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:

pe

o 390 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a}{1} of the Internal Revenue Code (except private foundaticns)
¥ Do not enter social security numbers on this form as it may be made public,

Departmant of the Treasury

Internal Revenue Service ¥ Go to www.irs.gov/Forma90 for instructions and the latest information, 2 sn L
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 L2010 S
B  Check if applicable: JC Name of organization The Ocean Foundation O Employer identification number
[} Address change Doing business as 71-0863908
[:} Name change Mumber and strest {or PO, box it mall is not delivered to street address) Room/suite € Telephone number
1 initial returm 1320 19th Street NW 5th Floor {202)B87-8996
[3 Final returnfterminated Gty oF town, siate or province, country, and ZiP or foreign postal code
[} amended return Washington, DC 20036 G Grossreceipts $ 8,532,198,
] Application pending | F Name and address of principal officer: Hia} Is this & oroup refum for subordinates? [(ves Xlno
Mark J. Spalding, 1320 1%th Street NW 5th Floor, Washington, DC 20036 Hib) Are all subordinates included? [Chyes [lne
I Tax-exempt status: 5013 [0t ¢ y4 (nsertnoy L) 49476y or [ 527 if “No,” atlach a list. {see instructions}
J Website: » www.oceanfdn,org H{c} Group exemption number P
K Form of organization: X} Corporation [ | Trust [ ] Association [ | Other # l L Year of formation: 200 li M State of legal domicile: DC
alael  Summary
1 Briefly describe the organization’s mission or most significant activities: The Qcean Fdn is a unigue community foundation with a
8 mission to support, strengthen, and promote those organizations dedicated to reversing the
g trend of destruction of ocean environments around the world. gour slegan is "Tell Us What You Want To Do
g 2 Check this box b [ 1if the organization discontinued its operations or disg@ised of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4  Number of independent voting members of the govermning body 4 9
21 & Total number of individuals employed in calendar year 2018 5 32
:E &  Total number of volunteers {estimate if necessary} 6 250
2| 7a Tota! unrelated business revenue from Part VI, colu 7a 0
b Net unrelated business taxable income from Form 990 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIli, iine 1h) . 7,983,847, 7,733,201,
g g  Program service revenue (Part VIl line 2g} 474,807, 759,947,
& |10 Investment income (Part VI, column (A}, L. L ... 2,036, 1,961,
=111 Other revenue {Part VIll, column (A), lines 5584, and t1e} . . . 35,500, 37,0869,
12  Total revenue—add lines 8 througka? > otumn {A}, fine 12) 8,496,190, 8,532,198,
13 Grants and similar amounts paj mes1-3). . . . . 1,543,706, 1,326,880,
14  Benefits paid to or for membe {A), line 4) c .
@ 15  Salaries, other compensation, “Part IX, column {A}, lines 5-10) 2,135,441. 2,130,212,
2 | 16a Professional fundraising fees (Pa A), line 11e} ..
:Q’. b Total fundraising expenses (Part IX, T(D), ine 25) » 671,726, . : o
W 1497  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . . 3,924,874, 4,745,024.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 7,604,021, 8,202,116,
19  Revenue less expenses. Subtractline 18 fromlinedi2 . . . . . . . . 832,169, 330,082,
5 § Beginning of Current Year End of Year
§:§ 20 Totalassets (Pari X, ine 16y . . . . . . . . . o . . . . L. 5,482,920. 5,540,901,
é% 21 Total liabilittes (Part X, line 28 . . . . . . . . . . . . . . . . 726,911, 833,618.
23| 22  Net assets or fund balances. Subtract tine 21 fromline20 . . . . . . 4,756,015. 5,107,283,

Signature Block

Under penaities of periury, | declare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowledge and belief, #t is
true, correct, and complete. Declaration ot preparer (other than officer} is based on all information of which preparer has any knowledge,

Sign ? Signature of officer Date
Here Mark J Spalding, President
Type or print name and title .

Paid Print/Type preparer’s name Pr arW Date Check [ # PTIN
Preparer Marith L. Fisher H . 11/11/2019, sel-employed| PO0O105648
Use Only Fmsrame » Kronzek, Fisher & %opez, PLLC Firm's EiN » 52-1864182

Firm's address » 607 2nd Street, NE, Washington, DC 20002-4%09 Phoneno, (202)547-2727
May the IRS diseuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XYes|[ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/18 PRO Forr 990 po1g)



Form §90 (2018} Page 2

Par

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartitt . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

The Ocean Fdn is a unique community foundation with a .. ...
mission to suppert, strengthen, and promote those organizations dedicated Lo reversing the
Lrend of destruction of ocean environments around the world. Our slogan is "Tell Us What You Want Te Do

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 880 or $90-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes ENe
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes XNo
If “Yes,” describe these changes on S$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 repert the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,140,588, including grantsof § 608, 362, }(Revenue$  270,415.)
PROIECTING SRR IS O N E RN v e e e
For many of us, ¢ur first interest in the oceans began with an interest in the largs. .
animals that_ call it home. Whethexr it be the awe inspired by a gentle humpback ...
whale. the undenisble charisma of a curiocus delphin, or the ferociocus gaping maw of a
great white shark, these animals are more than just the ambassadors of the sea.  These .
apex predators and kevstone species keep the ocean egosystem in balance, and the health
of _thelr populations often serves as an indicator for the health of the cceans as a whole.

4b (Code: J{Expenses $ 1,237,495, including grants of § 73,502, }{Revenue § 145,652,
EXPANDING QCEAN LITERACY AND PUBLIC AWARENES S e
One of the most significant barrlers to progress in the marine conservation sector is a
lack of real understanding about the vulnerability and connectivity of ocean systems. It is easy to
think of the oceans as vast, almost unlimited scurces of feood and recreation with abundant
animals, plants, and protected spaces.  Thus, it can be difficult to see the destructive consequences
of human activifies along the cgoast and below the surface. This lack of awareness .
¢reates a significant need for programs thet effectively communicate how the health of our ocegans
relates to c¢limate change, the globel eccnomy, biodiversity, human heslth, and our quality of life,

4¢ (Code: y(Expenses § 1,823,122, includinggrantsof§ 202,813, }Revenue$ ~ 28,467.)
PROTECTING MARINE HARITATS AND SPECIAL PLACE S e,
Qur gceans are a mosaic of special places, from the bustling vibrancy ...
of coral reefs to the bidal pools of the rocky goasts to the
stark, glistening beauty of the frozen Argctic. These habitats and
ecosystems are mere than just picturesgue; they all provide wvital o
benefits Lo the health of the ccean, the plants and animalS s,
that live in_them, and the human communities that depend on thew. .

