- IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning Jul 1 , 2021, and ending Jun 30,2022 2 @2 1
Department of the Treasury B Do not send to the IRS. Keep for your records.
Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Ocean Foundation 71-0863908

Name and title of officer or person subject to tax

Mark J Spalding, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 checkhere . . b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 11,796,534,
2a Form 990-EZ checkhere . » [] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POL checkhere® [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . » [] b Tax based on investment income (Form 990-PF, Part V hne 5) . 4b
5a Form 8868 checkhere. . » [ ] b Balancedue (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Part lil, line4) . . . . . . . . . . 6b
7a Form4720 checkhere. . »[] b Total tax (Form 4720, Partill, line1) . . . . . e 7b
8a Form 5227 checkhere. . »[] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form5330checkhere. . B[] b Taxdue (Form 5330, Partll,finet9) . . . . 9b

10a Form 8038-CP checkhere » [ ] b Amount of credit payment requested (Form 8038- CP Part i, hne 22) 10b
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that { am an officer of the above entity or [ | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X1 authorize Kronzek, Fisher & Lopez, PLLC to enter my PIN 711101816]| asmysignature
ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

("1 As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » W Q W Date» 11/04/2022

:1g8 ]} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing |dent|f|cat|on
number (EFIN) followed by your five-digit self-selected PIN. 718t1]lolsglsglsl1rlslol2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the rgquirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busines u b
ERO’s signature » j '.
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)

Date» 11/04/2022

RAA



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

| OMB No. 1545-0047

2021

Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022

B Check if applicable: C Name of organization The Ocean Foundation D Employer identification number
[ Address change Doing business as 71-0863908

D Name change

[ nitial return

|:| Final return/terminated
D Amended return

D Application pending

Room/suite
5th Floor

Number and street (or P.O. box if mail is not delivered to street address)
1320 19th Street NW

E Telephone number

(202)887-8996

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20036

G Gross receipts $11, 811,470,

F Name and address of principal officer:
Mark J. Spalding, 1320 19th Street NW 5th Floor, Washington, DC 20036

I  Tax-exempt status:

501(c)(3) [1501(0) ( )« (insertno) [ ]4947@)(1) or [ ]527

J  Website: » www, oceanfdn.org

H(a) Is this a group return for subordinates? [ Yes No
H(b) Are ali subordinates included? [Jyes [Ino
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: [X] Corporation [:] Trust [] Association D Other >

l L Year of formation:

2001 1 M State of legal domicile: DC

Summary

1  Briefly describe the organization’s mission or most significant activities: The Ocean Fdn is a unique community foundation with a
§ mission to support, strengthen, and promote those organizations dedicated to reversing the
g trend of destruction of ocean environments around the world. slogan is "Tell Us What You Want To Do"
;6 2  Check this box » []if the organization discontinued its operations or dispesed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 14
g 4  Number of independent voting members of the governing body 4 4 14
21 5 Total number of individuals employed in calendar year 2021 5 42
;E, 6 Total number of volunteers (estimate if necessary) 6 250
4| 7a Total unrelated business revenue from Part VIil, colu . 7a 0.
b Net unrelated business taxable income from Form 99 e 11 ... 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VII}, line 1h) . 8,260,790, 11,114,623,
§ 9  Program service revenue (Part VI, line 2g 718,825, 637,529,
2 | 10  Investment income (Part VIlI, column (A), | .o 12,623. 6,042,
© 111 Other revenue (Part VIIl, column (A), lines 5 and 11e) 150,534. 38,340.
12  Total revenue —add lines 8 throu lumn (A), line 12) 9,142,772. 11,796,534,
13  Grants and similar amounts paig ) P 1,274,440. 1,745,728,

14  Benefits paid to or for membe (A), line 4) o
@ 15  Salaries, other compensation, el is (Part IX, column (A), lines 5-10) 3,077,606. 3,611,904.
2 ' 16a Professional fundraising fees (Pa# A), line 11e) e

:é b Total fundraising expenses (Part IX, 1 (D), line 25) » 886,347. ,
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 4,150,713. 6,183,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,502,759, 11,541,472,
19 Revenue less expenses. Subtract line 18 from line 12 640,013, 255,062,

5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 16,392,830. 16,715, 684.
%: 21 Total liabilities (Part X, line 26) . .. 807,781. 1,060,784.
23|22 Net assets or fund balances. Subtract line 21 from hne 20 15,585,049. 15,654, 900.

