxes . . . . . ............ 81,782, 53,168, 23,283, 5,331,

44 Fees for services (non-employees);

blegal. . ... 26,387. 11,528, 11,796. 3,063.
cAccounting. . . . . . o L o 149,870, 51,385, 73,007, 16,487,
dlobbying. . . . . .. .. ... .. ...

e Professional fundraising services. See Part I, line 17 .
f Investment managementfees . . . . . ...
g Other. {f tine 11g aml exceeds 10% of ine 25, column

{A) amounl, list fine 11g expenses on Schedule O} . . . 1,269,126, 1,449,676, 31.351. 88,059,
12  Advertising and promofien . . . . .. ... 2,547, 2,057, 359 . 91 .
13 Officeexpenses . . . .. .......... 190,958, 157,935, 21,435, 11,589,
14 Informationtechnotogy . . . . . . . . . . .. 66,361, 47,507, 15,341, 3,513,
15 Royalties. . . . . . . . . v o v o v
16 Occupancy . . - v v v oo 105,100, 54,085, 41,511, 9,504,
17 Travel .. .o 360,359, 317,232, 13,003, 29,924,

18 Payments of travel or entertainment
expenses for any federal, state, or tocal
publicofficials . . .. .. ... ... ...

19 Conferences, conventions, and meetings . . . 160,869, 113,233 11,641 . 35,885,
20 interest. . . . . ..o -

21 Paymentsto affitiates. . . . . . . .. . ...

22 Depreciation, depletion, and amortization . . . 6,482, 2,655, 3,114, 713.
23 Insurance . . ... ... 31,114, 13,162, 14,607 3

24 Other expenses. liemize expenses not
covered above (List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenseson Schedule O} . . . . . . . ...

aproiect & _field expenses_ | 156,508 156, 304 165 318
bTraining & development . _ _ . 4,894 4,181 580 133
€ Licenses, taxes & _fees _ _ _ 2,825 Lt h7? 1,357 311
d
e Allotherexpenses . . « .« .« . v v

25 Total funclional expenses. Add lines 1 through 24e. . 5,401,568, 4,484,041 . 625,824, 291,703,

26 Joint costs. Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »  [_] if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA TEEAOH10 11/08/13 Form 996 (2013}




Form 990 {2013) The Ocean Foundation 71-0863508 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . - . . . . . .o v v oo o oo oo D
(A {B)
Beginning of year End of year
1 Cash —non-itterest-bearing . . - « . .+ . . o oo e o e 204,703.1 1 218,306.
2 Savings and temporary cash investments . . . . . . .. ..o oL 1,349,895, 2 1,186,419,
3 Pledges andgrantsreceivable.net. . . . . .. .. .o o oo oo 1,057,130.1 3 1,135,017.
4 Accountsreceivable, N8l. . . . . . . . e e e e e e e _ 45,239,171 4 _ 83,765.
5 Loans and other receivables from current and former officers, directors, . . =
frustees, ke em?ioyees, and highest compensated empioyees, Complete E
Panllof Schedule L . . . o o v o v o e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f){ 1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary employees’ e
beneficiary organizations (see instructions). Complete Part |l of Scheduleb . . . . .
g 7 Notes and loans receivable,net . . . . . . . ... Lo
§ 8 Inventoriesforsaleoruse . . . . . . . . . .. . Lo o e e
; g Prepaid expenses anddeferredcharges . . . . . . . .. .. Lo 0L
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b
11 Invesiments — publicly traded securities . . . . . . . .. ... ..o oL
12 Investments — other securities. See Part W, line11 . . . . .. .. ... 0oL
13 Invesiments - program-related. See PartiV,line 11 . . . . . . ..o oo oo
14 intangibleassets. . . . . . .. . ..o L e
15 Otherassets, SeePartiV,line11 . . . . . . . . . . o e 341.] 15 12,042,
16 Total assets. Add Jines 1 through 15 {(mustequalline 34) . . . . . . . .. ... .. 2,808,750.] 16 2,796,059,
17 Accounts payable and acGrued expenses. . . . . . - . . s e e . 167,277,117 2032, 654.
18 Grantspayable. . . . . . . . L L e e e 18
19 Deferredrevenue . . . . . . . . . . L L L e e e e e e 0.l 18
L| 20 Tax-exemptbondliabiliies . . . . . . . . . .. ...
'A 21 Escrow or custodial account liabifity. Complete Part IV of Schedule b . . . . . . . .
:3 22 Loans and cther payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . .. . .o o o o i
é 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . . .
§1 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. . ..
25 Other liabifities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 0.l 28 3,100,
26  Total liabilities. Add lines 17through25. . . . . . - . . . .. ... ... .. ...
;é' Organizations that folfow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34,
g 27 Unrestrictednetassets. . . . - . . o . L L e e s 1,190,029, |27 1,354,713,
b | 28 Temporarily restrictednetassets . . . « - o oo oo 1,510,584 .|28 1,234,582,
: 29 Permanently restricted netassets . . . . . . . . . ..o o oL
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
U
Nl30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . ... oL
8 31 Paid-in or capital surplus, or jand, buitding, or equipmentfund . . . . . .. .. ..
h 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
N1 33 Totalnetessetsorfundbalances. . . . . ... ... oo 2,701,513.[33 2,589,305,
§| 34 Total liabilities and net assets/fund balances . . . . . . e 2,808,750, |34 2,796,059,
BAA Form 980 (2013)

