o 990 Return of Organization Exempt From Income Tax | Qete.1se0s
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . K . . ; .
internai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B Check if appiicable: JC Name of organization The Ocean Foundation D Empioyer identification number
[] Address change Doing business as 71-0863908
O name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[T initiat return 1320 1%th Street NW 5th Floor (202)887-8996
f:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended return Washington, DC 20036 G Grossreceipts $ 8, 496,190.
[ Application pending | F Name and address of principal officer: Hia) Is this a group retum for suberdinates?t__] Yes (X No
Mark J. Spalding, 1320 1%th Street NW 5th Floor, Washington, DC 20036 H{b) Are all subordinates inciuded? [ Yes [ | No
| Tax-exempt status: 501(cH3) Cl sote¢ } 4 finsert noy [ 4047ty or [ 527 It “No,” attach a list. (see instructions)
J  Website: » wiww.oceanfdn.org Hit} Group exemption number »
K Form of organization: X] Corporation]_] Trust || Association [_] Other ; L Year of formation: 2001 ; M State of legal domicite: DC

Summary

1 Briefly describe the organization’s mission or most significant activities: The Gcean Fdn is & unique community foundation with a
§ mission to_ support, strengthen, and promote those organizations dedicated to reversing the
g trend of destruction of ocean environments around the world. ¢ur slogan is "Tell Us What You Want To Do
g | 2 Check this box» L1 if the organization discontinued its operations or disglsed of more than 25% of its net assets.

&1 3 Number of voting members of the governing body (Part V), line 1a). 3 9

?, 4  Number of independent voting members of the govemning body4# 4 9

21 5 Total number of individuals employed in calendar year 201 5 30

% 6 Total number of volunteers (estimate if necessary) ] 250

< | 7a Total unrelated business revenue from Part Vill, colu 7a 0.

b Net unrelated business taxable income from Form 99! o 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) 6,646,293, 7,983,847,

g 9  Program service revenue (Part VIH, line 2 372,855, 474,807.

&% 10  Investment income {Part VI, column (A), e e 9573, 2,036.
11 Other revenue {Part VI, column (A), li and 11e) . . . 29,800. 35,500.
12 Total revenue—add lines 8 throug Pa ; column {A), line 12) 7,049,901, §,496,190.
13  Grants and similar amounis favie 888,224, 1,543,706,
14  Bensfits paid to or for memb .o

w |15  Salaries, other compensation, e APart IX column (A), lines 5»1 0) 1,971,003, 2,135,441,

§ 16a Professional fundraising fees (P ¥{A}, line 11g)

2| b Total fundraising expenses (Part IX, (D), line25) » 560,512, = I =

W 117  Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) . . . . 3,393,1609. 3,924,874.
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . G6,252,396. 7,604,021,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 797,505, 892,169,

5 g Beginning of Current Year End of Year

ﬁg 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 4,325,615, 5,482,926,

gg 21 Total liabilities (Part X, line 26) . . . . . e 498,821. 726,911,

ZE Net assets or fund balances. Subtract line 21 from Ime 20 e e 3,826,794, 4,756,015,

Signature Block

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

111/14/2018
Sign Signature of officer Date

Here Mark J Spalding, President
Type or print name and titie
Paid Print/Type preparer’s name /i aghr's Eu) Date Check [ if PTIN
Preparer Marith L. Fisher N .-dg 11/14/2018) se-employed] POO105648
Use omy Fiem's name  » Kronzek, Fisher & Lopez, ?LLC FrmsEIN» 52-1864182
Firm's address » 607 2nd Street, NE, Washington, DPC 20002-4909 Phoneno. (20215472727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . C v a e o o . . [XiYes[ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 2017



Form 990 {2017} Page 2
]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisParttd . . . . . . . . . . . ., &

1 Briefly describe the organization’s mission:

Ihe Ocean Fdn is a unique community foundation with a e e
mission to support, strengthen, and promcte those organizations dedicated to reversing the
Lrend of destruction of ocean environments around the world. Our slegan is "Tell Us What You Want To Do

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£77 e e e TlYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeST . . L . L L L L L oo e e e e s s s [OYes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2,457,374, including grantsof § 913,582, )(Revenue$ _ 183,558.)
PROTECTING SPECIES OF CONCERN - e
Eor many of us, our first interest in the cceans began with an interest_ in. the large
animais_that call it home. Whether it be the awe inspired by a _gentle humphagk
whale, the undeniable charisma of a _¢uriocus dolphin, or the ferogious 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 ggean egosystem in balance, and the health
of their populations cften serves as an indicator for the health of the oceans as_a whole.

4b (Code: )(Expenses $_1, 031,703, includinggrantsof § 57, 436. ) (Revenue $ . 72,204.)
EXPANDING QCEAN LITERACY AND PUBLIC AWARENESS - - oo
One of the most significant barriers to progress in the marine conservation sector is a
lack of real understanding abeut the vulnerability and connectivity of ocean systems. It is easv to
think of the oceans as vast, almost unlimited scurces of food and recreaticon with_abundant
animals, plants, and protected spaces.  Thus, it can be difficult to see the destructive consequences
of human activities along the goast and below the surface, This lack of awareness. .
Greates a significant need for programs that effectively gcommunicate how the health of our oceans
relates to climate change, the global economy, biodiversity, human health, and our aquality of life.

