Form 990 ] OMB Ne. 1645-0047

Return of Organization Exempt From income Tax
Under section 501(c}, 527, or 4947(a}(1} of the internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Inlernal Revenue Service * Information about Form 990 and its instructions is at www.irs. gov/form990.
A For the 2014 calendar year, or tax year beginning Jyl 1 , 2014, and ending  Jun 30
B Checkif applicable: C  Name of organization The Ocean Foundation D Employer identification number
| | Address change Doing business as 71-0863208
Name change Number and streel {or P.O, box if mail is not dalivered to street address) Roomisuite E T7elephone number
|| Initial retum 1320 1S8th Street NW 5th Floor (202} BB7-89%¢6
final retuivierminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended reluim Washington DC 20036 G Grossreseints $ 7,228,750,
| |Apnlication pending | F Name and address of principal officer: H{a} Is this a group return for subordinates? EYGS %No
vark J. Spalding W Gt et W3 B Washington  DC 20036 (MO fe sl subordnales imciudea | [Yes [ [we
I Tacexemplstalus  [X[5000®) [ Is014g) ¢ ) gnserino) T [a9ar@(yer | [527
J Website. » www.oceanfdn. Ory H{c) Group exemption number ™
K Form of organization; |X|Cmporalion { | Trust | | Association I ] Olher * i L vearof formation: 20071 I M State of legal domicile: DO
1 Briefly describe the organization’s mission or most significant activities The Greap Fdr 1g a anique commanity foundation with a
@ mission fo_support, strengthen, and promote those organizations dedicated to reversing the
g trend of destruction of ocean environments around the world JBur slogan is "Tell Us What You Want To Do
3 For the Ocean, We Wil3 Take Care Of The Rest." We work with dffiors who care about the coasts and oceans,
A 2 Check this box » D if the organization discontinued its operations or disposed of %re than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, fine 1ay. . . y s S 3 4
3 4 Number of independent voting members of the governing body (Part V1, iineﬁﬁ%- e 4 4
% 5 Total number of individuals employed in calendar year 2014 (Part V lisgRa) . .. %g% ,,,,,,,,, 5 23
Z| 6 Total number of volunteers (estimate if necessary} . . . . . . . 7 N U S 6 250
E 7a Tota! unrelated business revenue from Part Viil, column {C}, lingt¥ / ‘ . S 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 3%, . . &0 . . ... . .. ... . ... 7b 0.
: Prior Year Cufrent Year
o | 8 Conlributions and grants (Part VIH, line 1h) 4,724,273, 6,654,638,
% 9 Program service revenue {Part VIll, line 2g) . . . - SR B R 535,873. 431,718.
% 1 10 Investment income (Pari Viil, column (A), lines 3, ’j;ﬁand L) I 1,517. 69,
& 1 11  Other revenue (Part VIli, column (A), lines 5, &d, 8@%?3, 10c, and 155) e 3,100, 42,400,
12 Total revenue — add lines 8 through 11 (missbequal®art VI, colugan (A), ne 12) . . . . . 5,264,763, 7,128,825,
13 Grants and similar amounts paid (Paﬁ%;fﬁ L column (A), Beegskal . . . ... .. 1,245,677, 1,349,863,
14 Benefits paid to or for members (Pagfx, column (A),%Qe 4y . e
o | 15 Salaties. other compensation, empl@e henefits {P q.'é;x, column {A), lines 5-10) . . . . . 1,322,681, 1,373,335,
§ 16 a Professional fundraising fees (Part i)(%mn {A), i :%1 1e)
[ s %ﬁf w’l’f’?gﬁ%f
Ig- b Total fundraising expenses (Part iIX, coluri{iiine 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. . . . . . . .. . ... ... 2,833,210, 3,087,415,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . . . . . . . . 5,401,568, 5,820,613,
19 Revenue less expenses, Subtract fine 18 fromline12 . . . . . . . .. . .. ... ... . -136,805. 1,308,212,
E § Beginning of Current Year End of Year
‘E% 20 Totalassets{Part X, line 16} . . . . . . . . . . L e, 2,796,059, 4,189,522,
f“’ 21  Tolal liabikties (Part X, line26) . . . . . . . . . .. . .. ... 206,754, 297,336.
ﬁﬁ 22 ef assets or fund baiances, Subtract line 21 fromline20 . . . . . .. .. ... .. .. 2,589,305, 3,882,186,

Signature Block

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

b _ l10/23/15
Sigﬂ Signature of officer Date
Here p Mark J Spalding President

Type or print name and title.

Print/Type preparer's name Prff fﬁl"&c‘ﬁ < i .‘Dal?‘} GCheck U if PTIN
Paid Marith L. Fisher [ I S /22/15 seftemployed | PO0105648

Preparer |Fimsneme * Kronzek, Fisher & Lopez, PLLC

Use Only |rimsaddress * 607 2nd Street , NE FrmsEIN® 521864182
Washington DC 20002-4909 Phoreno. (202} 547-2727
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . .. .. .. . .. ... |X| Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOT 05/28/14 Form 890 (2014}



Form 980 (2014} The Ccean Foundation 71-0863908 Page 2

i| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart 1l . . . . . .. . ... .

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
FoerQOorQQO-EZ?...................................................D Yes No
If 'Yes,' describe these new services on Schedule O,

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.

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

(Code: } (Expenses S 1,588, 377. includinggrantsof $ 358,195, )(Revenue S 133,799.)
PROTECTING SPECIES OF CONCERN -

41 (Code: )} (Expenses S 953, 918 . including grants of S 174,099, ){Revenue 3 46,285, )

EXPANDING OCEAN LITERACY AND PUBLIC AWARENESS -

ST L I Tt o s e e, o oS S LT T S T T oot o AUl i

4c¢

(Code: } (Expenses S 892,524, including granisof S 116,545, Y(Revenue § 42,480 . )
PROTECTING MARINE HABITATS AND SPECIAL PLACES -

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

{Expenses & 1,546,619, including grants of & 701,024 . ){Revenue $ 7,845, )
4e Total program service expenses ™ 4,981,438,
BAA TEEAG10Z  05/28/14 Form 980 (2014)



Form990 (2014)  The Ocean Foundation 71-0863808 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A. . o L L L e e e, 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 politicat campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Parti. . . . . _ . . . . e e e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,'complete Schedule C, Partil . . . © . . . 0 . . o 0 0 i 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 if 'Yes, complete Schedule C, Partiti . . . . . . 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

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

Partl. o o e e e e [
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if Yes,' complete Scheduie D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

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

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

services? Jif 'Yes,' complete Schedule D, Part IV . . . . . 0 L e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . . . . . .. ... ... ... ..

11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule B, Parts VI, VI, VIII, 1X,
or X as applicable.

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

DL Part VIo o . o e e e e e e e 11a| X
b Did the organization report an amount for investments « other securities in Part X, line 12 that is 5% or more of #ts total
assets reported In Part X, line 167 If 'Yes,'complete Schedule D, Part VIF. . . . . . . . . . . o o e 11b 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,' complete Schedule D, Part VIl . . . . . . . . .. . . .. . ... 1Me X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totaf assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . e e e e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? §f ‘Yes, compiete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,' complete
Schedule D, Parts Xi, and XII. .« o . . 0 L L L e e e 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? if 'ves, and
if the organization answered No'to line 12a, then compleling Schedule D, Parts Xi and Xif is optional . . . . . . . . . . .. 12b X
13 is the organization a school described in section 170{b){(1)}(A)Ii}? /f 'Yes, complete Schedule E. . . . . . . . .. . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Sechedule F, Parts land IV . . . . . . . . 0 .. . . . ... 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? /f 'Yes, complete Schedule F, Paris ifand iV . . . . . . . . . . . . o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,  complefe Schedule F. Parts litand IV . . .~ . .. . 0 L. . ... 16 bt
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If Yes, 'complete Schedule G, Part | (See instructions) . . . . . . . . . . . . .. ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, "complete Schedule G, Partll . . . . . . . . L e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Partlif. . . . . . . . . L0 e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, compiete Schedule H . . . . . . . . . .. ... . ... 20 X

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

BAA TEEAD103  05/28/14 Form 990 (2014)