TEEADY11  07/08/12



Page 12

‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xk . . . . . . . o . oo v oo v oo 0o oo

Form 990 (2013) The Ocean Foundation T1-0BE3G0R

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . o o o0 oo oo oo o
2 Total expenses {(must equal Part IX, column (A} line25) . . . . v o 0 oo e
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . .« . L . o o e e e e e e s
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}. . . . . . . .. . . ..
5 Net unrealized gains (lossesjoninvestments . . . . . .« . v o L oo L s o e e
6 Donatedservicesanduseoffacilities. . . . . . . . . o L L e e e
7 Investmeniexpenses. . . . . . . . o L e e e e e e e e e e e e e
g Priorperiod adjustments . . . . . . L oL L L L L e e e e e e e e
9 Other changes in net assets or fund balances (expiainin Schedule O} . . . . .. .. .. oo
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

5,264,763,

0,401,568,

~3136,805.

2,701,513,

24,587,

Wikt |~ [ AN

10

2,589,305,

column(Bl}. . . - . o e e e e e e e e e e

I | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . o o o o0 ool

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. . . ..
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DCOﬂsolidated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financiat statements for the year were audited on a separate
basis, consoiidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, expiain

in Schedule O,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. « . . 0 o v i e e e e e e e e e e e e e e e e e e e 3a|l 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 sleps takentoundergosuchaudits . . . . . . . . . .. .. 3b] X
BAA Form 996 {2013)
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Public Charity Status and Public Support | __ove no. 5450007
SCHEDULE A

¥ Complete if the organization is a section 501(c}{3) organization or a section
{Form 390 or 990-EZ) 4847{a}(1) nonexempt charitable trust.

*» Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

iniernal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifical
The Ocean Foundation 71-08632908

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A})iii}. Enter the hospital's

name, cily, and state:

|:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
L1 170(b){1)(A)(iv}). (Complete Part It.)

6 A federal, state, or local government or governmenta! unit described in section 170({b)}{1}{A)}{v}.

7 m}? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
- in section 170{b){1}{A}vi). (Complete Part IL.)
8 | |Acommunity trust described in section 170{b){1){A}{vi}. {Complete Part 1.

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt funcions — 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 1ax) 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(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
= more publicly supported organizations described in section 508(a}(1) or section 509{a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType { b DType il ¢ D Type I — Functionally integrated d D Type HI — Non-functionalty integrated

e 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

(1,3

section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type | supporting organization, D
check this DOX . . . o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes i No
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii} and (iii} .
below, the governing body of the supported organization? . . . . . . . . . . o e e g i)
{ii} Afamily member of a persondescribedin{iabove? . . . . . . . L oo oo 11g (i)
{iii} A 35% controlled entity of a person described in (i or {iabove? . . . . . . . . .. ..o oL 11 {iii)
h Provide the following information about the supported organization(s).
(i) Name of supported W) EIN {iiiy Type of organization {iv) Is the (v} Did you notify {vh) Is the {vii) Amount of monetary
arganization {described on lines 1-9 organization in the organization in otganization in suppert
above or IRC section column {i} listed in | columnn (i} of your cotumn (i)
{see instructions}) yOur gaverning support? organized in the
document? 8.7
Yes No Yes No | Yes No
(A
(B)
()
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule A (Form 990 or 290-EZ) 2013
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Schedute A (Form 990 or 990-EZ) 2013 The Qcean Foundation 71-0863908 Page 2

Support Scheduie for Organizations Described in Sections 170{b}(1}(A}(iv) and 170(b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b} 2010 {c} 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grams.} . . . . |5, 673,864.14,766,405.14,717,934,14,303,385.(4,724,273.]|24,185,861.

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
governmentat unit to the
organization without charge. . .