Signature Block

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

] 111/04/2022
Slgn Signature of officer Date
Here Mark J Spalding, President
Type or print name and titie P
Paid Printﬂ” ype preparer’s' name Prép ‘ %\ Date CTECK [_I_‘} if | PTIN
Preparer Marith L. Fisher ) J 11/04/2022| self-employed| p0 0105648
Use Only Firm'sname P Kronzek, Fisher & Lopez, PLLC Firm's EIN » 52-1864182
Firm's address » 607 2nd Street, NE, Washington, DC 20002 Phoneno. (202)547-2727 —_—
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2
ledllIf  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

The Ocean Fdn is a unigue community foundation with a
mission to support, strengthen, and promote those organizations dedicated to reversing the
trend of destruction of ocean environments around the world. Our slogan is "Tell Us What You Want To Do"

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . o .o oo oo ooy [OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 925,180, including grants of $ 353,697. ) (Revenue $ 204,836.)
PROTECTING SPECIES QF CONCERN -~
For many of us, our first interest in the oceans began with an interest in the large
animals that call it home. Whether it be the awe_ inspired by a gentle humpback
whale, the undeniable charisma of a curious dolphin, oxr the ferocicus 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 ecosystem in balance,_ and the health
of their populations often serves as an_indicator for the health of the oceans as a whole.

4b (Code: )(Expenses $ 1,838, 194. including grants of $ 268,761, )(Revenue $ 78,061.)
EXPANDING OCEAN LITERACY AND PUBLIC AWARENESS -

One of the most significant barriers to progress in the marine conservatlion sector is a
lack of real understanding about the vulnerability and connectivity of ocean systems. It is easy to
think of the oceans as vast, almost unlimited sources of food and recreation with abundant
animals, plants, and protected spaces. Thus, it can be difficult to see the destructive consequences
of human activities along the coast and below the surface. This lack of awareness

creates a significant need for programs that effectively communicate how the health of our oceans
relates to climate change, the global economy, biodiversity, human health, and our quality of life,.

4c (Code: ) (Expenses $ 4, 659, 548, including grants of $ 765,011, )(Revenue $ 52,527.)
PROTECTING MARINE HABITATS AND SPECIAL PLACES -

Our oceans are a mosalc of special places, from the bustling vibrancy
of coral reefs to the tidal pools of the rocky coasts to _the
stark, glistening beauty of the frozen Arctic. These habitats and
ecosystems _are more than just picturesgue; they all provide vital
benefits to the health of the ocean, the plants and animals
that live in them, and the human communities that depend on them.
4d Other program services (Describe on Schedule O.)
(Expenses $ 1,251,720. including grants of $ 358,259, ) (Revenue $ 12,575.)
4e Total program service expenses b 9,674,642,
REV 07/25/22 PRO
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Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e Ce e .. 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X l|ne 21 for escrow or custodlal account l|ab1l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VII, VHlI, 1X, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al X
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VilI . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X {11e| X
f 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)? If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a| X
b Was the organization included in consolldated mdependent audlted fmanc:al statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional |12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 | %
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 | x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll Ime 9a’7
If “Yes,” complete Schedule G, Part Ili e e e R 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land I . 24 X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)
*-13e )2 Checklist of Required Schedules (continued)

22

23

24a

26

27

28

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts  and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, 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 temporary period exception? .
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 time dunng the year’> .
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

Yes | No

22 | X

23| x

24a X

24b

24c

24d

25a X

25b X

26 X

- 28a X
A family member of any individual described in line 28a’? If ”Yes 7 comp/ete Schedule L, Part v . 28b X
A 35% controlled entity of one or more individuals and/or organrzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . .o C e e e 28¢ X
Did the organization receive more than $25,000 in non-cash contrlbutnons'? If “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .o 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons’) If “Yes,” complete Schedule N, Part] | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A /II
orlV, and Part V, line 1 e e e . . 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . 38 | X

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 not applicable . . . . 1a 82|

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

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

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . .o o
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was
required to file Form 82827 . . .
d If “Yes,” indicate the number of Forms 8282 fned durlng the year 1 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b l
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ i
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year’) . . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Lo
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17

Statements, filed for the calendar year ending with or within the year covered by this return

2a

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Form 990 (2021) Page 6

i=1s8'1] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

No

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

X X [X|X

N O S

a 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? . . . 7a

X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body’?

