Form 990

OMB No. 15456-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Cede (except private foundations)

* Do nol enter social securily numbers on this form as it may be made public.
* information about Form 990 and its instructions is al www.irs.gov/form990.

Department of the Treasury
Internai Revenue Service

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

2015

B Check if appiicable: C name of organizaton The Ocean Foundation D Emgployer identification number
Address change Doing business as 71-0863808
Name change Numbaer and street (or P.O. box if mail is not delivered to street address) Roorm/suite E Telephone number
| [Initiei returr 1320 1%th Street NW 5th Floor (202) B87-8956
Final returmfterminated City or town, state or pravince, country, and ZiP or foreign postal code
Amended return Washington DC 20036 G Grossreceipts $ 6,074,490,
Appkcation pending F Name and address of principal officer: H{a) Is this a group return for subordinates?

Mark J. Spalding LI ihb Streel W th Flwer Washington DC 20036
I Tacexemptstalus X501z | {50100 ¢ ) fmseriro) | [4947(@)(or | [527
J Website: »  www,oceanfdn.org

H®) pre all subordinates included?

Yes A No
Yes No

If 'No, attach a list. {(see instructions)

H(c} Group exemption number ™

Form of organization: |XECorporalicn | I'Frust I lAssociazion l !Otherb

I L vearof formation: 2001

I M state of legal domicile: D"

e
1 Briefly describe the organization’s mission or most significant activities:

16a Professional fundraising fees (Part 1X%

S&mn
..

Expenses

@  missionh 1O Support, strenginen, ana promote those organlzatlons dedicated TO reversir
= trend of destruction of ocean envirgnments zround the world. dur slogan is_"Tell Us What You Want To Do
£ Tor the Ceean, We Will Taxe Care Of The Rest." We work with digors who care about the coasts and oceans,
&| 2 Check this box » if the organization discontinued its operations or disposed of Bibre than 25% of its net assets.

S| 3 Number of voting members of the goveming body {Part Vi, line 18) .+ + «gmrew o » Bh e v o v v v e v oo 3 8
ﬁ 4 Number of independent voting members of the governing body (Part i, liné™% = 4 g
:,-i_,:l 5 Total number of individuals empioyed in calendar year 2015 (Part V Jis#iga) . . . - . S . . . . . . . .. 5 29
&| 6 Total number of volunteers {estimate ifnecessary) . . . . . .. 807, 45 .. ... . ... ... 6 EED
E 7a Total unrelated business revenue from Part VIIE column (Ch inge¥2 . - . B . . . . .. . . ... ... Ta 0.

b Net unrelated business taxable income from Form 990-T, line 3& 5, . . 405, . . . . . . .. . ... . ... 7b 0.
Prior Year Current Year

@ 8 Contribuiions and grants {Part Vi, line 1h} 6,654,638, 5,526,291,
2| 9 Program service revenue (Part VI, line 2g) .. LA L. 431,718, 507,280,
2 | 10 Investment income (Part VIIi, column (A), lines 3, 59 . 1,310.

= 42,400. 39,600,

12 7,128,825, 6,074,480.
13 1,349,863, 1,597,151,
14

15 1,373,335, 1,820,163,

b Total fundraising expenses {Pan IX, colu g i 25 - 219,070 : - o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£2de) . . . . . . . . . . ... .. 3,097,415, 3,549,248,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . . . . .. .. 5,820,613, 6,966,562,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . . .. ... .. 1,308,212. -892,072.

5 E Beginning of Current Year End of Year
53 20 Totalassets (Part X, HNe 16) . « .« v ot it i 4,189,522. 3,527,793,
““’ 21 Totalliabilittes (Part X, lin@ 26) . . . . . . . . . . L e e e e e 297,336, 526,708.
55 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. . ... ... 3,892,186, 3,001,085,

nature Block

Under penalties of perjury, { declare that | have examined this return, including accommpanying schedules and statements, and 1o the best of my knowledge and belief. it is true. correct, anc

complete. Deciaration of preparer (ather than officer} is based on all information of which preparer has ary knowledge.

l11/07/16
Sign Signature of officer Date
Here Mark J Spaldin President
°)
Type or print name and Litte, . ,
Print/Type preparer's name Preglar sign; ure - } AQ/ ”ﬂa\tj? Gheck u if PTIN
Paid Marith L. Fisher ) R 13/07/16 selfemployed | PO0105648
Preparer |Fmsrame * Kronzek, Fisher & Lopez, PLLC
Use Only 'rimsedmess ™ 607 2nd Street, NE FmsEIN> 52-1864182
Washington DC 20002-4909 Phenene. {202) 547-2727
May the IRS discuss this rettrn with the preparer shown above? (see InStruCtions) -+ + v v« . v v v v v v v v v e s e e e e s |X| Yes 1 | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOT 10M2/15 Form 990 (2015)



Form 980 (2015) The Qcean Foundation 71-0863908 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Bl . . . . . .. . 0 L L L o 0L 0 i e

1 Briefly describe the organization's mission;

The Ocean Fdn is_a unique community foundation with a _____________
mission_to suppeort, strengthen, and promote those organizations_dedicated to reversing the
See form 990, Page 2, Part I, Line 1 (continved) .

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmO90 Or 980-EZ7 .« « < o v v e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? . . . . . I:] Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c}3) and 501{c){4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code: ) {(Expenses 5 1,684,685, includinggrantsof $ 315,529, )(Revenue 3 149,330.)
PROTECTING SPECIES OF CONCERN - o
For many of us, our first interest in the oceans_began with an interest in the large _
animals that call it home, Whether it be the awe inspired by a gentle humpback __ _
whale, the undeniable charisma of a curious dolphin, or the ferocious gaping maw of a_
great white shark, these animals are more than just the ambassadors of the sea. These
apex_predators and keystone species keep the ocean ecosystem in balance, and the health
of their populations often serves as an_indicator for the health of the oceans as_a whole.

4t (Code; ) (Expenses § 797,973, including grants of  $ 92,722 . ){Revenue 3 31,006, )
EXPANDING OCEAN LITERACY AND PUBLIC AWARENESS - o ___._
One of the most significant barriers to progress in the marine conservation sector is a
lack of real understanding about the vulnerability and connectivity of ocean systems. It is easy to
think of the oceans ag vast, almost uniimited sources of food and recreation with_abundant
animals, plants, and protected spaces. Thus, it can be difficult to see the destructive conseguences
of human activities along the coast and below the surface. This lack of awareness _ _
creates a significant need for pregrams that effectively communicate how the health of our oceans
relates to ciimate change, the global economy, bicdiversity, human_health, and our guality of life,

4 ¢ (Code: ) {Expenses S 1,598,339, including grants of  $ 40%,344. Y(Revenue 3 202,549, )
FROTECTING MARINE HABITATS AND SPECIAL PLACES - . ______
Our cceans are a mosaic of special places, from the bustling vibrancy _ __ _______ __
of coral reefs to the tidal pools of the rocky coasts to the
stark, glistening beauty of the frozen Arctic. These habitats and _ __ ___
gcosystems are more than just picturesque; they all provide vital ___ _ ___________
benefits to the health of the ocean, the plants and animals __ _  _ ___________
that live in_them, and the human communities that depend on them. _ __ _ _________

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

(Expenses $ 1,934,747, including granis of $ 783,156, }(Revenue $ 18,730.)

4 e Total pragram service expenses ™ 6,015,744,

BAA TEEAO102 1012015 Form 990 (2015)



Form 990 (2015) The Ccean Foundation 71-0863908 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete

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

for public office? If 'Yes,  complete Schedule C, Part!. . . . . .« . o o 0 e e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 801{h} election

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partlif . . . . . . 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

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

2 £ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f Yes, ' complete Schedule D, Part !l . . . . . . . . . . . . . .. .. 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. . . . . L o e e e e e e e e e e e e e e e e 8 X
8 Did the organizalion report an amount in Part X, line 21, for escrow or cusiodial account liability; serve as a custodian

for amounts ot listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . . i e e e e e e e e e e e e e e 9 X

18 Did the organization, directly ar through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Scheduwle D, ParfVV . . . . . . . . . . .. ...,

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.