Form990 (2014) The Ocean Foundation 71-0863908 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 I 'Yes, complete Schedule |, Parts tand it . . . . . . . . . .. . ... 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X, ,
column {A), line 27 If 'Yes,"complete Schedule |, Partstand Ml . . . . . . . . e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated empioyees? /f 'Yes,' complete 3 ¥
Schedule J. . . . o e e e e, 2

24:a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule KUIfNo, 'gotfoline 28a. . . o« . o o o L L e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b
¢ Did the organizatioh maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . ... o L0 L e e 24¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d

25 a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disquaiified person during the year? If 'Yes, complete Schedule L, Part . . . . . . . . . . . . . ... .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 or 990-EZ7 Jf 'Yes,' complete
Schedule L, Parfl . . . . . . o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes| complete Schedule L, Part I . . . . L . .. Lo 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Iif 'Yes, 'complete Schedule L, Part il . . . . . . . ..« oo L

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

a Acurrent or former officer, director, trustee, or key employee? If ‘Yes,'complete Schedule L, PartiV . . . . . .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, "complete
Schedule L, ParfIV. . . . . L oL L, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . . . . . . . . o . o e 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 centributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, "complefe Schedule M . . . . . L L L L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, "complete
Schedule N, Partif . . . . . o L e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Fart! . . . . v o 0 v v v e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,
andPart V. Iine 1. . . . . o o L e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . . o i v .. 35a X
b if Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f "Yes,'complete Schedufe R, Part V. line 2 . . . . . . . .. .. v v v o .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /if 'Yes." complete Schedule R, Part V. line 2 . . . . « o« o e e e e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes.'complete Schedule R, Part Vi . . . .« v v v v o . o . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required focomplete Schedule © . . . . . .« v v v v v v v e s e 38 X
BAA Form 990 {2014}

TEEAD1D4  05/28/14



Form 990 (2014}  The Ccean Foundation 71-0863%08
P: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anyline inthis PartV . - . . .« . o . L v i v e e e e e
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 fine 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. .. e e e e e

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 this return . . . . . 2a

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of fines 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 # filed a Form 990-T for tnis year? If No' to fine 3b, provide an explanationin Schedule O . . . . . . . . .o ...

4 a Atany 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 accounty? . . . . . . . .

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

S5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5hb X
c i 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v . i i i e e e S¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .+« . . v v o v b v e e e 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L. L L e 6b

7 Organizations that may receive deductibie 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 tothe payor?. . . . . . . . L L e e,
b if 'Yes, did the organization notify the donor of the vaiue of the goods or services provided? . . . . . .. .. . ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 . . o o et e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business hoidings at any ime duringtheyear?. . . . . . . . . . . . ..o oo
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. .. ... ...
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... ...
10 Section 501{c}{¥) organizations, Enter;

a Initiation fees and capital contributions included on Part VHE line12. . . . . . . . . . . . ... 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... . ... ..., ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . L oL L oL L oL L. L. 1b
12 a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12bf

13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . .. . ... .. ... ...
Note. See the instructions for additional informatien 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
c Enter the amountofreservesonhand . . . . . . .. .. L. L L 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .. . . ... .. 14a X
b If 'Yes, has it filed a Form 720 fo report these payments? if 'No, provide an explanation in Schedute Q. . . . . . . . . . . . 14b

BAA TEEADID5 052814 Form 990 (2614}



Form 990 (2014) The Ocean Foundation T1-0863508 Page &

Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart VI, . . . . . . . . . .. .. . .. . .. f:‘(—]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the govemning 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
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ih
2 Did any officer, director, trustee, or key employee have a family relationship or a business refatienship with any other
officer, director, trustee, or key empioyee? . . . . . . . L L L L 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 employees to a management company or other person? . . . . . . . . . . .\ . .. 3 X
4 Did the organization make any significant changes to its governing documents

since theprior Form @90 was filed? . . . . . . o o o L L L 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 orstockholders?. . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or more

members of the governing body? . .« - .« o L L L e e 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 persons other than the governing body? . . . . . . . . . . L oL L e e e Th X

8  Did the organization comempaoraneously document the meetings held or written actions undertaken during the year by

the following: .
aThegoverningbody?. . . . . . . . . L e e e e, Ba| X
b Each committee with authority to act on behalf of the governingbody? . . - . . . . . . . .. .. ... .. .. ... . ... 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 . . 0o i e .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or afflliates? . . . . . . . . . . . . . . . .. .. 1¢a x
b If 'Yes," did the organizalion have wrillen policies and procedures governing the aclivities of such chaplers, affiliales, and branches lo ensure their
operations are consistent with the organizalion's exemp PUTPOSES?. &+ v« v 4 o L o i L Lt s e e e e e e 10h
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before flingtheform? . . . ... ... . .. f1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
124a Did the organization have a written conflict of interest policy? If No, gofofine 13. . . . o v v v v v v v e e e e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L T, 12 X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule Ohow thiswas done . « .« v v o v o 0 i e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . o . . v 0 . e e e e e
14 Did the organization have a written document retention and destruction pelicy? . . . . . .« . . . . . . . L . L ...

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

& The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . . .. . . ... .. .. ...
b Other officers or key employees of the organization. . . . . . . . . . . . L 15 X
if'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L L L e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . .. L L L L L 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 applicabie}, 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:I Ancther's website Upen request I:I Other (explain in Schedute O)

19 Describe in Schedule O whether {and # so, how) Ihe organizalion made ils governing documents, conflict of inlerest policy, and financial slalements available to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Mark J. Spalding 1320 195 Street WH 5tb Floor Washington £ 20036 (202) B87-899%%
BAA TEEADI06 11/13/14 Form 990 {2014)




Form 280 (2014)  The Ocean Foundation 71-0863908 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . o 0 o 0 0 0 e o e e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardiess of amount of
compensation. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organizaton’s current key employees, if any. See instructions for definition of key employee.’
* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Farm W-2 and/for Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie 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 of trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€}
(A) _ (B) | 1nan one bex. riess pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimaled
b | drectovirusice s organizaton | reotet b ompeaaon,
”i»;?gi;y i § é % g. g % g (W-2/1089-MISC) (W-2/1099-MISC} or;rgmztg;m
hours for E 3 &Eiw % e Bz and related
o;;l:;eirzda ! § g_ § 3‘ ] g el organizations
tions -
mee | BE| (Y| B
line} i3 %
(=4
) Angel Braestrup _ .00
Secretary & Director X 0 0 0
A2 Josh Ginsberg 1.00
Treasurer §& Director X 0. 0, 0.
_B®) _Carios Pe Paco ____ _i.ac
Director X 0 0 0
) _Walter Howes_ _ _ ___ _ _______ 1.00
Director (12/14 - Present) X 4] 8 0
) Samantha Campbell _1.00
Director (7/14 - &/14) X 0 0 4]
_6) Kristen Rechberger = __ £.00
Directer (7/14 - 8§/14) X 0 0 0
O _Mark J Spalding_ ___ _____ ___ £0.00
President % 239,001, 0. 26,835,
_®) Karen Mauir = __ 40.00
Chief Operating Officer X 82,747, Q. 10,501,
) _Shana Miller = __ 46.06
Program Manager X 109, 890, o 7,803,
09 _william Motr 40.00
Program Manager X 101,050, 0. 7,070,
{11}
w_ ———_
Wy -
wy N

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) The Qcean Foundation

71-0863908

Page 8

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

(B) (5]
Positio
(A) Average édo nol‘checks more than one (D) (&) (F)
. hours 0X, uniess person is both an Reportabl Reportable Estimated
Fame and tlie ﬁ:;k officer and a directorftrustee) comp:r?;)atiaonefrom compeﬁgatlon from amount of ather
h = 5 thy izafi related organizati compensalion
wstany |2 3| @D F 18 (S| pwearivssmiec SN2 098 MISC) o the
hours o, 2 g_’ 5= B % § organization
for § ol | @ (33 2 @ 2 and related
l;flaled = g g k=3 g - organizations
ganiza |5 S1 @ g o
- tions =1 i 5
=]
otle —
line} 3
:
S ] ———
(16)
7 o
{18)
{19)
(20) _
(21)
(22)
(23)
{24)
(25) _
1bSubstotal. . . . . . . . .. e 532,728, . 52,609,
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . .. ... >
dTotal faddlines 1band1c) - . . . . . . . . ... . ... ... ... - 532,728, 0. 52,608,