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

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the actnvmes of such chapters
affiliates, 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 to all members of its governing body before filing the form? |11a| X
b Describe on 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 to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| X

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destructron pohcy? .
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructrons
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization foliow a written polrcy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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)

(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Oownwebsite  [[] Another's website Uponrequest [] Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax 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)887-8996
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 10938-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ) ®) (do not ch:(;)I(slrtT:(c))?e than one ©) ® ) )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T ol=]s =] = f_rom_ the frc_>m r_elated compensation
(list any gt 2= ) é & | 9 | organization (W-2/ | organizations (W-2/ frgm fhe
hours for | ' % g S,_z e|g g g 1099-MISC/ 1099-MISC/ orgamzatlop ar_wd
relgteq g. 5 g TBA 2ol 1099-NEC) 1099-NEC) related organizations
organizations| = z | & ) g
below a3 8 2
dotted line) e % §
® g
(1})Elliot S. Cafritz 1.00
Chairman & Director X X 0. 0. 0.
() Angel Braestrup 1.00
Secretary & Director X X 0. 0. 0.
{3) Joshua R. Ginsberg 1.00
Treasurer (7/21 - 9/21) & Director X X 0. 0. 0.
{4)0lha Krushelnvytska 1.00
Treasurer (9/21 - ) & Director X X 0. 0. 0.
(5Bill Eichbaum 1.00
Director X 0. 0. 0.
(6) Dawn Martin 1.00
Director X 0. 0. 0.
() Russell F. Smith 1.00
Director X 0. 0. 0.
B Lisa Volgenau 1.00
Director X 0. 0. 0.
{9) Imani Fairweather Morrison 1.00
Director X 0. 0. 0.
(10)Denise Naguib 1.00
Director X 0. 0. 0.
{11) Lumay Wang 1.00
Director X 0. 0. 0.
(12)Ed Tillinghast 1.00
Director X 0. 0. 0.
(13)Karen Thorne 1.00
Director X 0. 0. 0.
{14)Rolando Morillo 1.00
Director (9/21 - ) X 0. 0. 0.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
=bYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
) ® (do not check more than one () ® F
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week c=zls]lol=laz] 1 from the from related compensation
(istany |28 |& |%|& |2&|g |organization (W-2/|organizations (W-2/ from the
hoursfor | ¥ & | & 8la |8 § ?D 1099-MISC/ 1099-MISC/ organization and
related |2E 5| |3 3ol 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below .5. g 2 5
dotted line) | a 7
(15)Mark J Spalding 60.00
President X 300, 258. 0. 36,604.
(16) Tamika Washington 40.00
Finance & Operations Director X 132, 340. 0. 18,066.
(17)Shana Miller 40.00
Program Director X 143,992, 0. 10,542.
(18)Kate Morrison 40.00
Strategic Partnerships Director X 127,300. 0. 9,254,
(19 Maria Alej Navarrete Hernandez| 40.00
Govt & Multinationals Liason Officer X 113,400. 0. 18,450.
(200 David Gershman 40.00
Program officer X 111,583. 0. 18,261.
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A 928,873. 0. 111,177,
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines tband 1c). . . » 928,873. 0. 111,177.
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b 6

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat:on or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A) (B) (C)
Name and business address Description of services Compensation
Blue Planet Strategies, LLC, 47 Middle St, Hallowell , ME 04347|Consulting 142,589,
Nai'a Lewis, 1708 Wilhelmina Rise, Honolulu, HI 96816 |Consulting 127,481.
Kalas Consulting, Inc., 255 Huntington Bay Rd, Huntington, NY 11743|Consulting 109,970.
Merello Marine Consulting, LLC , 7351 Brightwaters Court, New Port Richey, FL 34652|Consulting 148,100.
Sonja Fordham, 2100 Connecticut Ave., NW #800, Washington, DC 20008|Consulting 108,028
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b 5
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Form 990 (2021) Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O

(A)
Total revenue

(B)

Related or exempt
function revenue

business revenue

(D)

Revenue excluded
from tax under
sections 512-514

d Net rental income or (loss)

(i) Securities (i) Other

7a Gross amount from
sales of assets
other than inventory | 7a 13,830.
2 b Less: cost or other basis
g and sales expenses . | 7b 14,936.
? ¢ Gainor(oss) . . | 7¢c -1,106.
cf d Net gain or (loss)
§ 8a Gross income from fundralsmg
o events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . 8b

¢ Net income or (loss) from fundrausmg events
9a Gross income from gaming
activities. See Part iV, line 19 . 9a

b Less: directexpenses . . . 9b

¢ Net income or (loss) from gammg activities
10a Gross sales of inventory, less
returns and allowances . . . |10a

b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory .

> 38, 340. 38,340.] 0.