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

D, Part VI. o o o e e e e e e e e e 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 its {otal
assets reported in Part X, line 16?7 If 'Yes, complete Schedule D, Part VIf. - . . . .« . . . . . . . . Lo o o0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% ar more of its total
assets reported in Part X, line 187 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . . L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 If 'Yes, complete Schedule D, PartIX . . .« . . o o o 0 i e e e e e e e 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, compiete Schedule D, Part X . . . . . . . tte| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XL and XH. . . . . . o e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered No'fo line 12a, then completing Schedule D, Parts Xl and XN is optional . . . . . . . . .. .. 12b] X
13 Is the organization a school described in section 170(b){1)}A)i? If '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 Schedule F, Parts tand IV . . . . . .. . . . . .. o f4b| X

15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,'complete Schedule F, Parts Hand IV . . . . . . . . .« . Lo Lo e 15 X

16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes, complete Schedule F, Paris lifand IV . . . . . . . . . . . . ... oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | {seeinstructions) . . . . . . . . ... .. ... ... .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parfll . . . . . . . . . . e e e e e 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, lne 9a? If Yes,”
complete Schedule G, Part lll. . _ . . . . . L e e e e e e e e e e 19 X

BAA TEEAQI03 10712015 Form 990 {2015)



Form 890 (2018}  The Ccean Foundation 71-0863908 Page 4
' Checklist of Required Schedules (continued)

Yes ; No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule M . . . . . . . . . . . . . ... .. 20a X
b If Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If Yes,'complete Schedule |, Partsland if . . . . . . . . . .. . . .. 21 A
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part iX,
column (A}, line 27 If Yes, complete Schedule |, ParisTand lll . . .« .« o . o . . . . o e 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 fcérmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 5
Schedule J . o . . L e e e e e e e e e e e e e s e s, 23

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

complete Schedule K. If No, ‘gotoline 26a. . . . . . o« o o 0 i 0 e e 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 organization maintain an escrow account other than a refunding escrow at any fime during the year to defease

any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . . . . .. 24d

25a Section 501{c){3}, 501{c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? I 'Yes,' complete Schedule L, Part . . . . . . . . . . .. . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . . o e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables t¢ any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
if'Yes', complete Schedule L, Partll . . . . .« o e e e e e e e e e e e e e e e 26 X

27 Did the grganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,  complete Schedule L, Partlif . . . . . . . . . . . o i e e e e

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

a A current or former officer, director, frustee, 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
Schedute L, Parf IV. . . . . o o o e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i 'Yes, complefe Schedule L, Part IV . . . . . . .. . .. .. ... .. 28¢ b4
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 contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . .« . L L L e e e e e e e 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part il . . . . . . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 if 'Yes, compiefe Schedule R, Part! . . . . . . . . . . . o i e 13 X
34 Was the organization retated {o any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part Il Ifl, or IV,
and Part V. ine 1. . . . . . L o e e e e e e e e e e e e e e e e e 34 X
354 Did the organization have a conirolled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . . . . .. . . .. 35a e
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any trangaction with a controlled
entity within the meaning of section 512(b){(13)7 If 'Yes, complete Schedule R, PartV line 2 . . . . . . . . . .. . .. . .. 35h 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 . . . . . . . . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . . . . . . .. . .. 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b ang 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L L o e e 38 X
BAA Form 990 (2015}

TEEAR1IDE 10,1215



Form 990 (2015) The Ccean Foundation
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis PartV . . . . . . oo 0 0 0 0 e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization: comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . . . . . L o 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 if at least one is reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If YYes’ has ¥ filed a Form 990-T for this year? # 'No’ fo fine 3b, provide an explanationin Sehedule O . . . . . . . .. . . . oo oo 3b

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

b lf '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)
5a Was the organization 2 party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . & v i vt i e e e e e e e e e e e 5¢

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? . . . . . . . . ... . . ... ..., 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided o the payor?. . . . . . . . L L e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . . . o o e e e e e e e e e e e e e e e e 7¢ X

g If the organization received a confribution of gualified inteilectual property, did the organization file Form 8899
ASTEQUITEd? .« . . . e e e e e e e Ta

h f the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 108B-C7 . . . o i i e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time duringthe year?. . . . . . . . . . . .. .. L.,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 . . . . . . . . .. . ... ... ..
b Did the sponsoring organization make a distribution ta a donor, donor advisor, orrelated person?. . . . . . . . . . . . . ..
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . .. . . .. .. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12} organizations, Enier:
a Gross income from members orsharehalders. . . . . . . . . . .o Lo L. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . .. oL oL oL Lo L oL, 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes," enler the amount of tax-exempl interest received or accrued during the year . . . . . . l 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. .. ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heaithplans . . . . . . . . . .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. ... . L o 0oL 13¢
14 a Did the arganization receive any paymends for indoor tanning services during the taxyear? . . . . . . . . . . . . .. . . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,  provide an explanation in Schedule ©. . . . . . . . . . .. 14b

BAA TEEAGT05  10/12/15 Form 990 {2015)



Form 890 {2015) The Ccean Foundation 71-08635%08 Page &

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

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

Schedufe O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPart VI . . . .. o . . .. . o0t i it e E‘

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body detegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b

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

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

of officers, directors, or trustees, or key empioyees 10 a management company or otherperson? . .« . . . . .+« o v v v . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was flled? . . . . . . . . . . . o e e e e e e e, 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o L L o e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body? . . . . . L . L L L e e 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 ather thanthe gaverning body? . . .« .« . . . . . L o L i i i e e e e
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by
the following: .
aThegoverring body? . . . . . . . . L L e e e e e e e e e e e e e 8a|l X
b Each commitiee with authority to act on behalf of the governing body? . .« . . . . . . . . . L L 8h| X
9 Is 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 . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . ... e 1Ga X
b If Yes,' did the erganization have wrilten policies and procedures governing the activilies of such chaplers, affiliates, and branches lo ensure thek
operations are consistent with the organizalion's exempl PUIPOSEST. « - o o v v v v v v b v s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filisg the form? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #f No,'gotoline 13. . . . . . . . . . . o o v i it ., 12a; X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . e e e e e e e e e 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, describe in
Schedule Ohow thiswas done « . . o o . o 0 it e e e e e e e e e e e e e t2¢; X
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . L L e e e e 13 X
14 Did the crganization have a written document retention and destruction policy? . & . . - . . & . . o o e e e e . 14 X

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

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ... ... ... . ...... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . e 16b] X
i "Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets o, or participale in a joinl verdure or similar arrangement with a
taxable entily during the year? . . . . . . . L L e e e e e e e e e e e e e

b if "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect {o such arrangements?. . - . . . . L L Lo o e e

Section C, Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed » See Form 9490, Page 6, Line 17 {continued}

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and $90-T (Secticn 501{c}{2)s only} available
for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O}

19 Describe in Schedule O whether {and if so, how} the organization made ils goverring documents, conflict of interest policy, and financial stalements avaiiable {o
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Mark J. Spalding 1320 18th Sfreet WK Bth Floor  Washington C 20036 (202} 687-8994

BAA TEEAQIOE 10/12/15 Form 990 (2015)