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

{Expenses $ 1,618, 215, Including grants of § 447,863, ) (Revenue $ 33,414, )

de Total program service expenses ¥ 6,819,420,

REV 05/2015 PRO Form 980 (2018
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Page 3

)} Checklist of Required Schedules

2

Is the organization described in section 501{cK3) or 4947(a)(1) {other than a private foundation)? If “Yes,
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Com‘rrbutors {see mstructlons) .
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppcsition to
candidates for public office? If “Yes,” complete Schedule C, Part | . Coe .

Section 501{cl{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Part il .

Is the organization a section 501{c)(4), 50%{c)5), or 501({c)(6) organization that receives membershsp dues
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ifi

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 | S e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il e e e e e e e, ;
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 1V . o

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

If the organization's answer to any of the fellowing questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VIl BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . - . Lo . ..
Did the organization report an amount for investments— other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the crganization 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,” cornplete Schedule D, Part VIII .

Did the organization report an amount for other assets in Panrt X, line 15 that is 5% or more of its 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 comp!ete Schedufe D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X
[3id the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xit

Was the organization included in consolldated mdependent audlted fmancaai statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Paris X and Xil is optional
Is the organization a school described in section 170{b){THANIN? if "Yes,” compiete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and 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 il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

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

Did the organization operate one or more hospital facllsties’? lf "Yes complete Schedu!e H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domaestic government on Part IX, column (A}, line 17 KdY®adeermaplete Schedule |, Parts tand I .

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

1lal X

11b b4
11c X
11d X
tte! X

11| X

12a; X

12b! X

13 X
14a b'e
14b| X

15 | x

16 X
17 *
18 X
19 x
20a %
20b

21 x

Form 980 zo1s)



Fom 930 {2018}
EfiNI  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
36

KE|
32

33

34

35a

36

37

38

Page 4

Did the organization report meore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts I and i

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, direciors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a tempO{ary persod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

[Did the organization act as an “on behalf of” issuer for bonds outstandmg at any fime durlng the y«aar’l> .
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 |

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 prier Forms 920 or 990-EZ27?
Iif “Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Iif . .
Was the organization a party to a business transaction with one of the following parties (see Schedu!e L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . s e .

An entity of which a current or former ofﬂcer darector trustee, or key employee (or a family member %hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? .'f "Yes complere Schedu.'e N Part /
Did the organization seil, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organizatlon unde{ Regulatsons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable enhty’? If “Yes,” complete Schedu!e R, Part II, I,
or IV, and Part V, line 1 .

Did the organization have a controlled ent:ty W|th|n the meaning of section 512( i(1 3)’?

If “Yes” to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, iine 2 . ..
Did the organization conduct mere than 5% of is activities through an entity that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the crganization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and

Yes | No
22 | X
23| %
24a x
24b
24c
24d
25a x
25b x
26 X

28a X
28b X
28¢ X
28 X
30 X
3 X
32 b
33 X
341 X

35a X

35b X
36 X
37 X
38 | X

197 Note. Al Form 990 filers are required to complete Schedule O.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if net applicable . . . . 1a 74

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

REV 05/20/19 PRC

Form 990 z01s)



Form 930 (2018}

3a

4a

5a

6a

[+]

o - B - -

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a J

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 ta 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 ascount, securities account, or other financial account)?

If *Yes,” enter the name of the foreign country:
Ses instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party 1o 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 parly 1o a prehibited 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 $‘l GO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?

Organizations that may receive deductlble contrlbutlons under secfmn 170(c)

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? . .

if "Yes,” did the organization notify the donor of the vaiue of the goods of services provaded'f .

Did the organization sell, exchange, or otherwise daspose of tang|ble personal property for which it was
required to file Form 82827 . . e .

if *Yes," indicate the number of Forms 8282 f:led duaflng 1Ehe year [ 7ci l

6a X

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

i the organization received a contribution of qualified intellectual property, did the crganization 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 denor, donor advisor, or related person'?

Section 501{c}(7) organizations, Enter:

Initiation fees and capital contributions included on Part VHI, line 12 10a
Gross receipts, included on Form 880, Part Vili, line 12, for public use of club fac:mtles 10b
Section 501{c)}{(12) organizations. Enter;

Gross income from members or shareholders . e e e o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon fmng Form 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501{c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?

| 12b |

Note. See the instructions for additional information the organization 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

Enter the amount of reserves on hand .o

Did the organization receive any payments for andoor tannmg services dunng the tax year? .

13b

13c¢

If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in
excess parachute payment(s) during the year? -
If "Yes,” see instructions and file Form 4720, Schedule N.

remuneration or

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schedute O.

14a X
14b

REV 05/20/19% PRO
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Form 990 (2018} Page 6
P: [ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any linginthisPartvi . . . . . ., X
Section A. Governing Body and Management

N

1a 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 amoeng members of the governing body, or
i the govering body delegated broad authority to an executive commitiee or similar
committee, expiain in Schedule G.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshig with
any cther officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customaniy performed by or under the darect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? .
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . o . . A . . 7a
b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . -
8 Did the organization contemporanecusly documerit the meetings held or written actions undertaken dunng
the year by the following:

@ iU D W
X X (X IX

x

a Thegovemningbody? . . . . C e e 8a | X |
b Each committee with authority to act on behalf of the governing body? S 8b | %
9 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule ©. . . 9 ®
Section B. Policies {This Section B requests information about policies not required by the !ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .o 0a, | X
b I “Yes,” did the organization have writiten policies and procedures governing the activities of such chapters
affitiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? (11a] x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to com‘hcts’? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢! X
13  Did the organization have a wrilten whistleblower pohcy? . .
14  Did the organization have a written document retention and destruc’snen pohcy’? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |,
a The crganization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a] X
b Other officers or key employees of the organization .
Iif “Yes” 1o line 15a or 15b, describe the process in Schedule O (see instructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? . R e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appilicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B See Part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[ ] Own website [1 Another's website Uponrequest [ ] Other fexplain in Schedule O)
19  Describe in Schedule C 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 year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Mark J. Spalding, 1320 19th Street NW 5th Floor, Washington, DC 20036 (202)887-8%96
REV 05/2019 PRO Form 990 (2018
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Form §86 (2018} Page 7
' Y. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any lineinthisPatVII . . . . . . . . . . . . . 01
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

s | jst 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 mare than
$100,000 of reportable compensation from the organization and any related organizations.

s 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 if neither the organization nor any relaied organization compensated any current officer, director, or trustee,