>| -1,106.0 o] o

g »| 1a Federated campaigns . . . . | 1a
& § b Membershipdues . . . . . |1b
S e ¢ Fundraisingevents . . . . . 1c
;—_-_’f f d Related organizations . . . 1d
4 g e Government grants (contnbutlons) ie 704,037
2 # f All other contributions, gifts, grants,
-% g and similar amou)nts r.\ot inclzluded abo.ve 1f 110,410,586
25 g Noncash contributions included in
n .
"é-g linesta-1f. . . . . . . . ig |$ 35,517
O ® h Total Addlinesta-tf . . . . . . . . . . pi1
Business Code
_g 2a Fees for Services 900099 637,529. 637,529. 0. 0.
£ o b
# 2 ¢
£ d
S o
YA
8’ e
a f All other program service revenue
g Total. Add lines2a-2f . . . . . » 637,529
3 Investment income (including d|V|dends lnterest and
other similaramounts) . . . . . . . . . . P 7,148. 0. 0. 7,148.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . . .. P
(i) Real (il) Personal
6a Grossrents . . | 6a 38,340.
b Less: rental expenses | 6b 0.
¢ Rental income or {loss) | 6¢ 38,340.

-1,106.

g Business Code
§§ 11; .
So
38 °
o c d All other revenue e
= e Total Addlines1ta-1id . . . . . . . . . » o
12 Total revenue. Seeinstructions . . . . . . P 11,796,534.[ 675,869. 6,042.
REV 07/25/22 PRO
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Form 990 (2021) Page 10
Statement of Functional Expenses
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 to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, Total g(\;))enses Progra(ne)service Managé%)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 732,828. 732,828.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1,012,900. 1,012, 900.
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 337,479. 286,857. 16,874. 33,748.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,648,579. 1,523,358, 606,468. 518,753.
8 Pension plan accruals and contnbutlons (|nc!ude
section 401(k) and 403(b} employer contributions) 156, 958. 88, 705. 36,462. 31,791.
9  Other employee benefits . 231,020. 134,943. 55,463. 40,614,
10 Payroll taxes . . 237,868. 137,856. 53,401. 46,611,
11 Fees for services (nonemployees)
a Management
b Legal 22,802. 16,674. 4,957. 1,171.
¢ Accounting 25,001. 10,609. 11,642, 2,750.
d Lobbying . .
e Professional fundreusmg services. See Part iV, llne 17
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 4,150,294, 4,067,244, 35,512. 47,538.
12  Advertising and promotion 4,747. 788. 0. 3,959.
13  Office expenses 206, 741. 147,725. 37,704. 21,312.
14  Information technology '48,280. 36,257. 36. 11,987,
15 Royalties .
16  Occupancy 227,671. 95,177. 77,630. 54,864.
17 Travel . 725,351. 703,927. 2,088. 19, 336.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 139,945, 121,204. 111. 18,630.
20 Interest . .
21 Paymentsto afﬂhates .
22  Depreciation, depletion, and amortlzatnon 22,838. 15,386. 1,423.
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered |
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A), amount, list line 24e expenses on Schedule O.)
a Project & field expenses 452,313. 452,184, 0. 129.
b Dues, books & subscriptions 50, 647. 28,401. 496, 21,750.
¢ Promotional merchandise 19,746. 18,177. 0. 1,569.
d Licenses, taxes & fees 21,547. 15,592. 4,817. 1,138.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11,541,472, 9,674,642. 980, 483. 886, 347.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO
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Form 990 (2021) 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 .. 688,047.1 1 129,116.
2  Savings and temporary cash investments . 2,087,287.1 2 2,226,095,
3 Pledges and grants receivable, net 3,660,261.] 8 3,901,313.
4  Accounts receivable, net 45,224 4 109, 685
5 Loans and other receivables from any current or former offxcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
£ | 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. Complete Part VI of Schedule D . 10a 167,344,
b Less: accumulated depreciation 10b 135,116. 0.110c 32,228.
11 Investments—publicly traded securities . 44,135.1 11 937, 370.
12 Investments—other securities. See Part IV, line 11 9,786,263.| 12 9,300,000,
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 31,920.1 14 22,980.
15  Other assets. See Part IV, ||ne11 . .. 11,161.1 15 11,161.
16  Total assets. Add lines 1 through 15 (must equa! ||ne 33) 16,3%2,830.] 16 16,715,684,
17  Accounts payable and accrued expenses . 658,546, 17 796,830,
18  Grants payable . 18
19  Deferred revenue . 19 62,979.
20 Tax-exempt bond Inablhtres .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
".Eu controlled entity or family member of any of these persons
= {23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 149,235.| 25 200,975.
26  Total liabilities. Add lines 17 through 25 807,781.| 26 1,060,784,
e Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33. .
% 27  Net assets without donor restrictions 12,271,151,
% 28 Net assets with donor restrictions . 3,313,898,
€ Organizations that do not follow FASB ASC 958 check here > [:]
@ and complete lines 29 through 33.
© 120 Capital stock or trust principal, or current funds . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 15,585,049.] 32 15,654,900.
< | 33 Total liabilities and net assets/fund balances . 16,392,830.| 33 16,715, 684.

