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SCANNED DEC 15 2014

rm 990

Department of the Treasury the IRS generally cannot redact the information

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter Soclal Secunty numbers on this form as it may be made public. By law,

Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
N

on the form.

A For the 2013 calendar year, or tax year beginning

JUL 01,2013, and ending

g:gﬁ; ':"9 C Nameoforganizaton DBLUE OCEAN INC D Employer identification number
Address change Doing Business As 20-4360719
D Name change Number & street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlnmalramm 9605 MEDICAL CENTER DR STE111E 240-406-1535
[ ] Termmated City or town, state or province, country, and ZIP or foreign postal code G s $ 337512.
D Amended retum ROCKVILLE MD 20850-6380 H(a) s this a group retum
Qgﬁl,'f:g‘”" F Name and address of pnncipal officer KWAN HEE LEE for subordinates? [:l Yes|X|No
9605 MEDICAL C ROCKVILLE MD 20850~ H{b) Are all subordinates included?

| Tax-exempt status X 501(c)(3) D 501(c)( ) d(insertno ) D 4947(a)(1) or

If "No,” attach a list
D 527 (see nstructions) D Yes D No

J website: » WWW.BLUEOCEANINC.ORG

H(c) Group exemption number P

K Form of organzation Corporation D Trust DT\SSOC&GIIOnU Other P>

rL Year of formation. 200 5 | M State of logal domicts  MD

Summary

1 Briefly describe the organization's mission or most significant activities SEEKING THE PROMOTION OF
° HEALTH, EDUCATION AND WOMAN RIGHTS IN NEGLECTED PARTS OF THE WORLD
§ :
E |
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 3
@ 4 Number of independent voting members of the governing body (Part Vi, mnetb). . . ... ... 4 2
.L':' 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . ... .. ... ... .. 5 2
$ | 6 Total number of volunteers (estmate iffnecessary) . . . . . .. . .. ... ... ...... ... 16
< 7 a Total unrelated business revenue from Part VIII, column (C), ine 12. . . . . . e e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . ... . . ... .. e 7b
Prior Year Current Year
g |8 Contributions and grants (Part VIII, ine 1th) . . . . . 337512.
S | 9 Program service revenue (Part Vill, ine2g) . . . ... . .........
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . . . . . e e
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 337512.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .. .. 14840,
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . .. ...
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 75403.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .
a b Total fundraising expenses, (Part IX, column (D), ine 25)» : T L D, o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... .. .. 2908.
18 Total expe ses=Add’hne§ (must qual Part IX, column (A), line 25) . 93151.
] E‘l i£y18 from line 12 244361.
58 Begmnlnyg egrf Current End of Year )
§§ 20 Totdlc et Eart x2urd 1814 e 249158.
<g{21 Totalliailties (Part X, line 26) gl . .. - 1783.
27 (22 Net assets,or fund-balances. Sybtract ling 21 from ne20 .. ......... .. 2477375,
Signature’BIock Yy Y V|
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, oorrect and complete Dedarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} /W//.J } [ W /iy
Sign Signature of officer Date ' '
Here KWAN HEE LEE PRESIDENT
Type or pnnt name and tile
Paid Pnnt /Type preparer's name Preparer's signature Date Check I:l if PTIN
Preparer | HAKKYU PARK CPA HAKKYU PARK CPA{11/17/2014|setempoyes [PO00458927

Use Only | Fim's name » PARK & GRAIT LLC

FirmsEIN » 20-3387555

Fim'saddress » 380 MAPLE AVENUE WEST SUITE

302B Phone no

VIENNA VA 22180-5682 |

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

703-242-7001
e e e e e e e e DYesNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form890 (2013) BLUE OCEAN INC 20-4360719 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ilf . e e e e e e
1 Brnefly describe the organization's mission:
BLUE OCEAN, INC IS AN INTERNATIONAL NON-PROFIT ORGANIZATION SEEKING
THE PROMOTION OF HEALTH, EDUCATION AND WOMAN RIGHTS IN NEGLECTED PARTS
OF THE WORLD

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

|
% the pnor Form 990 or 990-EZ? . . . . . . L e e e e e e e e e e e e e e e e e e e D Yes No
]
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ ©700 . including grants of $ 6700. )(Revenue $ )

-BLUE OCEAN COLLABORATED WITH LIVING WATER FOUNDATION IN MOSHI, TANZAN]IA
—-SUPPORT LOCAL HEALTH CARE CENTER AND PROVIDE HIV TEST FOR CHILDREN

AT A COMMUNITY IN LYAMUNGU AT KIMILANJARO REGION

- PROVIDE NUTRITION FOR HIV/AIDS AFFECTED FAMILIES AND MEDICAL CARE

FOR AIDS PATIENTS

4b (Code ) (Expenses $ 3200 . including grants of $ 3200. )(Revenue $ )