<)
Position
Al &) {do noi check more than one ) & ®
Name and Title Average | hox, unless person is both an Reporiable Reporiable Estimated
hours per | officer and & directorftrustes) | SOMpensation | compensation from amount of
week {list any aETET " =T e s T from related other
hoursfor | S5 | & | 2| & | 2& g the organizations compensation
refated | =% | 2| 8 o| 58|32 omanizaton | (W-2/1089-MISC) from the
organizations! § & 51 é § o | 7 HW-2/1088-MISC) organization
below dotted] % 2 | B g g and related
#ne} § o= 3 2 organizations
3|k Z
: L
[+%
M{Angel Braestrup | 1.00
Secretary & Director X X 0. 0 0
A2} Joshua R, Ginsberg | 1.00
Treasurer & Director X x 0. 0. C.
A Walter Howes .1 1.00
Director X 0. 0. 0.
AMBill Richbaum 1 1.00
Director X 0. 0. c.
A8 Dawn Martin 1 1.00
Director X 0. 0. 0.
B Nora Pouillon 1 1.00
Director X 4] 0. C.
ANELLiot S. Cafritz 1 1.00
Director x 0. 0. 0.
A8 Russell F, Smith | 1.00
Director X 4] 0. 0.
MO Lisa Volgenaw 1 1.00]
Director X 4] 0. 4]
(10Mark J Spalding 1 60.00]
President X 263,842, 0. 33, 336.
M) Tamika Washington 1 40.00
Finance & Operations Director x 120,100. 0. 9,347,
(2 sShana Miller 1 40.00
Program Director X 122,045, 0. 8,628,
(13 Meghan Jeans .. 1 40.00
Program Director x 110,160. 0. 15,526.
(4 william Mott | 40.00
Program Director X 101, 000. 0. 7,070,

REV 05/2019 PRO Form 980 (2018



Form 890 (201 8}

Page 8

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

<}
Position
A D
A} 8 {te not check more than one ©) ) #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amaount of
week llist ar P e P from related other
hours for | = Blz|zlalz &1 the organizations compensation
related - 21 e %gﬂ: g organization (W-2/1099-MISC) from the
organizations, %’ £ Ei:‘ B é E ST HW-2/1009-MISC) crganization
below dotted; = 5! & g 8 and relatec
line) & g b3 S arganizations
gla 2
<
s
aey
L4 S I
a8
L USSR S
@O
Y ] S
L S S
@)
L U S
@Sy
1b  Sub-total . > 717,087, 0. 73,907,
c Total from continuation sheets to Part VII Sectlon A 2
d Total {add lines ib and 1¢) . B 717,087, 0. 73,907,

2 Totat number of individuals {including but not Elmited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

5

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 far such individual

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 i “Yes,”

individual .

complete Schedule J for such

5 Did any person fisted on Ime Ea receive or accrue compensation from any unreiated {}rgamzatson or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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.
L} (B) ]
Name and business address Description of services Compensation
Peggy Kalas, 255 Huntington Bay Road, Huntington, NY 11743|Consulting 114,883,
Riveter Communications, 1300 Tracy Place, Falls Church, VA 2204¢|Consulting 1206,715.
Sonja Fordham, 2100 Connecticut Ave., NW $800, Washington, DC 20008|Consulting 117,174,

2 Tolal number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization b

3

REV 05/20/1¢ PRC

Form 980 2018



Page 9

Form 950 (2018}
: | Statement of Revenue
O tai

Check if Schedul

Federated campaigns . 1a

{e to any line in this Part Vil .

(A}
Tetal revenue

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants (contributions) | 1e

1,158,193

All other contributions, gifis, grants,
and similar amounts not included above | 1¢

6,575,008

Noncash contributions included in lings 1a-11: §
Total. Add lines 1a~1f .

Contributions, Gifts, Grants
and Other Similar Amounts

F o

2a Fees for Services

Business Code

200099

759,947,

B
(B} ] (D)

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

512-514

revende

759,947,

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

w e 06T

B

739,947,

and other similar amounts)

Royalties

Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds ¥

b

1,961,

1,961.

(i} Real

(i} Personal

6a Gross renis 37,089,

Less: rentai expenses

Rental income or ffoss} 37,089.

o

Net rental income or (loss)

B

(i} Securities

Ta Gross amount from safes of

(il Other

assets other than inventory

Less; cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)
8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, fing 18 a
Less: direct expenses . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

Other Revenue

a
b

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or {loss) from gaming activities

Net income or (loss) from sales of inventory .

events B

B

Miscellaneous Revenue

Business Code

ita

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

o o0

12

b
B

8,532,198,

797,036, 0.| 1,961.

REV 05/20/18 PRO

Form 890 @o1g



Form 880 (2018}
I iare Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note 1o any line in this Part 1X . [
Do nof include amounts reported on lines 6b, 7b, Totat o By ()
8b, 9b, and 10b of Part Vifl. orel expenses Copenies | general expenses Fexpanses.
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21 789, 920. 789,920,
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 8,000, 8,000,
3 Grants and other assistance fto foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 528,960, 528, 960.
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 308,321. 262,073, 15,416. 30,832,
6  Compensation not included above, o disqualified
persons (as defined under section 4958{f}(1); and
persons described in section 48958(c)3)(B)
7 Other salaries and wages 1,481,027, 700,042, 39%,610. 381,375,
8  Pension plan accruals ang contrgbutaons (mclude
section 401k} and 403(bj employer contributions) 71,384, 31,895, 20,658, 18,831,
9  Other employee benefits . 136,199, 60,249. 42,361, 33,589,
10 Payroli taxes . . 133,281, 68,619. 32,657, 32,005,
11 Fees for services {non- employees)
a Management
b Legal 32,201, 14,864, 14,024, 3,313,
¢ Accounting 27,137, 15,048, 9,779, 2,310.
d Lobbying . .
e Professional fundraising services. See Part iV ime 1?
f Investment management fees
g Other {if ine 11g amount exceeds 10% of ling 25, co!umn
{A) amount, fist line 11g expenses on Schedule 0.) 2,517,696, 2,433,478. 36, 302. 47,916,
12 Advertising and promotion 69,516. 67,856, 0. 1,660.
13  Office expenses 209,406. 164,563, 22,956, 16,887.
14  Information technology 39,153, 33,031. 10. 6,112,
15 Royalties .
16  Occupancy 191,562, 74,335, 60, 9598, 56,229,
17 Travel . 874,461, §45,459. 17,112, 11,880.
18 Payments of trave% or entertafr;ment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 250,636. 240,818. 2,957, 7,161
20  Interest . .
21 Payments to affllaates . .
22  Depreciation, depletion, and amor‘uzatlon 4,338, 1,841, 2,020, 477,
23  Insurance . e e e 58,355, 25,013, 26,971, 6,371.
24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule G}
@ Project & field expenses 418,201, 416,472, 1,103. 626,
b Dues, books & subscriptions 25,528, 15,604. 743, 9,183.
¢ Promoticnal merchandise 14,937, 11,223, C. 3,708.
d Licenses, taxes & fees 11,597, 5,051, 5,285, 1,251,
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e g,202,116.| 6,819,420. 710,970, 671,726.
26 Joint costs. Complete this line only if the

crganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [] if
following SOP 88-2 (ASC 9588-720) . . . .

