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SCANNED 4p

o JIG

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

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check i Pl C Name of organization D Employer identification number
applicable ease
use IRS
Iabel
ovangs” | ot NATIONAL MARINE SANCTUARY FOUNDATION
thin%e | "¢ | Doing Business As 94-3370994
'rre"tﬂ?:, s Seer Number and street (or P O boxif mailis not delivered to street address) | Room/suite | E Telephone number
0l
To7™ |meruc. 3601 GEORGIA AVENUE 501 301-608-3040
reen el toms | City or town, state or country, and ZIP + 4 G Grossrecets § 10,667,135,
ﬁgﬁgca' SILVER SPRING, MD 20910 H(a) Is this a group return
PENAN | F Name and address of principal oficer JASON PATLIS for affihates? [ ves [XINo
SEE ABOVE H(b) Are all affihates included?__JYes [_INo

| Tax-exempt status E 501(c) ( 3

) (nsertno) [ J4947@@)1)or [ 527

J Website: pr WWW . NMSFOCEAN.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ ] Trust [ ] Association [} Other B>

| L Year of formation: 20 0 0] m State of legat domicile. MT

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant actvites SEE PART IJII, LINE 1
(3]
c
E 2 Check this box P> [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
Cg 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
Eg 5 Total number of employees (Part V, line 2a) 5 10
©£ | 6 Total number of volunteers (estimate If necessary) 6 15
“-fé 7a Total gross unrelated business revenue fro C) Iine 12 7a 0.
— b Net unrelated business taxable income from Forr@@ﬁrﬁaﬁﬁlﬁﬂ = 7b 0.
£ R —_— (@) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 32 ) 8 4,312,646. 6,433,476.
g 9 Program service revenue (Part VIII, line 2g) §]’ MAR 2 8 20” Ul’}
é 10 Investment income (Part VIIL, column (A), § ,4.and 7d) @ -71,601. 162,038.
11 Other revenue (Part VIII, column (A), ines {34, @@@Eﬁ? kS ‘%)’J FEE; 3,904.
12 Total revenue - add lnes 8 through 11 (muétﬁaﬁéﬂmﬁw XAY dine 12) 4,241,045, 6,599,418.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 766,500. 1,297,601.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), nes 5-10) 666,488. 666,949.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 74,575. 72,000.
:I’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 163 , 538.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 3,160,185. 4,438,743.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,667,748. 6,475,293.
19 Revenue less expenses Subtract line 18 from line 12 -426,703. 124,125,
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 6,154,650. 6,781,289.
<3| 21 Total liabilities (Part X, line 26) 303,447. 632,562,
25| 22 Net assets or fund balances Subtract Ine 21 from line 20 5.851,203. 6,148,727,
[Part Il | Signature Block

perjly, ! declare that | have exgp
eclaratipn of preparer (other than,

Under penalties,
and complete

»d this return Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,

w 1S baeed on all information of which preparer has any knowledge
@\/é‘

| $-17-20/(

Sign ’
Here Sly of officer N Date
} JXSON PATLIS, PRESIDENT & CEO
}{pe or print name and title ]
Lror Date Check If Preparer's identifying number
. Preparer's 4 . If- (see instructions)
rie oo ¥ Lhd b (21 Shet) e »
Usep0n|y :gz:':.:‘ame for GELMAN, ROSﬁgBERG & FREEDMAN EIN D
sel-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH
ZP+a BETHESDA, MD 20814-2930 Phoneno. » (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Li] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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‘¥ Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page2

[ Part Il | Statement of Program Service Accomplishments

Y. 1

Bnefly describe the organization’s mission
TO BUILD AN OCEAN STEWARDSHIP ETHIC AMONG AMERICANS THROUGH THE
PRESERVATION, PROTECTION, AND PROMOTION OF THE NATURAL AND CULTURAL

RESOURCES FOUND IN NATIONAL MARINE SANCTUARIES, AMERICA'S FEDERALLY
PROTECTED OCEAN AND GREAT LAKES WATERS.

