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SCANNED JUL 14 2610

~
Fprm 990
.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

|__OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09

B Checkif applicable | Please |C Name of organtzation The Ocean Foundation D Employer identification number
[ address change :‘as:e:isr Doing Business As 71 ; 0863908

7 Name chan ge ptr;r;te or | Number and street {or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number

[ intial retum See | 1990 M Street N.W. 250 (202) 887-8992

[:] Termination ﬁ‘p;f:: City or town, state or country, and ZIP + 4

[ Amended return tons | Washington DC 20036 G Gross receipts $ 4,181,643

D Application pending

F Name and address of principal officer Mark J. Spalding, President
1990 M St. NW, Suite 250, Washington DC 20036

| Tax-exempt status [ 501(c) ( 3 )« {insert no.)

[ 4947¢)(1) or

[ 527

J Website: » www.oceanfdn.org

H(a) Is this a group retum for afﬁlxa&es"DYes IZI No

H(b) Are all affiliates included? LlYes

o

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Type of organization ¥ Corporation [ Trust L1 Association L] Other »

I L Year of formation.

2001

] M State of legal domicile' CA

3 Summary
1 Brefly describe the organization’s mission or most significant activities: 1he Ocean Fdn is a unique 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 For
g _The Ocean, We Will Take Care Of The Rest.” We work with donors who care about the coasts and oceans. .
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 S
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
Z:é_' 5 Total number of employees (Part V, line 2a) . 5 10
& | 6 Total number of volunteers (estmate If necessary) . . . . . . 6 250
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,435,848 3,981,056
2| 9 Program service revenue (Part Vill, line 2g) . .. Lo 15,584 170,126
3|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d . 24,116 30,461
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,475,548 4,181,643
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 974,335 1,783,727
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8|15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10 796,635 884,091
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
i} b Total fundraising expenses (Part IX, column (D), line 25) » een.....344501 J
17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24f) 1,101,086 1,695,376
18 Total expenses Add lines 13-17 (must equal ParthXEQUmAL [Dhe 25). 2,872,056 4,363,193
119 Revenue less expenses. Subtract line 18 from linp-42 —————— 1,603,492 -181,550
s § © D Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . =1 MAY 19 2010 8 2,667,367 2,378,105
232[21 Total abilties (Part X, line 26) & 157,872 50,160
z 2] 22 Net assets or fund balances. Subtract line P1 froomner2@=png. 1T . . 2,509,495 2,327,945
Signature Block — 0
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 correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- o,
Sign } _ e w \ ra— IMM\QnQ\Q\Q
Here Sigpaturi Qfficer - [l . [ Date N v
} & fthbJ(&Q\ A%aN \ NS\ \{Qm&ufex—
Type or pnnt name are-titte——— ’
Preparer's } ¢ - Date S;?_Ck if Preparer's identifying number
. signature / v employed » m (see instructions) \_Q)
Preparer's Firm's name (or yours i v : N
Use Only if self-employed), } Iﬂry Miller EIN > .
address, and ZIP + 4 62 Rudden Ave, San Francisco, CA, 94112-2540 Phoneno » ( 415 ) 333-6320
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282y

Form 990 (2008) %



. Form 990+2008) Page 2
EEXXI  Statement of Program Service Accomplishments (see nstructions)

1

Brefly describe the organization’s mission:

The Foundation manages many program funds, grouped by area; selected accomplishments below and on Sched O.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . Coe oo ) : (] Yes ] No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? ) . ) ) . ) .. . . . . . [OYes ¥ No
if “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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-

4b

emphasized as an integral and critical component of all strategies to move forward on ocean conservation.

