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OMB No. 1545-0047

Return of Organization Exempt From income Tax

Form 9 9 0
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
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning Jul 1

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2010, and ending Jun 30

T —

‘. o

2011

C Name of organizaton The Ocean Foundation

Doing Business As

B Checkif applicable
Address change

D Employer identification Number
71-0863908

| Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number

=

=={ Inthial return 1990 M Street, NW 250 {202) 887-8992
Terminated City, town or country State ZIP code + 4

| |Amendedrewn  |Washington DC 20036 G _Gross receipts $5,004,165.

F Name and address of principal officer.

1990 u street, MW suit Washington DC 20036

[ Application pending
H(b) Are all affiliates included?

H(a) Is this a group return for affiliates?

He e

Mark J. Spaldin if 'No,’ attach a list (see nstructions)
I Tax-exemptstatus  [X]|501(c)3) 501() ( )< (nsertno) | |4947caxDor | |52z
J Website: » www.oceanfdn.org H{c) Group exemption number ™

K Form of organization Ix Corporation H Trust I_l Association H Other ™

I L vear of Formation 2001 J M State of legal dormcite DC

Part'l#+:| Summary

1 Brniefly describe the organization's mission or most significant activities: The Ocean Fdn is a unique community foundation with a
o 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
E For the Ocean, We Will Take Care Of The Rest."”_ We work with donors who care about the coasts and oceans.
3] 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of is net assets.
g 3 Number of voting members of the governing body (Part V!, ine 1a) . ... L A 3 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1) .. ... o 4 7
g 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) .  ..... . . 5 27
£ | 6 Total number of volunteers (estimate If necessary) . . . .. ..l 6 250
< | 7a Total unrelated bustness revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. . . . ... 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vili, line 1h) 5,673,864. 4,766,405,
21 9 Program service revenue (Part VIil, ine 2g)  ..... ce 157,179. 228,159.
% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . . e 12,475. 9,601.
& { 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)....... .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,843,518. 5,004,165,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ... .. 1,526,147. 730,713.
14 Benefits paid to or for members (Part IX, column (A), hne 4) . .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 1,095,443. 1,477,486.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) NE ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 1,927,178. 3,429,965,
18 Total expenses. Add lines 13-17 (must equal Part 1X, co 4,548,768, 5,638,164.
19 Revenue less expenses. Subtract line 18 from line 12 . 1,294,750. -633,999.
!.sg é)/ Beginning of Current Year End of Year
g}jé 20 Total assets (Part X, line 16) .. el 4,112,786. 4,169,155,
g: 21 Total habilities (Part X, line 26) . é} 72,781. 763,149.
Léé 22 Net assets or fund balances. Subtract line 21 from line 20 . . = 4,040,005, 3,406,006.

Y] B T e LS S sl Qe SRR Sl F et 20 1 e e my ke and et s b, e,
= /j s/ D | 24 JSaw 2012

S!gn Signatudofafiicer Date

Heére Maaic D Seave  (kEsioeaT

% Type or print name and title. 1 =
é:) PrintType preparer's name Preparey's signature Date Check D i |PTIN

P”ia:"d Jerry Lopez M 01/06/12 self-employed

Preparer Firm's name » Kronzek, Fishe;"/&%ﬁ /P’i.LC ¢

Use Only |eims address > 607 2nd Streef/ NE// / // / Firm's EIN_»

Washington [/ Y DC_ 20002-4909 Phoneno. (202) 547-2727

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

XI Yes

HNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11

Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 2
|{Iia’f'utlll1l| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1l ... ... .. e e e e e e e e, ]—ﬂ
1 Brnefly descnibe the organization's mission:

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

Form 990 or 990-EZ? . o . S .. Yes ] Mo
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes lzl No

If ‘Yes,' describe these changes on Schedule O.

4 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: ) Expenses $ 1,090,149. including grants of $ 342,345.) Revenue $ 120,047.)
PROTECTING SPECIES OF CONCERN -

4b (Code: ) (Expenses $ 2,404,773, including grants of $ 74,060.) (Revenue $ 4,339.)
EXPANDING OCEAN LITERACY AND PUBLIC AWARENESS -

4c (Code- ) (Expenses $ 819,466. including grants of $ 239,610.) Revenue $ 28,650.)
BUILDING THE CAPACITY OF THE MARINE CONSERVATION COMMUNITY -

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

(Expenses  § 499,756. includnggrantsof  $ 73,252.) (Revenue $ 60,000.)
4e Total program service expenses » 4,814,144.