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

the prior Form 990 or 990-EZ7? D Yes IX] No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ No

If "Yes," descnibe 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

43

{Code )(Expenses$ 4,972,010. ncludinggrantsof$ 1,197,526 . )(Revenue $ )
NOAA COOPERATIVE AGREEMENT: OUTFITTING VISITORS CENTERS WITH STATE OF
THE ART EXHIBITS; CONNECTING THE NETWORK OF VISITORS TO AQUARIA AND
VISITORS CENTERS VIA TECHNOLOGY; DEVELOPING NATIONAL AND REGIONAL
EDUCATIONAL OPPORTUNITIES FOR STUDENTS AND FAMILIES; FACILITATING
SANCTUARY MANAGEMENT PROCESSES; AND HOLDING A POLICY-FOCUSED SYMPOSIUM.

4b

(Code ) (Expenses $ 548 ,502. including grants of $ ) (Revenue $ )
SANCTUARY SITE SUPPORT: DIRECT SUPPORT FOR NATIONAL MARINE SANCTUARIES
AND THEIR EDUCATIONAL, SCIENTIFIC AND OUTREACH EFFORTS.

4c

(Code ) (Expenses $ 299, 350. including grants of $ ) (Revenue $ )
CAPITOL HILL OCEAN WEEK: THE ORGANIZATION HOSTS A SYMPOSIUM WHERE
STAKEHOLDERS ARE GATHERED TO DISCUSS ISSUES RELATED TO THE OCEAN

POLICY.

4d Other program services (Describe in Schedule O)

{Expenses $ 276 ,945. including grants of $ 100,075. )(Revenue $ )
4e_ Total program service expenses P> $ 6,096,807.
Form 990 (2009)
932002
02-04-10
2
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¥ Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page3
| Part IV | Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part If 4 X
5 Section 501(c)‘(‘f), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 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, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi '
® Did the organization report an amount for mvestments - other secunties in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
asset‘s’.‘reponed In Part X, ine 167 If "Yes," complete Schedule D, Part VilI
® Didthe organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xlli 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X|, Xil, and Xiil is optional { 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part X, 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 II 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross sncome and contributions on Part VI, 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 VIII, line 9a? If "Yes, "
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hosptitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4

10080316 745960 24064 2009.05060 NATIONAL MARINE SANCTUARY F 24064__1



Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

- Yes | No
t1a 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 68
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibtted tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
1 any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282° 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
| b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
‘ 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
! b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
} Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pageb
Part VI | Governance, Management, and Disclosure rForeach "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 in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
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? R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
: b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
| 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
! by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s.mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
: 10a Does the organization have local chapters, branches, or affliates? 10a X
‘ b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
1 and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c; X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
156 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 dehberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

| Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 1s required to be hled WAK ,CA ,FL ,GA,MD ,MI NY, VA WA HI,TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990 T (501(c)(3)s only) avaiable for
public inspection Indicate how you make these available Check all that apply
D Own website |:] Another’s website B{] 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 public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
JAMES P. BERESH - 301-608-3040
8601 GEORGIA AVE, SUITE 501, SILVER SPRING, MD 20910

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994

Page 7

Part VII| 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 Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space 1s needed

® (st 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

® | st all of the organization’s current key employees See instructions for definition of “key employee "

® | st 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

® st 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

® | ist 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 orgarnization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