REV 0520018 PRO

Form 990 (2018



Form 990 (2018)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 158,471.] 1 14,518.
2 Savings and temporary cash investments . 918,752, 2 289,676,
3 Pledges and grants receivable, net 4,036,662.] 3 5,204,735,
4 Accounts receivable, net . 141,341.) 4 134,329,
5 Loans and other receivables from current and former ofﬂcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L
6  Loans and other receivabies from other disqualified persons (as defined under section
4958(f{1)), persons described in secticn 4958{c}{3)(B}, and contributing employers and
sponsoring organizations of section 501{cH9) voluntary employees’ beneficiary
o organizations (see instructions). Complate Part Il of Schedule L . ..
§ 7  Notes and loans receivable, net
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D i0a 133,220,
b Less: accumulated depreciation 10b 130,028, 7,529.110¢ 3,182.
11 Investments—pubiicly traded securities . 8,810.1 11 12,794.
12 Investments--other securities. See Part IV, line 11 170,160, 12 190,627,
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14 23,292.
15  Other assets. See Part IV, hneﬁ . 12,042, 158 12,042,
186 Total assets. Add lines 1 through 15 {must equal Ime 34) 5,482,926. 16 5,940,901,
17  Accounts payable and accrued expenses . 450,695, 17 338,435,
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Completa Part IV of Schedule D
B 122 Lloans and other payables to current and former officers, directars,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part H of Scheduie L .
=123 Secured morigages and noles payable to unretated third parties 141,081.] 23 366,641,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Pari X
of Schedule D 135,135.| 25 128,542,
26  Total liabilities. Add lines 17 through 25 726,911 833,618,
" Organizations that follow SFAS 117 (ASC 958), check here P [31 and -
8 complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . 2,821,723, 27 2,698,652,
2128  Temporarily restricted net assets . 1,934,292, 28 2,408,631,
B 29  Permanently restricted net assets .
i Organizations that de not follow SFAS 117 (ASC 958}, check here b [] and
= complete lines 30 through 34.
% 30  Capitat stock or trust principal, or current funds
AR Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or cther funds .
g 33  Total net assets or fund balances . . 4,756,015, 33 5,107,283,
34 _ Total liabilities and net assets/fund baiances . 5,482,926.1 34 5,940,901,

REV 056/20/118 PRO

Form 990 @2o18)



Form 890 {2018}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . oo
1 Total revenue {must equai Part VIl column (A), tine 12} . 1 8,532,198,
2  Total expenses {must equal Part BX, column (A), line 25) 2 8,202,116,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 330,082,
4  Net assets or fund balances at beginning of year {must egual Part X Ime 33 column (A) . 4 4,756,015,
§ Net unrealized gains (fosses) on investments 5 21,186,
6 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 (explaan in Schedule O) . g
$0  Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X !;ne
33, column (B)) . . 10 5,107,283,
. Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part X! . [

1 Accounting methed used to prepare the Form 990: [[JCash ¢ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie C.
2a 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 bhasis, or both:
[} Separate basis [ Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis L 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 crganization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or auda%s'? i the orgamza‘ﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 890 o8
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The Ocean Foundation 71-0863908 1

Additional information from your Form 990: Return of Organization Exempt from income Tax

Form 990: Return of Organization Exempt from income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

Ch

FL

ME

sC

WA




{ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

-E
(Form 980 or 950-EZ) Complete if the organization is a section 501{c){3} organization or a section 4947{a)(1) nonexempt charitable trust. @ @ 1 8

Department of the Treasury » Attach to Form 980 or Form 990-E2Z, Open to Public
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 170} 11{A)).
2 [ A school described in section 170(b)}{1){ANii). (Attach Schedule E (Form 980 or 880-E£2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){iii}. Enter the
hospital’'s name, city, and state;
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section 170{b}{1}{A)(iv). (Complete Part 1L}

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

7 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.}

L1 A community trust described in section 170(b}{1){A)(vi). (Complete Part II.)

8 [lan 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 organizaiion that normally receives: (1} more than 3373% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33':% of its

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

11 [ 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){1) or section 509({a)}2). See section 509{(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 [ Typel. 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.

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

¢ [ 1 Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must compiete Part IV, Sections A, D, and E.

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

[++]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :j

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

-

{i) Name of supported organization {if) 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 ather support (see
above {see instructions)) gocument? instructions) instructions)

Yes No

(A)

(8}

(€

(©)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. BaAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 99C-EZ) 2018

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 crganization failed to qualify under
Part ill. if the organization fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 (c} 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 6,654,638.(5,526,291.06,646,293.,7,983,847.(7,733,201.134,544,270,
2 Tax revenues levied for the
organization’s berefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 6,654,638./5,526,291.16,646,293.17,983,847.|7,733,201.|34,544,270.
§ The portion of total contributions by
each person  (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 1,992,204,
6 Public support. Subtract line 5 from line 4 32,552,066,
Section B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 6,054,638.15,526,291.16,646,293,17,983,847.17,733,201.{34,544,270.
8 Gross income from interest, dwadends
payments received on securities loans,
rents, royaities, and income from
similar sources . coe e 43,850.] 40,910.] 30,753.] 37,536.] 39,050.] 192,099.
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 V1) .
11 Tetal support. Add lines 7 through 10 34,736,369,
12  Gross receipts from related activities, etc. {see instructions) . 2,546, 616.
13  First five years. If the Form 890 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f}} 14 83.71 %
15 Public support percentage from 2017 Schedule A, Part |, line 14 15 90.77 %
16a 33':% support test—2018. If the organization did not check the box on I|ne 13 and hne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B
b 33%3% supponrt test--2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16z, 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 gualifies as a publicly supporied
organization . e e e e Coe |
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organ;zatlon d;d not check a box on hne 13 ‘Eb‘a 16b 17& or I?‘b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

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 Il

If the organization fails to qualify under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not incfude any “unusual grants.”
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unvelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid 1o
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line B.) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
8 Amounts from fine 6 Coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c 11
and 12.} . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 33'% support tests—2018. If the organization did not check the box on line 14, and ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported arganization L AR
b 33'2% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and

line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

B!