BAA TEEAQ102  10/06/10 Form 990 (2010)




Form 990 (2010) The Ocean Foundation 71-0863908 Page 3
iRart]lVAl Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a prlvate foundatlon)7 If 'Yes,' complete

Schedule A Lo oo L e e . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) ... . . ....... 2 | X

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part| . . e e e e e i 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll ~  ..... ... ... . . . e 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

;;Drowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art . . . e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il e o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 11l . ... .. L. 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes, comp/ete

Schedule D, Part IV .. N X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent or quaSI -endowments? /f
'Yes,' complete Schedule D, Part V . cee e e e 10 X

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, 1X,
or X as applicable.

a Did the orgamization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

D, Part VI .. | Na]l X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII . .. .. . . .. . i i it e e 11b X
¢ Did the orgamization report an amount for investments— program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil .. e e e 11¢ X
d Did the orﬁ;anlzatlon report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167? If 'Yes,' complete Schedule D, Part IX ..... P e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl el . .. ..l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl i1s optional .. . .112b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E . R I & | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . .. .. .| 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, Parts | and IV .. ..|14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . .15 X
16 Did the organization report on Part I1X, 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, Parts il and IV .. e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e e e 17 X
18 Did the organlzatlon report more than $15,000 tota! of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il R .. . .18 X
19 Did the organization report more than $15,000 of gross Income from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part il . e e e . .19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H e i e e .1 20 X

b If 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ...... . . | 20b

BAA TEEA0103 12721110 Form 990 (2010)
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27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Part il . . . .

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 . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV . ve e .. e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartivV . . . ... . .. . . ......
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M L .
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? /f 'Yes,' complete Schedule M . o
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 lf 'Yes,' comp/ete Schedule N, Partl ........

32 Did the organization seli, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il .o ee e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... . L oo

34 \INas the organization related to any tax- exempt or taxable entlty7 If ’Yes, complete Schedule R, Parts I, Ill, IV, and V,
ine | . ..
35 Is any related organization a controlled entrty W|th|n the meaning of sectlon 512)(13)? ... ..

a Did the organization receive any f ment from or .engage In an transaction with a controlled entlty
within the meaning of section 51 (b{(13)7 If 'Yes,' complete Schedule R, Part V, Iine 2 . D Yes @ No

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. .

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O Lo e e

Form 990 (2010) The Ocean Foundation 71-0863908 Page 4
iRant]lVAIll Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . ... ...... ..... . ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iIX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill . ... ... ... .. 000 el ol e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes, complete
Schedule J cee e s e e e e e 23 | X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ine 25 . L e o e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? ... .} 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year7 e .| 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part! . ... ..... e e 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . L e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year If 'Yes complete Schedule L, Part Il .| 26 X

.| 28b X
28¢c X
29 X
.1 30 X
31 X
32 X
33 X
.| 34 X
.| 35 X
.1 36 X
37 X
38| X

BAA

TEEA0104 12/2110

Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[y

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup W|thholdmg rules for reportable payments to vendors and reportable garnlng
(gambling) winnings to prize winners? e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .....

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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: »
|

See Instructions for filing 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?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductble? .~ . o 6a X

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . X

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

6b

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the orgarization notify the donor of the value of the goods or services provrded’
c Did the organrzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was reqmred to file

Form 82827 e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed durlng the year e e | 7d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? F 7f X
! g If the orgaglzatlon received a contribution of quallfred intellectual property, did the organlzatlon file Form 8899
as require .

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year? .. . -

9 Sponsoring organizations maintaining donor adwsed funds.

a Did the organization make any taxable distributions under section 49667 L e e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

} a Inttiation fees and capital contributions included on Part VLI, line 12 . 10a
} b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facihties .. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e . .. 1Na
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 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualified heaith plans in more than one state?
‘ Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in

BAA TEEA0105 11/30/10 Form 990 (2010)

which the organization is licensed to i1ssue qualified health plans. . . . .[13b
| ¢ Enter the amount of reserves on hand . -[13¢ :
| 14a Did the organization receive any payments for indoor tanmng services durlng the tax year" L. e e e 14a X
‘ b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . .. ..l14b
\
|
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 6

iRartiVIl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee ........ .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervuswn
of officers, directors or trustees, or key employees to a management company or other person? ..... . .. . ...... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? e e e
5 Did the organization become aware during the year of a 5|gn|f|cant dlver5|on of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. e e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? s oo s e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .1 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? . e 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg 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 affiliates? . .. P 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? ... . .. . .. ................ .1 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? J1a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. RREY
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . .1 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconficts? Lo L il e e e 12bj] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how thisisdone .. L s e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . X
14 Does the organization have a written document retention and destruction polncy" e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year’ L e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check ali that apply.
I:] Own website D 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 public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Mark J. Spalding 1990 M Street NW suite 250  Washington DC _ 20036

BAA

TEEA0106 03/25/11

Form 990 (2010)




Form 990 (2010) The Ocean Foundation 71-0863908 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI L e e e e e e . l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was pard.