Form 980 (2015} The Ocean Foundation 71-0863908 Page 7

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to anylineinthis Pard VIl . . . . . . . L L Lo 0 v e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Comglete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization's five current highest compensated ernployees {other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{€}
A (B) | o one box. uniess person (D) (E) {F)
Name and Title Average is both an officer and a Reportable Reponabie Estimated
o | Orectorinustoe) raoaton” | remm s ompanaaton.
{I‘gfgl:w i 2 @ % é‘ 3 %’%‘ (W-2/1099-MISC} (W-2/1099-MISC} mrgrg:;;:ﬁm
hours for §§ ‘r?} Ela|gigd E and related
organiza- ,é. 5| § % g a organizations
Z e 3] 4
dotted a| & I
ling} & g
L= 1
.M Angel Braestrup _ __ _______ _ L 1.06
Secretary & Director X 0 D 0
3} Joshua R. Ginsberg _1.00
Treasurer & Director X 0. 0, 0.
_B®)_Walter Howes _ __ _ ________ _1.00
Director b4 0. Q. 0.
_@_Bill Zichenbaum. . . _ ____ ____ _1.00
Directeor {(08/15 - Present) X 0. 0. 0.
) _Nicholas Haffenreffer _ __ __ L +.00
Director (12/1% - Present) X G 0. O
_®_Dawn Martin . __ _1.00
Director {12/15 - Present) X J. 0. .
_M_Nera Pouillon ___ __ ________ _1.00
Director (12/15 - Present) X 0 { O
8 Elliot 5. Cafritz _ ________ . 1.00
Director {05/16 -~ Present) X 0 0 0
J®) _Mark J Spalding ____ . 60.00
President X 239,001, 0. 28,402,
0% _Karen Mulr _ 40.00
Chief Cperating Officer X B1,300. 0. 19,936,
0UY_Shana Miller  ____ ____ 40.00
Program Managex X 112,863, 0. 7,508,
02)_william Mott _ _ ___ ________ 40.00
Program Manager X 101,000, 0. 7,070.
{13)
o8 o

BAA TEEAS107 1041215 Form 999 {2015)
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Page 8

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

(B) c)
Position
(A) Average (do noilcheck mare lhém one (D) (E) {F)
. hours. box, unless person is both an R rable R riasl Estimated
N : A epona eportable
ame and e w?gerk officer and a directorftrustee) compergsation from clompe{r}wsation from amount of other
h = = the organization related organizations compansation
tistany 19 Z| 7 2|7 8 % a8 (W~2:‘19099’M!SC) (W21 030-MISCy from the
hours. oL S = S| S 2 D =] organization
for 23 &8 3 € &ia and related
related 12 Bl O B8 o organizations
organiza § g =
- fions 8l &« S §
below i g @ &
dotted gg 43 »
line) o %f.
k=3
o8y ] ———
{16)
a7
(18)
(19)
(20)
(21)
(22)
{23)
{24)
{25)
ThSub-total. . . . . . . . e e e e e e e e e > 534,254, 0. £3,406,
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (add linestband e} . . . . . .. . ... . . ... . > 534,254, 0. 63,406.

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

from the organization ™ 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 . . - . . . .« . e e e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchindividual . .« . L e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) B €
Name and business address Description of services Compensation
Hoyt Peckham 849C Almar Avenue Santa Cruz CA 95060 {Consulting 101,842.
Conn Nugent 3811 Horthampton St. NW Washington DC 20015 iConsulting 140,230,

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 * -

BAA TEEAQ108 10/12/15

Form 990 (2015)



Form 990 (2015)

.

Contributions, Gifts, Grants

The Ocean Foundation 71-0863908 Page 8
Statement of Revenue
Check if Schedule O confains a response ornoteto any lineinthisPart VHE . . . . . . . .. e e e e e e e D
... - (A (B) (©) (D)

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

512-514

1a Federated campaigns . . . . .
b Membershipdues . . . . ...
¢ Fundraising events. . . . . . .
d Related organizations . . . . .
e Government grants (contributions)

-
o

f All other contributions, gifts, grants, and
similar amounts not inctuded above . . 11| 4,414,923,

g Noncash confributions included in fines 1a-1f. &
h Total. Add lines 1a-1f . . . . . . . . . . .. ... >

Program Service Revenue |4 tther Similar Amounts

Business Code

200099

128,477,

revenue

Zai

128,477,

300093

366,208,

366,208, Q. Q.

900059

12,604,

12,604,

f Al other program service revenue . . .

g Total. Addlines2a-2f . . ... ... ... .......*»

507,283,

Other Revenue

3 Investment income (including dividends, inierest and
other similaramounts) . . . . . . .. .. ... . ...

1,310,

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

5 Royalties. . - . . . . o o i s s e e
() Real {ii} Parsonal |

39,600,

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . . 39, 600,

d Netrentaiincomeorfloss) . . . . . . . .. .. ... ..
{i} Securities {it) Other

7 a Gross amount from sales of
assels olher han inventory

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

¢ Gainorfloss) . . .
dNetgainor{loss). . . . .. . .. .. . oo

8 a Gross income from fundraising events
{not including. . 3
of contributions reported on line 1c).
SeePartlV,line18. . . . ... ... a

b Less: directexpenses . . .. .... b
¢ Net income or (foss) from fundraising events . . . . . . .

9 a Gross income from gaming activities.
SeePartV,lne19. . . . . .. ... a

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

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

b Less:costofgoodssold . . .. ... b
¢ Net income or (loss) from sates of inventory . . . . . . .

Miscefiansous Revenue Business Code

d Allotherrevenue . . . . . . . . . ..

e Total. Addlines1fa-11d. . - . . . . . . . . . . . ... ."»
12 Total revenue. Seeinstructions . . . . .. ... ... . ®

6,074,890,

046,889, 1,310,

BAA

TEEAD109

1012118
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Form 990 (2018) The Ocean Foundation 71-0863208 Page 10
‘ Statement of Functionai Expenses
Section 501(c}(3) and 501(c}(4) orqanizations must complete all columns. All other erganizations must complete column (A).
Check if Schedule O contains a response ar note to any lineinthisPart IX. . . . . . . . .. .. .. ... .. ........ f Z
; {A) {B) {C) (D)
Do not include amounts reported on lines Total expenses Pro i M et
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV line21. . .. .. .. ... ... 1,053,332, 1,053,332,
2 Grants and other assistance fo domestic
individuals. See PartiV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 543,819, 543,819,
4 Benefits paid to orformembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 359,967, 139,773, 192,763, 67,431.
g Compensation not included above, to
disgqualified persons (as defined under
section 4958(f){(1)) and persens described
in seclion 4958(c}(3XB). . . . . - . . . ...
¥ Other salaries and wages. . . . . . .. ... 1,145,021 934,191. 189,488, 21,342,
g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions). . . . . . . ... .. 59,401, 50,814, 2,569, 18.
9 OCtheremployee benefits . . . . . . ... .. 106,255, 85,813. 16,056, 4,386,
10 Payrolitaxes . . . . . ... . ... ... 109,510, 82,375, 22,087, 5, 057.
11 Fees for services (non-employees):
aManagement. . . . . ... ... L
blegal. . ...........vnn 9,751. 3,993, 4,685. 1,073,
chccounting . . . . . ... L L. 112,082, 51,757, 45, 086, 11,236,
dlobbying. . . . .. ... .. ..., ..
e Professional fundraising services. See Parl [V, line 17 .
f Investment managementfees . . . . . . ..
g Other. {if line 11g amount exceeds 10% of kine 25, column .
(A} amounl, list line t1g expenses on Scheduie Q) . . 2,006,162, 1,926,297, 61,284, 18,587,
12 Advertising and promotion . . - . . ... .. 10,089, 7,403, 2,153, 403,
13 Officeexpenses . . .. . ... .. .. ... 151,730, 116,806, 21,467, 13,457,
14 lInformation technology . . . . . . . . . . .. 134,875, 97,375, 30,444, 7,056,
15 Rovalties. . . . . . . ... ... ... ...
16 OQccupancy . .« . . . o v 0oL 184,074, 88,218, 77,998, 17,858,
17 Travel . . . . . ... L L 484,230, 458,109, 5.070. 21,051,
18 Payments of travel or entertainment
expenses for any federai, state, or locat
publicofficials . . . . ... ... ... ...
18 Conferences, conventions, and meetings . . . 130,645, 112,584 . 10, 356. 7,705,
20 Interest. . . . . . .. . Lo
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 21,284, 8,717 10,226, 2,347
23 Insurance . ... ..o 61,497, 31,083 24,748, 5,666
24 Other expenses. itemize expenses not

25
26

covered above (l.ist miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Scheduie O.) . . . . . .. ...