4 Total Add lines 1 through 3 . .

§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
ihat exceeds 2% of the amount

l4a,766,405.14,717, 934, 4,724,273.|24,185,861.

shown on fine 11, column {f} . . 4,822,682,
6 Public support. Sublract line 5 | = - - =
frombined . . . ... ... .. e g = - - = 119,363,179.
Section B. Total Support
g:;f;gg?nfgv;‘%' [or fiscal year {a) 2009 {b) 2010 (c} 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fromiined . . .. .. 5,673,864.14,766,405.14,717,934.14,303,385.[4,724,273.124,185,861.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 11,682. 9,601. 3,027, 3,723, 4,617, 32,650,

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

10 Cther income. Do not include
gain or loss from the sale of
capital asseis (Exptain in
PartiVy . ... ... ... ..

6,102

6,102,

11 Total support. Add lines 7
through10 . . . . . . .. ...

24,224,613,

12 Gross receipts from related activities, etc (see insfructions) .............................. 1,778,474,
13 First five years. If the Form 890 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this DOX N SEOP HEIE . « « + « « « ¢ o v v e n e e e e e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f} divided by line 11, column (f}) . . . . . . . .. ... .. ... 14 79.93 %
15 Public support percentage from 2012 Schedule A, Part il line14 . . . . . . . .« oo oo oo 0oL 15 76 .31 %

16a 33-1/3% support test - 2013, 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 . . . . . . . . . . . . oL oo oo >

b 33-1/3% support test — 2012. 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. . . . . . . . . . .. . .. o o o oL » D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on tine 13, 16a, or 18b, and line 14 is 10%
ar 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 — 2012, If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedute A (Form 990 or 990-EZ) 2013

TEEAQ40Z 06/28/13



Schedule A {Form 990 or 890-EZ) 2013 The Ccean Foundation 71-0863908 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed befow, please complete Part I1.)

Section A. Public Support

Catendar year {or fiscal yr beginning in) > {a) 2009 (b) 2010 {e) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, confributions
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
{ax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
sbehalf . . .. ... ... ..

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, 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. . . . . ... ...

¢ Add lines 7aand7b . . . . ..

8 Public support (Subtract line
7cfromline®) . ... ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 (f} Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nelincome from unrelated business
activities not included in line 10b.
whether or not the business is
regularly carriedon . . . ... L
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Partivl) . . ... .. ... ..
13 Total Support. (addins 910 11 and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check thishox and stophere . . . . . . . . . L o L 0 L e e e e e e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {fine 8, column ({) divided by line 13, column (f)) . . . . . . .. .. . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15. . . . . . . . . . . o oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fer 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. .. 17 %
18 investment income perceniage from 2012 Schedule A, Part il line 17 . . . . . . . . . o oo oo 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization - . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAD403  06/26/13 Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 830 or 990-EZ) 2013 The Qcean Foundation 71-08B63008 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part ili, line 12. Also complete this part for any additional information,
{See instructions).

Pt 11 _Line 10: Description: Miscellanecgus_ revenue

BAA Schedule A (Form 990 or 990-E7) 2013
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Scheduie B OMB No. 1545-0027

L‘i‘ggg_ﬁ")’ 990-£7, ~ Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990.EZ, or Form 990-PF

Internal Revenue Service * information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Empioyer identification number
The Qcean Foundatiocn 71-0863908
Organization type {check one):

Filers of: Section:

Form 890 or 890-E2 501(c)} 3 } (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 531(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

DFor an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property} from any one
contributer. {Complete Parts | and i)}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the reguiations under sections
508{a){(1} and 170(b)(1)}A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on {i) Form 990, Part VL line 1h, or {ii) Form 990-EZ, line 1. Complete Paris | and 1.

|:|For a section 501{c}{7), (8), or (10) organization filing Form 920 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 |, il, and il

For a section 5¢1(c)(7), {8), or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not 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 General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of 35,000 or more duringtheyear . . . . . . . . .. o Lo oL L L -3

Caution: An organization that is not coviered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 890-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF,
Part |, line 2, 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
or 990-PF.

TEEADTO1 12/2713



Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page

~

> ofPart1

3 of

Name of arganization

The QOcean Foundation

71-08

Employer identification number

63908

1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person D
- Payroll L—_|
______________________________________ 5 140,656 .1 Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I D Person D
_______________ Payroll D
______________________________________ 5 _ _137,625.| Nencash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
- Payroll D
_______________________________________ $____.270,000.| Nencash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) {¢} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person D
Payroll |:|
______________________________________ 5 . _267,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} (€) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person D
Payroll |:|
____________________________________ $____.402,000.| Noncash [ |
(Complete Part {1 for
______________________________________ noncash contributions.)
(a) (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person I_—__i

Payroll D
Noncash D

{Complete Part II for
noncash contributions.)