............................................................................ o S g b g s 4 g P G o g iy 5

extinction. [continued on Schedule O]
4d Other program services (Describe in Schedule O)

(Expenses $ 830,463 Including grants of $ 273,717 ) (Revenue $ 117,753 )
4e Total program service expenses b $ 3,556,873 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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10
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13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3
Checklist of Required Schedules

o Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B Schedule of Contnbutors” - 4
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 | . < v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 h‘ “Yes " complete
Schedule C, Part il 4 | v
Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the orgamzatlon sublect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . LS
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . |1 6|V
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ) v
Did the organization hold assets in term, permanent or quasl- endowments'7 If "Yes complete Schedule D Part 4 10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable e . o T I & I I
Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . 12| v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outstde the U.S.? If “Yes,” complete Schedule F, Part | bl v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15| v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Il . 16| v
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 v
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 on Part VI, ine 9a? /f “Yes,” complete Schedule G, Part Il | 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and np21 | v
Did the organization report more than $5,000 on Part IX, column (4), line 27 Jf “Yes,” complete Schedule I, Parts | and il | 22 v
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . o . N <4
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, ) . [24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durung the year’7 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 990 (2008)



Form 990°(2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . . . . [28a v
b Have a family member who had a dlrect or mdnrect busmess relatlonshlp with the orgamzatlon’7 If “Yes
complete Schedule L, Part IV . .o . . 28b v
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . |28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . .. C ... .80 v
31 Did the organization I|qwdate terminate, or dissolve and cease operatuons” If “Yes,” complete Schedule N, 31 /
Part! . ..
32 Didthe organization sell exchange dlspose of or transfer more than 25% of its net assets?/f "Yes "complete
Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1,
M, v, and V, ne 1 . . |34 v
35 Is any related organization a controlled entity w1th|n the meaning of section 512(b)(13)’7 If “Yes " complete
Schedule R, Part V, hine 2, . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /If “Yes,” complete Schedule R, Part
vi . . e e e . . .. . .| 37 v

Form 990 (2008)



Form 990Y2008)
EZXA  statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable .. .. 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- i not applrcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . 1ic| v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If “No " prowde an explanat/on n Schedule O. 3b
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, securnities account, or other financial
account)? ) ) . . A .| 4a v
b If “Yes,” enter the name of the forelgn country b __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxablé party notify the organization that It was or I1s a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductrble” . .. .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contrubuhons under sectlon 170(c)
a8 Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 . 7a 4
b If “Yes,” did the orgamzatuon notlfy the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ) Tc v
d If “Yes,” indicate the number of Forms 8282 frled durlng the year &l—
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premlums dlrect|y or |nd|rectly, ona personal beneﬁt contract'? 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) ) . ) ) .. ) 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds J
a Did the organization make any taxable distributions under section 49662 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person?, 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . | . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10D
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron fllrng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b[ ]

Form 990 (2008)



Form 990 {2008) Page 6

=Z1s@'l/l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
) required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body .o Coe 1a 5
b Enter the number of voting members that are independent . . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 | ¥
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 |V
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization’'s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . |L7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . .. . 8a| v
b Each committee with authority to act on behalf of the governlng body’7 . . .. 8b| v
9a Does the organization have local chapters, branches, or affiiates? . .1 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 .. 10|V
11 Is there any officer, director or trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .o .. .. . .. o 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . S .o Co . 12¢| v
13 Does the organization have a wntten whlstleblower pohcy" .o - e 18|V
14 Does the organization have a wntten document retention and destructlon pohcy’7 .o 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? Coe e .o 15a] v
b Other officers or key employees of the organization? . . Lo . . 15b| v/
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe . o 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . | | e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA, FL ME, SC, WA ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
] own website  [J Another's website [/ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhc.