4¢ (Code: ) (Expenses$ 1,497,847, including grantsof $ 209,999, ){Revenue$  13,479.)
PRCTECTING MARINE HABITATS AND SPECIAL PLACE S o i
Qur_ oceans are a mosaic of special places, Zfrom the bustliing vibrancy
ef coral reefs to the tidal pools of the rocky ceasts Lo the
stark, glistening beauty of the frozen Arctic.  These habitats and . .
gcosystems are more than ijust picturesqgue; thev 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. .

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

{Expenses $ 1, 548, 298. including grants of $ 362, 6859. ) (Revenue $ 22,285.)
4e Total program service expenses p 6,535,222,

REV 10/16/18 PRO Form 990 2017)



Form 990 (2017)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
compiete Schedule A .

Is the organization required to complete Schedu!e B, Sohedufe of Contnbutors (see instructions)?

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 I .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or ha\re a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(cK5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Partiit
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, Part | . e e e e
Did the organization receive or hold a conservation easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part il .
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
compiete Schedule D, Part Vi . . .

Did the organization report an amount for mvestments other secutrities in Part X, ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” comnplete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X

Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!

Was the organization included in consoladated mdependent audlted frnancral statements for the tax year'? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl is optional
is the organization a school described in section 170(b){1){A)ii)? If “Yes,” complete Schedule &

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

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 ltand IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and iV, ce
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions)

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1tc and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIEI Irne 9a‘?

If “Yes,” complete Schedule G, Part Ill .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 b
7 X
8 x
9 x

1ta| X
11b X
11c X
11d X
11e| x
11| X
12ai X
12b;: X
13 X
14a X
14b| x
15 | x
16 X
17 X
18 X
19 X

REV 10/16/18 PRO
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Forre 990 (2017}
Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a %
b I “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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land if . 21 ] x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and ilf e e . 22 1
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a Ce 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 refundmg escrow at any time during the year
to defease any tax-exempt bonds? e e e s e e e e e e 24
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c){3}, 501(c}{4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 253 x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . C e e e e C e e e e 25h x
26 Did the crganization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part lii .
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 current or former officer, director, trustee, or key employee? If “Yes,” compilete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV . . 28b x
¢ An entity of which a current or forrnef offrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified :
conservation contributions? If “Yes,” complete Schedule M . 30 x
31 Did the organization Itqwcfate terminate, or dissolve and cease operations'? i "Yes " comp!ete Scheduie N,
Part | . 31 X
32 Did the orgamzation seIE exchange drspose cf or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part If . 32 X
33  Did the organization own 100% of an entity dasregarded as separate from the organtzation uncfer Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempt or taxable entaty’? If “Yes,” complete Schedu!e F? ParT #, HI
oriV, and Part V, line 1 e e 34 | x
35a Did the organization have a controlled entaty within the meaning of section 512(b){13)7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactaon wuth a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, 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 . C e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vi . . 37 X
38 Did the organization complete Schedule 0 and prov:de explanatlons in Schedu!e O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | x
Form 990 (2017)

REV 10/16/18 PRO



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

2a
b
3a

b
4a

ba

o

6a

o T

T 0 Q.

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30k

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

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

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts |

{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? .

Organizations that may receive deductlbie contrlbutlons under sectlon 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e .o .

If “Yes,” did the organization notify the dOnor of the value of the goods or services provaded? .

Did the organization sell, exchange, or otherwise dtspose of tangible personal pfoperty for which it was
required fo file Form 82827 . R

If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ling 12 . . . . . 10a

Gross receipts, inciuded on Form 990, Part Vili, line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources {Do not net amounts cfue or patd to other sources

against amounts due or received fromthem.,) . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon f:ltng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c}{29} qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the arganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . | 13¢c

Did the organization receive any payments for mdocr tann:ng services durlng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

REV 1011618 PRO
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Form 890 (2017) Page 6
iz 4]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

o

-~ O

b
9

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees t¢ a management company or other person?

Did the organization make any significant changes 1o ifs governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . 7a X
Are any governance decisions of the organization reserved to (or sub}ect to approval by) members.
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten actrons undertaken durang
the year by the foliowing:

The governing body? .

Each committee with authority to act on behalf of the govemrng body'? .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . +] x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a X

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govemrng the actlvrties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts‘? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . Ce e e e e e e e

Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destruct:on polrcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

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 exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P CA

available for public inspection. Indicate how you made these available. Check all that appiy

] Ownwebsite  [] Another's website Uponrequest [} Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Mark J. Spalding, 1320 18th Street NW 5th Floor, Washington, DC 20036 (202)887-8%96

REV 10116/18 PRO Form 990 2017



Form 990 (2017) Page ¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List ali 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box H neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ® {do not ch:cblf‘rt;g?e than one o B #
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | Compensation Jcompensation from amount of
week (ist any] es| 5] ol = g from relgtec} other )
hours for ;E: 2i=|B _g g § tl]e ) organizations compensation
relgte{i § g g g g LEAE organization {W-2/1099-MISC) from the
organizations; € | § S 851 7 [(W-2/1089-MISC) organization
below dotted] S = E g ® g and related
ling} é ) 2 '§ organizations
218
s :
Angel Braestrwp | 1.00
Secretary & Director x x 0. 0 0
@) Joshua R. Ginsberg .| 1.00
Treasurer & Director x x 0 0. 0.
BWalter Howes .| 1.00
Director X 0. 0. 0.
WBill Eichbaum |1 . 1.00
Director x 0. 0. 0.
®)bawn Martin | 1.00
Director X C. 0, 0.
A8 Nora Pouillon .1 1.00
Director X 0. 0. 0.
AnEllict 8. Cafritz | . 1.00
Director X 0. 0. 0.
MBRussell F. Smith 1.00
Director X 0 0. 0
O Lisa Volgenaw 1 1.00
Director X 0 0. 0
(IOuark J spalding | 60.00]
President X 251, 310. G. 28,567,
MXeren Muir . ]_40.00
Chief Operating Officer b §9, 774, 0. 14,864.
{12)Shana Miller a2 40,00
Program Manager X 118,576, G. 8,438.
O e
8 e