BAA

TEEAQTD2 12/2713

Schedule B (Form 990, 990-E2, or 980-PF) (2013}



Scheduie B {Form 880, 980-EZ, or 990-PF} (2013} Page 2 of 2 of Part1
Name of organization Employer identification number
The Ocean Foundation 71-0863908

_1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) {b) {c) g
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person D
Payroll D
______________________________________ $____.247,499.| Noncash [ |
{Complete Part i for
______________________________________ noncash contributions.)
{a) (b) c )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B L Person D
Payroll D
___________________________________________ 690,898 . Noncash [ |
(Complete Part # for
______________________________________ noncash confributions.)
a (b} c 4
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person D
Payroil D
___________________________________________ 119,935.| Noncash [ |
{Complete Part i for
______________________________________ noncash contributions. )
() {b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10| Person D
Payroll D
______________________________________ 8 188,611 .| Neoncash D
{Compleie Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash confributions.}
(a) (b) {c} &
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
I Person D
““““““““ Payroll | |
_______________________________________ $_____25%6,920.! Noncash |:|
{Complete Part H for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
120 Person |:|
- Payroll |:|
______________________________________ $_____101,800.| Nencash [ |
(Complete Pari Il for
______________________________________ noncash contributions.)
BAA TEEAOTOZ 122713 Schedule B {Form 980, 890-E2Z, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities | ove o 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. ™ Attach to Form 990 or Form 996-EZ.

(eparment of the Treasury » See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form390. e
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 Paris [-A and B. Do not compleie Part I-C.

® Section 501(c) {other than section 501{c){(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part i-A only.
If the organization answered Yes,’ to Form 880, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {l.obbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part H-A. Do not complete Part {I-B,

. Se:’:tﬁlc;rASOHc)(S} organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part lI-B. Do not complete

art i-A.

If the organization answered 'Yes,’ to Form 890, Part IV, line 5 (Proxy Tax} or Form 930-E2Z, Part V, line 35¢ (Proxy Tax), then

* Section 501{c){(4), (5), or {8) organizations: Complete Part IH.

Name of oiganization Employer identification number

The Ocean Foundation F1-0863508

Part |- . |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Political expendilures . . . . . - - . . . L e e e e e e e s S

3 I the organizalion incurred a section 4955 tax, did it file Form 4720 foerthisyear? . . . . . . . . . . v o 0o oL DYes DNO
daWas acormrecHon made? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e I:IYes DNo
p if Yes,” describe in Part V.

” ,'Z'"|Complete if the organization is exempt under section 501(c) , except section 501(c)(3}.

1 Enter the amount directly expended by the fiting organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVILIES .« v« v o v ot e e e e e e e e e e e e e e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
172~ £+ S -3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o oo v DYes DND

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

(a) Name {b) Address {c} EIN {d) Amount paid from filing (e} Amount of political
organization's funds. If contrbutions received and
none, ehter-G-. prompily and direclly

deliverec to a separate
polilicai organization. #
none, enter -0-.

My bm e e e e —

() T e

R TS ——

@ e

I g ——

7 S S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C {Form 980 or 980-EZ) 2013
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Schedule C (Form 990 0r 990-€) 2013 1he Orean Foundation 710863908 Page 2

_iComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » I:I if the filing organization belongs fo an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affitiated

{The term *expenditures’ means amounts paid or incurred.) organization's lotals group lotals
1 a Total lebbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . - . . . . . . . . 135, 800,
¢ Total lobbying expenditures (add lines Taand 1b) - . - . . . . - . . oL oo oo 136, 80G.,
d Other exempt purpose expenditures . . . . . . . . . . .. oo e 5,264,768,
e Total exempt purpose expenditures (add lines fcand 1d). - - . - . . . . .. o . oL 5,401,568,

f Lobbying nontaxable amount. Enter the amount from the following tabie in
both COUMAS - - . . . . . e e e e e e e e e e e e e e e e e e e

if the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,00¢ $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over 31,000,600,

Cver $1,500,000 but nat over $17,0600,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,600,000 $1.000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . . .. .o oo
h Subtract line 1g from line 1a. fzeroorless,ener-0-. . . . . . . . .. . o oo
i Subtract fine 1f from line 1c, fzeroorless, enter-0- . . . . . . . . . . . . . . ...

j ¥ there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 41T tax forthis Year? . . . . . o v v e e e e e e e e e e e |:|Yes DNo

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 {a) 2010 {b) 2011 (e} 2012 {d) 2013 {e} Total
year beginning in}

2 a Lobbying non-taxable
amount. . . . ... .. 431,908, 403,291, 425,636, 420,078. i,680,5813.

b Lobbying ceiling
amount (150% of line

2a, column (e)) . . . . 2,521,370,
¢ Total lobbying

expenditures . . . . . 117,000, 117,5900. 309,607, 136,800. 681, 307.
d Grassroots nontaxable

amount. . .- . . . . . 107,977, 100,823, 106,409, 165,020, 420,229,
e Grassroots ceiling

amount (150% of line

2d, column {e)) . . . . 630,344.
f Grassroots lobbying

expenditures . . . . . 0. 0. C. 0. J.