20 State the name, physnca| address and telephone number of the person who possesses the books and records of the

Form 990 (2008)
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Page 7

@i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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

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

List persons mn the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

[[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€) (D) (B) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per & S[s]o]xlex | ™ compensation compensation amount of
week 222|224 |8 from from related other
335|2 E o ag 3 the organizations compensation
Qg 3 % T organization (W-2/1099-MISC) from the
=g g|®8 (W-2/1093-MISC) organization
g |z 3 _g and related
|G 2 organizations
[v] FD’ 7]
° 4
8
J. Thomas McMurray, Ph.D.
“Chair & Director T ! /| v 0 0 0
Angel Braestrup
e e 2 0 0 0
Director v
WolcottHenry ] 1 0 0 0
Secretary & Director v v
C.BowdoinTrain ... 2 0 0 0
Treasurer & Director v v
Lisa Hook
"""""""""""""""""""""""""""""""""""" 1 0 0 0
Director v
Amy Salzman
y """""" I S s 1 0 0 0
Director {(beginning of year) Y
Mark J. Spalding
""""""""""""""""""""""""""""""" 9 ,
President 60 /v 185,982 0 18,028
Linwood Pendieton
----------------------------------------------- 50 139,450 0 19,877
Program Director, Coastal Ocean Values Ctr v

Form 990 (2008)



Form 990 {2008) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) ]
Name and titte Average Positton (check all that apply) Reportable Reportable Estimated
hours per [ s|s]olxfex|m compensation compensation amount of
week o2 |2|Z|2|3&8 |8 from from related other
A ERE] ag 3 the organizations compensation
3c |3 2135 e organization (W-2/1099-MISC) from the
S8 g|®8 (W-2/1093-MISC) organization
G 3 2 % and related
ola 1 organizations
o |Z a
Y =
[}
o

1b Total . . > 325,432 0 37,905

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2

Yes| No

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

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual. . . . 4|V

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for l
services rendered to the organization? If “Yes,"” complete Schedule J for suich person . . . .| . . 5 v

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.

(8) ©
Name and business address Descnption of services Compensation
IMPACTS Rsrc & Devp LLC, 3710 Falcon Ridge Dr, Medina, OH, 44256 survey research 119,939

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

Form 990 (2008)
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Page 9

Statement of Revenue

[0Y) (B) © (D)

Total revenue Related or Unrelated Revenue
fomehion business | & Secuone
un

[ revenue revenue 512, 513?%;05?154
‘gfé’ 1a Federated campagns . . 1a 12,304
a,é b Membership dues . . ) 0
g &| c Fundraising events . . e 0
‘®8| d Related organizations . .| d 0
g % e Government grants (contnibutions). | 1€ 0
55 T All other contributions, gifts, grants,
2% and similar amounts not included above |_1f 3,968,752
S 2| g Noncash contributions included inlines 1a-1f § 24,500
O ®| h Total. Add lines 1a-1f .. ... » 3,981,056
g Business Code
§ | 22 GovernmentContracts 541900 70,000 70,000 0 0
@ | p FeesforSvc-OceanMatters 541900 97,971 97,971 0 0
g ¢ Educational Merchandise 900099 2,155 2,155 0 0
& d .
=20 T -
‘gn f All other program service revenue
& | g Total. Add lines 2a-2f ] > 170,126 |
3 Investment income (including dividends, interest, and
other similar amounts) ) ) > 30,461 0 0 30,461
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes. . . . . . . . . .. . > 0 0 0 0
(i) Real (17} Personal
6a Gross Rents . . 0 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . .. . > 0 0 0 0
7a Gross amount from sales of | Securtties i) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) .. .. . > 0 0 0 0
9 | 8a Gross income from fundraising
s events (not including $ ..............
] of contributions reported on line 1c).
« SeePartIV,line 18 . . a 0
g b Less: direct expenses . . b 0
(o] ¢ Net income or (loss) from fundra|smg events. . W 0 0 0 0
9a Gross income from gaming activities.
SeePart IV, lne 19 . . . | a 0
b Less: direct expenses, . . b 0
¢ Net income or (loss) from gamlng activities . > 0 0 0 0
10a Gross sales of nventory, less
returns and allowances .. . @ 0
b Less: cost of goods sold .. b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code J
L - T
b L
C
d All other revenue . . .
e Total. Add lines 11a-11d > 0 B
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e . . . > 4,181,643 170,126 0 30,461