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

from the organization ™ 3

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

on line 1a? If 'Yes,” complete Schedule J for such individual

4
the organization and related organizations greater than $150,0007 If Yes' complete Sch

such individual

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

edule J for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (8} ‘ {c)y
Name and business address Cescription of services Compensation
DA% Unlimited, Inc. 3908 Ellis Street {apitol Heights MP 20743 |Financial management 115,324,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ 7

BAA TEEAOG108 03/09/15

Form 990 (2014)



Form 990 (2014}  The Ocean Feoundation 71-0863908 Page 9

" Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHE . . . e e e e e e e e D
' - | (8) () (D)

Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- 512-514

revenue

..2_ 1a Federated campaigns . . . . . 1a 6,782,
g b Membershipdues . . . . . . . 1b

L:. ¢ Fundraisingevents. . . . . .. 1¢

g d Related organizations . . . . . 1d

& e Government granis {conlributions) . . 1e 573,144,
§ f Al gther confribations, gifts, grants, and

g simitar amounts nol included above . . 1] 6,076,712,
% g Noncash conlribulions included in lines 1a-11 § 96,025,
8

h Total. Add¥nes1a-tf . . . . . ... .. ... ....." 6,654, 638,

Program Service Revenue and Other Similar Amounts

Business Code :
2a Government Contracts _  [$00099 123,802, 123,892, 0. 0.
bggeﬁmﬁogwge_ryi_c_g§_n__ 8000%9% 258,328, 298,328, 0. Q.
€ Other Program Revenue  _|200039 5,438 $,498. g. G,
d
g T T
f All other program service revenue . .
g Total Addlines2a-2f . . . . . .. .. ... ......» 431, 718.
3 Investment income (including dividends, interest and
othersimitaramounts} . . . . .. Lo o oL 1,450. o, 0. 1,450,
4 Income from invesiment of tax-exempt bond proceeds . . *
§ Royalties. . . . ... ... ... ............»
{i) Real {ii} Personal
6a Grossrents . . . . . 42,400,
b Less: rental expenses 0.
¢ Rentalincome or {loss} . . 42,400,
d Netrental income or {loss) . . . . . . .
7 a Gross amount from sales of () Securites h Other
assels olher than inventory 98,544,
b Less: cost or other basis
and sales expenses . . . 899,925,

¢ Gainor (loss) . - . . -1,381.
d Net gain or (loss). . . C

8 a Gross income from fundraising events
{not including. . &
of contributions reported on line 1c).
SeePartiV,line18. . . . . .. ... a
b Less: direciexpenses . . ... ... b
¢ Netincome or (loss} from fundraising events . . . .

Other Revenue

9 a Gross income from gaming activities.
SeePart V. line1d. . . . ... ... a

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

10a Gross sales of inventory, less returns

and allowances . . . .. &
b Less:costofgoodsseld . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . .
Miscellaneous Revenue Buslness Code
11 a
p T T mmmm—oo-

d Allotherrevenue . . . . . . . . ..
e Total. Addtines t1a-11d. . . . . . . .. .. ... ... "™
12 Total revenue. Seeinstructions . . . . . . ... ... .» 7,128,825. 474,118, 69,
BAA TEEAD1D9  14/93/14 Form 990 (2014)




Form 990 (2014) The Ocean Foundation 71-0863908 Page 10
Statement of Functional Expenses

Section 507(c)(3} and 561(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response of note to any line inthis Part IX - . . . . . . . . . . .. ... .o ... } ]

b includ rted on i {A) g) {C) D}
o notinciude amounts reported on lines Total expenses Program service Management and Fundraising
6b. 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePartlV,line21. . . . ... .. .. ... 967,553, 967,553,

2 Grants and other assistance to domestic
individuals. See Part iV, ine22. . . . . . ..

3 Grants and other assistance to foreign
organizations, fereign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 382,310, 382,310,

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . .. . . . .. 389,224, 159,262, 183,078, 46,444 .

g Compensation nat included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persens described
in section 4858(c){(3KB). . . . . .. ... ..

7 Othersalaries and wages. . . . . . ... .. 181,296. 645,102, 113,954, 22,240,

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

employer contributions). . . . . ... .. .. 46,776, 37,946, 4,830, 4.000.
9 Otherempioyee benefits . . .. . . . . ... 68,738, 52,742, 15,802, 194 .
10 Payrolitaxes . . . . .. ... ... ... .. 87,301, 62,407, 20,2546, 4,638,

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

blegal. . . ... .. ... ... ... .. 17,727, 8,602 7,425, 1,700,
e Accounting . . . 139,748, 57,236, 67,140, 15,372,
dhebbying . . . . .. .. ... .. ...

@ Professional fundraising services. See Part IV, ling 17 .
f Investmentmanagementfees . . . . . ...
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0. . . 1,822,702, 1,706,814, 92,263, 23,625,
12 Advertising and promotion . . . . . .. . .. 8,556, 7. 685, 320 . 557 .
13 Office expenses . . . .. ... .. .. .. 128,500, 110,548, 13,527, 4,425,
14 Informationtechnology . . . . . . . . . . .. 64,803, 46,681, 14,746, 3,376.
15 Royalties. . . . .. ... ... ... ..,..
16 Ocoupancy - . . . .. ... oL 173,335, 85,205, 71,6585, 16,415,
17 Travel . ... ... 352,855, 228,530, 11,5655, 12,670,

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . . ... .. ... ..
19 Conferences, conventions, and meetings . - - 106,204, 87,032, 10,289, 8,883,
20 Interest. . . .. ... .. ... ... ...
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amaortization. . . 23,272, 14,227, 7,360, 1,685,

23 Inswrance - . - - . .. .o o e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} . . . . . . .. L.

a Project & _field expenses | 180,270 180,270 0 0
b Training_& development 7169 7,429 277 63
¢ Licenses, _taxes & fees 1,667 3,449 2.43 788
dExchange rate differential _ | £,296 0 6,296 0
e Allotherexpenses . . . . . ... ... ...

25 TYotal functional expenses. Add lines 1 through 24e. . 5,820,613, 4,981,438, 667,029, 172,146.

26 Joint costs, Complete this line only if
the organization reported in column {B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..
BAA TEEAQ110 05/28/%4 Form 990 (2014)