REV 07/25/22 PRO
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Form 990 (2021) Page 12

=g {8 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VI, column (A), line 12) . 1 11,796,534,
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,541,472.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 255,062,
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 15,585, 049.
5 Net unrealized gains (losses) on investments 5 -185,211.
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 (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32,coumn(B)) . . . . . . 10 15, 654, 900.

- ® 4R Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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 basis, 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 statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a | X
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamza’uon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b| x

REV 07/25/22 PRO Form 990 (2021)




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

CA

FL

ME
5C
WA




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930) Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B Go to www.irs.gov/Form990 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{(b){(1)(A)(i).
2 [[] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
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:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
["1 A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A){vi). (Complete Part Il.)
[] A community trust described in section 170(b)(1)}{(A){vi). (Complete Part Ii.)

9 [Jan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives (1) more than 3373% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1il.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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 Aand C.

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

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

e [J 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 Ill non-functionally integrated supporting organization.

~

.}

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 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 1 or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . |7,983,847.|7,733,201.|17,828,372.(8,260,790.|11,114,623.(52,920, 833.
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1through3. . . . 7,983,847.|7,733,201.117,828,372.18,260,790.11,114,623.(52,920, 833.

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . . . . 7,983,847.17,733,201.117,828,372.18,260,790.{11,114,623.152,920,833.
8 Gross income from interest, dxwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 37,536. 39,050. 46,083, 50,963. 44,382, 218,014.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o 112,194,
11 Total support. Add lines 7 through 10 53,251,041,
12  Gross receipts from related activities, etc. (see instructions) 3,227,253,
13  First 5 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 . . . T S T S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f), divided by line 11, column {(f)) . . . . 14 83.92%
15  Public support percentage from 2020 Schedule A, Part i, line 14 . . . 15 81.89%
16a 3313% support test—2021. If the organization did not check the box on hne 13 and l|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2020. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L 0 L0 e
b 10%-facts-and-circumstances test—2020. 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 . . . N e
18 Private foundation. If the orgamzation dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . L. L 0 0 0 L L L s s s e s s s PO
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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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 8.) . . e

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) .

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 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 2021 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2020 Schedule A, Part il line15 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33's% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [ ]
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Schedule A (Form 990) 2021 Page 4

Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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 509(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 box 12a or 12b in Part |, answer lines 4b and 4c 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 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il 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 result 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 (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part 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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page B
=1ad\"f Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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 lll Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization satisfied the Activities Test. Complete line 2 below.

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

] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb iWiIN -

O INIAW[N |-

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

-}

7

Other expenses (see instructions)

~3

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
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
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 bilockage or other factors
(explain in detail in Part VI): i
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| D|[WIN |-

DD IWIN |-

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

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

(see instructions).

REV 07/25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~ Distributions Current Year

1
2

Amounts paid to supported organizations to accomplish exempt purposes

-k

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

OIN[O |G IW

~NioOigsIWwiN

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o)

Distributable amount for 2021 from Section C, line 6 9

10

Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

() (ii) (iii)

Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

JiQ =0 oo T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

L

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

E

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ Q0T

Excess from 2021

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Page8
Supplemental Information. Provide the explanations required by Part |l, line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: Other income 2017: 0.

2018: 0. 2019: 0. 2020: 112194. 2021: O.

REV 07/25/22 PRO Schedule A (Form 990} 2021



(s,‘:gt‘ggg(',? B Schedule of Contributors OME No. 1545-0047

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[I 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[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 il

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 990) (2021)
BAA
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Page 2

Name of organization

The Ocean Foundation

Employer identification number

71-0863908

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroli O
1,701,181. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person O
Payroll O
477,633, Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll ]
1,000,400. Noncash O
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll ]
699,994, Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 0
Payroll N
451, 250. Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ Person .
Payroll L
600, 000. Noncash OJ
(Complete Part Il for
noncash contributions.)
BAA REV 07/25/22 PRO

Schedule B {(Form 990) (2021)
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Name of organization
The Ocean Foundation

Employer identification number
71-0863908

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person O
Payroll O
500, 000. Noncash l:]
(Compilete Part Il for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ]
Payroll ]
225,000. Noncash L
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person ]
Payroll O
300, 000. Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person ]
Payroll O
275, 000. Noncash O
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person ]
Payroll ]
276,000. Noncash O
(Compiete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person [
Payroll ]
251,667, Noncash [l
(Complete Part |l for
noncash contributions.)
BAA REV 07/25/22 PRO

Schedule B {(Form 990} (2021)
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Page 2

Name of organization

The Ocean Foundation

Employer identification number
71-0863908

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
13 Person ]
Payroll O
242,000, Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
Noncash D
(Compilete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll [

) Noncash O
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash D
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

e Noncash 1
(Complete Part il for
noncash contributions.)