I:l Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5] g S organization (W-2/1099-MISC) from the
%’ g g z.: (W-2/1099-MISC) organization
S| E g |8y and related
siZ|8|8 é’;i § organizations
BOB TALBOT
CHAIRMAN 2.001X 0. 0. 0.
DAWN MARTIN
TREASURER & VICE CHATRMAN 2.00|X X 0. 0. 0.
TOM FRY
SECRETARY 2.00|X X 0. 0. 0.
KATHRYN CLARK
TRUSTEE 1.00 X 0. 0. 0.
JAMES CONNAUGHTON
TRUSTEE 1.001X 0. 0. 0.
ANDY KARSNER
TRUSTEE 1.00|X 0. 0. 0.
BOB HOLLIS
TRUSTEE 1.00|X 0. 0. 0.
LARRY KOPALD
TRUSTEE 1.00|X 0. 0. 0.
KUMAR MAHADEVAN
TRUSTEE 1.00(X 0. 0. 0.
GREG CONKLIN
TRUSTEE 1.00|X 0. 0. 0.
JEFFREY MORA
TRUSTEE 1.00|X 0. 0. 0.
JOY WILLIAMS
VICE PRESIDENT AND CDO 40.00 X 106,381. 0. 6,841.
LORI ARGUELLES
PRES & CEO (07/08-04/09) 40.00 X 35,298. 0. 3,074.
JASON PATLIS
PRES & CEO (AS OF 09/09) 40.00 X 47,124. 0. 0.
932007 02-04-10 Form 990 (2009)
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10080316 745960 24064

Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page8
lﬂart Y" | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| e 3 organization (W-2/1099 MISC) from the
{7:, g’ N g.’ (W 2/1099-MISC) organization
é § _ § g‘?;; . and related
é z g 5 é;: S organizations
1b_Total > 188,803, 0. 9,915,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (8) (C)
Name and business address Description of services Compensation
MERIDIAN INTERNATIONAL CENTER, 1630 TRAVEL AND
CRESCENT PLACE, NW, WASHINGTON, DC 200089 ACCOMODATION 190,447.
THE ADVERTISING COUNCIL, 815 2ND AVENUE,
9TH FLOOR, NEW YORK, NY 10017 EXHIBIT PRODUCTION 157,500.
NC DEPARTMENT OF CULTURAL RESOURCES, 4605
MATL SERVICE CENTER, RALEIGH, NC EXHIBIT PRODUCTION 157,500.
DEZIGN SKAPE LLC
2043 MAIDEN LANE, ATLANDENA, CA 91001 EXHIBITS 111,736.
CITY OF SANTA BARBARA/WATERFRONT DEVELOP
132-A HARBOR WAY, SANTA BARBARA, CA 93109 RESEARCH VESSEL OPS 106,000.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization P 5
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page9
| Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated ex?lgc\i/ggt%?om
exempt function business tax under
revenue revenue sections 512,
513, or514
‘2‘2 1 a Federated campaigns 1a
%3 b Membership dues 1b
,,,‘% ¢ Fundraising events ic
%,5 d Related organizations 1d
gg e Government grants (contnibutions) 1e 4972010.
2 g f All other contributions, gifts, grants, and
’é":é similar amounts not included above 1t 1461466.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total Add hines 1a-1f » 6433476.
Business Code
8 2a
g3
a f All other program service revenue
g Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 166,591, 166,591.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 4 063 164.
b Less cost or other basis
and sales expenses 4 067,717,
¢ Gain or (loss) -4,553.
d Net gain or (loss) » -4,553. -4,553.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contributions reported on line 1c) See
5 Part IV, ine 18 a
b‘:- b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 3,904. 3,904.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,904.
12 Total revenue. See instructions. » 6599418. 0. 0.] 165,942.
05208410 Form 990 (2009)
9
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Form 990 (2009)

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Pagel0

[ Part IX | Statement of Functional Expenses

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 10 of Part Vil Total expenses P penses | atmerar oxpensse F:x”;séﬁ'ssé%g
1 Grants and other assistance to governments and
organizations In the US See Part IV, ine 21 1,297,601.[ 1,297,601,
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,928. 97,105. 144,742. 9,081.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 329,921. 277,534. 44,208. 8,179.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 43,232. 1,690. 40,296. 1,246.
10 Payroll taxes 42,868. 28,036. 13,574. 1,258.
11 Fees for services (non-employees)

a Management

b Legal 9,997. 254. 9,743.