Form 990 (2014) The Ccean Foundation 71-0863908 Page 11
Balance Sheet
Check if Schedule © contains a responseornote to any lineinthisPart X . . . . . . . . . . . . .. . . . e D
. (8)
Beginning of year End of year
1 Cash —noneinterest-bearing . . . . . . . .. .. .o 218,306, 1 47,105.
2 Savings and femporary cashinvestments . . . . . . . .. ... ... L., 1,189,419.] 2 1,483,835,
3 Pledges and grants receivable,net. . . . . . . . .. L L. oo 1,139,017.1 3 2,301,150.
4 Accountsreceivable,net. . . . . .. ... L L 83,765.| 4 144,355
5 Lloans and other receivables from current and former officers, directors,
trustees, key employees, and highesi compensated employees. Complete
Partilof Schedule L - .« .« o v v ot e e e
6 l.cans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
B 7 Notesandloansreceivable,net . . . . .. . Lo L0 . 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. L. e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . .. ... ... a
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D . . . . . . . .. ... 10a 120,207 . :
b Less: accumutated depreciation . . . . . . ... . .. 10b 108,277. 1,988, | 10¢ 11,930,
11 Investments — publicly traded securities . . . . . . . . . ... L., 11
12 Invesiments - other securities, See Part IV, line 11 . . . .. . ... ... ... .. 138,735,112 133,817,
13 Investments — program-related. See Part iV, line 1 . . . . . . . . . .. ... ... 13
14 Intangibleassels . . . . . . . . . L L L e e e 14 30, 638,
15 Otherassets.SeePart IV, lne11 . . . . . . . .. ... . .. .. ... ... .. 12,042,115 12,042,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . . ... ... .. 2,796,059.[16 4,188,522,
17 Accounts payable and accrued expenses. . . . . . . .. .. ... L. ., 203,654,117 127,156,
18 Grantspayable. . . . . . . . L e e 18
19 Deferredrevenue . . . . . . . . L L L e e e e e e 19 52,877.
20 Tax-exemptbond ligbilities . . . . . . . . . . L L e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
i= | 22 Loans and other payables to current and former officers, directors, trusiees,
a8 key employees, highest compensated employees, and disqualified persons.
:g Complete Part lfof Schedule L. . . . . . .. . . . o L
23 Secured mortgages and rotes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable 1o unrelated third parties . - . . . . . . .. ..
25 COther liabilities (inciuding federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of ScheduieD . . . 3,100.] 25 117,303,
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. ... ... . ..... 206,754 26 297,336
® Organizations that follow SFAS 117 (ASC 958), check here » @and complete
g lines 27 through 29, and lines 33 and 34,
G| 27 Unrestrictednetassets. . . ... .. ..., . ... ... ... ... ... ., 1,354,713, |27 1,508,743,
E 28 Temporarily restrictednetassets. . .« . . . . . . . L . L e 1,234,592, 28 2,383,443,
% | 20 Permanentlyrestrictednetassets . . . . . . .. ... . oL .
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... ...
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. . . .
& 32 Retained earnings, endowment, accumulated income, orother funds. . . . . . . . .
é 33 Totalnetassetsorfundbalances. . . . . .. .. ... .. Lo L. 2,589,305, 33 3,892,186,
34 Total liabilities and net assetsffund balances . . . . . . . ... ... . ... ... 2.,796,059.] 34 4,189,522
BAA Form 896 (2014)
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Form 990 (2014} The Ocean Foundation 71-086350¢8 Page 12
Pa Recongiliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . . . . i 0 0 o it i e e e e e e e H
1 Total revenue (must equal Part VIII, column {A}, line 12) .« . . . . . .. o i i e e e 1 7,108,825,
2 Total expenses {must equal PartIX, column (A} lINe 25) .+ . v o v o o v i i e e e 2 5,820,613,
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . L L e e e 3 1,308,212,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 2,589,305,
5 Netunrealized gains {losses}oninvestments . . . . . . . . . . L L L. 5 ~5,331,
6 Donated services and use of facilities. . . . . . . L L L L L L e e e e e e e e 6
7 InvestMEnt eXpPensSes . . . . .« o i L e e e e e e e e e e e e e e 7
g Priorperiod adjustments - . . . . . L L L e e e e e e e e e e e, 8
8 Other changes in net assets or fund balances (explain in Schedule ©} . . . . . . . . . . . . ... . ... ... g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o L e e e e e e e e e e e 10 3,897,186,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart XH . . . - . . . . .. . . . . . i

1 Accounting method used to prepare the Form 990: DCash 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?. . . . . . . .. . . . ..

t "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;
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant? . . . . . . . .. .. ... . L.

If Yes,' check a box betow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

in Scheduie O.
3 a As aresuli 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. . .« . . L L L e e e e e T 3a X
b tf 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 G and describe any steps taken to undergosuch audits . . - . . . . ... .. ... . .. ib
BAA Form 990 (2014)
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Public Charity Status and Public Support | ove o 1sis0047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 4

(Form 990 or 930-£2) 4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-E2.
Depariment of lhe Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.
Name of the organization Emplover identification number
The Ocean Foundation 1-0863908

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [T1A school described in section 170(b)(1){A)(ii}. {Attach Schedule E.}
3 [ 1A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii}.
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)iv). (Complete Partil.}

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

7 |x|Anorganization that normally receives a substantial par of its support from a governmental unit or from the general public described
— in section 170(b){1)(A)(vi). (Complete Part iL)

A community trust described in section 170(b}{(1)(A)(vi}). (Complete Part IL.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part i}

10 An organization organized and operated exciusivety 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box in
lines 1a through t1d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that is a Type I, Type H, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L L e e l:::l

g Provide the following infermation about the supported organization(s).

{1} Name of supported {it) EIN {iii} Type of organizalion {iv) Is the {v} Amount of monetary {vi} Amount of olher
organization {described on lines 1-9 orgarization listed suppart {see inslruclions) support {see instructions)
above of IRC section in your governing
{see inslructions)) docurnent?
Yes No
(A)
{B)
{c)
(L22]
{E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ} 2014
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Schedule A {Form 990 or 990-EZ) 2014 The Ccean Feoundatiocn Ti~0863908 Page 2

iSupport Schedule 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 fli. if the
arganization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (ay 2010 (b} 2011 (c} 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membesship fees received. (Do not
include any unusual grants.) . . . . |4, 766,405,(4,717,934.14,303,385.14,724,273.|6,654,638.[25,1686,635,

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

3  The value of services or
facilities furished by a
governmentat unit to the
arganization without charge. . .

4 Total. Add lines 1 through 3 . . |4, 766,405.]4,717,934.4,303,385.14,724,273.16,654,638.]25,166,635.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

5,791,690,
6 Public support. Subtract line 5

fromlined . . ... ... ... 19,374,545,
Section B. Total Support
Calendar year {or fiscal year
beginning in) * {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . . . ... 4,766,405.14,717,934,14,303,385.14,724,273,16,654,638.125,166,635.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourges . . . . . . .. G,601. 3,027, 3,723, 4,617, 43,850, 64,818.

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

10 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in

PartVLy . ... ... ... .. 0 6,102. Q. 0. 0. 6,102,
11 Total support. Add lines 7

through10 . . . . . . ... ..
12  Gross receipts from related activities, efc (seeinstructions) . . . . . . . . . . . o
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check thisbox and stop here. . . . . . . . L L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 {line 6, column {f) divided by line 11, column {(f)) . . . . . .. .. ... ... .. 14 76,77 %
15  Public support percentage from 2013 Schedule A, Part L, line 14 . . . . . . . . . . . . . . o 15 79.53 %
16a 33-1/3% support test — 2014, 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 . . . . . . . & . . . o o o e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on fine 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 . . . . . . . . . . .. L v Lo e »> |:|
17 a 10%-facts-and-circumstances test — 2014, I the organization did not check a box on line 13, 16a, or 18b, and iine 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part V!t how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . 1

BAA Schedule A (Form 980 or 990-EZ2) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails
to gualify under the tests listed below, please complete Part H.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 {(e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any 'unusual grants.’}. . . . . .
2 Gross receipts from admig-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tshehalf . . .. ... ... ..

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

6 Total Add lines 1through5 . .

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. . . . .. ... ..

cAddlinesfaand7b . . .. ..

8 Public support (Subtractiine
Tcfromline6.). ... ... ..

Section B, Total Support
Catendar year {or fiscal yr beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
¢ Amounts from line6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
renls, royalties and income from
sirrilar spurces . . ... L. L L

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
aclivities not included in line 10b,
whether of not the business is
reqularly carriedon . . . . . L L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLY . . . . . .. .o

13 Total support. (Add lines 9,
10c,11and 12y . . . . . . ..

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 thisboxandstophere. . . . . . . . . . . . ... L e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f})) . . . . . . . .. ... . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part i, line15. . . . . . . . . . .. ... . ... . . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (/). . . . . . . . . . . .. 17 %
18 Invesiment income percentage from 2013 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . ... 18 %
18a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is mare 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAD403  (7/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedufe A (Form 890 or 890-£2) 2014 The (Gcean Foundation 71-0863908 Page 4
‘ V. | Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning documents?

If Mo, describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. if historic and continuing relationship, explain . . . . . . . . . . oo e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or {2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509{(a)(T) or {2) « -« « o o e e e e e e e e e

3 a Did the organization have a supported organization described in section 501{c)4), {5}, or (§)7 If 'Yes,” answer (b)
and {c) below. . . . L e e

b Did the organization confirm that each supported organiz ation gualified under section 50t(c)(4), (5), or {6) and
satisfied the public support tests under section 50%(a){(2)? Jf Yes, ' describe in Part Vi when and how the organization
made the determingalion . - . . . . . . . L L L e i e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)iB)
purposes? If Yes,” explain in Part VI what controls the organization put in place fo ensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? #f 'Yes’ and
if you checked 11aor 11bin Part |, answer (b} and {c) below . . . . . . C . . . . . . . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported orgamizations . . . . . . . . . . L L L e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 if 'Yes, explain in Part Vi what controls the organization used to ensure that
all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . « . . . . . . .

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,’ answer {b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and {iv) how the action was accomplished (such as by
amendment [o the orgamizing docUmEnt) . . .« . . . . . L e e e e e e e e e e e e e e e e

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s arganizing document? . . . . . L L L L L L e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontral? . . . . . . . . . . . . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail inPart VI . . . . . . . . . . . . . ... ...