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

Joint costs. Complete this line only if
the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

14,172 214,107 53 12
6,922 4,630 267 2,025
10,634 4,554 4,948 1,132
11,141 4] 0 11,141
6, 966,562, 6,015,744, 731,748, 214,070,

BAA

TEEAD1T10 10/1215
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2015)  The Qcean Foundation 71-0863908 Page 11
Balance Sheet
Check if Schedule O contains a response or note o anyiineinthisPart X . . . . . . . . . .. ..o o0 o 0oL D
(A {8
Beginning of year End of year
44,160.
206, 965,
2,986,505,
72,420,

Form 990

Cash —non-interest-bearing . . . . . . . . . . .. oo Lo e 47,105,
Savings and temporary cash investments . . . . . . . .. . oo e 1,483,835,
Pledges and grants receivabie,net . . . . .. ..o oo 2,301,150,
Accounis receivabie, NBL . .« . . L L L 0 i C e e e e e e e e e 144,355,

hiWIN=

N R W N -

Loans and other receivables from current and former officers, directors,
trustees, key em Eogees, and highest compensated employees. Complete
Part It of Schedule

6 Loans and other receivables from other disqualified persons {as defined under
section 4258(f){1}), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
heneficiary organizations (see instructions). Compiete Part Il of Schedulet . . . . .

7 Notesandloansreceivable, net . . . . . . . L L L0 e e e e
8 Inventoriesforsaleoruse . . . . . . .. oL L Lo Lo oL ool
g Prepaid expenses anddeferredcharges . - - . . . . .. ..o Lo

Assets

102 Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . .. . . ... 10a 120,207,

b Less: accumuiated depreciation . . . . . .. . ..., 10b 114,242, 11,830,] 10¢ 5,065,
11 investmenis — publicly traded securities - . . . . . . . . . .. . oo 11
12 Investmenis — other securities. See Part V. line 1t . . . . . . . . ... ... .. 133,812.] 12 135,175,
13 Investmenis — program-related. See PartiV line 1t . . . . . . . L Lo 000 13
14 Intangible assets . . . . . . L L L L L L e e e 30,638.] 14 15,319,
15 Otherassets. See PartiV. lne 11 . . . . . . . ..o Lo L 12,042,115 12,042,
16 Total assets. Add lines 1 through 15 (mustequaitine 34) . . . . . . . . . . . . .. 4,189, 522,116 3,527,793,
17 Accounis payable and accrued eXpenses . . . . v v o v v v s e e e e e 127,156,117 397,347,
18 Grantspayable . . . . . . . . .. L e 18
16 Deferredrevenue . . . . . . . . . Lo e e e e e e 52,877.]19
20 Tax-exemptbondliabilities . . . . . . . . . ... oo
21 Escrow or custodial account liability. Complete Part IV of Schedute B . . . . . . . .

22 Lloans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partliof ScheduleL . . . . . . . . ... o000 000

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . .
24 Unsecured notes and loans payabie to unrelated third parties . . . . . . . . .. ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on tines 17-24). Complete Part X of Schedule D . . . 117,303.|28 129,361,

26 Total liabilities. Add lines 7 through 25 . . . . . . . . . . .. ... 0L 287,336, |26 526,708,
Organizations that follow SFAS 117 (ASC 858), check here » Eand compiete .
lines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassets . . . . . v oo .0 vt T 1,508,743, 27 2,106,306,

28 Temporarily restricted nefassets . . . . . . . ..o 0o o 2,383,443.|28 854,779,

29 Permanentlyrestricted netassets . . . . . . .. 0 o0 o oo 0 0 e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Liabilities

30 Capital stock or trust principal, or currentfunds . . . . . . . . . . .. 00
31 Paid-in or capital surplus, or land, building, or equipmentfune . . . . . . . ... ..
32 Retained earnings, endowment, accumulated income, orother funds . . . . . . . .
33 Totalnetassetsorfundbalances - . . . . . . . .. . ..o 3,852,186,/ 33 3,001,085,
34 Total liabilties and net assetsffund balances . . . . . . . . . . oo L 4,189,522 | 34 3,527,793,

Form 990 (2015)
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Form990(2015) The Ocean Foundation 71-0863908 Page 12
Pi 1 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 . . . . . . . . . . L . . o i it i e |_]
1 Total revenue (must equal Part VHli, column (A), line12) . . . . . ... .. .o Lo oL 1 6,074,490,
2 Total expenses (must equal Part X, column (A} line258) . . . . . . . . . .. Lo oo e 2 6,966,562,
3 Revenue less expenses. Subtractline Zfromline1 . . . . . . . . . . L L L e 3 —892,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . . . ... ... 4 3,892,186,
5 Netunrealized gains (losses) oninveSIMENS . . . . . L L 0 i e e e e e e 5 571,
6 Donated services and use offacilities . . . . . . o oL 6
7 Investment expenses . . . . . . . . . L L L e e e e e e e e e e e e e 7
8 Priorperiod adjiustments . . . . . . L L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . oo oL 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, jine 33,
column{BY) . . L e e e e e e 10 3,001,085,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Partt XIE . . . . . . . . . . . .. .. . . ...

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 stalements compiled or reviewed by an independent accountant? . . . . . . . .. . . ..

If 'Yes,  check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? . . . . . . . . . . . . ... L

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis D{Zonsolidated basis DBO(?\ consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 - . . . . o e e e e 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . - . . . . . . . . ... .. ... 3b
BAA Form 990 {2015)
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Public Charity Status and Public Support || omB No. 15450047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 5

(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form $90 or 990-£2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

Reason for Public Charity Status (Alf 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 A school described in section 170(b){THA)(H). (Attach Schedule E (Form 8890 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1 YAMiii). Enter the hospitai's
name.city, and state:

5

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

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

7 E An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b}{1HA}vi). (Complete Part I}

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

I

9 An organization that normally receives: 1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business iaxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a D Type | 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 directars er trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type fl, A supperting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
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
instractions). 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 it is a Type I, Type 1l, Type Ht functionaliy
integrated, or Type Il non-functionaily integrated supporting organization.

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

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

{i} Name of supported {iiy EIN - v} Is th {v) Amount of monetary {vi} Amgunt of other
organization €'('(;L;r£§e%r gﬁ?ﬂ"é‘;a;’%" orgaf\li‘gat?on ﬁsled suppor {see instructions) support (see instructions)
; o in your governing
above (see inslructions}) document?
Yes No
{A)
(B}
(4]
(D)
&)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ} 2015
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Support 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 1. If the
organization faits to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) 1 {(a} 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 (f} Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any ‘unusuatgrants.) . . . . 14,7317,834.14,303,385.|4,724,273.|6,654,638.15,526,251.|25,926,521.

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

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

4 Total. Addlines 1through3 . . [4,717,934.14,303,385.,)4,724,273.|6,654,638.|5,526,291.|25,%26,521.

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

4,002,026.
6 Public support. Subtract line 5

fromlined . . ... ....., 121,924,495,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i Y {a) 2011 (b) 2012 (c} 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . ... .. 4,717,534.|4,303,385.14,724,273.[6,654,638.]5,526,291.|25,926,521.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 3,027. 3,723, 4,617, 43,850, 40,510. 86,127,

¢ Net income from unrelated
business activities, whether or
not the business is regulariy
carriedon . . . .. . .. ...

10 Otheringome. Do not include
gain or loss from the sale of
capital assets (Explain in

PatVi) . oo 6,102, 0. 0, 0. 0. 6,102.
11 Total support, Add lines 7

through 10 . . . . . . . . ... .
12 Gross receipts from refated activities, etc. (see instructions). . . . . . . . e e e e e e e e . 12 2,332,143,
i3 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c}3)

organization, check thisboxand stop here. . . . . . . . . . L . L e e e e e e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2815 (line 6, column (f) divided by Jine 11, columnr ()} . . . . . . . . ... ... ... 14 84 .23 %
15 Pubilic support percentage from 2014 Schedule A, Part b line 14 . . . . . . . . . . . . 0 i i i e 15 76.77 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . . .« . v o o v oo L oL Lo oL o »

b 33-1/3% support test — 2014, If the organization did nol check a box on line 13 or 16a, and line 15 ig 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . . . . . ... L oo » D

17 a 10%-facts-and-circumstances fest - 2015. if the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%

or more, and if the organization meets the facis-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 . . . . . >
BAA Schedule A (Form 990 or 990-£2Z) 2015
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L1l iSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to gualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions
and membershtp fees
received. (Do not include
any 'unusual grants.. . . . . .
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

€& Total. Add fines 1through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . .. .. .