¢ Accounting 54,424, 37,615, 16,809,

d Lobbying

e Professional fundraising services. See Part IV, ling 17 72,000. 72,000.

f Investment management fees 44 ,511. 44 ,511.

g Other 1,172,868, 1,142,764, 10,869, 19,235,
12 Advertising and promotion 186,285. 175,365, 4,790. 6,130.
13 Office expenses 217,870. 166,588. 43,438. 7,844.
14 Information technology 83,775. 68,343. 9J895. 5,537.
15 Royalties
16 Occupancy 95,071. 95,071.

17 Travel 545,735, 510,738. 33,509, 1,488,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 467 ,914. 439,892. 21,070. 6,952.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 5,260. 5,260.
23 Insurance 876. 18. 858.
24 Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.)

a EXHIBIT PRODUCTION 1,465,681, 1,465,681,

b TEMPORARY LABOR 24,199. 18,337, 5,862.

¢ SPONSORSHIPS 20,605. 14,200, 6,405.

d PENALTY 11,752, 11,752.

e INDIRECT ALLQOCATION 0. 341,789, -360,807. 19,018.

f All other expenses 31,920. 13,257. 13,093. 5,570.
25 Total functional expenses Add lines 1 through 24f 6,475,293, 6,096,807. 214,948. 163,538.
26 Joint costs. Check here P |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10080316 745960 24064
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Form 990 (2009)

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 323,792, 1 127,289,
2 Savings and temporary cash investments 1,683,138, 2 819,883.
3 Pledges and grants recevable, net 161,765.| 3 808,274.
4  Accounts recewvable, net 59,894.| 4 163,285.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables 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 6
a2 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 17,293.] 9 20,758.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 49,303.
b Less accumulated depreciation 10b 36,492. 13,960.] 10¢ 12,811.
11 Investments - publicly traded securities 3,888,143.| 11 4,822,324.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,665.] 15 6,665.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,154,650.] 18 6,781,289.
17  Accounts payable and accrued expenses 284,447.| 17 632,562.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabiities Complete Part X of Schedule D 19,000.[ 25 0.
26 Total habilities. Add Iines 17 through 25 303,447.] 26 632,562,
Organizations that follow SFAS 117, check here P> !Xl and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 5,468,207 .4 27 5,642,200.
g 28 Temporarily restricted net assets 382,996.| 28 506,527.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,851,203.] 33 6,148,727.
34 _ Total iabilties and net assets/fund balances 6,154,650.] 34 6,781,289.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Pagel2

| Part XI] Financial Statements and Reporting

2a

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

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to Iine 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 erther its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

L—i] Separate basis D Consolidated basis [:l Both consolidated and separate basis
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

932012 02-04-10

10080316 745960 24064
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SCHEDULE A
(Form.990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

94-3370994

NATIONAL MARINE SANCTUARY FOUNDATION
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organmization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)}in).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il )
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 descrnbed in
section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

& WN

0 B0 O

10
1

N

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 |:| Type | b |:] Type ll c |:] Type Il - Functionally integrated d [:] Type Il - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2)
f If the orgamzation received a written deterrmination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
11g(ii)
11g(iii)

(n) A family member of a person described n (1) above?
(ni) A 35% controlled entity of a person descnibed in (1) or (1) above?
h Provide the following information about the supported organization(s})

(i) Type of

(i) Name of supported
organization

{n) EIN

organtzation
(descnibed on lines 1-9
above or {RC section
(see instructions))

iv) Is the organization
in col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization n col
(i) organized in the

us-

Yes No

Yes No

Yes No

{vir) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

10080316 745960 24064
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Schedule A (Form 990 or 990-E7) 2009 NATIONAIL, MARINE SANCTUARY FOUNDATION
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only iIf you checked the box on line 5, 7, or 8 of Part I)

94-3370994 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation'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 3

The portion of total contnbutions
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 tine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

4,372,436,

5,561,212,

7,208,239,

4,312 646,

6,433 476,

27,888,009,

4,372,436,

5,561,212,

7,208,239,

4,312,646,

6,433,476,

27,888,009,

251,351.