7T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,  complate Part | of Schedule L (Form 980) . . . . . . . . . . . .. .. .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 896, .« . .« . 0 0 o e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined In section 48946 (other than foundation managers and organizations described in section 508{a){1} or (2)}?
if Yes, provide defail in Part VI . . . . . . . L e

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaifinPart V. . . . . . . . . . . . .. . . . ..

< Did a disqualified person (as defined in line G(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if ‘Yes,  provide detailin Part VI . . . . . . .. . . . . ..

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4843(f) {regarding
certain Type i supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if Yes,”
answer(b)below . . .« . L. e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - . - . .« « . 0 o 0 o e e e e e e e

BAA TEEAD4DS  G7/17114 Schedule A {Form 880 or 890-EZ) 2014




Schedule A {Form 990 or 990-EZ) 2014 The Ocean Foundation 71-0863908 Page 5
| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b and (c) below, the

governing body of a supported organization? . . . . . . . L L L L e 11a
b Afamily member of a person described in (@) above?. . . . . . . . . L e e 11b
¢ A 35% controlled entity of a person described in {a) or {b) abave? f 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11¢c

Section B. Type | Supporting Organizations

Yes i No
1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? Jf No,’ describe in
Part VI how the supported organizatfon(s) effectively aperated, supervised, or controlied the organization’s activities.
If the arganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . « v v« v v v v v v v i i i e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or cantrolled the supporting arganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or controfled the
SUPPORING OFGANIZAN0N .« « v v v v s i s e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? if o, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . - .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
ofganization’s tax year, {1) a written notice describing the type and amount of suppart pravided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No, explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supporied organizations have a significant
voice in the organization's investment poficies and in directing the use of the organization’s income or assets at
all times during the tax year? If Yes,' describe in Part Vi the role the organization'’s supported organizations played
NS reQard - . .« o o i e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructionsj:
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? If Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities - . . . .« . . o e e e e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporied organization{s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
arganization’sinvolvement . . . . L L. L L e e e e e e e

3 Parent of Supporied Crganizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VE. . . . . . . . .« . . . e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported argahizations? If 'Yes," describe in Part VI the role played by the organization in this regard . . . . . . . . . . . .

BAA TEEAD4DS O7/1B/14 Schedule A (Form 990 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Netshorl-termcapitaigain . . . . . . . . . . . .. L e

Recoveries of prior-year distributions - . . . . . . .. .. oo 0oL oL,

Other gross income {see instructions). . . . . . . . . . . . . ..o,

Addlines 1through 3. . . . . . . . L L e e e e e e

Depreciationanddepletion . . . . . . . ... ... . oL Lo

LT I N AL

o | h W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . ... L L L oL

7 Otherexpenses (seeinstructions) . . . . . . . . . .. ... L.,

- o

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined} . . . . . . . ... ...

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities . . . . . . . .. oL Lo oo

b Average monthly cash balances . . . . . . . . . .. ... ... ... ... ..

¢ Fair market value of other non-exempt-use assets . . . . . . . ... ... .....

d Total (add lines ta, 1b,and 16). . . . . . & . o v 0 i e e e e .

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. .. .. 2
3 Subtractline Zfromline td . . . .« o o v 0o L 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . L L L L L L L e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . . . ... .. 5
6 Mulliplyiine Sby .035. . . . . . e 6
7 Recoveries of prior-year distributions . . . . .. ... ... L 0 o000 7
8 Minimum Asset Amount (add line 7tolined) . . . . . ... ... .. ..., ... 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ..

Current Year

1
2 Enter85%oflinet. . . . . . .. L s
3 Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . .

4 Entergreaterofline2orlined . . . . . .o L0 L

5 Incometaximposedinprioryear. . . . . . . . .. Lo L

oW N

6 Distributable Amount, Subtract line 5 from line 4, uniess subject to emergency

temporary reduction (see instructions) . . . . . . ... L0 0oL

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions).

BAA
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Page 7

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes . . . .
2 Amounts paid to perform activity that drfectly furthers exempt purposes of suppoﬂed organrzatlons
in excess of income from activity . . . . . .. e R
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . . . . . . ... .. ..
5 Qualified set-aside amounts (prior IRS approval required). .
6 Other distributions (describe in Part VI). See instructions . . . . . . . . . . ..
7 Total annual distributions. Add jines 1through6 . . . . . . ... ...
8 Distributions to attentive supported organizations to which the organ;zatron is responswe {provrde details
inPartVI). Seeinstructions. . . . . . . .. . . ... ..., .
Distributable amount for 2014 from SectionC,#ine6 . . . . . . . . .. .. .
10 Line 8 amount divided by LineSamount . . . . . .. ... ... ... .... . e e
(i} (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributable amount for 2014 from Section C, line 6 . . . . . . . ..

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ... e

Excess drstnbutrons carryover it any to 2014

e

From2013 . . . . . . . . ... ...

Distributions Pre-2014 Amount for 2014

f

Totaloflines3athroughe . . . .. . . . . ... ... .. ...

9

Applied to underdistributions of prioryears . . . . . . . .. ..

h

Applied to 2014 distributable amount . . . . . . . . ... ..

Carryover from 2009 not applied (see instructions) . . .

-

Remainder. Subiract lines 3g, 3h, and 3ifrom3f . . . . ...,

Distributions for 2014 fram Section D,
line 7: s

Applied to underdistributions of prioryears . . . . . . .

b Applied to 2014 distributable amount . . . . . .

Remainder. Subtractlines 4a and4bfrom4 . . . . . . .. ...

C

§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . .. . ..o L0000

6 Remaining underdistributions for 2014. Subtract fines 3h and 4b
from line 1 (if amount greater than zero, see instructions} -

7__Excess distributions carryover to 2015. Add lines 3j and 4¢ .

8 Breakdown of line 7:

Excess from 2013

oiaio|r|w

Excess from2014 .. . ... ... ..

BAA
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Supplemental information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Alsc complete this part for any additional information. (See instructions).

Pt I1 Ln 10 Cther Income Part II, Line 10 Description: Miscellaneous revenue 2010:
0. 2031: 6102, 2012: 0. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 980-EZ) 2014
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Schedule B ] OMB No. 1545-0047

A Schedule of Contributors 2014
Department of the Treasury *» Attach to Form 990, Form 990-E2, or Form 990-PF

Intersal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990.PF) and its instructions is at www. irs.gov/form$90.

Name of the organization Employer identification number
The Ocean Foundation 71-0863208
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

|:| 4847(a)(1) nonexempt charitabfe trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
D 4847(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 a Special Rule
Note. Only a section 501(c}(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33-1/3% support test of the regulations
under sections §09(a){1) and 170{b)(1)(A}(vi), that checked Schedute A {Form 990 or 330-EZ), Part If, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i)
Form 890, Part VI, line Th, or (ii} Form 990-EZ, line 1. Complete Parts | and I,

|:|For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, H, and 111,

|:|For an organization described in section 501(c)(7}), {8), or {10} filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. ¥ this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions fotaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fitle Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the fiting requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAQA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-FF) {2014)
or 390-PF,

TEEAQOTG1  11/13/14



Schedule B (Form 990, 980-EZ, or 980-PF) {2014) Page 1 of 2 of Part1
Name of organization Employer identificatlon number
The Ocean Foundation 71~0863908
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
Payroli D
______________________________________ $____.370,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.}
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
Payroll D
______________________________________ $__ . _.300,000.| Noncash [ |
(Complete Part Il for
______________________________________ nancash contributions.)
(a) {b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
Payroll D
______________________________________ $_____570,000.} Noncash [ |
{Complete Part Il for
______________________________________ nancash contributions.}
{a) (b) {c} @
Number Name, address, and ZIP + 4 Tota$ Type of contribution
contributions
a Person D
Payroli D
______________________________________ $_ _ 465,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person D
T Payrolt D
______________________________________ $___ 800,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person D
Payroli D
_______________________________________ $_____475,000.| Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEADTO2 07/17M14 Schedule B (Form 990, 980-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

The (Ocean Foundation

Employer identification number

71-0863908

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

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

Person

[
Payroll D

Noncash D

{(Compiete Part | for
noncash contributions.}

{a)
Number

{c)
Total
contributions

(d) _
Type of contribution

el

S

1,185,683,

Person

L
Payrofl |:|

Noncash |:|

{Complete Part |l for
noncash contributions.)

a
Number

{c)
Total
contributions

d
Type of contribution

ho

[]
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

Person

{a)
Numbher

(c)
Total
contributions

(d)
Type of contribution

Jhes

Person

[]
Payroll |:|

Noncash |:|

(Complete Part li for
noncash confributions )

(a)
Numhber

{c)
Total
contributions

@
Type of contribution

[]
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions )

(a)
Number

{c)
Total
contributions

@
Type of contribution

Person

]
Payroll [ |
Noncash |:|

(Complete Part {f for
noncash contributions.)