BAA Schedute C (Form 890 or 990-£2) 2013
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ScheduIeC(?ofm9900r990EZ)20%3The Ccean Foundation 71-0863508 Page 3

Compilete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768
{election under section 501{h)).

For each 'Yes'response to lines 1a through 17 below, provide in Part IV a detafled description
of the lobbying activity.

1 DPuring the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of;

aVolunteers? . . . . . L e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on fines 1¢ thraugh 1i)?
¢ Medigadvertisements?. . « & o o i o b e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?. . . . . . . . . .o Lo e
e Publications, or published or broadcast statements? . . . . . . .. . . . oo o oo
f Grants to other arganizations for lobbying purposes? . . . . . . o . . Lo e e
g Direct contact with legislatars, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Other activiies? . . . . . 0 o o o e e e e e e e e e e e e e e e e
j Total Addlines fothrough Ti. « « . 0 L 0 0 o 0 0 e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)7 - . . . . . . ..
b If 'Yes," enter the amount of any tax incurred under sectiond4912 . . . . .« . . . oo o s oo
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4812, . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

. |Complete If the organization is exempt under section 501(c)(4), section 501(c}(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . o o oo oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . .« . oo v oo Lo 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . . . . . .. 3

|Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section 501(c}
(6) and if either (a) BOTH Part lll-A, iines 1 and 2, are answered 'No’ OR (b} Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . .. o Lo L0

2 Section 162(g} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}.

oL o - | e

bCarryover oM BSLYBAY . . . . . . L L L e e e e e e e e e
o3 - J
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAI? L . .« . . L . . L e e e e e e

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . .. . . ... L 5
' |Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part -8, fine 4; Part I-C, fine 5; Part lI-A {affliated group list), Part Il-A, line 2; and
Part I-B, line 1. Also, complete this part for any additional information.

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

TEEA3203 11/19A13
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IV Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Past IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
Depariment of the Treasury * Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990.

Name of the organization [ Employer identification number

The Ocean Foundation 71-08632908

1 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 Totai numberatendofyear . . ... ... .. 5. 5.
2 Aggregate contributions to (during yeary . . . . 408, 500. 280,201.
3 Aggregate grants from (during year) . . . . . . 261,084, 105, 600.
4 Aggregate value atendofyear. . . . . . . .. 655,062, 239,841,
§ 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 legalcontrol? . . . . . . . . .. ... .o Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in wiiting 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? . . . . . . . .. L L e e e e e e Yes D No

1 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 hahitat H
Preservation of open space

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.

Preservation of a certified historic struciure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. oL o o e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... Lo 2b
¢ Number of conservation easements on a certified historic structure included ina) . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . v « c o v v o o i bl 2d
3 Number of conservation easemenis madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L L L oLl oo DYES D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B){{)
and section 17O(RHAMBIINT « « « v o e e e e e e e e e e e e e DYes D No

9 In Part XHI, describe how the crganization reporis 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 9280, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balance sheet works of
art, historicaf treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiiI, the text of the footnote to its financial statementis that describes these items.

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

(i) Revenuesincluded in Form 990, Part VL line 1 . . .« . . . . o . o o oo e e e » 3
{ii} Assetsincludedin Form 990, PartX . . . . . - o o o o e e e e » 5

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

a Revenues included in Form 880, Part VHE line 1 . . . . . v - o o o o o o v i c oo e > 5
b Assets included In Form 990, Part X . . .« o« o o o e e e e e e e e e e e e e 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0T 10/02113 Schedule D {Form 990) 2013




Schedule D {Form 980} 2013 The Gcean Foundation T1-0863808 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply}):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis

to be soid {o raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part {V,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X7, . . . . . e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

D Yes

DNO

Amount
cBeginningbalance . . . .« « . L e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . L0 e e e 1d
e Distributions duringthe year . . . . . . . . . . . . . L e e ie
FENAINGDAIANCE. « .« v e e e e e e e e e e e e e tf

2 a Did the organization include an amount on Form

b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIH

990, Part X, line 217

¥ [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Curren! year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment *>

I3

4
il

The percentages in lines 2a, 2b, and 2c should eguat 100%.