REV 10/6/18 PRO Form 990 2017)



Form 990 (2017} Page 8
ALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)

<
Position
@ B} {do rot check more than one o) & Ul
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustee) | Compensation |compensation from amount of
week (list any o= = - T from related other
noursfor | 28| & g k) 229 the organizations compensation
refated E-gn. 18| g |88 |3 | organization | (W-2/1099-MISC) from the
organizations| 25 | & B .g '§ o | |W-2/1089-MISC) organization
below dotted| 2 5| & gl and related
line} E 1 3 4] organizations
8|8
® &
[=%
O e
(12 S SO
(L R S
08 e
O e
@O
12 S I
@ IS I—
L2 S R
12 S R
@
1b Sub-totai. . . | . . . . . P | 459,660. 0. 51,869.
¢ Total from contlnuatmn sheets to Part Vil Sect|on A N
d Total (addlines1bandte). . . . . . . . . . M| 459,860, 0. 51,869.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 /f “Yes,” comp!ete Schedule J for such
individual . e e e e

5 Did any person hsted on inne 1a receive or accrue compensatton from any unreiated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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) 8 o))
Name and business address Description of services Compensation
Peggy Kalas, 255 Huntington Bay Road, Huntington, NY 11743{Consulting 107,484.

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

REV 1016/18 PRO Form 990 2017




Form 980 (2017)

Page 9

ETe@YlE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIH . il
- ... . = . N (B) {C} (D)
. = s e e o Total revenue Related or Unrelated Revenue
i - e = exempt business excluded from tax
e - - - function revenue under sections
R e e = = revenue 512-514
28 12 Federated F:arnpaigns 1a 23,511.] ; =~ . ;? - %_- T =
g 38| b Membership dues 1b - s
“E ¢ Fundraising events ic -
g E d Related organizations 1d : =
) E e Government grants {contributions) | 1e 822,595.1 _ -
S| f Al other contributions, gifts, grants, ' -
3 and similar amounts not included above | 4¢ | 7,137, 741.F ' . .
‘E 2 9 Noncash contributions included in fines 12-1:§ 4,940.L o L - -
S & h_Total Add lines 1a-1f . » | 7,983,847,
% Business Code o - = = -
s 2a Government Contracts 900099 72,500. 72,500, 0.
& | b Fees for Services 900099 402,307.] 402,307, 0.
% c
A d .
2
% f  All other program service revenue . i
a g Total. Add lines 2a-2f e . 474,807.
3 Investment income (including dividends, interest,
and other similar amounts) > 2,036, o. 0. 2,036,
4  income from investment of tax-exempt bond proceeds »
5 Royalties . >
{i} Real (iiy Personal
6a Gross rents 35, 500.
b Less: rental expenses
¢ Rental income or {loss) 35,500.
d Net rental income or (loss) N
7a Gross amount from sales of (i) Securities (H) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or {joss) >
g 8a Gross income from fundraising
g events {not including $
& of contributions reported on line 1)
o SeePartlV,linet8 . . . . ., g
§ b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
ia i
b ) )
c _
d  All other revenue .
e Total. Add lines 11a—t11d . >
12  Total revenue. See instructions. > (3,496,190, 2,036,
REV 1G/1618 PRO Form 990 (2017
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

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

A
Total expenses

®
Program service

)

Management and

D}

Fundraising

expenses
1 Grants and other assistance to domestic organizations _
and domestic governments. See Part IV, fine 21 971,839, 471,839,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 12, 950. 12,950,
3  Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . 558,917. 558,917. [
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 439,135, 253,097, 152,079, 33,959
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958{c){3)(B)
7  Other salaries and wages 1,355,140, 971,172, 116,914. 267,054,
8 Pension plan accruals and contri butlons {lnclude
section 401(k) and 403({b) employer contributions) 71,492, 52,358, 4,455, 14,679,
9  Other employee benefits . 140,161, 76,364. 36, 987. 26,810,
10 Payroll taxes . 129,513, 76,428, 26,342, 26,743,
11 Fees for services (non—em ptoyees)
a Management
b Llegal 1,625, 1,625. 0. Q.
¢ Accounting 81,945, 36,806, 36,514 8,625,
d Lobbying . ..
e Professional fundraising services. See Part IV !me 17
f Investment management fees
g Other. (f line $1g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 2,115,412. 2,044,410, 12,990. 58,012.
12  Advertising and promotion 22,212, 20,892, 0. 1,320.
13  Office expenses 157,486. 133, 635. 12,146, 11,705.
14 Information technology 60,690, 32,947, 348. 27,395,
15 Royailties .
16  Occupancy 187,037, 74,126. 62,079, 50,832.
17 Travel 620,871. 598,118. 11,371, 11,382,
18 Payments of trave| or emertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 232,292, 216,346, 6,489, 9,457,
20 Interest A
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzat:on 4,338. 1,841, 2,020, 477.
23  Insurance . . e e 46,309, 20,583, 20,810. 4,916.
24 Other expenses. Item:ze expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Project & field expenses 356,400, 356,400, 0. 0.
b Dues, books & subscriptions 26,627, 19,113, 1,586. 5,928,
¢ Licenses, taxes & feeg 11,630. 5,255, 5,157. 1,218.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,604,021.] 6,535,222, 508, 287. 560,512,
26 Joint costs. Compiete this line only if the
organization reported in colurmn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» [ ] i
following SOP 98-2 (ASC 958-720) .
REV 1016118 PRO Form 990 (2017)
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Balance Sheet