8 Public support. (Subtract line
Tcfromline®). ... .. ...

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f} Total
9 Amounts fromline 8 . . . . . .

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royatties and income from
similar sources . . . . . oL L
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired afier June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nefincome from unretaied business
activities not included in line 10b,
whether or not the business is
reqularly camiedon . . . . . . . .
12 Otherincome. Do not include

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

PartVi) . .. .. ... . ...

13 Total support. (Add lines 9,
10c, 11, and12.) . . . . . . ..

14 First five years. If the Form 93¢ is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisbox andstop here. . . . . . . . . . . . L L e e > |_|

Section . Computation of Public Support Percentage

15 Public support percentage for 2015 (tine 8, column {f) divided by line 13, column {f)) . . . . . . . . .. .. .. ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll line15. . . . . . . . . .. ..o L0 16 &
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {H). . . . . . . . .. . . .. 17 %

18 {nvestmeni income perceniage from 2014 Schedute A, Part it line 17 . . . . . . . . . .. .. Lo oL 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more thar 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 supporied organization . . . .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . l;
5

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..

BAA TEEA403 1012115 Schedute A (Form 990 or 990-EZ) 201
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5 Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain . . . . . . . . . . . . . .. L. o 0oL

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}{1) or (2) . . . . . . . o L 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 (8)? If 'Yes, answer (b)
and {6) BRIOW. « . . . L e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6} and
satisfied the public supponi tests under section 509(a){2}? If 'Yes, describe in Part VI when and how the organization
made the determinglion . .« v v o 0 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supporied organization not organized in the United States ('foreign supported organization’y? If 'Yes' and
if you checked 11aor 11bin Part I answer {bfand (c)below . . . . - . . . . . . . . . i e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with jts supported organizalions . . . - . -« - . n e s e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(cH3) and 509(a){1) or (2)? i 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 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 defail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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 to the organizing doCcUment) . . .« . . .« « . . L L e e e e e e e e e e s

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . .. .o 0 ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that aiso suppori or benefit one or more of
the filing organization’s supported organizations? If Yes, provide detailinPartVl . . . . . . . . .. ... ... ..

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
({defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 880-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disgualified person (as defined in section 4558} not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 980 0r 990-EZ) . .« o 0 0 i i i i 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 more disqualified persons
as defined in section 4846 (other than foundation managers and organizations described in section 508(a)(1) or (2)}7?
If Yes, pravide defail in Part VI . . . . . . 0 0 0 e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? if 'Yes, provide detailinPart V. . . . . . . . .. o oo o oo oo o e e

¢ BDid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, 'provide detailinPart Vit . . . . . . .. . .. . ..

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) {regarding
certain Type Hl supporting organizations, and all Type ili non-functionally integrated supporing organizations)? if 'Yes,’
answer 10b below . . . . . o L L e e e 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 defermine -
whether the organization had excess business holdings.) . . . . . . . . . . . oL Lo o000 oo 10b

BAA TEEAD404  10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? . . . . . . . . e L e e e e e e e e 11a
b A family member of a person described in (2} above?. . . . . . . . L e e e 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .. e

Section B. Type | Supporting Organizations

Yes i No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect at least a majority of the organization's directors or frustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organizalion{s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax Year . . . - « .« « . o 0 i i e e e e e e e e e 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 controlled the supporting organization? If 'Yes,  explain in Part VI how providing such
benefit carried out the purposes of the supported crganization(s) that operated, supervised, or controlled the
SUPPOINg Organization. . . . . . . o o e e e e e e e e e e e e e e e e e e

Section C. Type li Supporting Organizations

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 erganization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporfed organizaltion{s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} 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 {ii} serving on the governing body of a supported organization? If 'No," expfain 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 supported organizations have a significant
voice in the organization’s investment policies 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 plaved
mthisregard . .« . o o 0 o i e e e e e e e e e 3

Section E, Type il 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 instructions):
a D The organization satisfied the Adtivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 helow.

c I:l The organization supported a governmenial entity, Describe in Parf VI how you supporied 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 vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activities constituted
substantially all 6T its actiVities . . .« .« . 0 o e e e e e e e e e e e e e e e e e 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 supported organization{s) would have been engaged in? If 'Yes, explain in Part Vi the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
organization’s IRVOIVEMENT . . . . . . . L o v i o e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the crganization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide defailsinPart VE. . . . . . . . ..o oo oo Lo

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

BAA TEEAC405  1012/15 Schedule A (Farm 990 or 990-EZ) 2015
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

) (B) Current Year
(A) Prior Year (optionat}

Net short-termcapitalgain . . . . . . . . . . .. . . . e

Recoveries of prior-year distributions . . . . . . . .. . ... L L L.

Other gross income (see instructions). . . . . . . . .. .. . oo L.

Addlines Tthrough 3. . .« . 0 o 0 0 e e e e

Deprecialionand depletion . . . .« . . .. L L oL L

o ih (W[

i bW [N

Portion of aperating 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) . . . . . . . . ... Lo oL oL

-2

~d

Other expenses (seeinstructions) . . . . . . ... .. ..o Lo

Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . . . ... ... ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempi-use assets (see instructions for short
tax year or assets held for part of year);

{B) Current Year
{optional}

(A} Prior Year

a

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

b Average monthly cash balances . . . . . . . . . . . o o 0oL

c

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

dTotal (add tines 1a,1tb,and ¢}, « . v v o o o o L L L Lo

e

Discount claimed for blockage or other
factors {explain in detail in Part VI

Acqguisition indebtedness applicable to non-exempt-use assets . . . . . . .. ... ..

Subtractliine 2fromiine td . . . . . . . . . Lo e e e e e e

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . . . . . . L L L L e

Net value of non-exempt-use assets (subtractline 4 fromline 3} . . . .. ... .. ..

Muitiply line by .035. . . o . . . e e e e e e

Recoveries of prior-year distributions . . . . . . . . . . . ... .00 o 0oL

0|~

Minimum Asset Amount (add line 7toline B8} . . . . . . . . . .. L.

Coi~|niw |

Section C — Distributable Amount

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

Enter B5% of ine 1. . . . . o o i e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . .,

Entergreateroffine2orline 3 . . . . . . . . .. L L L e

Income tax imposed inprioryear . . . . . .. L. L L e e e

| | (M=

D Ut i (-

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . ... .. L L.

7

Current Year

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

{see instructions).

BAA
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Type H Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . -+ v . v v v v v e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatmns
in excess of income from activity . e e e s

3 Administrative expenses paid to accomplish exempt purposes of supported organizations .

4  Amounts paid to acquire exempl-Use assetS . . . . . . L L L L i Lt e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired}. . . . . . . . . . . . . L Lo
6

7

8

Other distributions (describe in Part Vi). Seeinstructions . . . . . . . . . . . . . L L L e

Total annual distributions. Addiines Tthrough 6 . . . . . . . . . . . . . . . . . . e,

Distributions to aftentive supported organizations to which the organization is respons;ve (provide details

inPart VI). Seeinstruclions. . . . . . . . o L o e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, e & . . . . . . . . . L L o e e
10 Line8amountdividedby Line 9amount . . . o . . . . . ot e e e e e e e e e e e e e e e

. . {i} {iy (i)
Section E -~ Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstnhutlons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required -- see instructions) . . . . . .o L L

Excess dlstﬂbutlons carryover, if any, to 2015:

From2013
From2014 . . . . . .. .. .. ...
Total of lines 3athroughe . . . . . . . . . . .. .. ... ...,

Applied to underdistributions of prior years

O [P0 | O

Applied to 2015 distributable amount . . . . . . . . ... L.

Carryover from 2010 not applied (see instructions) . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ..
4 Distributions for 2015 from Section D,
fine 7: s
a Applied to underdistributions of pricryears . . . . . . . ..
b Applied to 2015 distributable amount . . . . . . . .
¢ Remainder. Subtract lines 4a and 4bfrom4 . . . . ... ... ...

(—

$ Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from line 2 (if amount greaier than
zero, see instructions) .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from tine 1 {if amount greater than zero, see instructions) . .

Excess distributions carryover to 2016. Add lines 3jandd4c . . . .