Form 990 (2008)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines 6b, (A (B) (©) (D)
75, 8b, 9b, and 100 of Part VIl e | TR | e | Corsmer
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 562,778 562,778
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 10,864 10,864
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 1,210,085 1,210,085
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees ) 238,321 35,748 131,077 71,496
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . . . 564,581 347,902 111,235 105,444
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 29,815 19,835 4,766 5.214
9 Other employee benefits 51,374 27,687 13,127 10,560
10 Payroll taxes . 54,783 27,060 15,864 11,859
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal . 0 0 0 ()
¢ Accounting . ) 111,823 0 111,823 0
d Lobbying . . . . . . . 0 0 0 0
e Professional fundraising services. See Part IV, Iine 17 0 0
f Investment management fees . 0 0 0 0
g Other . .. 301,232 213,309 29,563 58,360
12 Advertising and promotion . 7,580 7,220 360 0
13 Office expenses 52,818 43,010 5,603 4,205
14  Information technology 70,364 49,582 4,268 16,514
15 Royalties 0 0 0 0
16 Occupancy . 74,577 42,707 14,467 14,403
17 Travel S Coe . 279,738 247,905 3,919 27,914
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mestings . 102,442 88,492 4,015 9,935
20 Interest .. 0 0 0 0
21 Payments to affilates 0 0 0 0
22 Depreciation, depletion, and amortization . 10,600 4,144 1,293 5,163
23 Insurance 18,408 9,571 7,486 1,351
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Research & Policy Advocacy Sves 178,762 178,762 0 0
b Scientific & TechnicalSves 249,974 249,113 681 180
¢ Communications & Design Sves 150,650 148,656 999 995
d Project&Field Expenses 25,974 25,974 0 0
e Books Subscriptions & Publications 6,863 5,361 594 908
f All other expenses Tax, Lic, Merch 1,787 1,107 680 0
25 Total functional expenses. Add lines 1 through 24f 4,363,193 3,556,873 461,819 344,501
26 Joint Costs. Check here » [/ if following
SOP 98-2. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o 70,364 49,582 4,268 16,514

Form 990 (2008)
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 0] 1 0
2  Savings and temporary cash Investments . 1,865,863 2 1,331,305
3 Pledges and grants receivable, net . 775,904 3 1,025,055
4  Accounts receivable, net . . . 0| 4 0
5 Recevables from current and former offlcers d|rectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L . 0] 5 0
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
Part Il of Schedule L . . 0| 6 0
% 7 Notes and loans receivable, net 0] 7 0
@1 8 Inventories for sale or use . 0| 8 0
<! 9 Prepad expenses and deferred charges . 11,552| 9 11,579
10a Land, buldings, and equipment: cost basis |10 37,265
b Less accumulated depreciation. Complete
Part VI of Schedule D o 10b 27,098 14,048 10c 10,167
11 Investments—publicly traded secuntles 6| 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0|13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,667,367 16 2,378,105
17  Accounts payable and accrued expenses . 157,872| 17 50,160
18  Grants payable 0l 18 0
19  Deferred revenue |, 0] 19 0
20 Tax-exempt bond liabilities 0| 20 0
8|21  Escrow account hability Complete Part IV of Schedule D 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key
9 employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . ) ) 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 0) 23 0
24  Unsecured notes and loans payable 0| 24 0
25 Other liabiities Complete Part X of Schedule D 0! 25 0
26 Total liabilities. Add lines 17 through 25 . 157,872| 26 50,160
» Organizations that follow SFAS 117, check here I E and
2 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 149,452 27 1,007,211
@ |28 Temporarily restricted net assets . 2,360,043 | 28 1,320,734
B |29 Permanently restricted net assets 0| 29 0
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
#8131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 2,509,495| 33 2,327,945
34 Total habilities and net assets/fund balances 2,667,367 34 2,378,105
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [l Accrual [ Other }
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ‘[ 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | vV
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

The Ocean Foundation 71 |

Employer identification number

0863908

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

The organization i1s not a private foundation because it 1s: (Please check only one organization.)