Page 11

REV 10/16/18 PRO

Check if Schedule O contains a response or note to any line in this Part X .. £l
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 60,113.1 1 158,471,
2  SBavings and temporary cash investments . 366,670.1 2 918,752.
3 Pledges and grants receivable, net 3,618,543.1 3 4,036,662,
4  Accounts receivable, net . 75,639, 4 1 41,3 4 1,
5 Loans and other receivables from current and former offscers dlrectors .
trustees, key employees, and highest compensated employees.
Compilete Part I of Schedule L e e e e
6  Loans and other receivables from other disqualified persons (as defined under section E
4358(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary
2 organizations {see instructions}. Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
<! 8 Inventories for sale or use .
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or s
other basis. Complete Part V| of Schedule D 10a 133,220, - - -
b Less: accumulated depreciation 10b 125,691, 2,292.]|10¢ 7,529
11 Investments—publicly traded securities 3,639, 11 8,810.
12  Investmentis—other securities. See Part IV, line 11 154,440.| 12 170,160,
13  Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . . 14
15 Other assets. See Part IV, ilne11 . . 12,042.] 15 12,042,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,325,615.| 16 5,482,926,
17  Accounts payable and accrued expenses . . 364,054, 17 450, 695.
18  Grants payable . 18
19  Deferred revenue . 2,950.( 19 0.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D
222 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties 23 141,081.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 131,817.| 25 135,135.
26  Total liabilities. Add lines 17 through 25 498,821,| 26 726,911,
o Organizations that follow SFAS 117 (ASC 958), check here > IZ{I and
e complete lines 27 through 29, and lines 33 and 34.
ﬁ 27  Unrestricted net assets . 2,773,906.| 27 2,821,723.
g 28 Temporarily restricted net assets . 1,052,888.| 28 1,934,292,
e 29  Permanently restricted net assets .
e Organizations that do not foliow SFAS 117 (ASC 958), check here > [] and
x complete lines 30 through 34.
& | 30  Capital stock or trust principal, or current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund .
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances , .o 3,826,794.| 33 4,756,015
34 Total liabilities and net assets/fund balances . 4,325,615, 34 5,482,926.
Form 990 o7
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IEZET Reconciliation of Net Assets

Page 12

Check if Scheduie O contains a response or note 1o any line in this Part XI . .. .. X
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 8,496,190.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 7,604,021,
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 892,169,
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)} 4 3,826,794,
5  Net unrealized gains (losses) on investments 5 15,200.
& Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; . 8
9  Other changes in net assets or fund balances (expiam in Schedule 0} . 9 21,852,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne
33, column (B)) . e 10 4,756,015.

B tR Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XiI .

2a

Accounting method used to prepare the Form 990; [ Cash Accrual  [] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis ] Both 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 C.

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.

If “Yes,” did the organization undergo the required audit or audlts’f If the orgamzataon did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

3a X

3b

REV 10/16/18 PRQ
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] OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Compiete if the organization is a section 501(c){3} organization or a section 4947{a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section T70{b){1}{A)i).

[ A school described in section 170(b}{1){A)ii}. (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b){1){A)Gii).

(] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{ii§). Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part I.)

[ A federal, state, or local government or governmental unit described in section 170b)}{1){A) V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A}{vi). (Complete Part Il.)

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

9 [Jan agricultural research organization described in section 170(b}(1}{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;

10 [ An organization that normally receives: (1) more than 337:2% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a){2). (Complete Part IiL.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){t} or section 509(a}{2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

SN

o

-

b [] Type . A supporting organization supervised or controlied 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
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, 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 |, Type I, Type I}
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . \:]

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

{i} Name of supported organization {ii) EIN {iii} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1~10 | listed in your governing support (see other support (see
above (sesa instructions)) document? instructions} instructions)

Yes Ne

(A)

(8}

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 980-E2) 2017 Page 2
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 Iil. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . i4,724,273.|6,654,638.15,526,251.6,646,293.|7,983, 847. |31, 535, 342.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through3. . . . |4,724,273.|6,654,638.|5,526,291.(6,646,293,(7,983, 847731,535,342.

' o = B e /ﬂ/sp
The portion of total contributions by £ - - ~ . - 1 gé - .

each  person (other than a & | . - -
governmental  unit or  publicly £ ' . - -
supported organization) included on |& : . - ‘
line 1 that exceeds 2% of the amount | - - - '
shownonline 11, column (. . . . | ' - 4 1 > 766,189.

Public support. Subtract line 5 from lined = - ol o 08 769,153,

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 (f) Total

7  Amounts from lined . . . 4,724,273.16,654,638.15,526,291.(6,646,293.]7,983, 847.131,535,342.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 4,617.] 43,850.] 40,910.| 30,753.1 37,536.| 157,666,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .o
11 Total support. Add lines 7 through 10 = 31,683,008,
12 Gross receipts from related activities, etc. (seelnstructlons) . 2,322,542,
13 First five years. If the Form 990 is for the organization’s first, second thtrd fourth or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . I P 2 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 90.77 %
18  Public support percentage from 2016 Schedule A, Partl, line 14 . . . 15 85.84 %
16a 3313% support test—2017. If the organization did not check the box on ilne 13 and Iune 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 331.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » M
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L L L L L L L L Lo s e e s s o O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
13 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported crganization . . . e e
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b Wa or 17b check thls box and see
instructions . . . . . . . . L L L L L L s s L s s s s e e s s s

Schedule A {Form 980 or 890-EZ) 2017
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Schedule A {(Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

¢
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5,

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from 2

ined) .