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

organization by: Yes No
(Y unrelated organizations . . . . . . . . o . . L e e 3ali)
{ii) related organizations . . . . . . . L L L e e e e e e e e 3alii}

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ..o oL 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (e} Accumulated {d} Book value
(investment) basis (other} depreciation
faband . . . . .. .o L
pBuildings. . . ... ... ... 000
¢ Leasehold improvements . . . . . . . ... ..
dEguipment . . . . . ..o oL o0 100,271, 98,283, 1,988,
eOther. . . . . . . . oL oL 2,041, 2,041, 0.
Total. Add lines ta through 1e. {Column (d) must equal Form 880, Part X, column (B), line 10{c}.} . . . . . . .. .. ... > 1,988,

BAA

TEEA3302

/02113

Schedule O (Form 83¢) 2013



ScheciufeE’(ForrﬂQ%)ZO13 The Ocean Foundation 71-0863908 Page 3

L | Investments — Other Securities.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or categery (including name of security) (k) Book value (¢) Method of valuation: Cost or end-of-year market value
) Financial derivatives . . . . . . . . ..« .. . ... ..
{2) Closely-held equity interests . . . . . . . .. . ... ..
) Other

g Investments — Program Related. )
=== Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. 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

n (b) must equal Form 990, Part X, column (B} line 13} . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
(a) Description {b) Book vaiue
(1)
(2)
(3)
4)
(5)
{6)
)
{8)
{9)
{10}
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« .o ..o oo s >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Par IV, line 11e of 1. See Form 990, Part X, line 25
{a} Description of liability {b) Book value
(1) Federal income taxes
2} Tenant security deposit 3,100
3
4
(5)
(6)
)
{8)
{9)
(0
an
Total. (Column (b} must equal Form 990, Part X, column (BYline25) . . . » 3,100,
2. Liability for unceriain 1ax positions. in Part XHE, provide the text of the foolnote to the organization's financial statements that reports the organizalion's liability for uncertain
lax positians under FIN 48 {ASC 740). Check here i the text of the footnote has beenprovidedinPart Xl .« . . . . o v o s oo e e s oo e ]E]

BAA TEEA3303  10/02/13 Schedule D {Form 993) 2043



Schedule D {Form 990} 2013  The Ccean Foundation 71-0863308 Page 4

Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' to Form 9380, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ..o o000 5,289,360,
2 Amounts included on line 1 but not on Form 980, Part Viii, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . ... o 2a

b Donated services and use of facilities. . . . . . . . . .. ... oo 2b

c Recoveries of prioryeargrantS . - . . . . . . . o e e e e e e e e 2¢c

d Cther (DescribeinPart XHL) . . . . . . . o o oo o 2d 2

e Addlines 2athrough2d . . . . - . - . . . . Lo e e e e e e 24,597.

3 Subtractline2efromiined . . . . . . . L o L e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

5,264,763,

a investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. da
b Other DescribeinPart XIL) . . . . o o v o oo v i oo 4b -
cAddinesdaand db . . . . . . L L h e e e e e e e e e e e e e e e e i e e e e e e
5 ‘Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.). . . . . . .« . o . ..o .. 5 5,264,763,

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... .. .. o oo 5,401,568,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . .. .. ..o L0 2a

bPrioryearadjustments . . . . . . .. L L Lo e e s 2b

COHRErIOSSES - « .« . . v e e e e e e e e e 2¢

d Other (Describe inPart XHLY . . - - . . . . . .. L o 2d

eAddlines2athrough2d . . . .« . . . o vt e e e e e e e e e e e
3 SubtractlineZefromilined . . . . . . . . oL o e e e e e e e 5,401, 568.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1. -

a Investment expenses not included on Form 980, Part Vil fine7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . . o oo

5,401,568,

Provide the descriptions required for fart 11, lines 3, 5, and 9; Part i}, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PL X Line 2 _ ___ The_crganization is exempt from income taxes under . oo
Pt X Line 2 _ _ Internal Revenue Code 58L(c) (3)_and applicable DO _____.
PL X Line 2 .. statutes., Ne provision for income taxes is reguired __  _______.
Pt X Line 2 _ _ _ _ _ at_June 30, 2014, as_the Crganizetion had no net unrelated = _.
Pr X Line 2 _ __ business INCOME. | L o o o o o o o e e e
P X Line 2 __ The Organization follows FASE ASC 740-10, Ipcome Taxes . .. e,
Pt X Line 2 _ _ . _ the authoritative guldance relating to accountinge for _ __ __ . _ . .. ...
Pt ¥ Line 2 uncertainty in income taxes, These provisions

BAA Schedule D (Form 990) 2013

TEEA3304 10402113
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Part Xill | Supplemental Information (continued)