REV 10/24/18 PRO
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Schedule A (Form 990 or 890-EZ) 2018 Page 4
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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali 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 refationship, explain.

2 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 defermined that the supported
organization was described in section 509@@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer |
(b) and (c) below.

b 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 508{a}(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (foreign supported organization™? If |
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organization had such control and discretion
despite being 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 50%{a)1) or {2)? If “Yes,” explain in Part VIl 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.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff “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, (if) the reasons for each such action;
{iii} the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3}C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 880 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes,” complete Part | of Schedule L (Form 890 or 990-£2).

9a 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 VI,
b 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 VI.
¢ 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 V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2018
REV 10/24/18 PRQ



Schedule A (Form 990 or 990-EZ) 2018 Page 5
10  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 a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11¢
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 supporied organization,
describe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{(s) that cperated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l 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, (i} 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 governing documents in effect on the date of notification, 1o the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization’s 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 yvear? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ll Functionaily 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 line 2 below.

b [ The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [J The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially al 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 substantially 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 organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {(a) and (b} below.
a Did the crganization 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.
Schedule A (Form 990 or 990-EZ) 2018
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Schecule A (Form 890 or 990-E7) 2018

Page 6

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {(explain in Part Vi). See
instructions. All other Type lll 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

OB (SO TN | wh

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

7 Other expenses {(see instructions)

e

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 1c¢)

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

w

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

5 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 to line 6)

@~

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.

§ Income tax imposed in prior year

[ MR- SIARE RS

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 |ll supporting organization (see

instructions).

REV 10/24/118 PRQ
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Schedute A {Form 990 or 980-EZ) 2018

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N ok

Amounts paid to perform activity that directly furthers exermpt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6.

DI~ (nlh it

Distributions to attentive suppotted organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

0

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)
Underdistributions
Pre-2018

{i)

Section E-Distribution Allocations (see instructions} Excess Distributions

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI}. See
instructions.

«

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

I e (o0 |G

Carryover from 2013 not applied (see instructions}

s

Remainder. Subtract lines 3g, 3h, and 3i from 8f,

o

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |or»

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 890-EZ7) 2018 Page 8

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

REV 10/24/18 PRO Schedule A {Form 990 or 990-E2) 2018



Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

E,‘?E&’;F‘ﬁé‘éﬁ,ﬁ?%lﬂﬁﬁ“” » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The Qcean Foundation 71-0863808
Organization type (check one}:

Filers of: Sectiom:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
(] 4947(a)(1) nenexempt charitable trust not treated as a private foundation
[} 527 pelitical organization

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

(7} 501(c)(3) taxable private foundation

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

General Rule

[} For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, contribut‘ion's totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(aj}{1) and 170{b}{1)}{A}vi), that checked Schedule A (Form $80C or 990-EZ), Part I}, line
13, 163, 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 §) Form 930, Part VIll, line 1h; or {i) Form 990-EZ, line 1. Complete Parts { and [l

[0 For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), I, and Hi.

[J  For an organization described in section 501{c)(7), (8), or {10) filing Form 980 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, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, 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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. REY 1142418 PRO Schedule B (Form 990, 950-EZ, or 990-PF) {2018)
BAA



Schedule B {(Form 980, 980-EZ, or 980-PF) {2018}

Page 2

Name of organization

The Ocean Foundation

Employer identification number
71-0863908

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

() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N e Person O
Payroll L]
_____________________________________________________________________________________ $ ..2,278,862. Noncash O
{Complete Part if for
_____________________________________________________________________________________ noncash contributions.)
{a) {b) {c)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person O
Payroll O
_____________________________________________________________________________________ $ 234,455, Noncash [
{Compiete Part 1l for
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww noncash contributions.)
(a) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person J
Payroll O
_____________________________________________________________________________________ $ 400,000. Noncash ]
{Complete Part il for
____________________________________________________________________________________ noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I - Person ]
Payrofl ]
_____________________________________________________________________________________ $ 280,000. Noncash [
(Compiete Part 1i for
___________________________________ . noncash contriputions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
R Person ]
Payroll ]
_________________________________________________________ $ . 4324,906. Noncash i
(Complete Part Ii for
____________________________________________________________________________________ noncash contributions.}
(a) (b) e} (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
N Person ]
Payroll O

$ 250,000.

Noncash 0l

{Complete Part I far
noncash contributions.}

BAA
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Schedule B (Form 980, 990-E2, or 990-PF} (2018)

Page 2

Name of organization
The Ocean Foundation

Employer identification number
71-0863908

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

{a}) (b) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
A L Person 3
Payroll O
_________________________________________________________ $ 450,097. Noncash C
{Complete Part |l for
_____________________________________ noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
s |\ Person ]
Payrol O
i $ o .251,166. Noncash U
{Complete Part il for
__________________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person 4
Payroil ]
___________________________________________________________________ s Noncash [
{Complete Part |l for
_____ . e noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person il
Payroli ]
____________ I Noncash ]
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
@) ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ Person ]
Payroll O
_____________________________________________________________________________________ $ Noncash ]
{Complete Part I for
_________________________ L noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________ Person [
Payroll 0
____________________________________________ I Noncash [
{Complete Part Il for
_____________________________ . nancash contributions.}
BAA REV 11/12/18 PRO Schedule B (Form 890, 990-EZ, or 990-PF) {2018)



Schedule B {Form 990, 990-EZ, or 380-PF) (2018)

Page 3

Name of organization

The Ocean Foundation

Employer identification number
71-0863908

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

o, (b) FMV (o ostimat (d)
rom o . or estimate .
P: pry Description of noncash property given Se e(i nstructions.) ) Date received
O B S
o ) FMV (o astimate) (d
rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O S ;
(?) No. ®) MV ¢ {c) ) )
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________________________________________ S U R
- ®) FMV (of oxtimat (@
rom - . or estimate .
Part | Description of noncash property given (See(instru ctions.) ) Date received
e T
(?) e () FMV 9 timat ()
m . . stima .
Pl: oy Description of noncash property given (See(il:: ;tfuc:g:m.)e) Date received
s T
(a) No. {b) () . (d)
Ff":rt;ni Description of noncash property given F?g:e(;;;t?ﬂ:ir;:e ) Date received
s - oS EO

BAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 4

Name of aorganization

The Ocean Foundation

Employer identification number
71-0863908

Exciusively 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 following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
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.
from
Part |