{a) 2013

(b} 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 N
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of caphal assets
(Expiain in Part V1.} . -
Total support. (Add lines 9, 10c, 11
and 12.} .o

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 15 %
16  Public support percentage from 2016 Schedule A, Part IEl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column () divided by line 13, column () . 17 %
18 Invesiment income percentage from 2016 Schedule A, Part lil, line 17 . 18 %
18a 3313% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33':%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33':% support tests—~2016. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33113%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [}

REV 10/16/18 PRO
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Schedule A (Form 990 or 990-E7) 2017 Page 4
il Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

bHa

9a

10a

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 continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(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).
Did the organization have a supported organization described in section 501(c}4}, (5), or (6)7 If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5). or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail 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 such use.
Was any supported organization not organized in the United States (“foreign supported organization™)? If [ i
“Yes,"” and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fiii) 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 document).

Type | or Type Il only. Was any added or substituted supported organization part of a class afready F
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{defined in section 4958(ck3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If “Yes, ” complete Part f of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did 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 detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(H) (regarding certain Type H supporting organizations, and alt Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2017
REV 10/16/18 PRG



Schedule A {Form 990 or 990-E2Z) 2017

el Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
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?
b A family member of 2 person described in {(a) above?
¢ A 35% controlled entity of a person described in (g) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(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 trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

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,” explair in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type H 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 organization’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 supported organization(s).

Section D. All Type Il Supporting Organizations

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, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning 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 efected by the supported
organization{s} or (i} serving on the governing body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s 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 played in this regard.

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 [ The organization satisfied the Activities Test. Complete fine 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmerttal entity, Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantiaily all of the organization’s activities during the tax year 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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

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

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 this regard.

REV 10/18/18 PRO Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 508(a}(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See
instructions. All other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QW N -

6 Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4),

Section B - Minimum Asset Amount

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

a Average monthly value of securities

{A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {0 line 6)

I~ |hid

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O aiing | -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type IH supportmg organization (see

instructions).

REV 10/46/18 PFRO
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Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Page T

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) .(i) _— Underdigt?-ibutions Distri(:::table
Excess Distributions Pre-2017 Amount for 2047

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.

W

Excess distribution
bt

From 2013

From2014 . . . .

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=T i (OO

Carryover from 2012 not applied (see instructions)

[,

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E -

Distributions for 2017 from
Section D, fine 7: $

Applied to underdistributions of prior years

=

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3]
and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o 0|0 |o|w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2} 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/16/18 PRO Schedule A (Form 380 or 990-EZ) 2017



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

g: i;ﬁ:;flf the Treasu P Attach to Form 890, Form 990-EZ, or Form 990-PF, 2@ 1 7

1nt§mal Revenue Service i » Go to www.irs.gov/Form890 for the latest information.

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

Organization type (check one}

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 } (enter number) crganization
[] 4947(a){1) nonexempt charitabie trust not treated as a private foundation
7] 527 political organization

Form 980-PF 3 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

" Check if your organization is covered by the General Rule or a Speciat 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 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

X Foran organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(a)(1} and 170{b){1){A)}vi}, that checked Schedule A {Form 990 or 990-E2), Pari H, 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 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il

{1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [, If, and I}l

{3 For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990,
990-E2Z, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; 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 doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
BAA REV 111317 PRO



Schedule B (Form 990, 990-E7, or 990-PF} (2017)

Page 2

Name of organization
The Ccean Foundation

Employer identification number

71-0863308

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

(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person ]
Payroll il
_____________________________________________________________________________________ $ o.....901,998. Noncash  []
{Complete Part |l for
____________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person ]
Payrol O
_____________________________________________________________________________________ $ 1,879,400, Noncash  []
(Complete Part Il for
_______________________________________________________________ nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person M
Payrolt ]
__________________________________________________________ $ o ....288,118. Noncash ]
{Compiete Part |l for
_____________________________________________________________________________________ noncash contributions.)
{a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person |
Payroll ]
____________________________________________________________________________________ $ . 285,000. Noncash O
{Compiete Part Il for
____________________________________________________________________________________ noncash contributions.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=N Person [
Payroll [
_____________________________________________________________________________________ $ o o......231,000. Noncash UJ
{Complete Part H for
_____________________________________________________________________________________ noncash contributions.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |
Payroll ]
_____________________________________________________________________________________ $ 278,245, Noncash ]
{Complete Part || for
_____________________________________________________________________________________ noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF} (2017}

Page 2

Name of organization

The Ocean Foundation

Employer identification number
71-0863908

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

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person OJ
Payroll O
_____________________________________________________________________________________ $ o ..392,793. Noncash O
{Complete Part |l for
____________________________________________________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person O
Payroll O
____________________________________________________________________________________ $ 165,400, Noncash ]
{Compilete Part li for
_____________________________________________________________________________________ noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
I Person O
Payroll ]
____________________________________________ $ . 250,000. Noncash O
(Complete Part il for
_____________________________________________________________________________________ noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person [
Payroll 1
_________________________________________________________ $ ...185,000. Noncash O
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Person ]
Payroll [
e $ 500,000, Noncash |
{Complete Part i for
____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person |
Payroll O
_____________________________________________________________________________________ S Noncash  []
(Complete Part )l for
e noncash contributions.)