® List all of the orgamization's current key employees, if any See instructions for definition of 'key employee.'

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

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

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

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

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

A) (8) ©) (D) (2] 1)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours 2y 5 o~ T ]| = compensation from compensation from amount of other
per week el Z 3 2 3,,- S the organization related organizations compensation
(describe | = < - N e (W-21 -MISC) w-21 -MISC) from the
hoursfor | E& | S| 2[5 -5 2|2 organization
related gul g 32 0 and related
organiza- sl & K] % organizations
tions in i 3 3 by
Schedule 2|5 9
Q) 3 g
&
_() J. Thomas McMurray, Ph.D.
Chair & Director 1.00{ X X 0. 0. 0.
_(2) Wolcott Henry _______
Secretary & Director 1.00[ X X 0. 0. 0.
_(_C. Bowdoin Train __ ___
Treasurer & Director 2.00[ X X 0. 0. 0.
_( Angel Braestrup ___ __
Director 2.00[ x 0. 0. 0.
_() Lisa Hook __________
Director 1.00/ X 0. 0. 0.
_®) Ann Luskey _ ________
Director 1.00/ X 0. 0. 0.
_()_Samantha Campbell __ __
Director 1.00 X 0. 0. 0.
_(® Mark J Spalding _____
President 60.00 X 227,640. 0. 22,284.
_() Karen Muir _ ________
Chief Operating Officer| 40.00 X 105,217, 0. 11,567.
a___
ay_
a“____
ay__
sy ____________
ay_ e __
ae_ _ _
an_ _ _ _  _________

BAA TEEA0107 12721110 Form 990 (2010)




Form 990 (2010) The Ocean Foundation 71-0863908 Page 8
I&B‘é"ﬁtﬂlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (B) (©) (D) (3] ®
Name and title Average [ Position (check all that apply) Reportable Reportable Estimated
hours 1= = [ w | compensation from compensation from amount of other
per week2 3 2 _9q @ B5] e the organization related organizations compensation
describela- 2| = | & |'S B3| 3 | (W-21099-MISC) (W-2/1059-MISC) from the
usforlg al E |2 1§ oG 3 orgamzation
related |2 § § S (8 q and related
orgami- |= s 2 8 Q organizations
zatons | £ < 3 é
Sc'r?O) 3 é g
g
Qa8
qae ]
@ __ _ ]
o ]
@ _ ]
@ __ ]
@9 ____ ]
@5 _ _ ] i
2 __ _ _ _ _ ]
@n _ |
@ _ o _____|
@) _ _ _ L ______ ]
1b Sub-total . . .. > 332,857. 00 33,8510
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1¢) - 332,857. 0. 33,851.

2 Total number of individuals (including but not hmited to those ||sted above) who received more than $100,000 in reportable compensation
from the organization > 2

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual e e e e, ..

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the fc;rgzmz;tloln and related orgamzatuons greater than $150,000? If 'Yes' complete Schedule J for
such individua .. .

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

The Ocean Foundation

71-0863908

Page 9

Part Vill | Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campagns .. . . .| Ta

8,484.

b Membership dues . . .| 1b

¢ Fundraising events . 1c

d Related organizations . . 1d

e Government grants (contributions) le

1,339,821.

f All other contributions, gifts, grants, and
simtlar amounts not included above 1f

3,418,100.

g Noncash contributions ncluded in ins 1a-1f: $
h Total. Add lines 1a-1f

»

4,766,405.

512, 513, or 514

PROGRAM SERVICE REVENUE

2a Government Contracts

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

Business Code

541900

113,650.

113,650.

0.

541900

113,886.

113,886.

900099

623.

623.

o.

228,159.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax exempt
5 Royalties

bond proceeds *>

9,601.

9,601.

(1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ..

Secunt
7a Gross amount from sales of () Securibes

(1) Other

assets other than nventory

b tess cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18
b Less' direct expenses

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less' direct expenses

.b .
¢ Net income or (loss) from fundraising events . . >

b

¢ Net income or (loss) from gaming activities "

10a Gross sales of inventory, less returns
and allowances . .

b Less’ cost of goods sold .
¢ Net income or (loss) from sales of inve

b

ntory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

5,004,165.

228,159,

]
9,601.

BAA

TEEA0109

omno

Form 990 (2010)




Form 990 2010) The Ocean Foundation 71-0863908 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part 1V,
hne 21 . 354,409. 354,409.
2 Grants and other assustance to individuals in
the U.S. See Part IV, line 22 . 26,810. 26,810.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .o 349,494. 349,494.

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees Ce 435,947. 72,468. 245,123. 118,356.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . .

7 Other salaries and wages . 821,297. 615,897. 205,400. 0.

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) . 38,035. 24,924. 13,111. 0.
9 Other employee benefits 83,458. 58,176. 22,412, 2,870.
10 Payrofl taxes . . 98,749. 53,782. 36,592. 8,375.

11 Fees for services (non-employees).
a Management

b Legal . . 22,808. 16,523. 6,185. 100.
¢ Accounting . 51,715. 17,191. 33,517. 1,007.
d Lobbying

e Professional fundraising services. See Part IV, line 17 ]

f Investment management fees

g Other 1,765,523. 1,764,555. 935. 33.
12 Advertising and promotion 11,407. 10,466. 909. 32.
13 Office expenses . 182,045. 154,463. 10,041. 17,541.
14 Information technology . 88,568. 80,846. 7,458. 264.
15 Royalties
16 Occupancy . . 142,555, 102,714. 33,201. 6,640.
17 Travel . . 803,427. 784,282. 5,842. 13,303.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 198,038. 189,603. 4,771. 3,664.
20 Interest

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 17,806. 0. 17,806. 0.
23 Insurance . 18,247.

24 Other expenses. Itemize expenses not i

covered above (List miscellaneous expenses
In line 24f. If hne 24f amount exceeds 10%
of line 25, column éA? amount, hst line 24f
expenses on Schedule O.) ..

a Project & field expenses 112,397. 112,334, 6. 2.

b Licenses, taxes & fees 8,916. 6,960. 1,934. 22.

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 5,638,164. 4,814,144. 651,680. 172,340.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campargn and fundraising solicitation .

BAA Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearmg .. ..., 51,074.] 1 66,655.
2 Savings and temporary cash investments 908,294.] 2 1,275,224.
3 Pledges and grants receivable, net 3,013,144.| 3 2,705,116.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, ke{ employees, : I
and highest compensated employees. Complete Part Il of Schedule . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), \
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬂcnary
| A organizations (see instructions) 6
‘ g 7 Notes and loans receivable, net 7
| =:_ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 126,148.| 9 IOQ ? 257 .
10a Land, buildings, and equipment: cost or other basis. 7 . f‘f’ o
Complete Part VI of Schedule D . . [ 10a 82,867. ki R N
b Less: accumulated depreciation. 10b 60,964. 14,126.]| 10c 21,903.
11 Investments — publicly traded secunities . 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
; 15 Other assets. See Part 1V, line 11 . 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,112,786.] 16 4,169,155,
| 17 Accounts payable and accrued expenses 72,781.]| 17 138,149.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons. Complete art [)
; i of Schedule L . . . 22
: s | 23 Secured mortgages and notes payable to unrelated third parties 23 625,000.
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 72,781.]| 26 763,149.
g Organizations that follow SFAS 117, check here > Iz] and complete lines i s o
27 through 29 and lines 33 and 34. N AN
2127 Unrestricted net assets 980,014.) 27 706,759.
% 28 Temporarily restricted net assets 3,059,991.!28 2,699,247.
29 Permanently restricted net assets . . 29
8 Organizations that do not follow SFAS 117, check here - [:] and complete o W R
F lines 30 through 34. i s
ﬁ 30 Capital stock or trust principal, or currentfunds . ... .. 30
| 4 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
‘ k 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
‘ E 33 Total net assets or fund balances. 4,040,005.] 33 3,406,006,
34 Total liabilities and net assets/fund balances. . 4,112,786.| 34 4,169,155,
BAA Form 990 (2010)
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Form 990 (2010) The Ocean Foundation 71-0863908 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . e e e e veee [—]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,004,165.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 5,638,164.
3 Revenue less expenses Subtract ine 2 from line 1 . . e e e 3 -633,999.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ........... | 4 4,040,005.
5 Other changes In net assets or fund balances (explain in Schedule O) . .. e e ..l 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... 6 3,406,006,

[Part XII_| Financial Statements and Repomng

Check 1f Schedule O contains a response to any question tn this Part XI|

1 Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other

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

2a 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? . ..... . .... T
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . . . ........

If the organization changed ether its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis,orboth- . .. . L
E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? s e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrts explain why in Schedule O and describe any steps taken to undergo such audtts. ....... .. ... ...

ol

B Balsd

&%’fi"@?}é

N J:» B "
&t

e

3b] X

BAA
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| oM No. 1545.0047

SCHEDULE A : : :
(Form 990 or 390.E£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁgrargrln;::rg;;:esgﬁ?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. =
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

{Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj)-
A school described 1n section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, andstate- _ o
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part 11 )

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

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)(1XAXvi). (Complete Part Ii )

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D 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(aX2). (Complete Part ll1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType 1l c D Type Il — Funchtionally integrated d D Type I — Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other thgg S;‘ou)rzg)atlon managers and other than one or more publicly supported orgarizations described in section 509(a)(1) or
section (a

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Il supporting organization, D
check thisbox Ll e e e e

g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the following persons?