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.)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s Nname, City, and State e — e m—mnm—————————

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 1)

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

7 [/l 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 Ii.)

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

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

10 [ An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typetl ¢ J Type ll-Functionally integrated d [ Type Il-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization recewved a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . A . 11g()
(i) A family member of a person described In () above? . e e g(il
(iii) A 35% controlled entity of a person described in {)) or (i) above? oo _ . gfi]
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN () Type of organization | (iv) Is the orgamzation | (v) Did you notify {vi) Is the {vu) Amount of
organization (descnbed on lines 1-9 | in col [i) ksted in your | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008
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XY 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ) 700,136 1,631,958 2,044,132 4,435,848 3,981,056 12,973,130
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .o 0 0 0 0 0 0
4 Total. Add lines 1-3 . . . . 700,136 1,631,958 2,044,132 4,435,848 3,981,056| 12,973,130
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,420,937
6 _ Public support. Subtract line 5 from ine 4. 9,639,782
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 ) ) 700,136 1,631,958 2,044,132 4,435,848 3,981,056 12,973,130
8 Gross iIncome from Interest, dnwdends,
payments 'recenved on secunties loans,
rents. royalties and income from similar 0 7,677 19,027 26,329 30,461 83,494
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on . Lo 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) o ) 1,334 2,761 0 0 0 4,095
11 Total support. Add ines 7 through 10 . 13,060,719
12  Gross receipts from related activities, etc. (see instructions) o 12 | 185,711
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L. . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . .o 14 73.81 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 51.51 %
16a 33% % support test—2008. |f the organization did not check the box on line 13, and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .o >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Iine 15 I1s 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... . .o» d
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .»
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-ctrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008

Page 3

X gdlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ilnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) . .

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regularly
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 Y
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 335 % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 % support tests—2007. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 335 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

left blank intentionally per instructions

Schedule A (Form 990 or 990-E2Z) 2008
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SCHEDULE C Political Campaign and Lobbying Activities 2@08

(Form 990 or 990-E2Z)
Open to Public
Inspection

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

Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I1-A and C below Do not complete Part 1-B.
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” to 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 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization
The Ocean Foundation 71| 0863908
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Employer identification number

2 Political expenditures > S0
3  Volunteer hours . . . e . ) L . T S
;144 8:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » SRR
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » TR |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. . D Yes D No
4a Was a correction made? . . . . . e e . - [:| Yes D No

If “Yes,” descnbe in Part IV
Part [§¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

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

activittes | . |

2 Enter the amount of the f|||ng orgamzatnon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . [

3 Total of direct and indirect exempt function expendltures Add hnes 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . : T SR
4 D the fihing organization file Form 1120- POL for thls year'> . e e D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polrtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008
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Ul To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h})). See the instructions for Schedule C for details.

A Check » [1f the filing organization belongs to an affiliated group.

B_Check » []f the filng organization checked box A and “Iimited 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 (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 125,400
c Total lobbying expenditures (add lines 1a and 1b) 125,400
d Other exempt purpose expenditures 4,237,794
e Total exempt purpose expenditures (add lines 1c and 1d) ) 4,363,194
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 368,160
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) ) 92,040
h Subtract Iine 1g from hine 1a Enter -0- if ine g 1s more than hne a 0
i Subtract ine 1f from line 1c. Enter -0- if line f 1Is more than line ¢ 0
J

If there 1s an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

[J Yes O No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) Total

beginning in)

2 Lobbyng non-taxable amount 221,723 236,696 293,603 368,160 1,120,182
b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,680,273

¢ Total lobbying expendituras 69,850 93,500 48,500 125,400 337,250

d Grassroots non-taxable amount 56,096 59,174 73,401 92,040 280,711

€ Grassroots ceilling amount
(150% of line 2d, column (e)) 421,067
f Grassroots lobbying expenditures 0 0 3,500 0 3,500

Schedule C (Form 990 or 990-EZ) 2008
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Eidld:=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 Durning the year, did the fiing 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.