27,636,658,

Section B. Total Support

Calendar year (or fiscal year beginning mn)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

4,372,436,

5,561,212,

7,208,239,

4,312 646,

6,433 476,

27,888,009,

182,322.

202,761.

200,853.

184,027,

166,591,

936,554.

7,118.

3,194.

1,179.

3,904.

15,395.

28,839,958,

Gross recelpts from related activities, etc (see instructions)
First five years. if the Form 990 1s 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

12|

296 ,924.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f} divided by lne 11, column ()
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.83 %

15

96.60 %

stop here. The organization qualifies as a publicly supported organization | m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2009.!f 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 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 » |:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]

932022
02-08-10

10080316 745960 24064
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginming n)p> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or faciities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtiact ling 7c from hng 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

‘ 102 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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 business
activities not included in line 10b,
| whether or not the business i1s
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 ines 9, 10c 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organmization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) diided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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 hine 14, 19a, or 19b, check this box and see Iinstructions

»[ ]

»[ ]
[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047

F or 990-E2Z

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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 |-A and B Do not complete Part | C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part I-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 il-A Do not compiete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of orgamization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

Provide a description of the organization's direct and indirect political campaign activities in Part IV
Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:| Yes |:] No

4a Was a correction made”? |:l Yes D No

b If "Yes," descrnibe in Part IV
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization’s funds contrbuted to other organizations for section 527
exempt function activities >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

4 Dud the filing organization file Form 1120-POL for this year? L___] Yes I:] No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate polittcal organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s 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-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 _NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pag
Part llI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P E] if the filing organization belongs to an affiliated group
B Check P [:] if the filing organization checked box A and “limited control” provisions apply

. . (a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expenditures organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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 hne 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

| Subtract line 1f from Iine 1c |f zero or less, enter -O-

} If there 1s an amount other than zero on either line 1h or ine 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? D Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or f.scc;?;eer;?:geﬁ:;mg ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
{(150% of Iine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7)2009  NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pPages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Duning the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 19,867.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descnbe in Part IV X
j Total Add lines 1c through Ti 19,867.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A] 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? 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 pnor year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, and Part 1I-B, hne 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule.D Supplemental Financial Statements QMR Mo 19450047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury

Part IV, ine 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

Part| | 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
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |____] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

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

Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete hines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ,:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? Clves [CNe
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the orgamization answered "Yes" to Form 990, Part IV, 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 orgamzation 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 in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VI, ine 1 » %

(n) Assets included in Form 990, Part X » 3
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 VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a
b
c

(check all that apply)

[:] Public exhibition

[:] Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV

5 Durnng the year, did the organization sohcit 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?

D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 2172 E Yes l:] No
b If "Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete if the 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
1a Beginning of year balance 4856670. 5380345.
b Contributions 570.
¢ Net investment earnings, gains, and losses 335,126.] -341,769.
d Grants or scholarships 94,875.
e Other expenditures for facilities
and programs 50,000. 143,105.
f Administrative expenses 44,512. 38,801.
g End of year balance 5002979. 4856670,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Termendowment P
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations 3a() X
(n) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

rPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 42,600. 29,789. 12,811.

e Other 6,703. 6,703. 0.
» 12,811.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c))

932052
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Schedule D (Form 990) 2009 NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, Iine 12

{a) Descrniption of security or category

|
(including name of security) (b) Book value

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

Financial dernvatives

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) hne 12.) p»>

{ Part VIIl| Investments - Program Related. see Form 990, Part X, ine 13

(a) Descnption of investment type {b) Book value

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

Total (Col {(b) must equal Form 990, Part X, col (B} ine 13.) >

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

(a) Description

{b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, 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