Breakdown of line 7:

Excess from2013 . . . . ... .. ..
Excess from2014 . . . . . . .. ...

O laitdloc|w

Excess from2015 . . . . . . .. ...
BAA Schedule A {(Form 990 or 980-EZ) 2015
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‘ Supptemental Information. Provide the eyianatiens required by Part Il, fine 10; Pari I, line 17a or 170;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Sectlion B, lines T and Z; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this par for any additional information.

{See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous revenue 2011:
6102, 2012: 0. 2013: 0. 2014: 0. 2015: 0.

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 890-E2) 2015



Schedule B OME Ne. $545-0047

P 2002 Schedule of Contributors 2015
Bepartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service * |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form330.

Name of the organizaticn Employer identification number
The Ocean Foundation J1-0863908
Organization type (check one):

Filers of: Section:

Form 9990 or 990-EZ 501(c)}{ 23 ) (enter number) organization

D 4947(a)(1) nonexempt charitabie frust not treated as a private foundation
D 627 political organization

Form 990-PF |:| 501{c)(3} exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c){3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}{1)(A)vi}, that checked Schedule A (Form 980 or 980-EZ), Part i, line 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 880, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complele Parts | and |l

DFor an organization described in section 501(c}7), (8}, or (10} filing Form 990 or 930-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. Complete Parts |, H, and HE.

DFcr an organization described in section 501{c}7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contribiitor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the paris unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $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 file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, of 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF} {2015)

TEEAO7OT  10427/15



Schedule B (Form 890, 990-EZ, or 990-PF) {2015) Page 1 of 3 of Partl
Name of organization Employer identification number
The Ccean Foundation 71-0863908

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

(a) {b) c {d} .
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
S Person D
Payroll D
___________________________________________ 281.000.| Noncash [ ]
(Complete Part il for
______________________________________ noncash contributions.}
(a) {b) (c) &y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
LI Person D
Payroli I:I
___________________________________________ 114,242 .| Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
Payroll |:|
___________________________________________ 126,000.| Noncash [ ]
{Complete Part H for
______________________________________ noncash contributions.}
{a) (b) < b)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ L Person D
- Payroll [ |
___________________________________________ 302,.500.| Noncash | |
{Complete Part |l for
______________________________________ noncash contributions.)
{a) {b) c {9 =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Sl Person D
Payrolt D
___________________________________________ 193,568.| Noncash [ |
(Complete Part {] for
______________________________________ noncash contributions.}
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person I_—__l
Payroll |:|
_________________________________________ 138,712 .| Noncash D
{Compiete Part I for
______________________________________ noncash contributions.)
BAA TEEAOTOZ 10ri2/1%

Schedule B {Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 590, 890-EZ, or 980-PF) (2015) Page 2 of 3 of Parti
Name of organization Employer identification number
The Ocean Foundation 710863908

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
______ Payroli D
___________________________________________ 234,024 .| Noncash [ |
(Complete Part Il for
______________________________________ noncash contribufions.)
(a) {b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8| Person D
Payrol I:l
___________________________________________ 461,959.| Noncash [ ]
{Compiete Part } for
______________________________________ noncash centributions.)
{a) (b} {c) dp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ol Person |:|
Payroll D
_________________________________________ 154,671 .| Noncash [ |
{Complete Part { for
______________________________________ noncash coniributions. )
{a) {b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
10| Person D
Payroll I:]
___________________________________________ 594,000, Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b} {c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person |:|
Payroll D
___________________________________________ 250,930.| Noncash [ |
{Complete Part 1 for
______________________________________ noncash contribitions,)
{2) {b) (e) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person D
_________ Payroll D
___________________________________________ 250.504.] Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions. )
BAA TEEAS702 1012115 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 of Partl
Name of organization Employer identification number
The Ccean Foundation 71-0863908

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

{a) {b) (e) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3.0 Person D
Payroll D
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 153,215.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
{2) {b) {e) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I I Person D
Payroll I:]
__________________________________________ 275,000.| Noncash [ ]
(Complete Part |f for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
{a) {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part H for
______________________________________ noncash contributions.)
{a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payrofl D
________________________________________________ Noncash D
{Complete Part il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) (b) {c} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroli D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
{a) (b} (c) ey
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
__________________________________________________ Noncash |:|
(Complete Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
BAA TEEADT0Z 10412115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities | omsNo. 15450047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 5

* Compiete if the organization is described below. » Attach to Form 990 or Form 990-£Z.
Depariment of the Treasury * Information about Schedule C (Form 980 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990. in

i the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Compiete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part kA only.
If the organization answered Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501({h}): Complete Part li-A. Do not complete Part B-B.
. ggﬁtigrASO?(c)(B) arganizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part [I-B. Do not complete
If the organization answered 'Yes,’ on Form 994, Part IV, line 5 {Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
* Section 501(c)(4), (5}, or {6) organizations: Complete Part H),

Narne of arganization Employer identification number

The 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 Political expenditures . « « . . . . L L L e e e e e e e e e -3
3 Volunteel hoUrs . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. . .. ... .. > 5
2 Enter the amount of any excise tax incurred by organization managers under section 49885 . . . . . . . . ... .. » 5
3 [ the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. . L. DYes DNo
daWasacorreclionmade? . . . . . . . L L e e e e e e e e e e e e e DYes DNo
b if 'Yes,’ describe in Part IV,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fancton activilies . . . L L L L L e e e e e e e e e e e e e e e e e e e e e S
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
112 I J L
Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . v o 0 i it e e e e e e e e I:]Yes DNO
§ Enter the names, addresses and employer identification number (EIN} of all section 527 paolitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additionai space is needed, provide information in Part V.
{a) Name {b} Address {c} EIN {d} Amount paid from filing (e} Amount of political
organization's funds. If contributions received and
none, enter-0-. prompliy and direclly
celivered to a separale
political organization. ¥
none, enter -0-.
{1 e e e e
2y e e e e
3 e e e e e e
- it e
(5 e e e e e e
{6) e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 890-E2) 2615

TEEA3201 1012115



Schedule C {Form 990 of 990-E2) 205916 Ocean Foundation 71-08632908 Page 2

1Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under
section 501(h}).
A Check » D i the filing organization belongs te an affiliated group (and list in Part IV each affilialed 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.

Limits on Lobbying Expenditures oroa n(z)aﬁgg?g ool lb)oAfﬂltig‘l;g
{The term 'expenditures’ means amounts paid or incurred.) gani group

1 a Tolal lobbying expenditures to infiuence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lebbying expenditures fo influence a legislative body (direct lobbying) . . . . . . . . . . .

¢ Total lobbying expenditures (add lines 1aand th) . . . . .. . ... .. ... ... ... ..

d Otherexempt purpose expenditures . . . . . . . . 0 0 v s s e e e e e

e Total exempt purpose expenditures (add lines fcand 1d}. . . - . . . . . . . . .. oL,

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . o . o e e e e e

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te.

Qver $500,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
Over $1.500.000 but not over §$17 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1.000,000.

g Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . . . . .. ... oL

h Subtract line 1gfrom line ta. fzercorless,enter-0-. . . . . . . . . . o0 oo

i Subtractiine 1ffromline ic. fzeroorless,epter-0- . . . . . . . . . .. oL oL

j H there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporiing
section 4811 taxforthisyear? . . . o . . . L o . o L e e e e e e e e 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
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 2012 b) 2013 2014 d) 2015 Total
year beginning in} @ () te) {d) {e) Tota

2 a Lobbying nontaxable
amount

420,078 1,785,073,

b Lobbying ceiling
amount {150% of line

2a, cotumn {e)) . . . . 2,677,610,

¢ Total lobbying

expenditures . . . . . 309, 607. 136,800. 25,500, 0. 471,007,
d Grassroots nontaxable

amount. . . . .. .. 7 1@5 Q20 446,269,
e Grassroots ceiling

amount {150% of line

2d, columnn {&)) . . . . 660,404,
f Grassroots lobbying

expenditures . . . . . 0. 0. 0. 0. 0.