Fr X Line 2 __ _ provide consistent guidance for the_ accounting __ __ _ __ ___________
Pr X Line 2 ___ _ for uncertainity in_income taxes recognized in an __ _ ___ _ __________
Fr X Line 2 _ entity's _financial statements and prescribe a threshold . ____
Pt X Line 2 __ _ of "more likely_ than not" for recognition and _ _ _ _ __ __ __________._
Pt X Line 2 _ derecognition of tax positions taken or expected to be = ____
Pr X Line 2 _ __ taken in a tax return. The Organization performed an _ _ _ __________
Pt X Line 2 _ evaluation of uncertein tax positions for the year . _____
PL X Line 2 __ _ _ _ ended June 30, 2014, and determined that there were ____ _ __ _______._
Pr X Line 2 _ no matters that would require recognition in the _ __ _ _ _ _ __________
Pr H Line 2 __ _ financial stetements or which may have any affect on __ ____________
Pt X Line 2 its_tax-exempt status. _As of June 30, 2014, the statute  __ __ ______
Pt X Line 2 __ _ __ of limitations for tax years 2010 through 2012 remains __ _ ____ _____.
Pt X Line 2 _ open with federal and DC authorities. _ _ _ _ __ __ _ __ _ _ ____________

BAA TEEA3305  07/01/13 Schedule D (Form 890} 2013



OMB No. 1545-0047

Schedule F
(Form 990}

Statement of Activities Outside the United States |

* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.
* Information about Schedule F {Form 930) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer ldentification number

The Ocean Foundation

71-0863908

£

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. 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 fo award the grants or assistance?. . .

. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance oculside the

United States.

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

{a} Region {b) Number of | (c) Number of {d} Activities conducted in {e) If activity listed in f) Total
offices in the emplayees, region {by type) (e.g., (d) is & 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 0lbrogram service regearch 365,809,

{2} North America 0 O lgrantmaking qrants to recipients 160,330,

{3) Central America 4] 0 program service regearch & conferences 189,308,

{4} Central Americsa 0 0 jgrantmaking grarts to recipients 118,493.

{5} South America 0 0 [program service research 24,306,

{6) South America 0 Olgrantmaking grants to recipients 38,000,

{7) Sub-Saharan Africa 0 program service research 59,114,

8) Sub-Saharan Africa 0 grantmaking qrants to recipients 67,000.

(9) East Asia and Pacific 0 0 lporogram service research & conferences 51,338,

(10) East Asia and Pacific 0 O jgrantmaking grants to recipients 85,400,

{H1) Europe 0 Clprogram service research & conferences 556,796,

(12) Furope 0 grantmaking grants to recipients 55, 000.

{13) Middle East 0 pYogram service research 8883,

{149) Scuth Asia 0 program service research 316.

{15) Scuth Asia ) grantmaking orants to recipients 6,000,
{16)
(17

3aSubtotal . . . ... ¢ 1,321,098,

b Total from continuation
sheetsto Part!. . . . . .
€ Totals (add lines 3a and 3b) 0 1,321,098,

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

TEEA3501

471913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 The Ocean Foundation 71-0863908 Page 4
att IV [Foreign Forms

4 Woas the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . .« . . o . o L e e e e e e DYes No

2 Did the crganization have an inferest in a foreign trust during the tax year? Jf 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Fareign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3620-A) . . . . . . . . . . oL o e e DYes No

3 Did the organization have an ownership inferest in a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Petsons With Respect To Certain
Foreign Corporations. {see Instructions for Form 8471} . « . . . . .« o o o L i o v i o e e e e e DYes No

4 Was the crganization 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 8627)  « « « o o 0 0 i e e e e e e e e e e e e e e DYes No

5 Did the crganization have an ownership interest in a foreign partnership during the tax year? If ‘Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Forelgn
Partnerships. (see instructions for Form 8868) . . . .« .« o v o 0 o e e e e e e e e e e e D Yes No

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

FOPFOMM ST13) « « o v v v e v et e e bt e et e e e [] Yes No

BAA TEEA3505  06/26/13 Schedule F (Form 980) 2013



Schedule F (Form 990) 2013 The Ocean Foundation 71-08632908 Page §
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

{accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part Il (accounting method); and Part Ill, column {c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information {see instructions).

Pt I Line 2 Part I, Line 2 -

visits and direct involvement in all cases contribute

used to determine the amounts in Part I, Column F. We

to the Part II threshold)., Part I1I and Part I1II amounts

et are included in Part I column F (which is therefore the

BAA TEEA3504  06/26M13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | omeNo. 15450047

{(Form 930) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes’ on Formn 9940, Part IV, line 23.
» Attach to Form 980. ™ See separate instructions,

Depariment of the Treasury * Information about Schedule J (Form 990} and its instructions is £ x
internai Revenue Servica at www.irs.gov/form990. A5ps
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

Questions Regarding Compensation

1 a 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.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D?ayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaith or sociat ciub dues or initiation fees

|:| Discretionary spending account DPersona% 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 ali of the expenses described above? if No, complete Part il toexplain . . . . . . . .. . . ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . .. . .. . o . .