932053
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Schedule D (Form 990) 2009 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6 ¢ 599 ’ 418.
Total expenses (Form 990, Part IX, column (A), ine 25) 6,475,293,
Excess or (deficit) for the year Subtract line 2 from line 1 124 ’ 125.
173,399,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net} Add lines 4 through 8 9 173 ,399.
10__Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 297,524.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,728,306.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 )
Net unrealized gains on investments 2a 173 . 399.
Donated services and use of facilities 2b

@[NNI [ |d W N

© O ~NOOO DA WN

Recoveries of pnor year grants 2c
Other (Descrbe in Part XIV ) 2d
Add lines 2a through 2d 2e 173,399.
| 3 Subtract line 2e from line 1 3 6,554,907.
| 4  Amounts included on Form 990, Part VIil, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 44 ,511.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 44,511.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 6,599,418.
| Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,430,782.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 6,430,782.
4  Amounts mincluded on Form 990, Part IX, IIine 25, but not on fine 1
Investment expenses not included on Form 990, Part Vi1, hne 7b 4a 44,511.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 44,511.
Total expenses Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18 ) 5 6,475,293.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: TO PROMOTE PUBLIC INVOLVEMENT AND UNDERSTANDING OF THE

®© o 0 T o

o

O Q O T o

[V

BENEFITS OF THE OCEANS TO CURRENT AND FUTURE GENERATIONS AND OPERATIONAL

RESERVES.

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2010,

NMSF HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pages

| Part XIV| Supplemental Information (continued)

THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

932055
02-01-10
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Schedule F Statement of Activities Outside the United States OB Mo 19450047

(Form 990) » Complete if the organization answered "Yes" to Form 990,
Part IV, ine 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

2009

Open to Public
Inspection

Name of the organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Part | General Information on Activities Outside the United States. Compiete if the organization answered "Yes"

to Form 990, Part IV, ine 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? [:] Yes |:| No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule-F-1 (Form 890) if additional space-is needed )

(a) Region {b) Number of | (c) Number of [ (d) Activities conducted n region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
In the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
HOLD TRAININGS AND
EAST ASIA AND THE CONFERENCES TO SUPPORT
PACIFIC 0 0 [PROGRAM SERVICES MARINE PROTECTED AREAS, 14 622,
|
Totals » 0 0 14,622,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
P Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
m Mail solicitations e IX] Solicitation of non-government grants
IE Internet and email solicitations f @ Solicitation of government grants
[Z] Phone solicitations g E] Special fundraising events
d [i] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

0O T o

DNO

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. (iii) Dia . (v) Amount paid 0 A t paid
ity (umarmsen (1) Actwiy RS, | () Gross recerpts | o (or retained bY) | (i etaned by
' conirmunons? Y histed n col (1) organization
SOLICITATION FOR |Yes| No
MARK DIORIO SBVC EXHIBITS X 158,500. 72,000. 86,500.
Total > 158,500. 72,000. 86,500.

: 3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing
]

AK,CA,FL,GA,MD,MI NY VA WA HT,6TX

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7)2009 NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page 2

Part 1| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col {c))
® (event type) (event type) (total number)
2
2
o [ 1 Gross receipts
o
2 Less Charitable contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes

o | 5 Noncash prizes

&

5

2| 6 Rent/facility costs

L

S

%’ 7 Food and beverages

10 Direct expense summary Add lines 4 through 9 in column (d) » i )
Net income summary Combine line 3, column (d), and ine 10 »
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puli tabs/instant (d) Total gaming (add

] B h
2 (a) Bingo bingo/progressive bingo | (G} OMer 9aMING 11" ) through col (c))
2
[o]
@

1 Gross revenue
»n | 2 Cashprizes
2
]
2|3 Noncash pnzes
w
©
21 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

] Yes_

l:]No

%

L] Yes_ = %
L Ino

:I Yes
l:l No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

1
12

Does the organization operate ganming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994 Pages