~N O (3} HwWwN

@

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? . . . 19 ()
(i) A family member of a person described in (1) above? .o . .. L Mgdid
(ili) A 35% controlled entity of a person described in (1) or (1) above? . e e e 11 g (ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (D EIN (iil) Type of organization (Iv) Is the (v) Did you notify (vD) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column () of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
)
©)
D)
()
N
Total R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 The Ocean Foundation 71-0863908 Page 2
IR2rHill Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1 or If the organlzatlon failed to qualify under Part Ill. If the
organization fails to qualify under the tests histed below please complete Part lll.)

Section A. Public Support

Eggf:,‘,’:{gyﬁg' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010  Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3 2,044,132./4,435,848./3,981,056./5,673,864./4,766,405./20,901,305.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 4,423,435,

2,044,132.(4,435,848.{3,981,056./5,673,864.(4,766,405.|20,901,305.

6 Public support. Subtract line 5
from line 4 . 16,477,870.

Section B. Total Support

ggg'ﬁ:gian'gyﬁf)'im fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 2,044,132./4,435,848./3,981,056./5,673,864./4,766,405.[20,901,305.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,

royalties and income from
similar sources . . 19,027. 26,329. 30,461. 11,682. 9,601. 97,100.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on RN

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
11 Total support. Add lines 7

through 1 .
12 Gross receipts from related actlvmes etc (see Instructions) e e . e 571,048.
13 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 stophetre . ... .. > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. . ..... B I I 78.47 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 . . . . . 15 70.31%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here. The organtzation qualifies as a publicly supported orgamizaton . . . . . oo > @

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. 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 orgamzation............ > D

b 10%-facts-and-circumstances test — 2009. If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V 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 ... . .. >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  The Ocean Foundation 71-0863908 Page 3
{Partlll_| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

171 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not lnclude

gain or loss from the sale of
capital assets (Explain in
Part V)

APERER G
Aidii

13 Total support. (Add Ins 9, i0c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . ... 15 3
16 Public support percentage from 2009 Schedule A, Part Il}, line 15 . 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . e 17 ]
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 . .1 18 %
19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and I|ne 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 quallfles as a publicly supported orgamzatlon ............ > D

b 33-1/3% support tests —~ 2009. If the organization did not check a box on hne 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 line 14, 19a, or 19b, check this box and see instructions . .... ..... ’H

BAA TEEA0403  12/29110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 The Ocean Foundation 71-0863908 Page 4
IBartlIVAB Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

[ BAA Schedule A (Form 990 or 990-E2Z) 2010
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| oMBNo. 15450007

%nl"lggt}lb%g%m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization Is described below.
E\?graﬁrglnge‘sl:rfuggestr%?u:s: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, fine 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 I-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 1I-A. Do not complete Part |1-B.
L SectlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
The Ocean Foundation 71-0863908
[2amNTAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . .o . . e e >$
3 Volunteer hours '

[E312Bl Complete if the organization is exempt under section 501 ©G)._

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . .. .. . .. ... »§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e e Yes No
4a Was a correction made? . . e e e e Yes No
b If 'Yes,' describe in Part IV
|1E(ar¢ S ]Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the fifing organization for section 527 exempt function activities . .. >$
2 Enter the amount of the filing organlzatmn s funds contributed to other orgamzatlons for section 527 exempt
function activities . .. >$
3 ;rotall _%empt function expendltures Add hnes 1 and 2. Enter here and on Form 1120-POL, -
ine . . . . . .
4 Did the filing organization file Form 1120 POL for this year? e . e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtlcal organlzatlons to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the
amount of politica! contributions received that were promp d{l and directly delivered to a separate political or?J anization, such as a separate

segregated fund or a political action commitiee (PAC). If additiona! space 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount Id from filing (e) Amount of political
orgamzation's funds. contributions received and

none, enter-0-, promptly and directly

delivered to a separate

pohitical organization.

If none, enter -0-
L 2
74
(€
G T
® T mmmmmmm——————-——-
® T mmmemmmm——————-——-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-E2) 2010 The Ocean Foundation 71-0863908 Page 2
|[Raf_ rt. jll';’A‘FComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » | |

If the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 117,000.
c Total lobbying expenditures (add hnes 1a and 1b) 117,000.
d Other exempt purpose expenditures 5,521,164.
e Total exempt purpose expenditures (add lines lc and 1d) 5,638,164.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 431,908,
If the amount on hine 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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 1) 107,977.
h Subtract Iine 1g from line 1a. If zero or less, enter -0- . . . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportlng
section 4911 tax for this year? .. ..