{b) Purpose of gift

{c} Use of gift

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
Part |

{e)} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | oMs No. 1545-0047

{Form 890 or 990-E2) 2048

For Organizations Exempt From Income Tax Under section 501({c) and section 527

Department of the Treasury | P Complete if the organization is described below. B Attach to Form 980 or Form 980-EZ.
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 880, Part iV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
¢ Section 501{c)(3} organizations: Compilete Parts I-A and B. Do not complete Part |-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 ondy.
If the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 5071{c)3} organizations that have filed Form 5768 {election under section 501{)): Complete Fart II-A. Do not complete Part I1-B.
s Section 5013} organizations that have NOT filed Form 5768 {election under section 501{h)}: Complete Part 1i-B. Do not complete Part H-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then
+ Section 501{c)i4), (5), or {6) organizations: Complete Part {Il.
Name of arganization Employer identification number
The Ocean Foundation 71-0863908
Pa 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 actlivities in Part IV. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .¥ &
3 Volumeer hours for political campaign activities (see instructions)
. Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955
2  Enter the amount of any excise tax incurred by organization managers under section 4855 .
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...
4a Wasacorectonmade? . . . . . . . . . . . . . . . . . . . . . ... ... .]ves [INo
b If “Yes,” describe in Part IV,
BEiFel  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R
2  Enter the amount of %he ﬂl(ng organizatton s funds contrabuted to other organlzatlons for section

527 exempt function activities . . . ; N &
3 Total exempt funclion expenditures. Add Imes 1 and 2 Emer here and on Form 1120-POL,

line 17b . . . T O
4  Did the filing orgamzatlon flle Form 1120~POL for ‘IhlS year'? A R . . . . . . . | ¥es | |No

5  Enter the names, addresses and employer identification number (EIN} of all section 527 polmcal organizations to which the filing
arganization made payments. For each organization listed, enter the amount paid from the fiting 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 commitiee (PAQC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c} EIN {d} Amount paid from {e} Amount of political
filing erganization’s contributions received and
funids. If none, enter -0-, promptly and directly
delivered o a separate
political organization.
if none, enter ~0-.
() e
@ e
) I
@ e
(B b
© e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedutle C (Form 990 or 990-EZ) 2018
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Schedule C (Form 890 or 890-£Z) 2018

Page 2

section 501(h}).

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

A Check ¥

address, EIN, expenses, and share of excess lcbbying expenditures).
B Check P []ifthe filing organization checked box A and “limited control” provisions apply.

[ ]if the filing organization belongs o an affiliated group (and list in Part IV each affiliated group member's name,

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

(The term “expenditures” means amounis paid or incurred.) orgarnization's totals group totais
1a Total lcbbying expenditures to influence public opinion (grass rocts lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct iobbying) 1,980,
c Total lobbying expenditures {add lines 1z and 15} 1,8%0.
d Cther exempt purpose expendiures . . 8,200,126,
e Total exempt purpose expenditures (add fines 10 and 1d) . - 8,202,116,

t Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 560,106

If the amount on line 1e, column (&) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 2094 of the amount oh line te.

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

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

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

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of fine 11}
h Subtract line 1¢g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or {ess, enter -0-
i

140,027,

0.

0.

if there is an amount other than zero on either line 1h or lme 1| dld the organlzation file Form 4720

reperting section 4911 tax for this year?

DNO

Yes

4-Year Averagmg 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 2{.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or fiscal year {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} Total
beginning in}
2a tLobhbyi taxabl t
@ Lobhymng nomaxable amoun 498, 328 462,620, 530,201. 560,106, 2,051,255.
b Lobbying ceiling amount
(150% of line 2a, column () 3,076,883.
c Total lobbying expenditures
0. 0. 8,855, 1,290, 10,845,
d Grassroots nontaxable amount
512,814.
e Grassroots ceiling amount
{150% of line 2d, column {e)} T69,221.

f Grassroots [obbying expenditures

0.

0.

BAA REV 11/14/18 PRO
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Schedule C (Form 890 or 990-EZ) 2018

Page 3

(election under section 501{h)}.

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

{a)

(b)

For each “Yes,” response on lines ta through 1i below, provide in Part IV a detailed
description of the lobbying activity.

Yes | No

1

During the year, did the filing organization attempt to influence foreign, naticnal, state, or local

legislation,

including any attempt to influence public copinion on a legislative matter or

Amount

referendum, through the use of:

Volunteers? . .o .

Paid staff or management {mciude compensatnon in expenses reported on hnes ic through 1|)

Media advertiserents?

Mailings to members, legisiators, or the pubhc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Iegislatsve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through é: .o

Did the activities in line 1 cause the orgamzanon to be not descnbed in sectlon 501{ c)(3})?

If “Yes,” enter the amount of any tax incurred under section 4812 .

¢ I “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
if the fzhng organlzahon incurred a sectmn 4912 tax, did it file Form 4720 for this year?

N
oo =m0 00T

501(c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” 3
s lliz]  complete if the organization is exempt under section 501{c)(4), section 501({c){5), or section
50%{c)(6) and if either (a) BOTH Part lll-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 . . .

2 Section 162(e} nondeductible lobbying and pelitical expenditures (do not mc!ude 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 reported in sectlon 6033( )( HA) notices of nondeductible section 162{e) dues .

4 I 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 mstructnons)

F | Suppiemental Information
Pm\nde the descriptions required for Part 1A, line 1; Part -8, line 4; Part I-C, line 5; Part [I-A {affiliated group list); Part H-A, lines 1 and
2 (see instructions); and Part {1-B, line 1. Also, complete this part for any additional infermation.

BAA REV 11/14/18 PRG Schedule C {Form 920 or 990-E2Z) 2018
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990

( ) ¥ Compiete if the organization answered “Yes” on Form 990, 2@ 'i 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11§, 123, or 12b. " i

Department of the Treasury ¥ Attach to Form 990.

Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organkization Employer ldent;ﬁcatmn number

”Th _Ocean Foundation 71-0863908

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

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

1 Total numberatendofyear . . . 8. 5.
2 Aggregate vaiue of contributions to (durmg year) 36,864. 122,298,
3  Aggregate value of grants from (during year) . 124,778, 119,821,
4  Aggregaie value atend of year . . . 302,205, 122,500.
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ™ Yes [ ] No
6 Did the organization inform alf grantees, donors, and denor 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? . . . . . . . . . . . . . o . . . . . . . . X Yes [[] No
1]l 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 land area
1 Protection of natural habitat {1 Preservation of a certified historic structure
[} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . o . . L . L 2a
b Total acreage restricted by conservation easements . . . . S e 2b
¢ Number of conservation easements on a certified historic structure |nc§uded in{@ . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
histeric structure listed in the National Register . . . . 24
3  Number of conservation easemenis modified, transferred, reteased extzngwsiﬁed or termnnated by the organization during the
tax year &

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

violations, and enforcement of the conservation easements it holds? . . . .+« « .« « .« .+ .+ Pl1lYes!] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(0&NBYIH? . . . . . . . . . . . . . . . . . . . . . . . . . . . [¥esl] Ne

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

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186 (ASC 858), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items,

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

{iy Revenue included on Form 880, Part Vil linet . . . . . . . . . . . . . . . . P §

{ii) Assets included in Form 880, Part X . . . . N ]

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

a Revenue included on Form 990, Part VI, linet . . . . . . . . . . . . . . . . . k8%
b Assets included in Form 990, Part X . . . | e . ooy
For Paperwork Reduction Act Notice, ses the Instructions for Fcrm 980, Schedule D (Form 980} 2018
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Schedile D (Form 990) 2018 Page 2
Part 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [[I No
Escrow and Custodial Arrangements.
Comgplete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 890, Part X7 . . . . . C e e e e e ..o oo oo O Yes [UINo

b If “Yes,” explain the arrangement in Part Xl and complete the foilowing table:
Amount
¢ Beginningbalance . . . . . . . . . . . L L 0 000w 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . o . . o o . . L. L L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amoum an Form 990 Part X lme 21 for escrow or custod|ai account liability? [[] Yes [! No
b if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . . ]
art Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or guasi-endowment B %
b Permanrentendowment » Yo
¢ Temporarily restricted endowment b %

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

organization by: Yes | No
(i} wnrelated organizations . . . . . . . 0 L 0 0L L Lo s e e e 3ali)

(i) related organizations . . . S 3afii)

i “Yes” on line 3a(ii), are the reia’ted orgamzatzons Izsted as reqwred on Schedule R’P e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costor other basis | {bj Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation
fa kand . . . . . . . . . L. 0. 0.
b Buildings . . .
¢ Leasehold mprovements ..
d Eguipment . . . . . . . . . 113,284, 110,092, 3,192,
e Other ., . . 19,936. 19,936. 0.
Total. Add lines 1a through 1e (Co!umn (d} must equal Form 890, Part X, column (B), line 10c) . . . . B 3,192,

BAA REV 11/12/18 PRO Schedule D {Form 990) 2018



Scheduie D (Form 990) 2018 Page 3
Il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category {b} Book value fc} #ethod of valuation:
{including name of securlty) Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-heid equity interests .

Investments-—-Program Related
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

1)

2)

{3)

{4)

)

{6)

7

1]

(9
Tatai (Column (b) must equal Form 980, Part X, col. B} ine 13,) B
Gther Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {B} Book value

(1}

(2}

(3

(4}

(5)

(6}

14

(8)

{9}
Tetal (Co!umn (b} must equal Form 990, Part X, cel. (Bjline 15)) . . . . . . . . . . . . . . P
] Other Liabilities.
Complete if the organization answered "Yes” on Form 996, Part IV, line 11e or 114. See Form 980, Part X,

line 25.
1. {a) Description of liability (b} Book value
(1} Federal income taxes
@ Tenant security deposit 3,100,
BDeferred rent liability 121,047,
@Charitable gift annuity 4,395,
(5)
&)
{7}
{8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25} B 128,542,

2. Liability for uncertain tax positions. In Part XIil, 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 X)ii

Schedule D (Form 990) 2018




Schecfule D (Form 9903 2018 Page 4
%I 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 audfted financial staiements .
Amounts included on line 1 but not on Form 890, Part VI, line 12:

8,553, 384.

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 21,186.

b Donated services anduse offacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xilly . . . . . . . . . . . . . . . 12d

e Add lines 2a through 2d . 21,186,

3 Subtract line 2e from line 1

. 8,532,198,
4  Amounts included on Form 890, Part VIH izrse 12 but noi on Ilne 1

a Investment expenses not included on Form 990, Part Vil ine 7o . . | 4a
b Other(DescribeinPart Xty . . . . . . . . . . . . . . . {4b e
¢ Addiinesd4aand4db . . . e .
5  Total revenue. Add lines 3 and 4c (T hiS musr equa.’ Form 990 Parf I !me 12 } L 5 8,532,198,

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

1 Total expenses and Iosses per audited financial statements . . . . . . . . . . . . . 1 8,202,116,
2  Amounts included on line 1 but not on Form 980, Part iX, line 25;

a Donated services and use of facififies . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 1 2b

¢ Otherlosses . . . N L

d Other {Describe in Part XIEI ) N s |

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, lme 25 but not on §me 1
a Investment expenses not included on Form 898G, Part VI, line 7b . . 4a
b Other{DescribeinPartXiily . . . . . . . . . . . . . . . {4b
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Part! I:ne 78 }
ol Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part ], 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 X1l lines 2d and 4b. Also complete this part to provide any additional information,

8,202,116,

8,202,116,

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

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

required at June 30, 2019, as the Organization had no net unrelated business

income., The organization follows FASR ASC 740-10, Income Taxes the authoritative

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

recognized in an entity's financial statements and prescribe a threshold of "more

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

of uncertain tax positions for the year ended June 30, 2013, and determined that

BAA REWV 11112118 PRO Schedule D {Form 980} 2018
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LAl Supplemental Information (continued)

or which may have any effect on its tax-exenpt status. As of June 30, 2019,

Pt XI, Line 2d: Foreign currency exchange gain

Schedule D (Form 990} 2018



SCHEDULEF
(Form 990)

l OMB No. 1545-0047

2018

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
The Ocean Foundation 71-0863908

General Information on Activities Qutside 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?