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

%

Ye

S

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided

[:] Director/officer |:| Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V-
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 930 or to provide any additional information. Open to Public
o e b Atach to Form 990 inapaction
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES $ 276945. INCLUDING GRANTS OF $ 100075. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN SENT TO

THE FULL BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES EACH

DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED

POWERS TO ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON HAS

RECEIVED, UNDERSTANDS, AND COMPLIES WITH THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY. IN THE EVENT THAT A CONFLICT OR POTENTIAL CONFLICT OF

INTEREST IS DISCOVERED, THE BOARD OR COMMITTEE MEMBERS, EXCEPT FOR THOSE

INTERESTED PERSONS, MUST REVIEW THE CIRCUMSTANCES OF THE CONFLICT OR

POTENTIAL CONFLICT OF INTEREST AND DETERMINE TO THE APPROPRIATE COURSE OF

ACTION WHICH SERVES THE BEST INTEREST OF THE ORGANIZATION. THE BOARD'S OR

COMMITTEE'S DETERMINATION MAY INCLUDE A PRESENTATION FROM THE INTERESTED

PERSONS, BUT MUST EXCLUDE THE INTERESTED PERSONS FROM PARTICIPATING IN THE

BOARD'S OR COMMITTEE'S DISCUSSION AND VOTING REGARDING THE TRANSACTION OR

AGREEMENT WHICH RESULTED IN THE CONFLICT OF INTEREST OR THE POTENTIAL

CONFLICT OF INTEREST.

NMSF STAFF MUST REFRAIN FROM ANY ACTIVITY WHICH CREATES A CONFLICT OF

INTEREST. THE POLICY IS DESCRIBED IN THE PERSONNEL POLICY HANDBOOK AND IS

MORE RESTRICTIVE THAN THE BOARD POLICY DESCRIBED ABOVE. HOWEVER, ANNUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 O
(Form 290) Complete to provide information for responses to specific questions on 2009
(the T Form 990 or to provide any additional information. Open to Public
Inarna Fevonue Serve P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

CERTIFICATIONS ARE NOT REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES OF THE

NATIONAL MARINE SANCTUARY FOUNDATION (NMSF OR FOUNDATION) HAS CONCLUDED

THAT THE EXECUTIVE COMMITTEE IS THE MOST APPROPRIATE BODY TO REVIEW AND

APPROVE EXECUTIVE COMPENSATION. THIS POLICY IS DESIGNED TO BE CONSISTENT

WITH INFORMATION REQUESTED ON THE NEW FORM 590 AND ALSO CONSISTENT WITH

IRS'S "INTERMEDIATE SANCTIONS" RULES. THIS POLICY ON THE PROCESS FOR

DETERMINING COMPENSATION OF NMSF APPLIES TO THE COMPENSATION OF THE

FOLLOWING PERSONS EMPLOYED BY THE FOUNDATION: THE FQOUNDATION'S CHIEF

EMPLOYED EXECUTIVE (I.E., THE CEO/PRESIDENT), OTHER COMPENSATED OFFICERS OR

KEY EMPLOYEES OF THE FOUNDATION (IF ANY).

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE FOUNDATION; (2) USE OF

DATA AS TO COMPARABLE COMPENSATION; AND (3) CONTEMPORANEQUS DOCUMENTATION

AND RECORDKEEPING, AS FOLLOWS.

1. REVIEW AND APPROVAL: THE COMPENSATION OF THE PERSON IS REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE, PROVIDED THAT PERSONS WITH CONFLICTS

OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT

INVOLVED IN THIS REVIEW AND APPROVAL.

2. USE OF DATA AS TO COMPARABLE COMPENSATION: THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 v Y T

(Form 990) | Complete to provide information for responses to specific questions on 2009

b . fthe T Form 990 or to provide any additional information. Open to Public

D e areourY P Attach to Form 990. Inspection

Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

3. CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING: THERE IS

CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TQ THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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