. nYes [_|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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be{;mms\g i) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying non-taxable
amount 293,603. _ 368,160. 377,438. 431,908, 1,471,109,
b Lobbying ceiling
amount (150% of line
2a, column (e)) 2,206,664.
¢ Total lobbying
expenditures 48,500. 125,400. 90,000. 117,000. 380,900.
d Grassroots nontaxable
amount 107,977. 367,778.
e Grassroots ceilin
amount (150% of line
2d, column (e)) 551,667.
f Grassroots lobbying
expenditures 3,500. 0. 0. 0. 3,500.
BAA Schedule C (Form 990 or 990-E2) 2010
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Schedule € (Form 990 or 990-E7) 2010 The Ocean Foundation 71-0863908 Page 3

[Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®

Yes | No Amount

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

a Volunteers?

b Paid staff or management (lnclude compensation In expenses reported on Ilnes 1c through l|)7

¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . L. L

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatrve body7

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

i Other activities? If 'Yes,' describe in Part IV . . .. . Lo

j Total. Add lines 1c through Tt L e e
2a Did the activities in Iine 1 cause the organization to be not described In sectlon 501 (c)(3)7

b If 'Yes,' enter the amount of any tax incurred under secton4912 . ... ... 1

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 o

d If the filing organmization incurred a section 4912 tax, did it file Form 4720 for this year? . A e Bt }

[Part lll-A IComplete if the organization is exempt under section 501(c)(4), sectron 501 (cX(b), or
section 501(c)(6).

Yes | No

—

1 Were substantially all (30% or more) dues received nondeductible by members? ...
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? e
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’ ... o 3

{Part lIl-B ICompIete if the organization is exempt under section 501(c)4), section 501 (c)(5), or
section 501d(<':¥6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered "Yes.'

N

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobb !lng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble sectron 162(e) dues

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

5 Taxable amount of lobbying and polltlca| expenditures (see instructions)
[Part IV | Supplemental Information

Complete this part to provide the descriptions requtred for Part I-A, ine 1; Part |-B, Iine 4; Part I-C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additronal information

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3203  10/11/10
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|lB§F.tII,V.| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2010
TEEA3204 10111110



OMB No. 1545-0047

SCHEDULE D i ]
(Form 990) Supplemental Financial Statements 201 0
. » Complete Il’f the l‘?r?angtl;msags:v:r?_f 'Yes,zto Form 990, Publl
art nes or Open to Public
Eﬁsrar\rgf‘rei:s:grfmﬁgestﬁ?cs: i » Attach to Form 990. > See’ separate instructions. Inspection -

Name of the organization

The Ocean Foundation

Employer identification number

71-0863908

[Part | IOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bW =

(@) Donor advised funds (b) Funds and other accounts
5. 4.
55,619. 66,082.
165,000. 125,000.
989,032, 170,972.

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors n 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? . . . N

........... lzl Yes D No
[zl Yes D No

[Part Il |Conservation Easements. Complete if 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).

Preservation of land for public use (e g,

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

recreation or education) HPreservatlon of an historically important land area

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |nc|uded in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

..... . 2b

2c

2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic momtoring, |nspect|on handiing of violations,
and enforcement of the conservation easements i1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

..... I:] Yes |:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamization's financial statements that describes the organlzatlon s accounting for

conservatlon easements

{ Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

following amounts relatlng to these items:
(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

~$
~$

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 (ASC 958) relatlng to these items:

a Revenues included i Form 990, Part VIiI, line 1

b Assets included in Form 990, Part X

.*$
~$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 1115110
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Schedule D (Form 990) 2010 The Ocean Foundation 71-0863908 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or recetve 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? . . .. l_l Yes |—| No

[BaRUVE 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, line 21.

1aIs the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X e e e R D Yes D No
b If 'Yes,' explain the arrangement in Part XV and complete the following table
Amount
¢ Beginning balance . .. .. .o 1c
d Additions during the year e .o . .. 1d
e Distributions duning the year . Lo . . le
f Ending balance . . Ceee. 1f
2a Did the organization tnclude an amount on Form 990, Part X, Ilne 217 e e . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
IRantlVAl 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
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment *> $

b Permanent endowment > $

¢ Term endowment > %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . .. L. e e . 13a(i)
(i) related organizations L e . |3a(i)

b if 'Yes' to 3a(n), are the related organizations llsted as required on Schedule R? . e e e 3b

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

[PartiVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings

¢ Leasehold improvements ..

d Equipment . . 80,826. 59,841, 20,985.

e Other . 2,041. 1,123. 918.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . ......... ..... .. ] 21,903.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 The Ocean Foundation 71-0863908 Page 3
|lEZﬁt\V;lll] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

O ____

Total. (Column (b) must equal Form 990 Part X, column (B) e 12) ™ -
[RarVil Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
2
(€]
(G
(&)
©)
)
@
()]
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13) ™ - ]