REV 1113/17 PRO
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Schedule B {Form 880, 990-EZ, or 990-PF} (2017)

Page 3

Name of organization

The Ocean Foundation

Employer identification number
71-0863508

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) . {d)
;‘:;t“ 1 Description of noncash property given F(hsne: }g;tf:::::::? Date received
e S BV
v (o) @ (A
;':r't“ i Description of noncash property given Fg‘e\; g:;tf::g:::? Date received
S S
(a) No. ®) € ()
;':rr:‘ I Description of noncash property given F(ge: i:;tf::g::;‘;} Date received
5 S
(a) No. {b) (c) . ()
g:r“ Description of noncash property given Fg@: s:;;:::::::? Date received
O I Y S
{a} No. {b) fc) . (d)
;::rrtn i Description of noncash property given F(g‘e: E:;;:«g::::? Date received
N - SO D
{a} No. (b) e} . {d)
:,':r';n i Description of noncash property given F(i:e: gg;tf::;m::;} Date received
O I
BAA REV 11713117 PRO Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-E2Z, or 380-PF) {2017}

Page 4

Name of organization

The Ocean Fcundation

Employer identification number
71-0863908

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the foliowing line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) > §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(;)roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part ]
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - et
lf;omi {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . i L. o
from {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2017}



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047

{Form 990 or 990-EZ) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

Department of the Treasury | ® Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ST EUR LR Y] LYiTH
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Pclitical Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) {other than section 501(c){3)} organizations: Complete Parts I-A and C below, Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A 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 i-A. Do not complete Part if-B.
= Section 501(c}(3} organizations that have NOT filed Form 5768 {election under section 501(h);: Complete Part H-B. Do not compiete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions}, then

* Section 501{c)4), (5). or {B) organizations: Complete Part il
Name of organization Employer identification number
The Ocean Foundation 71-0863908
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities™
2 Political campaign activity expenditures {see instructions) . . . . . . . . . . . . .» &
Volunteer hours for political campaign activities (see instructionsy . . . . . . . . . . . 7T
Complete if the organization is exempt under section 501 (c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |[Yes | |No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . v oo o . U dves [no

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501{c}, except section 501(c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N .
2  Enter the amount of the ﬂhng orgamzatcon s funds contnbuted to other orgamzat:ons for section

527 exempt function activities . . . . . N O
3 Total exempt function expenditures. Add Emes 1 and 2 Enter here and on Form 1120-POL,

inei7b . . . T
4  Did the filing orgamzatton flie Form1120-POt.. for this year’? e v o o v o o llYes [ INo

5 Enter the names, addresses and employer identification number (EIN} of ali section 527 polsz;cal 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 additional space is needed, provide information in Part IV,

{a) Name {h} Address {ch EIN {d} Amount paid from (&) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
deaiivered 10 a separate
poiitical organization.
if none, enter -0-,
M e
- T e ——
B
A —
B ]
B b
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule G (Form 990 or $80-EZ) 2017

BAA REV 1016118 PRC



Schedule C (Form 990 or 990-EZ) 2017

Page 2

section 501(h)}.

Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

A Check P [1if the filing organization belongs to an affiliated group (and ist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [7if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated

{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures o influence public opinion {(grass roots lobbying) 0.
b Total lobbying expenditures to influence a legisiative body {direct lobbying) 8,855,
¢ Total lobbying expenditures (add lines 1a and 1b) 8,855,
d Other exempt purpose expenditures . . 7,595,166,
e Total exernpt purpose expenditures (add lines ‘!c and 1d) . 7,604,021,

f Lobbying nontaxable amount, Enter the amount from the foilowmg table in both
columns, 530,201

If the amount on line te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount {enter 25% of line 11}

Subtract line 1f from line 1c. If zero or less, enter -0-

9
h  Subtract line 1g from line 1a. if zero or less, enter -0-
i
1

If there is an amount other than zero on either line 1h or Ime 1| dld the orgamzanon file Form 4726
reporting section 4911 tax for this year?

132,550,

C.

0.

[]No

Yes

4-Year Averaglng 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 separate instructions for lines 2a through 21))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat year {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} Total
beginning in)
bbyi %
2a  Lobbying nontaxable amount 441,031, 498,328. 462, 620. 530,201. 1,932,180,

b Lobbying ceiling amount
{150% of line 2a, column ()

¢ Total lobbying expenditures

2,898,270,

25,500, 0. 0. 8,855, 34,355,
d Grassroots nontaxable amount
115,655, 483,045,
e Grassroots ceiling amount
(150% of line 2d, column {&)) 724,568,
f G i it
rassroots lobbying expenditures o 0. a. 0. o

BAA

REV 10116/18 PRO

Schedule C (Form 990 or 990-E2) 2017



Schedule € (Form 990 or 990-E7) 2017 Page 3

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

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

-

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

a Volunteers? .
b Paid staff or management (|nc{ude compensatlon in expenses reported on hnes 1c through 1;)
¢ Media advertisements?
d Mailings to members, legislators, or the pubinc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegts!atlve bociy’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i  Other activities?
i Total Add lines 1¢ through 11 . .o
2a Did the activities in line 1 cause the orgamzatlon to be not desonbed in sectson 501( 1(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

RSN  Complete if the organization is exempt under section 501{c){4), section 501(0)(5), or sectlon -
501(c){6).