3 Indicate which, if any, of the foliowing 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 CEQ/Executive Director, but explain in Part 11,

Compensation committee DWrétten employment contract
D Independent compensation consultant DCompensation survey or study
Form 980 of other organizations Approvai by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . v v 0o e e s e e e

b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . . . . . .. .. o000

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. Lo oo
If 'Yes' to any of lines 4a-c, ist the persens and provide the applicable amounts for each item in Part Il ‘

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:
aThRe organization? . . . . o o . . o e e e e e e e e e e e e
b Any related Ofganization?. . .« v+ v v oo e e e e e e e e e e e
i "Yes' to line 5a or 5b, describe in Part liE

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe organization? . . . v v o v v i s e e e e e e e e e
b Any refated organization?. . . . . . . o . o e o e e e e e e e e e e 6b %
if 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, "describe inPartill . . . . ..o o oo oo oo e 7 X

8 Were any amounis reporied in Farm 990, Part ViI, paid or accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a){3)?

HYes, describein PartllE . . . . o o o o e e e e e e e 8 %
89 I 'Yes' {o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53AUBE-B(CI7 .+ . o .« o v e e e e e e e e e e e e e e e e e s st s e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE © Supplemental information to Form 990 or 990-EZ | owe . 5450047
{Form 890 or 930-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is

Internai Revenue Service at www.irs.gov/form990. [

Narme of the organization Employer identification number

The Ocean Foundation 71-0863508
Pt VI, Line 2 _RELATIONSHIPS AMONG DIRECTORS, OFFRS & KEY BEMPLOYEES - ____
Pt V1, Line 2 _ _Angel Braestrup, Director & Mark Spalding, President/ . ..
Pt VI, Line 2 _Officer, own real estate together, unrelated to the
Pt VI, Line 2 business of the Foundation.

Pt VI, Line 12c  CONFLICT OF INTEREST MOMNITORING & ENFORCEMENT - _ _ _ _ _ __ _ _______._...
Pt Vi, Line 12¢ _ _directors, officers & staff. Any conflict of interest __ __ _ _ ______
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Pt VI, Line 15a his finding to the Foundation Board. The Board approves
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA480T  09/08/2013 Schedule O {Form 990 or 990-EZ) 2013




Schedute © (Form 990 or 890-EZ) 2013 Page 2
identificati ber

Name of the organization ploy

The Ocean Foundation 71-0863908

Pt VI, Line 15b _COMPENSATION OF OFFICERS AND KEY EMPLOYEES . ___________

Pt VI, Line 19 __ _DISCLOSURE - o o o o
Pt VI, Line 13 _ _The Foundation considers all reguests for disclosure  _ _ _________
Pt VI, Line 1% __ _of documents on_a case by case basis. It annually posts ______  ___
Pt VI, Line 19 __ _a copy of its audit to Guidestar in the section which allows .
Pr VI, Line 19 _ _additional information, and as a California nonprofit _ ___________._
Pt VI, Line 19 _ public benefit corporation, makes its audited financials _ _______
Pt VI, Line 33 __ _available to the public_on request. It alsc publishes ________ _ __.
Pt VI, Line 1% __ _on its website an apnual report_containing summary ___ __ _________.
Pr VI, Lipe 19  informetion derived from the audited fipancial statements. _____ _____
BAA Schedule O (Form $%0 or 980-EZ) 2013

TEEA4902  (7/08/13



The Qcean Feoundation 71-0863908

Schedule O (Form 990), Supplemental information to Form 890
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission;
trend of destruction of ocean envircaments around the world, Our slogan is "Tell Us What You Want To Do

Por the Gosan, We #ill Take Cave Gf The Rest." We work with donors who care about the coasts and cceans.
I3

Schedule O (Form 990), Supplemental information to Form 590
Form 980, Page 2, Part lll, Line 4d {continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses, Section 501{c}(3) and 501(c)(4) organizations are reguired to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Description: BUILDING THE CAPACITY OF THE MARINE CONSERVATICN COMMUNITY -

Expenses 619,997, Tiere sre reny oubetanding conservatien praanizations dediceted to protecting and Lreserving sur

Grants Of 158,725, 2 need

Revenue. 12,645,
in part to bring new £

Code: Description: QTHER PROGRAM SERVICES

Expenses 260,867,

Grants Of 30,000,

Revenue. 0.

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

California
Florida

Maine

South Carolina

Washington