BAA

TEEAQTDZ 07117114

Schedule B {Form 990,

990-EZ, or 990-PF) (2014)

2 ofPart 1



SCHEDULE C Political Campaign and Lobbying Activities | omeNo. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

* Complete if the organization is described below, » Attach to Form 990 or Form 990-E2.
Depanment of the Treasury * Information about Schedute C (Form 990 or 890-EZ) and it instructions
Internal Revenue Servica is at www. irs.gov/form99Q,
H the organization answered 'Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
* Section 501(c) {other than section 501(c)(3}) organizations: Complete Paris I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 9990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c){3} organizations that have filed Form 5768 {(election under section 501(h)): Complete Part H-A. Do not complete Part |1-B.

b gectiﬁr}\souc)w) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |l-B. Do not complete
art Il-A.
i the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 980-£2, Part V, line 35¢
{Proxy Tax} (see instructions), then

® Section 501(c){4), {5}, or () organizations: Complete Part Il
Name of organization Empioyer identification number
Ihe Ocean Foundation 710863908
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Pdiitical expenditures. . . . . . . L L L L e e e e e e e e e -5
3 Volunteerhours . . . . . o L L e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enterthe amount of any excise tax incurred by the organization under section 4955 . . . . .. .. .. ... ... > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... ... [
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . o v v it . DYes DNO
daWasacomectionmade? . o o . v L L e e e e e e DYes DNo

b If 'Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . -5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities - - . . . L L L e e e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FPOL,
INE 37D o . o e e e e e e e e e e e > 5
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . v o o o i vt i e e e e DYes DNo

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

{a) Name b} Address {c} ElN {d) Amount paid from filing {e) Amount of political
organization’s funds, If contributions received and
none, enter-0-, prompily and directly

delivered to 2 separale
pelitical erganizalion. #
none, enter -0-.

G ) Y SO

@ e

T et

@ e

5 b e e

8) e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA320% 06/17114



Schedule C (Form 990 or 990-E2) 2014The Ocean Foundation 71-0863908 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check * D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

{The term ’e)lc-;;r:;lﬁit%r:'ei;?tr):g;?lg E;;:eunncilst%r;z or incurred.) “'ga“(;)agglnag"“a’s g’r’“ﬁﬂg‘;g
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . . 0.
b Total lebbying expenditures to influence a legislative body {directiobbying} . . . . . . . .. .. 25,500,
¢ Total lobbying expenditures {add lines 1aand1b) . . . . . . . . .. .. .. ... ... ... 25,500 .
d Otherexemptpurpose expenditures . . . . . . . . . . . . . . e e 5,795,113,
e Total exempt purpose expenditures (add lines 1cand td) . . . . . . . . . ... ... .., 5 820,613,

f Lobbying nontaxable amount. Enter the amount from the following table in

bothecolumns . . . . . . . . L L e e 441,031 .
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Nol over $500,000 20% of the amounl on line Te.
Over $500,000 but not over $1,006,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 bul not over $ 500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nal over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 16) . . . . . . . . . . . . ... ...
h Subtract line tg from line 1a. Hzeroorless, enter-0-. . . . . . . . . .. ... .. ... ...
i Subtract line 1f from line 1c. lf zeroorless, enter-0- . . . .. . ... .. ... L. L. 0.

J Ifthere is an amount other than zero on either line th of line 1i, did the organization file Form 4720 reporting
section 4211 tax for this year? . . . . . . BT T S T TS DYes 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
cofumns below, See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total
year beginning in}

2 a Lobbying non-taxabie
amount . .. .. ... 403,291, 425,636. 420,078. 441,031, 1,690,036,

b Lobbying ceiling
amount {150% of line
2a, coitmn (e)}

2,535,054,

¢ Total jobbying
expenditures . . . . . 117,900. 309, 607. 136, 800. 25,500. 589,807.

d Grassroots nontaxable
amount . ... ... 100,823

105,020 ! 422,510.

e Grassroots ceiling
amount {156% of line

2d, column (e)) 633,765,

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0. 0.
BAA Schedule C (Form 990 or 990-E2) 2014

TEEA3202 06/17/14



Schedule € (Form 990 or 990-£7) 2014The Ccean Foundation 71-0863908 Page 3

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

{a) (b}
For each 'Yes'response to lines 1a through 17 below, provide in Part IV a detailed description
of the lebbying activity. Yes | No Amount

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

a VolUNteers? . . . . . L e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? . . . . . .
¢ Media adverfisements?. . . . . . . L L e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . e e
e Publications, or published or broadcast statements? . . . . . . . . v . . . e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . ... L e
g Direct contact with legislators, their staffs, government officials, or a legistativebody?. . . . . . . .. . ..
h Rallies, demonstrations. seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . . e e e e e e
J Total Add lines 1cthrough 1i. . . . . . L L . o o 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)? -+ . « . . . . .
b if Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . e e e e
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912, . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 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 substantiaily all (90% or more) dues received nondeductible by members? . . . . . . v v i e e o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0718587 - - « « .« v v v v e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prieryear? . . . . . . v . .. 0. .. 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, lines 1 and 2, are answered 'No,’ OR (b} Part li-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . v . . . . . e e e e e e e

2 Section 162{e) nondeductible lobbying and political expenditures {do net include amounts of political
expenses for which the section 527(f) tax was paid).

aCUmentYBar . . . . . L e e e e e

b Carryoverfromlastyear . . . . o o o o i e e e e e

L o -
3 Aggregate amount reported in section 8033(e)(1}(A) notices of nondeductible section 162(e)dues . . .. L. L.

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

Taxable amount of lobbying and pelitical expenditures (see instructions) . . . .« v v v . o v oo L 5
/  |Supplemental Information

Provide the descriptions required for Parl I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part ii-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3203  10/29/14



OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements |

(FOI‘m 990) * Complete if the organization answered *Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b. s
* Attach to Form 990, .

Department of the T : i . . .

Intornal Febvenus Saraea > Information about Schedule D {Form 990) and its instructions is at www.irs. gov/form990. Sheatih

Name of the organization Emplayer identification number
The Ccean Foundation T1-0863908

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 Totalnumber atend ofyear . ... . ... .. 5. 6.
2 Aggregate vake of contributions to {during yeary . . . . 113,000, 1,027,274,
3 Aggregate value of grants from (during year) . . . . . . 141, 500. 629,201,
4 Aggregate value atendofyear. . . . . . . .. 570,472 . 517,271.
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . « . « - v . . oo v v e w Yes D No

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

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 ali that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of naiural habitat BPresewation of a cerified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . .« . . . L L L o e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . Lo oo 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . .. . . . . 2c

d Number of conservation easements inciuded in (¢} acquired after 8/17/08, and not on a historic
structure listed in the NationalRegister . . . . . . . .. . .. .o oo Lo Lo 2d

3 Number of conservation easements medified, 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 monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? . . . . . . . L . L L L L e e e e e e e DYES D No
& Staff and volunteer hours devoted to monitering, inspecting. and enforcing conservation easements during the year

| ]

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)}{4)(B)(i)
and section 170(NJANBIIN? - -« + « o v v v v e e e [ves [ Ino

9 In Part Xiii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' o Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histaricat 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} Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . L e e e e e e e » 5

(ii) Assetsincludedin Form @90, PartX - . . . . v 4 v i it e e e e e e e e e e e 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
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 890, Part VEIE line 1. . .« . o o o o 0 i o e e e e e e e e e e e 5

b Assetsincluded in Form 990, Part X . . . . & . L L L e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 996} 2014 The Ocean Foundation 71-0863908 Page 2
Pait 1ll | 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 Scholarly research e Other
c Preservation for future generations
4 i;r?;/i)((iﬁfa description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. D Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 980, Part X?. © . . . ... e T [ | ves [ ]no
b If 'Yes,' explain the arrangement in Part XIIi and complete the following table:
Amount
cBeginningbalance . . . . .. L L e, 1c
dAddiions duringtheyear. . . . . . . . L L e e 1d
e Distributions during the year . . . . . . . . .. L e 1e
fEndingbalance. . . . . . . 1¢
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b if 'Yes. explain the arrangement in Part XHi. Check here if the explanation has been provided in Part XI. . . . . . . . . . . .. ... H

‘|Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, fine 10,
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ WA.