BAA Schedute C {(Form 990 or $90-EZ} 2015

TEEA3202 10712115



Schedule € (Form 990 or 990-E2) 2016The Ocean Foundation 71-0863908 Page 3

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

(a) )
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

T

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

aVoluntBers? . . . . . L e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 187 . . . . . .
¢ Media advertisements?. . . . . . L L L L e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . L L L L e e e e
e Publications, or published or broadcast statements? . . . . . . .. e
f Grants to other organizafions for lobbying pUrPOSES? - . .« . . o . L L Lt e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . - . . . . .,
i Otherachiviies? . . . . . . . o o e e e e e e e e e e e e e e e
J Total. Addiines Tcthrough 1i. + « . . . o o o o 0 o 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 undersection 4912 . . . . . . . . ... .. ...
¢ 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 substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . . L L oo .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .« - . .« . L . Lot o .., 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . o v v v o v o .. 3

Compilete 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 lil-A, line 3, is
answered 'Yes.’'

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L e e e e e e e

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

AaCUent YBAI . . . . . . . L e e e e e e e e e e e e e e e e
b Carryover fromlast year . . . . o o 0 o e e e e e e e e e e e e e e
L I -
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e}dues . . . . . . . . .

4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditire next yBar? . . . . L L L e e e e e e e e e e e e e e e e e

5 Taxable amount of tobbying and political expenditures (see instructions) . . . . . . . . . ... ... . ... ... 5
Supplemental information

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

BAA Schedule € (Form 990 or $80-E2) 2015

TEEA3203  10/1215



[ ome o, 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990)

* Complete if the organization answered 'Yes’ on Form 990,
Part iV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
» information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Empioyer identiﬁc;!izon. numbaer

2015

Department of the Treasury
inlernal Revenue Service

Name of the organization

The Ocean Foundation 71-0863908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 6.

Total number atend of year . . . .

Aggregate value of grants from (during year)
Aggregate value at end of year . . .

Aggregate value of conltibutiens 1o {during year}

{a) Donor advised funds

{b) Funds and other accounts

5. 4.

74, 500. 213,306,

236,500, 625,070,
360,503, 76,479,

B B W N~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to ihe organization's exclusive legalcontrol? . . . . . . . . ... . ... Yes D No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private benefit? . . . . . L L Lo e Yes

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of 1and for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreser\ration of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @aseMEeNS . . . . . . . . .« i v v bt i e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. L o0 e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not en a historic
structure listed in the National Register . . . . . . . . . . ..o oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of viclations,

and enforcement of the conservation easementsithelds? . . . . . . . . . o oo o Lo DYGS D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>~

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

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B){i)
and Section 170(NYB)BIIN? - + « + « + + b ek e e e e e e e e [ ves [ Ino

9 in Part Xiil, 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' on 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Pari X111, 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 an,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 890, Part Vil line 1 . . - . - . . . v v v v oo u s e e L

(i} AssetsincludedinForm 980, PartX « « v v v v v v v i i e e e e e e e e e s > 5

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part VHLHRE T . & o 0 o 0 0 0 i i i i e e e e e e e e e e e -5

b Assets included in Form 980, Part X . . . . o . ot e e e e e e e e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301 06/03/15 Schedule D (Form 9380) 2015



Schedule D {(Form 890} 2015  The Ocean Foundation 71-0863908 Page 2
rganizations 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 F‘rovidela description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's coflection?. . . . . . . . . ... ... D Yes I:INO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7, .« . . . L e e e e e e e e e e e e e e e D Yes D No

b if 'Yes,’ explain the arrangement in Part X and complete the folfowing table:

Amount
cBeginningbalance . . . . . . .o e e e e 1¢c
dAdditiensduringtheyear . . . . . . . L L e e e e e e 1d
e Distributions during the year . . . . . . . . . . . L L e e e e e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e e tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? . . . . . . I_l Yes No
b if Yes,' explain the arrangement in Part Xl Check here if the explanation has been providedon Pari Xl . . . . . . . . . .. .. .. H

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

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

¢ Net invesiment earnings, gains,
andlosses . . . . ... ...

d Grants or schofarships . . . . .

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

f Administrative expenses . . . .
gEndofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi~endowment » ke
b Permanent endowment »
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No
{i} unrelatedorganizations . . . . .. L L e e e -| 3afi)
{ii) refatedorganizations . . . . . . L L L L L e e 3afii)

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

4 Describe in Part XH1 the intended uses of the organization's endowment funds.
art VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost or other {€) Accumulated {d) Book vaiue
{investment) basis (other) depreciation
faland . . . . . . ..o L o
bBuildings . . . . . ... ... oL oL,
c Leasehold improvements . . . . . . . .. ...
dEquipment . . . .. .. Lo 100,273, 100,271, 0.
eOther. . . . . . . . . . . . .o 19,636, 13,971, 5,065
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 100.) « v - . . . . . o o . . > 5,965,
BAA Schedule D (Form 990) 2015

TEEA3352 10/12115



Schedule D (Form 990) 2015 The Ocean Foundation 71-0863508 Page 3

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

(a) Description of securily or category (including name of security) {b) Book value {c} Method of valuation: Cost o end-of-year market value

(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . ... .. .. ...
(3) Other

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

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

Column (b} must equal Form 990, Part X,_column (B) line 133, . »

Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

{8)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B line 15.) . . . . .« v v o v e e e e e s e e e >
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Pari IV, line 11e or 111, See Form 990, Part X, line 25
{a) Description of liability {b) Book value
{1) Federal income taxes
2} Tenant security deposit 3,100,
3) Deferred rent liability 126,261,
{4)
{5)
{6)
)
)

{7
{8
{9
(10}
(11
Total. (Column (&) must equal Form 990, Part X, column (B)line 25.) . . . » 129, 361.
2. | jability for urcerlain tax positions. In Part XI§l, provide the texl of the foolnoie 1o the organization's financial statements that repors the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check herg if the texl of he footnole has beenprovided inPart XIH. . . o v v o L oo o oo o oo o o o o oo o oo EI

BAA TEEA3303 060315 Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 The COcean Foundation 710863908 Page 4
Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . - . . .. ... L. 6,075,461,
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses)eninvestments . . . . . . ... ... L. 2a

b Donsted services and use of facilities . . . . . . . . . . .. o e 2b

c Recoveries of prioryeargrants . . . . . . . . . L Lo Lo Lo e, 2¢

d Other (DescribeinPart XHE} - . . . . . . . . o oo oL 2d ,

eAddlines 2athrough2d . . . . . . . . . L L oL e e e P, 971,
3 Subtractiine2efromlinet . . . . . ..« Lo e e e e e 6,074,490,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . . . .. 4a

b Other (DescribeinPart XHL) . . . . . . o v o 0 oo Lo 4b

cAddlinesdaanddb . . . . . L L e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) . . . . . .« . o v oo i v v o 5 6,074,450,

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

1 Total expenses and losses per audited financial statements - . - . . . .. ..o Lo oo oL

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

6,966,562,

a Donated servicesand use offaciliies . . . . . . . . . . ... . ... 2a
bPrioryearadjustments . . . . . .. .. L L Lo 2b
cOtherfosses . . . . . . . . L L L e e e e e e e e 2c
d Other{DescribeinPart XH.) . . . . . . . . . . oL e 2d

e Addiines2athrough2d . . . . .. . .. ... oL L e e e

3 Subtractline2efromiinet . . . . . . . . L L oo e e e G, 966,562,
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line t:

a Investment expenses not included on Form 980, Part VIl line 7k . . . . . . . . . da

b Other (Describe inPart XIHEY . . . . . . o o o 0o o 0o oo 4b

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

6,966,562,

i} Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X}, lines 2d and 4b; and Part X|l, lines 2d and 4b. Alse complete this part to provide any additional information.

The organization is exempt from income taxes under Internal Revenue Ccde
501 (c) (3) and applicable DC statutes. No provision for income taxes is
required at June 30, 2016, as the Organization had no net unrelated
business inccme. The organization follows FASB  ASC 740-10, Income
Taxes the authoritative guidance relating to accounting for uncertainity
in income taxes. These provisions provide consistent guidance for the
acceunting 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 positions taken or expected to
be taken in a tax return. The Organization performed an evaluation of
uncertain tax positions for the year ended June 30, 2016, and determinsd
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, 2016, the statute of limitations for tax vyears

BAA Schedule D (Form 980) 2015
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Supplemental Information {continued)

Pt X, Line 2 2G12 through 2014 remains open with federal and DC authorities.