BAA REV 07/25/22 PRO
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Name of organization

Employer identification number

The Ocean Foundation 71-0863908
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(ifi) No. ) MV ( () fimat @
- . or estimate .
Pt:r'tn 1 Description of noncash property given (See instructions.) ) Date received
(?) m (b) FMV © timat (d)
- . or estimate .
P.:rrtn 1 Description of noncash property given (See instructions.) ) Date received
(a) No. (b) () . (@
:::rltnl Description of noncash property given F?g:e(;';t?::,:ggtf) Date received
(a) No. (b) EMV (c) A (d)
3::‘ | Description of noncash property given (See(i(r:;t?:ct':i?nast.)e) Date received
(a) No. (b) ey (c) . @
;‘:'T i Description of noncash property given (See(i‘:l ;tif::i':nast.)e) Date received
(a) No. (b) ey () - @
g:r? | Description of noncash property given (See(i‘: ;t?us:tli?nast_f) Date received
BAA REV 07125122 PRO Schedule B (Form 990) (2021)
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Page 4

Name of organization

The Ocean Foundation

Employer identification number
71-0863908

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lii, 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 lll if additional space is needed.

No.
(?.)»Qn;J (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . g s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . cen
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO
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SCHEDULE C Political Campaign and Lobbying Activities |__OM8 No. 1545-0047

(Form 990) 2 @ 2 1

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts i-A and C below. Do not complete Part [-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
The Ocean Foundation 71-0863908
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. Seeinstructons . . . . . . . . . . . . . p» §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

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

Department of the Treasury B Complete if the organization is described Pelow. ) b Attach to Forn} 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . P $__-

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . .. ... ... .0lYes []No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . ...k
2  Enter the amount of the ﬁllng organlzataon s funds contnbuted to other organrzatrons for section

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

line17b . . . . 2
4  Did the filing organlzatron flle Form 1120 POL forthls year’? S .« . . . . . 1lYes []No

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

(a) Name (b) Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(1) -
(2
®)
@
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990) 2021
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Schedule C (Form 990) 2021 Page 2
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).
A Check B [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check B []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 0.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . 0.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . . . . . 0.
d Other exempt purpose expenditures . . . .. . . . . . . . . . l11,541,472.
e Total exempt purpose expenditures (add lines 1c and 1d) e e 11,541,472.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 727,074,
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- e .
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0.
j If there is an amount other than zero on either line 1h or Ime 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . .. . . . . . [OYes [INo

4-Year Averaglng Period Under Sectlon 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c} 2020 (d) 2021 (e) Total
beginning in)

2a Lobbying nontaxable amount 560,106. 588, 032. 575,138. 727,074.| 2,450,350.

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

3,675,525,

¢ Total lobbying expenditures
1,990. 0. 0. 0. 1,990.

d Grassroots nontaxable amount
140,027. 147,008. 143, 785. 181,769. 612,589,

e Grassroots ceiling amount
(150% of line 2d, column (e))

918,884.

f Grassroots lobbying expenditures

0. 0. 0. 0. 0.
BAA REV 07/25/22 PRO Schedule C (Form 990} 2021




Schedule C (Form 990) 2021 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).
For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) ()
description of the lobbying activity. Yes | No Amount

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

a Volunteers? .
b Paid staff or management (|nc|ude compensatlon in expenses reported on hnes 1c through 11)
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatave body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organrzatron to be not descnbed in sect|on 501(c)( ¥?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3

Dad the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'?

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

o

w

5

Dues, assessments and similar amounts from members . . .
Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527{f) tax was paid).

Current year . .

Carryover from last year .