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a leg|s|at|ve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total hnes 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3)'7 . ]
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 49 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . }

ELURIR To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls.

Q.OUE’_'_'J(O"‘(DQO oo

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

ELdlIg:] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or -
section 501(c){6) if BOTH Part IlI-A, questions 1 and 2 are answered “No” OR if Part 1ll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-t

a Currentyear . . . . . .. . . .o .. L. 2a
b Carryover from last year . . . . . .. e 2b
c Total . . | 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4
5 Taxable amount of lobbying and political expendltures (Ime 2c total minus 3 and 4) . . 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545.00a7
(Form 990) Supplemental Financial Statements 2@0 8

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year , . . 4 3
2 Aggregate contributions to (during year) 408,365 1,150
3 Aggregate grants from (during year) . 125,000 12,830
4 Aggregate value at end of year . . 1,245,628 67,860
5 Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . L. Yes E] No
m Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[l Protection of natural habitat (] Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements., . . . . . . . . 2a
b Total acreage restricted by conservation easements . .. . . .12
¢ Number of conservation easements on a certified historic structure mcluded In (a) .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization durng
the taxable year» __________________.

4 Number of states where property subject to conservation easement 1s located » ______.___________.
5 Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . ., . .. L] ves D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? e e e Co .. D ves [ No

9 In Part XIV, describe how the organization reports conservation easements In 1ts 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

=ETgdll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 i furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, lne 1 . . . . A . R - S

(i) Assets included in Form 990, Part X . . . . .. o . R - S

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

a Revenues included in Form 990, Part Vill, line 1 . .. . A

b Assets included in Form 990, Part X . . . . . . - .o . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
b []

c
4

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

d D Loan or exchange programs

Scholarly research e Other .o
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes I_—_I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, hne 21.

1a

b
c
d
e
f

2a

b

o aono 0o

-

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes E’ No

Amount
Beginning balance . ) e .. .o 1c
Additions during the year . . . . . . o S O {«
Distributions during the year . . e . S A -
Ending balance . B A |
Did the organization mclude an amount on Form 990 Part X hne 212 L] ves D No

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment » _______________ %
Permanent endowment » _______________ %
Term endowment » _______________ %

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

(i) unrelated organizations 3a(i)
(i} related organizations .. .. 3a(ii)
If “Yes” to 3a(n), are the related orgamzatlons listed as requwed on Schedule R? - . A 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a land . . 0 0 0
b Buldings . . . 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 37,265 27,098 10,167
e Other . 0 0 0 0

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . > 10,167

Schedule D (Form 990) 2008
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity nterests . .
Other o eieiiaens

Total. (Column (b) should equal Form 990, Part X, col (B)Ime 12) B>

U  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B} line 25) »

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Part X| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements Comblne lnes 3 and 9

COW O NOG L WN =

-

4,181,643

4,363,193

-181,550

oloo|o|o|o

SlojmiNlofa|biw(n =

-181,550

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments A I

1

4,181,643

Donated services and use of facitities ) ) . . . |2

Recoveries of prior year grants . . . ... |2¢

Other (Describe In Part XIV) . O - -

ojojo|Oo

[ 2 =N o T = i )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIll, Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

2e

0

4,181,643

oo

Other (Descnbe 1n Part XIV) . .. - T . )
Add lines 4a and 4b ..