_B‘é'ﬁtlli(. Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

()]
03]
3)
C)
3
6)
@
8)
€)]
(0)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . C e e e >
[Bar3XEl] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of lhiability (b) Amount
(1) Federal income taxes
2
3)
)
(©)
©)
@
®)
&)
[UY)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. N

2. FIN 48 (ASC 740) 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 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Ocean Foundation 71-0863908 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), Iine 12) .. . e e e e
Total expenses (Form 990, Part X, column (A), Iine 25) . ... . e e e
Excess or (deficit) for the year. Subtract Iine 2 from line 1 . .. e e e e
Net unrealized gains (losses) on investments . . e e e e e e e e
Donated services and use of facilihes . .o e e o e e e e e e e e e
Investment expenses . . e e . e e
Prior period adjustments . .o .. e e e e e e e e e e
Other (Describe 1n Part XIV) R .. . .. J
Total adjustments (net). Add hines 4 through 8 .o e e .. .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .

W oOoONOLMLWN

5,004,165.

5,638,164.

-633,999.

-633,999.

{Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenué pér ketﬁm

1 Total revenue, gains, and other support per audited financial statements

1

5,004,165.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . R 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . . . 2¢c
d Other (Describe in Part XIV) . . 2d

e Add hnes 2a through 2d

2e

3 Subtract line 2e from line 1

5,004,165,

4 Amounts included on Form 990, Part ViIi, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, fine 7b 4a
b Other (Describe in Part XIV.)) . . . e . 4b

¢ Add lines 4a and 4b

4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

5,004,165.

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With .Expense.s. pér Returmn

1 Total expenses and losses per audited financial statements ...

5,638,164.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. 2a
b Prior year adjustments . oo ... 1 2b
¢ Other losses . .. . .. .. 2¢c
d Other (Describe in Part XIV.) .o ... 2d

e Add lines 2a through 2d

2e

3 Subtract line 2e from line 1 . . e

5,638,164.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine7b .. .. .. 4a
b Other (Describe in Part XIV.) . . 4b

¢ Add lines 4a and 4b L s e .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .

5,638,164.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, hines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part Xil, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information

uncertainty in income taxes. These provisions

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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|l&‘g'r1t}XW‘i‘Supplemental Information (continued)
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. age . . OMB No. 1545-0047
Schedule F Statement of Activities Outside the United States 2
> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. —h—wo,—‘!w—o——-
Department of the Treasury > Attach to Form 990. > See separate instructions. gﬂ@z@Qggg;gomywpllqg@% |
Internal Revenue Service R ~*~lnspectlom:,e€k Ha -
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

|Part]_| 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 mantain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? .. ..

[ﬂ Yes

E]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 (The following Part [, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity histed in () Total
offices In the of employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) i region
In region located in the region)
|
| (1) North America 0 O|program service research 585,086.
(2 North America 0 O|grantmaking grants to recipients 157,205.
(3 Central America 0 O|program service research & conferences 185,521.
‘ (4) Central America 0 O|grantmaking grants to recipients 10,000.
} (5) South America 0 O|program service research 5,585.
|
| (6) South America 0 O|/grantmaking grants to recipients 27,032.
(7) Sub-Saharan Africa 0 O|program service regsearch 11,181.
(8) Sub-Saharan Africa 0 O|grantmaking grants to recipients 29,080.
\ (9) East Asia and Pacific 0 O/program service research & conferences 312,292,
|
‘ (10) East Asia and Pacific 0 O/grantmaking grants to recipients 118,176.
a1 EBurope 0 0/|program service rch & confer 183,263.
(12 Europe 0 O|grantmaking grants to recipients 3,000.
(13 Middle East 0 O|grantmaking grants to recipients 5,000.
s
| as)
\
|
! 6
an
3a Sub-total 0 0 - 1,632,421,
b Total from continuation ‘ gREa :‘%
sheets to Part | . L i
¢ Totals (add lines 3a and 3b) 0 0 Can 1,632,421.

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

TEEA3501 10/27/10
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IRartliVAll Foreign Forms

Schedule F (Form 990) 2010 The Ocean Foundation 71~-0863908 Page 4

1 Was the orgamization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly toa Forelgn
Corporation (see instructions for Form 926) . .. e D Yes ‘z] No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the o:?an/zaﬂon may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts an Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) . . . R D Yes [z] No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons with respecl to Certain
Foreign Corporations. (see instructions for Form 547 1) . e e D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualmed Elecllng Fund. (see instructions for
Form 8621) Co o [yes [X] No

5 Did the organization have an ownership interest 1n a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Fore/gn
Partnerships. (see instructions for Form 8865) . .. D Yes @ No

6 Dud the Jorgantzation have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) . B T . D Yes Iﬂ No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 The Ocean Foundation 71-0863908 Page 5

[PartV_|Supplemental Information . ] ] ) o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method); Part li, line 1 Saccountln .methoc)?' art Il (accounting method); and
Part lil, column gc) (estimated number of recipients), as applicable. lso complete t his part to provide
any additional information (see instructions).