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

organization by: Yes No
(i} unrelated organizations . . . . . . L L L L L e e e e e e 3a(i)
i} related organizations . . . . . . L L e e 3afil}

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {¢) Accumulated {d) Book value
{investment) hasis (other) depreciation
qaland . . . . .. .o Lo,
bBufdings. . . . ... ... ..........
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . ... L. L Lo 100,273, 100,271, g
eOther. . . . . . .. .. . . ... . . ... . 19,936, 8,0086. 11,930,
Total. Add lines 1a through 1e. (Column (d) musi equal Form 890, Parf X, column (B)linet0c.) . . . ... ... ..... » 11,930,
BAA Schedule D (Form 990} 2014

TEEA3302 08/25/14



Schedule D (Form 880) 2014 The Gcean Foundation 71~0863908 Page 3

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

(@) Description of securily or calegory (ncluding name of security) {b) Book value {c) Method of valuation: Cosl or end-of-year markel vaie

Financialderivatives . . . . . . . . .. .. ... .. ..

Other

{1

(2) Closely-held equity interests . . . . . . . ... ... ..
(3

!

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

|| Investments — Program Related. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Pescription of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

in (b) must equal Form 990, Part X, column (B} fine 13). . »
| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
b
(2)
3
(4)
(5)
(6)
(7)
(8)
9
{10
Total. (Column (b) must equal Form 880, Part X, column (B), line 15.) . . . . . . . 0 v i i i e e e v e e e e »
f 1| Other Liabilities,
Complete if the organization answered *Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Pescription of liability {b) Book value
{1) Federai income taxes
{2) Tenant security deposit 3,100,
() Deferred rent liability 114,203,
(4)
5
{6}
{7
{8)
9)
{i0)
¢
Total. (Column (b) musi equal Form 990, Part X, column (8) line 25) . . . = 117,303,
2. Liability for uncertain lax posilions. In Parl XHI, provide the text of he foolnote lo the organizalion's financial slalements thal reports the erganization's liability for unceriain
1ax positions under FIN 48 {ASC 740). Check here if the lext of the foolnole has been provided inPanl Xl . . . . . . . . . .. ... o oo .. Ei

BAA TEEA3Z303  08/25(14 Schedule D (Form 990} 2014



Schedute D (Form 980) 2014 The Ocean Foundation 71-0863908 Page 4
' .4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . ... ... .. 7,123,454,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unreatized gains {losses) oninvestments. . . . . . . . . . . L Lo 2a

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

¢ Recoveriesof prioryeargranis . . . . . . . . . . . . .. L. 0 e 2c

d Other {Describe inPart XUE) . . . . . . oo o0 o o 2d

eAddlines2athrough2d . . . . . . . . . .. .. L L o e e e e e -5,331.
3 Subtractline2efromlinet . . . . . ... .. o oo e e e 7,128,825,
4 Amounts included on Form 990, Part VIl, line 12, bu¢ not on line 1:

a Investment expenses not included on Form 820, Part VIl line7b. . . . . . . . . . 4a

b Gther (Describe inPart XiIlL) . . . . .o v 000 o L L 4b

cAddlinesdaand db . . . . . . L L e e
5 T revenue. Add lines 3 and 4¢. (This must equal Form 990, Part, fine 12.). . . . . . . . . . o o0 5 7,128,825,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. L. L e 5,820,613.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bProryearadjustments . . . . . . . L L L e 2b

cCtherlosses « . o . . . L L L L e e 2e

d Cther (DescribeinPart XHL) . . . . . . . . . o L L e 2d

eAddtines2athrough2d . . . . . . . . . .. .. . o e e e
3 Subtractline2efromiinet . . . . . .. .. L e e e e 5,820,613,
4 Amounts included on Form 990, Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b. . . . . . . . .. 4a

b Other {DescribeinPart XHL)Y . . . . . . . . . . . L o e 4b

CAddlinesdaanddb . . . . . L e e e e e e e

5,820,633,

| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V.
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

The organization is exempt from income taxes under Internal Revenue Code
201 (c} {3) and applicable DC statutes. No provisjion for income taxes is
required at June 30, 2015, as the Organization had no net unrelated
business income. The organization follows FASE ASC 740-10, Income
Taxes the authoritative guidance relating to accounting for uncertainity
in income taxes. These provisions provide consistent guidance for the
accounting for uncertainity in income taxes recognized in an entity’'s
financial statements and prescribe a threshold of "more likely than not"
for recognition and derecognition of tax positicns taken or expected to
be taken 1n a tax return, The Organization performed an evaluation of
uncertain tax positions for the year ended June 30, 2015, and determined
that there were no matters that would require recognition in the
financial statements or which may have any effect on its tax-exempt
status. As of June 30, 2015, the statute of limitations for tax years

BAA Schedule D (Form 880) 2014

TEEAI304  10/28/14



(Form 890) 2014 The (cean Foundation 71-0863308 Page 5
Supplemental Information (continued)

Pt X, Line 2 2011 through 2013 remains open with federal and DC authorities.

BAA TEEA3305 08/25(14 Schedule D (Form 230¢) 2014



Schedule F
(Form 990)

Depariment of the Treasury
Inlernal Revenue Service

Statement of Activities Qutside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16,

* Attach to Form 990,
* Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form9390.

f OMB No. 1545.0047

20 7,

Name of the crganization

Employer identification number

71-0863908

The QOcean Foundaticn

General Information on Activities Outside the United States. Com
on Form 990, Part IV, line 14b.

plete if the organization answered 'Yes'

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

I Yes DNO

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

United States,

3 Activities per Region. (The following Pari |, line 3 table can be dupiicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of {d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., {d}is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region}

{1) North America 0 0 |[program service research 354,283,

(2) North America 0 0 lgrantmaking nrants fo recipients 174, 988,

{3) Central America 0 Oprogram service research & conferences 162,610,

#) Central America 0 0 |lgrantmaking grants teo recipients 61,199,

{5 South America 4] 0 l[program service research 55, 802.

(6) South America 0 0 lgrantmaking grants to recipients 41,500,

() sub-Saharan Africa G Jlprogram service research 107,610,

{8) Sub-Saharan Africa 0 Olgrantmaking grants to recipients 7,000,

{9 Fast Asia and Pacific o Olprcgram service esearch & confersnces 54,984,

(10) East Asia and Pacific 0 Olgrantmaking qrants to recipients 15,000.

(11) Europe O 0lprogram service research & conferences 115,472,

(12) Europe 0 O lgrantmaking orants £o recipients 76,623,

(13) Middle East 0 0 program service research 1,360,

{14) South Asia 0 0 |grantmaking qrants to recipients 6,000,
(15)
{16)
(17)

3aSubtotal . . . .. .., . n 1,234,441,

b Total from continuation
sheets to Parti. . . . ..
C Totals {add lines 3a and 3b} D 1,234,441,

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

TEEA3501 06/13114

Schedule F (Form 990) 2014
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Schedyle F (Form 990) 2014  The Ocean Foundation 71-0863908 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corperation during the tax year? # "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . . v .« . i i i i s e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual information Retumn of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990} . .~ .« . v v v v v v i e e e

Did the organization have an ownership interest in a forelgn corporation during the tax year? If 'Yes, the
organization may be required fo file Form 8471, Information Retumn of 1).S. Persons With Respect To Certain
Foreign Corporations {see Insfructions for Form S471) . . . o v v 0 e o i e e e e

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a qualified
electing fund during the tax year? f 'Yes, ' the organization may be required to file Form 8621, Information

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

Instructions for Form BB27) . . . . . . . L e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,'the
organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8868). . . . . . . . . i e e

Did the organizaticn have any operations in or related to any boycotting countries during the tax year?
If Yes, the organization may be required to file Form 5713, Intemational Boycotft Report (see Instructions
for Form 8713 donotfllewith Form 990} . . . . .« .. . o . . . .