Total revenue Add lines 3 and 4c. (ThIS should equal Form 990 Part i, Ime 12)

4c

0

5

4,181,643

Part bl] - Reconciliation of Expenses per Audited Financial Statements With Expens

es per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . L. 2a

1

4,363,193

Prior year adjustments . . . . o 2b

Losses reported on Form 990, Part IX I|ne 25 .. . 2c

Other (Describe In Part XIV) L. . .. .o 2d

ocooio

©O a6 oo

Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part IX hne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

2e

0

4,363,193

b Other (Describe in Part XIV) . .. .o .. . 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (r his should equal Form 990 Part |, I|ne 18)

4c

0

5

4,363,193

FETa P41 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
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Schedute F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered “Yes"” to

Form 990, Part 1V, line 14b, line 15, or line 16.

| omBNo 1545-0047

2008

Open to Public
Inspection

Name of the organization
The Ocean Foundation

Employer identification number

71

0863908

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

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

the grants or assistance? .

v Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

o o Gk | Gl | Gmmmonimn | @l msngs| 0
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
N America (Canada & Mexico) 0 0 program svc research & confs 16,346
N America (Canada & Mexico) 0 0 grantmaking grants to recipients 1,051,942
Cent America & Caribbean 0 0 program svc research & confs 29,700
Cent America & Caribbean 0 0 grantmaking grants to recipients 200
South America 0 0 program svc conference 881
South America 0 0 grantmaking grants to recipients 44,490
Sub-Saharan Africa 0 0 program svc research 113,273
Sub-Saharan Africa 0 0 grantmaking grants to recipients 30,195
South Asia 0 0 program svc research 4,590
South Asia 0 0 grantmaking grants to recipients 21,000
East Asia & Pacific 0 0 program svc research & confs 58,299
East Asia & Pacific 0 0 grantmaking grants to recipients 49,600
Europe 0 0 program svc research & confs 9,482
Europe 0 0 grantmaking grants to recipients 12,658
Middle East & N. Africa 0 0 program svc research 16,852
Totals . . . > 0 0 1,459,508

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

Cat No 50082wW

Schedule F (Form 990) 2008



8002 (066 Wwiod) 4 8INpayIs

} ] SSlJUd 10 SUOIBZIUEB.O Jayjo JO Jaquinu [ejo} J8ju3 g
ST < Jana| Aousjeninba (€)(0)10G uonoas e pspiroid
SBY Jasunod 1o asjuelB syl yoiym 1o} 1o Ajunod cm_w‘_o* ay} Aq sanueyo se paziubooas ale jey) suoneziueblo jo Jjsquinu |ejo} J9UJ 2
fenjoe eju S#9340 | 009°6€ Anuwog alyioed %@ BISY )Seq
jemoe e/ Saum | 859°Z 1Ay BUNj adoing
jenjoe e/u anm | 000°L2 $3id U20 eISY yInog
[en3oe eju a4m | 000°04 €ieqQ Jooy ay1oe B BISY Jse3
lemoe G dunw-yso | 296°}} UM Bjueiy o1}y UBIRYES-GNS
jenjoe eju idynw-yso | 82zl anp3BeiA eolLyy ueieyeg-qng
jenjoe e/u aim | OpE‘S doysiiom eOLAWY YINOS
jenjoe e/u a4m | 00S°L LNl eag (xapy B ues) Bwy'N
jenjoe e/u oM | 000°S 1 Said U0 (xaW ' ued) Jawy'N
jenjoe e/u aJim | 000'9 HNLESS | (yop 9 ueg) Jowy'N
[enjoe e/u S323yd | 00€'9p INY BUNL | o 9 ueg) JawY N
jenjoe eju sa.aim | 000°056 SUd U0 | (xap 3 ueg) sowry ‘N
{enjoe eju alm | 0009 1doay Aeg {(xop ' ue)) Jowry N
{enjoe e/u jdinw-ysa | 00Z'31L nyoenby (xay %2 ued) Jowy N
oaedde
oo I BT B
‘papaau st aoeds [euoiippe JI (066 Wi04) L-4 8|nPayds asn
[] < 000'G$ uey} aiow paniadas Juaidioas suo ou JI Xog SIY} 393yD "000°'G$ Uy} ai0w PaAIgdal oum jusidioal Aue oy ‘Gl suil ‘Al Led