Pt I Line 2 Part I, Line 2 -

_______________ to the Part II threshold)._ Part II and Part III amounts__ __ _____ _

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information | o8 No. 15450007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ©OpenltolPublic)
Department of the Treasury » Attach to Form 990. ™ See separate instructions.

internal Revenue Service

Name of the organization Employer identlfication number

The Ocean Foundation 71-0863908
IRartiill Questions Regarding Compensation

1a Check the appropriate box(es? if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part I}l to explain . ...

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

3 Indicate which, If any, of the following the orgamzation uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the Jear, did any person hsted in Form 990, Part Vi, Section A, line 1a with respect to the fiing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related orgamization? .. .. .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e
c Participate in, or receive payment from, an equity-based compensation arrangement? .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part .

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related orgamization?
If 'Yes' to line 6a or 6b, describe in Part Il|

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not

described in lines 5 and 67 If 'Yes describe in Part (Il . ... . e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regulatlons section 53.4958- -4(a)(3)? If 'Yes,'describe mPart it . . ... ... ..., 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- O M T S 9 —
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010

TEEA4101  12/22110
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Narme of the organization

The Ocean Foundation

Employer identifi p
71-0863908

his finding to the Foundation Board. The Board approves

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedute O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
The Ocean Foundation 71-0863908

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902  10/26/10




The Ocean Foundation 71-0863308

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
The Foundation manages many program funds, grouped by area; selected

accomplishments below and on Schedule O.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: CONSERVING MARINE HABITATS AND SPECIAL PLACES -

Expenses 499,756. oOur oceans are a mosaic of special places, from the bustling vibrancy
Grants Of 73,252. of coral reefs to the tidal pools of the rocky coasts to the
Revenue 60,000. stark, glistening beauty of the frozen Arctic. These habitats and

ecosystems are more than just picturesque; they all provide vital

benefits to the health of the ocean, the plants and animals
that live in them, and the human communities that depend on them.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California

Florida

Maine

South Carolina

Washington




M

.

Fform 3868 Application for Extension of Time To File an

(Rev Jarvary 2011) Exempt Organization Return OMB No 1545 1709
'355:’:2’.“52131..',':5?;‘?:;‘ " > File a separate application for each return,

® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ... .. .. .. E

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of lime to file (6 months for a
corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electromically file Form 8868 to
request an extension of lime to hie any of the forms listed in Part ) or Part 1l with the exception of Form 8870, Information Return for Transfers

Assoclated With Cerlain Personal Benetit Conlracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrontc filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofis.

(Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . D

All other corporations (including 1120 C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extension of time to file
income tax relurns

Name ol exempt organizalion Employer Identitication number
Type or
print .

The Ocean Foundation . 71-0863908
Fie by the Number, streel, and room or suite number If a P O box, see instruclions
due dale for o ]
oy 1990 M Street, NW, #250 PN
nstruchions Cily, town or posl oflice, slate and ZIP code For a foregn address, see ms|!ug;hon, R}( 2

Washington > @ - DC___ 20036
Enter the Return code for the return that this apphcation i1s for (file a separalé application for each return) . lOl I
Application Return | Application Return
Is For Code Is I-Por Code
Form 930 01 Form 990.T (corporation) 07
Form 990-BL 02 Form 1041.A 08
Form 990-EZ 03 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990.T (section 401(a) or 408(a) lrust) 05 Form 6069 1
Form 990 T (trusl other than above) 06 Form 8870 12
® The books are in the care of > Mark J. Spalding _ ___

Telephone No > (202) 887-8992 FAXNo » .
® |t the organization does not have an office or place of business 1n the United States, check this box > D

® If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D If 1t s for part of the group, check this box [:] and attach a list with the names and EINs of all members
the exlension 1s for

1 | request an automatic 3-month (6 months for a corporation required to hle Form 990-T) extension of time

until Feb 15  ,20 12 |, to file the exempt organizabion return for the organization named above
The exlension 1s for the orgamzation’s return for: 7
> . calendar year 20 or
> tax year beginoning Jul 1~ ,20 10 ,andendng Jun 30 _ ,20 11 _
2 If the tax year entered in line 1 is for less than 12 months, check reason D imtial return D Final return
D Change in accounting period
3a If this apphcation 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credils See instructions . Coe 3al$ 0.
b If this apphcation 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit L 3b|S 0.
¢ Balance due. Subtract line 3b trom line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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