Yes | No

1 Were substantially all {80% or more} dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pr;or yearﬁJ 3
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . e e
2 Section 162{e) nondeductible lobbying and political expendltures {do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3  Aggregate amount reponed in sectlon 6033 (1 A) notlces of nondeductlbfe sectlon 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)
Part v Supplemental Information

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

BAA REV 1016/18 PRQ Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-£2) 2017 Page 4
Part IV Supplemental Information {continued)
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2‘3':,,'?’933,5 ® Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

I OMB No. 1545-0047

2017

Department of the Treasury - Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number

The Ocean Foundation 71-0863908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year , . . 8. 5.
2  Aggregate value of contributions to (dunng year) 129, 800. 159,976,
3  Aggregate value of grants from (during year) . 83, 951. 160, 937.
4  Aggregate value atend of year . ., . 437,433, 143,034.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . L. ... Yes [ ] No
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 all that apply).
[] Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important fand area
[ Protection of natural habitat [T] Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fo m of a conservation
easement on the fast day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, reEeased extmgunshed or termlnated by the organization during the
tax year

a0 oo

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitering, 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
»$
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4)}(B)(}
and section 170(hH4)BYIH? . . . . . . . . . . . . . . . . . . . . . . . .. . . [OYes[ No

9 In Part Xlll, describe how the crganization 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 statementis that describes the
organization’s accounting for conservation easements.

Gl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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 ant, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, PartVilLlinet . . . . . . . . . . . . . . . .®» %

(i) Assets included in Form 990, Part X . . . A 2]

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

a Revenue included on Form 890, Part Villline1 . . . . . . . . . . . . . . . . .®» &
b Assetsincluded in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
8990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 990, PartX? . . . . . . . . . . . . . . . . . . . . . . .+« [1Yes [INo

b {f “Yes,” explain the arrangement in Part Xl and complete the following tabie:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . L oL 0oL ic

d Additionsduringtheyear . . . . . . . . . . . . . . . . . L. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 11
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for eSCTow of custodiai account liability? [ Yes [ No

b _if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XHI . . . . [

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year (¢) Two years back | (d} Three vears back | {e} Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . e e e e e

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
{iy unrelatedorganizations . . . . . . . . . L L L L L L . e e e e 3ali)
{ii) related organizations . . . e e e e e 3afii)

b If “Yes” on line 3a(ii}, are the related orgamzat:ons Ilsted as requnred on Schedule R'? e e e e e 3b

4  Describe in Part Xlii the intended uses of the organization’s endowment funds.
@Yl 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 basis (¢} Accurmulated {d} Book value
{investment) {other} depreciation
1a Land

b Buildings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . _ . . 113,284. 105,755, 7,529,

e Other . . . 19,936. 19,936. 0.
Total. Add lines 1a through 1e (Column (09 must equal Form 990, Part X, column (B), line 10c.) . . . . . W 7,529,

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
U 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 security or category b} Book vaiue {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

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

Total, (Column () must equal Form 990, Part X, col. (B) line 12.) &
el Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1
{2)
{3)
{4}
5)
{6)
4]
(8)
©)
Total, {Column {b) must equal Form 990, Part X, col. (B) fine 13,)
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

(L))
)
@3}
@
{5}
(6}
4]
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . w»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {(a) Pescription of liability {b} Book value
{t) Federal income taxes
@ Tenant security deposit 3,100.
B)Deferred rent liability 127,020,
#Charitable gift annuity 5,015,
{5)
{6)
{7
{8)
(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) W 135,135,

2. Liahility for uncentain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990} 2017




Schedule D (Form 990} 2017 Page 4

ERPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,533,242,
2  Amounts included on line 1 but not on Form 990, Part VHI, tine 12: o

a Netunrealized gains {lossesjoninvestments . . . . . . . . . | 2a 15,200, |2

b Donated services and use of facilites . . . . . . . . . . . {2b v

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart Xy . . . . . . . . . . ., . . . . i2d 21,852, =

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... ... .2 37,052,
3  Subtractline 2e from line1 . . . e e e e e 3 8,496,190,
4  Amounts inciuded on Form 990, Part VIiI hne 12 but not on !me 1 '

a Investment expenses not included on Form 980, Part VIl line7b . . | 4a -

b Other(DescribeinPartXil). . . . . . ., . . . . . .. . |4b ~

¢ Addlines4aandd4b . . . e I
5 Total revenue. Add lines 3 and 4c (T hfs must equa! Form 990 Part! Ime 1 2. ) ... 5 8,496,190,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,604,021,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otheriosses . . . e -

d Other {Describe in Part XEII) e -

e Addlines2athrough2d . . . . . . _ . . . . . . . . . . . . . . . ... |2

3  Subtract fine 2e fromline1 . . . . e e e e e e 3 7,604,021,
4  Amounts included on Form 990, Part IX, tlne 25 but not on Ime1

a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a -
b Other{DescribeinPartXilly. . . . . . . . . . . . . . . [4b
¢ Addlinesdaanddb . . . N K 1+
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl Ime 18 ) e e 5 7,604,021,

GEIGR ] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2Z: The organization is exempt from income taxes under Internal Revenue