‘066 WIo4 0} S8\, Paiamsue uoleziuebio ayy § 919|dwon) *sajels pajiun oyl apIsinQ sanijug 10 suoljeziuebiQ 0} aouUeISISSY 1940 pPue sjuelr) —E

rA abey

8002 (066 Wwuod) 4 8NPaYdS




8002 (066 Wwiod) 4 anpayss

[enjoe

e/u

alm

000}

Jawy ‘N JUOD UOIJBAIBSAId UBID(Q O) DIUR])SISSE |9ARI ]
femoe eju alm 00S°} I
BOLI3WY Yinog | JUoD S|00)| AISUOD 21WOLO0D] pJOJUR)S O} iUy
njoe eju EYITY '
1emd / ) 0s9L2 I eJl3WY Ynosg dAap B |Bjual |3SSIA Yoleasad Joj poddng
UsUIo
‘[esteidde
'AWL ©000q) aouelsisse aouelsisse juawasingsip
uolenjea ySeds-uou Jo yseos-uou yseos hoﬁm“_w&@mw& Bmhw%m_%%_?v uoibay (q) aouejsisse 40 juesf jo adAj (e)

10 poylen (v)

uotduasaq (B)

10 unowy (j)

10 Jauuey (3)

‘popaau sI 8oeds [euolppE )i (066 WI04) -4 3jNPayds asn

‘gL aul ‘Al YBd ‘066 W04 0} ,SOA, pasemsue uoneziuebio ay) ji 819jdwo)) "Sa1eIs Payun ay} aPISINQ S|enpiAlpuy o} asuelsissy 18430 pue swesn  [MPEE

€ abey

8002 (066 wuod) 4 8inpayds



Schedule F+(Form 990) 2008 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information

The Ocean Foundation's fund and project managers work very closely with foreign grantees on public education, ocean
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
(Form 990)

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

» Attach to Form 990. To be completed by organizations

Department of the Treasury

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71 i 0863908
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
[J Travel for companions (O Payments for business use of personal residence
O Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s 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 lll to explain . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
] Compensation committee ] wnitten employment contract
[ independent compensation consultant (] Compensation survey or study
/1 Form 990 of other organizations (7] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a°
a Receive a severance payment or change of control payment? . ., . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?. . . . . . . . . . . . . . .. O I 4
b Any related organization? .o . . .o e .o Sb v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organmizaton?. . . . . . . . . e e o . . . . . |6a v
b Any related organization? . e e .. .. . e 6b v
If “Yes” to line 6a or 6b, describe In Part III |
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe in Part il . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part it .. 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE O . | omBNo 1545-00a7
(Form 990) Supplemental Information to Form 990

2008

» Attach to Form 990. To be completed by organizations to provide ;
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
The Ocean Foundation 71 0863908

publishes on its website an annual report containing summary information derived from the audited financial statements.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedult O (Form 990) 2008 Page 2

Name of the organization Employer identification number

The Ocean Foundation 71 0863908

National Geographic, CNN, Coca Cola, Nikon, and Sony, Blue Legacy has already become a success in its first year.
Schedule O (Form 990) 2008




Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

‘The Ocean Foundation 71 0863908

* St. Kitts Foundation. In July 2008, The Ocean Foundation’s St. Kitts Foundation co-sponsored the Heritage
Schedule O (Form 990) 2008




Scheduie O (Form 990) 2008 Page 2

Name of the organization Employer identification number

The Ocean Foundation 71 | 0863908

_ Coastal Ocean Values Center. The Ocean Foundation Senior Fellow and Director of Economic Research Dr. Linwood

Schedule O (Form 990) 2008
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Name of the organization Employer identification number

"The Ocean Foundation 71 0863908

Schedule O {(Form 990) 2008