Total .
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures See mstructlons
Supplemental Information

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

BAA

REV 07/25/22 PRO Schedule C (Form 990) 2021
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Part IV Supplemental Information (continued)
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SFCHE%‘;(‘)-E D Supplemental Financial Statements |_oms o. 15450047
( orm ) P Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A h WON =

-2}

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . . . 6. 3.
Aggregate value of contributions to (durlng year) . 0. 108,884.
Aggregate value of grants from (during year) . . 19,496. 128,257.
Aggregate value at end of year . . . 255,540. 95,620.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [ 1 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o o o 00 0 L0 Yes [] No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[} Preservation of land for public use {for example, recreation or education)  [_] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

[1 Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in ( ) ... 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . o . . |od

Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)yd)B)(@i? . . . . . .« . [OYes []No

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

Part lli 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hnstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . .. .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

(] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []Yes [ ] No

s d\"F Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . .. . . [1Yes [INo

If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . o oL L. 1c
Additions during theyear . . . . . . . . . . . . . . . o L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodnat account liability? [J] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment » %

Permanent endowment b %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . . L ..o 3a(i)
(i) Related organizations . . . e e 3al(ii)
If “Yes” on line 3a(ii), are the related organlzatnons llsted as requxred on Schedule R'7 e e e 3b

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

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . . . . . . . . . .. 0. 0.

b Buildings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 149,449, 117,221. 32,228.

e Other . . . 17,895. 17,895. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .b 32,228,
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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Page 3

gVl Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other Equity interest - Baja Dad Holdlngs 9,300,000, | FMV

A)

®

©

)

€

)

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments-—Program Related.

Compilete if the organization answered “Yes” on Forl

. b

9,300,000

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

2

3

)

1)

(6)

@

@8

9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

. P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

(]

4

{5

(6)

@

®

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. b

Other Liabilities.

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

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Tenant securit

deposit 3,100.
(3) Deferred rent liability 55,848.
(4) Charitable gift annuity 2,535.
(5) Passthru grant 15,012,
(6) Refundable advance 124,480,
@)
{8)
©)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . N 4 200, 975.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatton s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili .

Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,637,828.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a -185,211
b Donated services and use of facilites . . . . . . . . . . . | 2b 26,505
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other DescribeinPartXut.y . . . . . . . . . . . . . . . |2
e Add lines 2athrough2d . e e e e e s e s e e -158, 706.
3 Subtract line 2e fromline1 . . . . C e e e 3 11,796,534,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXi)y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . N L
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ /me 12 ) . 5 11,796,534.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,567,977,
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated servicesand use of facilites . . . . . . . . . . . | 2a 26,505
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) B e
e Add lines 2a through 2d . 26,505.

3  Subtract line 2e from line 1 . 11,541,472,
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a
b Other DescribeinPartXil). . . . . . . . . . . . . . . [ 4b
c Addlines4aandd4b . . . R I
Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 18) e 5 11,541,472,

Part p Ul Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

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

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

required at June 30, 2022, as the Organization had no net unrelated business

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

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

provide consistent guidance for the accounting for uncertainity in income taxes

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

likely than not" for recognition and derecognition of tax positions taken or

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

of uncertain tax positions for the year ended June 30, 2022, and determined that

there were no matters that would require recognition in the financial statements

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 5
B  Supplemental Information (continued)

or which may have any effect on its tax-exempt status. As of June 30, 2022,

the statute of limitations for tax years 2018 through 2020 remains open with

federal and DC authorities.

Schedule D (Form 990) 2021



SCHEDULE F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States I

B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
The Ocean Foundation

2021

Open to Public

Inspection
Employer identification number

71-0863908

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

Xl Yes [INo

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.)

{c} Number of

(a) Region {b) Number (d) Activities conducted in the (e) If activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region 'a%ents, gndt fundraising, program services, describe specific type of and investments
'2 oﬁ?rggt:rrs] investments, grants to recipients service(s) in the region in the region
in the region located in the region)

() North America 0 0 |program service research 768, 103.

(2} North America 0 0 |grantmaking grants to recipients 249,637,

(3) Central America 0 0 |program service research & conferences 510,879.

{4) Central America 0 0 jgrantmaking grants to recipients 293,857,

(5) South America 0 0 |program service research 69,436.

(6) South America 0 0 |grantmaking grants to recipients 66,725,

(7) Sub-Saharan Africa 0 0 {program service research 162, 711.

(8) Sub-Saharan Africa 0 0 |grantmaking grants to recipients 29,200.

(9) East Asia and Pacific 0 0 |program service research & conferences 162,811.

{(10) East Asia and Pacific 0 0 lgrantmaking grants to recipients 193, 250.

(11) Russia 0 0 |program service research & conferences 81.

{12) Russia 0 0 |grantmaking grants to recipients 83,439.

(13) Europe 0 0 |program service research & conferences 729, 644.

{14) Europe 0 0 |grantmaking grants to recipients 84,292.

(15) South Asia 0 0 lprogram service program support 1,581.

(16) South Asia 0 0 |grantmaking grants to recipients 12,500.

{(17)Middle FEast 0 0 |program service conferences & travel 17,023.