.. DYes No

. |:|Yes No
- |:|Yes No

.. DYes No
.. DYes Na
C . |:|Yes No

BAA

TEEA3SDS  08/16/13

Schedule F (Form 990) 2014



Schedule F (Ferm 990) 2014 The Ocean Foundation 71-0863308 Page 5
' Supplemental Information

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

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

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

applicable. Also complete this part to provide any additional information (see ins{ructions).

Pt I Line 2 The Ocean Foundation’s fund and project managers work very closely with
foreign grantees on public education, ocean preservation, and achieving
the organization’s programmatic goals. In addition to regular
reporting, the relationship between the Foundation’s various funds &
projects and foreign grantees is closer to that of a partnership than a
passive grantor relationship. Freguent visits and direct involvement
in all cases contribute to direct oversight over foreign grant
recipients. Other Required Narrative Information - The instructions
ask that we report the accounting method used to determine the amounts
in Part I, Column F. We have no employees stationed in foreign
countries, so there 1s no payroll included. We analyzed line item
detail for Consultants and Service Providers of all types, Meeting and
Conferences, and Travel, as well as Grants Awarded, to identify monies
spent in foreign regions and that 1is the method used for reporting on
Column F. For Parts II and III the accounting method used was to
include and report all foreign grantees (subject to the Part II

threshold). Part II and Part III amounts are included in Part I column
F {which is therefore the total spent in each region on all types of
activity).

BAA TEEA3S04  08/18/14 Schedule F (Form 980} 2014
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l OMBE No. 15450047

SCHEDULE J Compensation Information

{Form 990} or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
® Attach to Form 990.

Depariment of the Treasury ™ Information about Schedule J (Form 990} and its instructions is

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

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

Questions Regarding Compensation

Yes [ No

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
VH, Section A, line 1a. Compiete Part ill te provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPefsonal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No,’ complete Partilito explain . . . o v . . . . . . ..

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expain in Part 1il.

Compensation committee DWritten employment contract
D independent compensation consultant DCompensation survey of sfudy
Ferm 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment of change-of-Control payment? . . . . . . o v v v v v e e e e

b Participate in, or receive payment from. a supplemental nongualified refirement plan? . . . . o . o o e e e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . L. L Lo 0 e e e
If 'Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Ik,

Only section 501(c){3) 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to fine 5a or 5b, describe in Part 1l

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

aTheorganization? . . . . . . 0 e e o,

If 'Yes to line 6a or 6b, describe in Part 1l1.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organizatien provide any non-fixed
payments not described in lines 5 and 67 If Yes,"describe inPart Hl . . . . . . . . . oL o e e e, 7 X

B Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)?

f'Yes, describein Partll . . . . . . e 8 %
9 If 'Yes' to line 8, did the organization alse follow the rebuttable presumption precedure described in Regulations
Section 534958-6(C)7 . . . . . . L L L e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2014

TEEA4101 10717114
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SCHEDULEM Noncash Contributions OMB o 15450047

(Form 990) 201 4
* Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, e
* Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form990.

Cepariment of Ihe Treasury
internal Revenue Service

Name of lhe erganization Employer identification number

e Ocean Foundation J1-0B635908
| Types of Property

a) {b) o {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amouris
items contributed on Form 9380,
Part VIil, line 1g

Books and publications . . . . . ... ..., .
Clothing and household goods
Cars and othervehicles . . . . . . . ... ...
Boatsandplanes. . . . .. ... .. ... ...
Inteliectuai property. . . . . . . ... ... ...

9 Securties — Publiclytraded . . . . . ... ... X 1 99,025 IFMY
10 Securities — Closely heldstock. . . . . . . . ..
11 Securiies ~ Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous . . . . . . . ... ..

@~ MR AR W N

13 Quaiified conservation contribution —
Historic structures - . . . . .. L L L L oL,

14 Qualified conservation contribution — Qther. . . .
15 Real estate — Residential. . . . .. .. .. ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate ~Other . . . . . .. . ... ...
18 Collectbles. . . . . . . . . .. ... ...
19 Foodinventory . . . . . ... L.,
20 Drugs and medical suppties . . . . .. .. ...
219 Taxidermy . . . .. .. L oo
22 Historical artifacts . . . . . . ...,
23 Scientificspecimens . . . . . ..o oL L.
24 Ascheological artifacts . . . .. ... ... ...

25 Other™ |

)
26 Qther™ ) .

)

)

27 Other™ {

28 Omer™ |

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. . .. .. ... .. ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part £, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt : :
purposes for the entire holding period? . . . . . . . . . L L L e e e e 30a ¥

b If Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . L L L L L e e e e e e, 32a ¥

b If 'Yes,’ describe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which cotumn {a) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie M (Form 990) (2014)

TEEA4601  05/28/14



Schedu!e M (Form 990) {2014) The CQcear Foundation 71-08B63908 Page 2
: Al | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part i, column (b), the number of contnbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 DB/18/14 Schedule M {Form 990) (2014)



SCHEDULE O

(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |_ove e 1sescer

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.
*> Information about Schedule O {Form 990 or 990-EZ) and its instructions is
at www. irs.gov/formg90.

Name of the organization

Employer Identification number

The Ocean Foundation 710863508

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

2

1ib

1z2c¢

15k

[te)

RELATIONSHIPS AMONG DIRECTORS, OFFICERS & KEY EMPLOYEES - Angel
Braestrup, Director & Mark Spalding, President/Officer, own real estate
together, unrelated to the business of the Foundation.
PROCESS FOR REVIEW OF FORM 990 - PBrior to filing a complete copy of the
Form 990 it is emailed to all Foundation directors calling their
attention to sections most likely to be of interest to contributors, the
public and seeking comments on any part of the Form 9%0.
CONFLICT OF INTEREST MONITORING & ENFORCEMENT ~ The Foundation’s
conflict eof interest policy covers all directors, officers & staff. Any
conflict of interest is to be reported to either the Chair or President.
The "cure" is full disciosure, and recusal by the conflicted person
form participating in a decision that cculd lead to a personal gain.
REVIEW OF COMPENSATION OF CEC - An independent director annually surveys
the field of intl NGOs marine philanthropic orgs & community
foundations. This director also is on the compensation committee of the
Board of a comparable size international NGO which receives a report by
an independent compensation consultant based on a compensation survey.
Based on this research and experience, the director reports the findings
te the Foundation Beard. The Board approves Mr, Spalding’s
(CECG/President) compensation, with Ms. Braestrup (Director) abstaining.
COMPENSATICN OF OFFICERS AND KEY EMPLOYEES - The President of the
organization sets salaries levels for officers & key employees which is
then approved by the board of directors in the salary line of the
budget.
DISCLOSURE - The Foundation considers all requests for disclosures of
documents on a case by case basis. Tt annually posts a copy of its
audit to Guidestar in the section which allows additional information,
and as a California nonprofit public benefit corporation, makes its
audited financials available tc the public on requaest, It also
publishes on its website an annual report containing summary information
derived from the audited financial statements.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. TEEA4S01  08/18/14 Schedule O (Form 990 or 890-EZ) 2014



The Ocean Foundation 71-0863908

Schedule © (Form 890), Supplemental Information to Form 890
Form 990, Page 2, Part I, Line 1 {continued)

Briefly describe the organization’s mission:
trend of destruction of ocean enviromments arcund the wordd. Jur sicgan is "Tell Us Whatl You Bant 7

Ty
h donors who care about the coasts and ccean

Do
S,

Far the Gcean, We Will Teke Care 0f The Rest." Ve work w

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, 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 required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Description. BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUHITY -

Expenses 887,438,  Tere are naav outstunding conservation orgenizaticns dedicaled i protesting and preservina oy
I

Grants Of 655,285, ¢ these sntities, which have a need

Revenue. 7,845, t: V.
The 2 YeS0urres
R vavacity of these arganizations 1o wersee their missi

Code: Description:  OTHER PROGRAM SERVICES

Expenses 659,181,
Grants Of 45,739,
Revenue. 0.

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

California
Fleorida

Maing

South Carolina
Washington