Code 501(c) (3) and applicable DC statutes. No provision for income taxes is

required at June 30, 2018, as the Organization had no net unrelated business

income. The organization follows FASB ASC 740~10, Income Taxes the authoritative

guidance relating to accounting for uncertainity in income taxes. These provisions

expected to be taken in a tax return. The Organization performed an evaluation

cf uncertain tax positions for the year ended June 30, 2018, and determined that

BAA REV 10118118 PRO Schedule D {Form 980) 2017
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PR  Supplemental Information (continued)

or which may have any effect on its tax-exempt status,

As

of June 30, 2018,

Schedule D {Form 990) 2017



SCHEDULE F

I OMB No. 1545-0047

Statement of Activities OQutside the United States

{Form 990) 2 @ 1 7

» Complete if the organization answered “Yes” on Form 990, Part JV, line 14b, 15, or 16.
Department of the Treasury > G ; > Attach.to Fom.‘ 390. - - Open tq Public
internal Revenue Service o to www.irs.gov/Form@90 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b,

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

KlYes [No

2 For granmtmakers. 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 | {¢} Number of {d) Activities conducted in the {e} If activity listed in {d) is {N Total
offices in the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors lacated in the region}
in the region
(1) North America 0 0 |program service research 403,877,
(@) North America 0 O0|grantmaking grants to recipients 247,192,
(3) Central America 0 0|program service regearch & cenferences 207,093,
(4} Central America 0 0 |grantmaking grants to recipients 21,8670.
{8} South America 0 Oiprogram service research 44,189,
{6) Scuth America 0 Oigrantmaking grants to recipients 40, 930.
{7} Sub-Saharan Africa 0 0|program service research 116,119.
{8) sub-Saharan Africa 0 Olgrantmaking grants to recipients 35, 930.
(9) East Asia and Pacific 0 0|program service research & conferences 85,083,
{10) East Asia and Pacific 0 0|grantmaking rants to recipients 64, 830.
g
{11) Burope o 0|program service research & conferences 385, 666,
{12) Eurcpe 0 0|grantmaking grants to recipients 140,435,
{13) Middle East 0 0|program service research & conferences 18,999.
{14) Middle East 0 0 |grantmaking grants to recipients 500.
{15) South Asia 0 0lprogram service generzl & administrative 371,
{16) South Asia 0 Ojgrantmaking grants to recipients 7,430,
{17}
3a Sub-total . .o O OF 1,830,314,
b Total from continuation
sheets to Part | f
¢ Totals (add lines 3a and 3b) C 0 1,830,314.

For Paperwork Reduction Act Notice, see the instructions for Form 990.
REV 10/16/18 PRD
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Schedule F (Form 980) 2017
=T\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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 Insiructions for Forms 3520 and 3520-A; don't 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.8. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ..

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 Flecting
Fund (see Instructions for Form 8621). e e .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don’t file with Form 990) . . .

(] ves X No
[ ves X No
[ ves X No
[ Yes No
] Yes No
[ ves No

BAA

REV 10/16/18 PRO

Schedule F (Form 990) 2017



Schedule F (Form 990} 2017 Page 5

Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column {f) (accounting method;
amounis of investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

with foreign grantees on public education, ocean preservation, and achieving

is closer to that of a partnership than a passive grantor relationship. Frequent

foreign grant recipients. Other Required Narrative Information - The instructions

I, Celumn 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 Column F. For Parts IT and III the accounting method used was

to include and report all foreign grantees (subject to the Part II threshold).

Part II and Part III amounts are included in Part I column F (which is therefore

BEV 1016/18 PRO Schedule F {Form 9990} 2017
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SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
internat Revenue Service

Attach to Form 990,
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

2017

Open to Public

inspection

Name of the organization

The Ocean Foundation

71-0863508

Employer identification number

Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

[ Travel for companions ] Payments for business use of personal residence

[C] Tax indemnification and gross-up payments 7] Health or social club dues or initiation fees

] Discretionary spending account {1 Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part HI to
expiain .

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part tli.
Compensation committee [ written emptoyment contract

[-] Independent compensation consultant [] Compensation survey or study

X] Form 990 of other organizations (X] Approval by the board or compensation committee

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;

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqgualified retlrement plan’?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III

o

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

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

The organization?

Any related organization? .

If “Yes” on line 5a or 5h, describe in Part IH

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

The organization? .

Any related organization? ..

If “Yes” on line 6a or 6b, describe in Par‘t lll

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Hi .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)7 If “Yes,” describe
in Part it

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

BAA

REV 10/16/18 PRO

Schedute J {(Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

P Attach to Form 990 or 990-E2,

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

Pt VI, Line 12c: CONFLICT OF INTEREST MONITORING & ENFORCEMENT - The Foundation's

conflict of interest policy covers all directors, officers & staff. Any conflict

Pt VI, Line 1bb: COMPENSATION OF OFFICERS AND KEY EMPLOYEES - The President

to Guidestar in the section which allows additional information, and as a California

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-E7) (2017)

REV 101618 PRO



Schedule O (Form 980 or 990-£2) {2017) Page 2
MName of the organization Employer identification nurmber
The Ocean Foundation 71-G863908

Pt III, line 4d:

Pt VI, Section C, Line 17:

Total: $43,482

Program services: $25,797

Total: $1,801,411

Program services: $1,796,536

Schedute O (Form 990 or 990-E7)} (2017)
REV 10/16/18 PRO



Schedule O (Form 990 or 930-E7} (2017) Page 2
Narme of the organization Employer identification number

The QOcean Foundation 71-0863908

Total: $67,375

_____ Lot a s 3203,

Schedule O (Form 990 or 390-E2Z) (2017}
REV 10/16/18 PRO
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a Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 10/16/18 PRO Schedule R (Form 990) 2017