Inspection
Employer identification number

Yes []No

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

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

{a} Region (b} Number | fe) Numberof | gy Activities conducted in the (e} If activity listed in {d) is {1 Total
of offices in employees, region {by type} (such as, a program service, expenditures for
the region iﬁ%ents.gnﬁ fundraising, program services, describe specific type of and investments
el | investments, grants to recipients service(s) in the region in the region
in the region iocated in the region)

(1) ¥orth America 0 0 |program service research 475,147,
(2) North America 0 Olgrantmaking grants to recipients 176,252,
(3) Central America 0 0iprogram service research & conferences 309,687.
{4} Central America 0 0lgrantmaking grants to recipients 3,500.
{5} South America 0 0|program service research 151,138,
{6} South America 0 0|grantmaking grants to recipients 19,760,
{7} Sub~Saharan Africa ) 0|program service research 116,869,
{8} sub-Saharan Africa a 0lgrantmaking grants to recipients 32,271,
{9) East Asia and Pacific 0 0 |program service reésearch & conferences 127,217,
{10) East Asia and Pacific 0 Olgrantmaking grants to recipients 164,198,
{11} Europe 0 0|program service research & conferences 338,811.
{12} BEurope 0 0|grantmaking grants to recipients 122,879,
{13) Middle East 0 0 |program service research & ccnferences 13,787.
{14) South Asia 0 0|program service general & administrative 5,605,
{15) South Asia ) O0|grantmaking grants to recipients 10,000,
{16)
{17)

3a Subtotal . . . . . . 0 0 2,067,221,

b Total from continuation

sheets to Part | . ;
¢ Totals {add lines 3a and 3b} 0 Y 2,067,221,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2018
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Schedule F {Ferm §80) 2018
1818 Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . e

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, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
UL.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see 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 fo file Form 86217,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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 fife Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} .

BAA

REV 11/05/18 PRO

[Jves X nNo
(] Yes No
[ Yes No
[] Yes No
Tl Yes [XNo
(7] Yes * No
Schedude F {Form 990) 2018



Schedule F {Form 990) 2018 Page D

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

Pt I Line 2: The Ocean Foundation's fund and project managers work very closely

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

the organization's programmatic goals. In addition to regular reporting, the

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

foreign grant recipilents. Other Required Narrative Information - The instructions

I, Column F. We have no employees stationed in foreign countries, so there is

no payroll included. We analyzed line item detail for Consultants and Service

Providers of all types, Meeting and Conferences, and Travel, as well as Grants

Awarded, to ildentify monies spent in foreign regions and that is the method used

for reporting on Column F. For Parts II and III the accounting method used was

to include and report all foreign grantees (subject to the Part IT threshold}.

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

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018
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SCHEDULE J
{Form 990}

» Complete if the organization answered “Yes” on Form 890, Part IV, line 23,

Department of the Treasury
Interral Revenue Service

| OMB No. 1545-0047

Compensation information

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

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

Narme of the organization

The Ocean Foundation

Employer identification number

71-0863908

Questions Regarding Compensation

1a

b

Yes | No

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

i Firgt-class or charter travel

{_] Travel for companions

[} Tax indemnification and gross-ug payments
[ Discretionary spending account

{ | Housing allowance or residence for personal use
[] Payments for business use of personal residence
(I Health or social club dues or initiation fees

[ i Personal services (such as maid, chautfeur, 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 Il to
explain .

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? .

Iindicate 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
retated organization to establish compensation of the CEO/Executive Director, but explain in Part Il

X! Compensation committee
[} Independent compensation consuitant
X} Form 980 of other organizations

(] Written employment contract
[} Compensation survey or study
[X] Approval by the board or compensation commitiee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:

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

Participate in, or receive payment from, a supplemental nongualified re‘l:lrement 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 IEi

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 VI, 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 5b, describe in Part Ili

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

The crganization? .

Any related organization? .

If “Yes” on line 6a or 60, describe in Part lfi

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not deseribed on lines 5 and 67 If “Yes," describeinPartt . . . . . . . . o . o . 7 X

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject
to the inHlial contract exception described in Regulations section 53.4958-4(@)3)7 f “Yes," describe
in Part [H

i “Yes” on jine 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c}?

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

BAA

Schedule J (Form 890} 2618
REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 8
Form 990 or 990-EZ or to provide any additional information, 1

Department of the Treasury > A.ttac" to Form 990 or 990-EZ,: . Open to Public

Internal Revenve Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

The Ocean Foundation 71-0863308

Pt VI, Line 2: RELATIONSHIPS AMONG DIRECTORS, OFFICERS & KEY EMPLOYEES - Angel

Braestrup, Director & Mark Spalding, President/Officer, own real estate together,

Pt VI, Line 1llb: PRCCESS FOR REVIEW OF FORM 990 - Pricr to filing a complete

attention toc sections most likely to be of interest to contributors, the public

Pt VI, Line 1Z2¢: CONFLICT OF INTEREST MONITORING & ENFORCEMENT - The Foundation's

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

of interest is to be reported to either the Chair or President. The "cure" is

full disclosure, and recusal by the conflicted person form participating in a

decision that could lead tc a perscnal gain.

Pt VI, Line 15a: REVIEW OF COMPENSATION OF CEC - An independent director annually

consultant based on a compensation survey. Based on this research and experience,

the director reports the findings to the Foundation Beard. The Board approves

Mr. Spalding's {CEC/President) compensation, with Ms. Brzestrup (Dlrector) abstaining.

Pt VI, Line 15b: COMPENSATION OF OFFICERS AND KEY EMPLOYEES - The President

Pt VI, Line 19: DISCLCSURE - The Foundation considers all requests for disclosures

of decuments on a case by case basis. It annually posts a copy of its audit

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAR. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schadule O {Form $90 or 990-E2) (2018§) Page 2
MName of the organization Employer identification number

The Ocean Foundation 71-0863908

Fhere are many cubsianaing conservellon ergenizations dediceted fo protecting ané preservine our cceans. The Ouear Fousdation provides assistence (o thest entitles, whith heve 4 need

Pt VI, Section C, Line 17:

Total: $34,260

Program services: S18, 761 e
_ Management and general: 88,436 e
,,,,, Fundraising: $7,063

Description: Research & advocacy fees

Total: $1,980

Total: $201,09%

Schedule O {(Form 980 or 980-EZ) {2018)
REV 10/24/18 PRC



Schedule O (Form 930 or $90-E27) (2018} Page 2
Name of the organizaticn Employer identification number

The Qcean Foundation 71-0863908

Program services: $200,773

Total: 52,280,347

Schedute O (Form 990 or 990-EZ) {2018}
REV 10/24118 PRO
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Part VII Supplemental Information.
2 Provide additional information for responses to questions on Schedute R. See instructions.
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Form 990

Part IX, Line 11g

Other Service Fees

2018

Name Employer |dentification No.
The Ccean Foundation 71-0863508
(A) {B) (€) (D)
Description Total Program Management Fundraising
services and general
Scientific ¢ technical consultants 34,260, 18,761, 8,436. 7,063.
Research & advocacy fees 1,9980. 1,850. 0. 0.
Communication & design fees 201,099, 200,773. 0. 326,
Program mgt §& support fees 2,280,347, 2,211,854, 27,866. 40,527.
Total to Form 990, Part IX,
lineitg . .. ... .. .. 2,517,686, 2,433,478, 36,302, 47,916,

teewB000.SCR  02K06/18