BAA TEEA3305  086/03/15 Schedute D (Form 990} 2015



| OMB No. 1545.0047

SCHEDULEF
{Form 990}

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes’ on Form 980, Part IV, line 14b, 15, or 16.
* Attach to Form 990,
* Information about Schedule F (Form 980) and its instructions is
at www.irs.gov/form990,

Department of the Treasury
Internal Revenue Service

Narne of the arganization Employer identification number

The Qcean Foundation 71-0863908

General Information on Activities Outside the United States. Complete if the organization answered Yes’
on Form 890, Part IV, kne 14b,

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

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

United States,

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

{a) Region {b) Number of [ (c) Numberof | (d) Activities conducted in {e) If activity listed in {f) Totat
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 tocated in the region)
() North America 0 0 |program service research 348,226.
{(2) North America 0 O lgrantmaking grants to reciplents 169,163,
(3) Central America 0 0 program service research & conferences 223,123,
{4) Central America ) grantmaking arants to recipients 70,690,
{5} South America 3 Ojprogram service research 29,996.
{6) South America 0 0 lgrantmaking qrants te recipients 31,240,
{7) sub-Sahavran Africa 0 0 lprogram service research 20,682,
(8) sub-Saharan Africa 0 0 lgrantmaking qrants to recipients 8,000.
(9) Fast Asia and Pacificz 0 program service sesearch § conferences 44,552,
{10) East Asia and Pacific 0 grantmaking grants to recipients 217,985,
{11) Europe 0 0 program service research b oonferences 141,377,
(12} Europe 0 0 lgrantmaking grants fo reciplents 8,141.
(13) Middle East 0 Olprogram service research 55,
(14) South Asia 0 pDrogram service 27.
(15) Scuth Asia 0 grantmakin grants to recipients 8,600,
$ g

(16)

{17)
3aSubdotal . . ... L. ) 1,351,857,

b Total from continuation
sheetstoParth. . . ., .

¢ Totals {add lines 3a and 3b} 0 1,351,857,

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

TEEA2501

05727145

Schedule F (Form 990} 20158
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Foreign Forms

Schedule F {Form 890) 2018 The Ocean Foundation 71-0863908 Page 4

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

Corporation (see Instructions for Form 926}, . . . . . . . . . .. L o Lo e e e

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

of Certain Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . . . .. .« .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations {see Instrugtions for Form 5471} « . . . . o o . 0 i i i e e e e

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

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

Instructions for Form 8621) . .« . o . o . e e e e e e e e e e e e e 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 FForm 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . « « v v o v o i i i e e e e e e e e

Did the organization have any operations in or related to any boycoiting countries during the tax year?
If *Yes,’ the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; donotfile with Form 990G}, . . . . . .« . v v i v i e s e e e e e

.. |:|Yes No
.. DYes No

.- DY@S No
- |:|Yes No
- I:IYes No

BAA

TEEA3S0E 05/27/15

Schedule F {Form 990} 2015



Schedule F (Form 880) 2015  The Ocean Foundation 71-0863908 Page 5

| Supplementat Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs, expenditures per region); Part 11, line 1 (accounting
method); Part lil (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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 geals. In addition te 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. Frequent visits and direct involvement
in all cases contribute to direct oversight over foreign grant
recipients. Other Reguired 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 is 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 is the method used for reporting on
Celumn F. For Parts II and II1I the accounting method used was to
include and report all foreign grantees (subject to the Part II

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

BAA TEEA3504  10/12/15 Schedule F (Form 890} 2015
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SCHEDULE J Compensation Information | oms N tses-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 01 5

* Compiete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990,

Depariment of the Treasury

Internai Revenue Service ™ Information about Schedule J (Form 990} and its instructions is at www.irs.gov/formg90,
Name of the organization Employer identification number
The Ocean Foundation 71~0863908

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 890, Part
VI, Section A, line 1a. Complete Part il to provide any retevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D 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 DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If 'No,' complete Part il toexplain . . . . . . . .. . ...

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline ta? . . . . . . . . . .. ...

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

Compensation committee DWriiten employment contract
D Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . L i e e e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. . L ...

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

Only section 501(c}(3) 501(c){4), and 501{c){29} organizations must complete fines 5-9.
5 For persons lisled on Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . - . . - . . o e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . . L L e e e e e e e e e e e
b Any refated organization?. . . .« . . i e e e e e e e e e e e e e e e
i Yes' on line 6a or Bb, describe in Part 111

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describeinPartilb. . . . . . . . L L L o e 7 %

8 Were any amounts reporled on Form 990, Part Vi), paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a}(3)7

fYes describe in Partlll . . . . . o o L e e e e e e e e e e e e 8 b
9 If 'Yes to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 - . . . . . . e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _Oue No. 1545.0047
(Form 880 or 990-E2) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O {(Form 990 or 990-EZ) and its instructions is B
Internal Revenue Service at www. irs.gov/form394. 15p!
Name of the organization Employer identification number
The Ccean Foundation 71-0863908

RELATIONSHIPS AMONG DIRECTORS, QOFFICERS & KREY EMPLOYEES -~ Angel
Braestrup, Director & Mark Spalding, President/Officer, own real estate

Pt VI, Line 2 together, unrelated to the business of the Foundation.
PROCESS FOR REVIEW OF FORM 950 ~ Prior to filing a complete copy of the
Form 990 it is emailed to all Foundation directers calling their
attention to sections most likely te be of interest to contributors, the

Pt VI, Line 1llb public and seeking comments on any part of the Form 990.
CONFLICT OF INTEREST MONITCRING & ENFORCEMENT - The Foundation’s
conflict of 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 disclosure, and recusal by the conflicted person

Pt VI, Line 1Z2c¢ form participating in a decisicen that could lead to a personal gain.
REVIEW OF COMPENSATION CF CEO - An independent director annually surveys
the field of intl NGOs marine philanthropic orgs & community
foundations. This directer also is on the compensaticn 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
to the Foundation Board. The Board approves Mr. Spalding’s

Pt VI, Line 1l5a {CEO/President) compensation, with Ms. Braestrup (Director) abstaining.
COMPENSATION OF CFFICERS AND KEY EMPLOYEES - The President of the
organization sets salaries levels for officers & key employees which is
then approved by the beoard of directors in the salary line of the

Pt VI, Line 15%5b budget.
DISCLOBURE - The Foundation considers all reguests for disclosures of
documents on a case by case basis. It annually posts a copy of its
audit te Guidestar in the section which allows additional information,
and as a California nonprofit public benefit corporation, makes its

audited financials availabkle to the public on request. It also
publishes on its website an annual report containing summary informatiocn
Pt VI, Line 19 derived from the audited financial statements.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7, TEEA4S0T 1011215 Schedule © (Form 990 or 990-E2) (2015)
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| Supplementatl Information
Provide additional information for responses to questions on Schedule R (see instructions).
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The Ocean Foundation

71-0863208

Schedule O {(Form 980}, Supplemental Information to Form 880
Form 990, Page 2, Part ill, Line 1 {continued)

Briefly describe the organization’'s mission:
trend of destruction of gcean environments arcund the worid., Cur siogan 1s "Tell Us Khat You Want To Do

Por the (ces

n, We Will Take Care Of The Rest." We work with donors who care about the coasts and gcears,

Schedule O (Form 990), Supplemental information to Form 980
Form 990, Page 2, Part lil, 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:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description;  BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNTITY -
1,282,060, Tiere are peay outstanding conservation srqenizaticns dedicared to peotecting and preservirg our
755,296, oceans. The Jcean Foundat
18,790,
part to bring new finencial and tec re50ULCEs
he capacity of these sreanizaticns to vursue thelr missigns,
Description:. OTHER PROGRAM SERVICES
652,687,
27,860.
0.

Schedule O (Form 980), Supplemental Information to Form 930
Form 930, Page 6, Line 17 (continued)

California

Florida

Maine

South Carolina

Washington