3a Subtotal .o 0 3,435,169.
b Total from continuation

sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 3,435,169.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
REV 07/25/22 PRO

BAA

Scheduie F (Form 990) 2021
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Schedule F (Form 990) 2021
e )'A  Foreign Forms

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 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.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 to file Form 8621,
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? Iif “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Page 4
[]Yes [X]No
[ Yes No
[ Yes No
] Yes No
[ Yes No
[ Yes No

BAA

REV 07/25/22 PRO
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Schedule F (Form 990) 2021

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 1l, line 1 (accounting method); Part 1li (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

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

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

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

relationship between the Foundation's various funds & projects and foreign grantees

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

visits and direct involvement in all cases contribute to direct oversight over

foreign grant recipients. Other Required Narrative Information - The instructions

ask that we report the accounting method used to determine the amounts in Part

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

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

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

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

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

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

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

the total spent in each region on all types of activity).

BAA REV 07/25/22 PRO Schedule F (Form 990} 2021
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SCHEDULE J

(Form 900} Compensation Information

Compensated Employees

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

Department of the Treasury B Attach to Form 990.

Intemal Revenue Service

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization

Employer identification number

The Ocean Foundation

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel
[] Travetl for companions
[ Tax indemnification and gross-up payments
[ Discretionary spending account

71-0863908

Yes

[J Housing allowance or residence for personal use
[ Payments for business use of personal residence
] Health or social club dues or initiation fees

[] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain .

2 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? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee [] Written employment contract
[ Independent compensation consultant [[1 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement plan'7
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part lII

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartiit . . . . . . . . . . . . . 7 X

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

9

Regulations section 53.4958-6(c)?

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

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 07/25/22 PRO

Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @ 2 1

Open to Public

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990.

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

Types of Property

(a) (b) Noncash (czgntribution (d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .o
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . X 6 35,517. |Actual
Securities—Closely held stock .
Securities —Partnership, LLC,
or trust interests

b ON =

- O W 0o ~NO»

—h b

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate— Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Otherb ( )

26 Other» ( )

27 Otherb ( )

28  Other P (

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 07/25/22 PRO Scheduie M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

The Ocean Foundation 71-0863908

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

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

unrelated to the business of the Foundation.

Pt VI, Line 1lb: PROCESS FOR REVIEW OF FORM 990 - Prior to filing a complete

copy of the Form 990 it is emailed to all Foundation directors calling their

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

and seeking comments on any part of the Form 990.

Pt VI, Line 12c: 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 to a personal gain.

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

surveys the field of intl NGOs marine philanthropic orgs & community foundations.

This director also is on the compensation committee of the Board of a comparable

size international NGO which receives a report by an independent compensation

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

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

Mr. Spalding's (CEQC/President) compensation, with Ms. Braestrup (Director) abstaining.

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

of the organization sets salaries levels for officers & key employees which is

then approved by the board of directors in the salary line of the budget.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990) 2021

REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

nonprofit public benefit corporation, makes its audited financials available

to the public on request. It also publishes on its website an annual report

containing summary information derived from the audited financial statements.

Pt III, Line 4d:

Expenses: $1,251,720 including grants of: $358,259 Revenue: $12,575

Description: BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNITY -

There are many outstanding conservation organizations dedicated to protecting and preserving our oceans. The Ocean Foundation provides assistance to these entities, which have a need

to develop a certaln skill or competence, or for general upgrading of performance ability. The Ocean Foundation was created in part to bring pew financial and technical resources

to the table so that we can increase the capacity of these organizations to pursue their missions.

Pt VI, Section C, Line 17:

State: FL
State: ME
State: SC
State: WA

Pt IX, Line 11g:

Description: Scientific & technical consultants

Total: $55, 634

Program services: $29,377

Management and general: $17,200

Fundraising: $9,057

Description: Program mgt & support fees

Total: $3,632,734

Program services: $3,604,546

Management and general: $18,312

Fundraising: $9,876

Description: Communication & design fees

Total: $461,926

REV 07/25/22 PRO

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

The Ocean Foundation 71-0863908

Program services: $433,321

Management and general: $0

Fundraising: $28,605

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Form 990 Other Service Fees 2021
Part IX, Line 11g

Name Employer Identification No.

The Ocean Foundation 71-0863908
(A) B) ©) (D)
Description Total Program Management Fundraising
services and general

Scientific & technical consultants 55,634. 29,377. 17,200. 9,057.

Program mgt & support fees 3,632,734. 3,604,546. 18,312. 9,876.

Communication & design fees 461,926. 433,321, 0. 28,605,
Total to Form 990, Part IX,
linef1g . . . . ... ... ... 4,150,294. 4,067,244. 35,512, 47,538.

teew8000.SCR  02/02/21
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