- BLUE OCEAN RAISED USD 36,700 IN KOREA AND SENT FUNDS TO BALI,
‘ INDONESTIA THIS CONTRIBUTION WAS USED FOR THE CONSTRUCTION OF
| BUILDING FOR VOCATIONAL TRAINING IN BALI
IN THIS PROJECT, BLUE OCEAN COLLABORATED WITH KOREAN CHURCH NAME
DONGAN PRESBYTERIAN WHERE OUR BOARD MEMBER HYUNG JOON KIM SERVES AS A
SENIOR PASTOR THIS BUILDING PROJECT WAS STARTED ON 9/26/14 AND PLANNED
TO FINISH WITHIN ONE AND A HALF YEAR
-BLUE OCEAN USA SENT USD3,200 AS A GRANT TO THE LOCAL STAFF OF BLUE
OCEAN IN BALI, INDONESIA THIS PERSON WILL HELP BUILDING PROJECT,
TOO

4c (Code. ) (Expenses $ 2540 . including grants of $ 2540. )(Revenue $ )

RECENTLY BLUE OCEAN INC STARTED COLLABORATION WITH YWAM BRANDYWINE
THIS COLLABORATION IS TO BOOST THE LOCAL EDUCATION OF PEOPLE WITH
YWAMS CORE PROGRAM

1 4d Other program services (Describe in Schedule O)
(Expenses $ 2584 . including grants of $ 2400. )Revenue$ )
4e Total program service expenses P 15024.
BCA Form 990 (2013)




' Form 990 (2013) BLUE OCEAN INC 20-4360719 pPage 3

Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”

complete Schedule A . . . . . . . . e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect dunng the tax year? If “Yes,” complete Schedule C, Part Il e e e e e e .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . . . . . . . . . .
Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part] . . . . . . .. e e e e e
Dud 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!l . . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part Ill . . . . . . . . . . . .. .. e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. . .
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes", complete Schedule D, PartV . . . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

ViL, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part VI . . . . . . . . . . e e e e e e e e
Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1S 5% or more

of its total assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIl . . . . . . . . . . . . .. ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ... ..
Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX e e e e e e e e e
Did the organization report an amount for other hiabilities in Part X, line 257 Jf "Yes " complete Schedule D, Part X

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 positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X
Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, and XIl . . . . . .. ... .. e o
Was the organization included in consolldated lndependent audited financial statement for the tax year? If "Yes," and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil isoptional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes, " complete Schedule E . . . . . ... ...

Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100 000 or more? If "Yes," complete Schedule F, Partsland iV . . . ... ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance

to or for any foreign organization? I/f "Yes,” complete Schedule F, Parts Il and IV e e e e e e e e e
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . . .. ... ..
Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see mnstructions) . . . . . . . .. ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes,” complete Schedule G, Part!ll . . . .. .. ..... .. . ...... e e e e e

Did the organization operate one or more hospital facilities? if “Yes," oomplete ScheduleH . . . . .. .. ......
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .

Yes No
1| X
2 | X
3 X
4 X
5
] X
7 X
8 X
9 X

11c

11d

11e

| 11f

.| 12a

112b

o] R o [P B e S

13

.| 14b

>

15 | X

16 X

17 X

b

18

19

R

20a

20b

BCA
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21

22

23

24a

26

Form 990 (2013) BLUE OCEAN INC 20-4360719 Page 4
Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . ... . ........ 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J e e 23 X
Did the organization have a tax—exempt bond Issue w:th an outstandlng pnncipat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25a . . . ... .. ... .. e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon'7 ...... .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L L L e e e .| 24¢
Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time duringtheyear? . . . . . .. .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ........ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,“complete Schedule L, Part! . . . . . .. . . ... .. ... .. ..... .| 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees hlghest compensated employees or dlsquallf ied persons? 2 X

27

28

29
30

31
32

33

35a

36

37

38

If so, complete Schedule L, Patit - - - - - - - - - .. L.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Il e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

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

28¢

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,“ complete Schedule M . . . . . .

29

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes,” complete Schedule M . . . . . . . . .

30

Did the organization hquidate, terminate, or dissolve and cease operations? /f ”Yes oomplete Schedule N, Partl

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . . . . .. ... . .. ... .. ...

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | e e e e e e e

33

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part 1,
MorlV,andPart V,IIne 1 . . . . . . . . . ... . . . e e e e e

Did the organization have a controlled entity w1th|n the meaning of sectlon 512(6)(13)? . . . . . .. ..o

35a

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . . .

.| 35b

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

36

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

37

P T BN (o T e - o o S [

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... .....

38

X

BCA

Form 990 (2013)



Form 990 (2013) BLUE OCEAN INC 20-4360719 pPage 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . ... . ... ..

Yes No
1a Enter the number reported in Box 3 of Form 1086 Enter -0-f notapplicable . . ... ... .| 1a 0 - 2 f o Q F( g};: -1
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable . . . . . . . .. 1b 0 - railtd ek
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . .| 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ..
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a &gnature or other authonty over,

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . ... . ... . ........
Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottax deductible? . . . . . . .. L. L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). ?"f}fﬁ% G welf
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I»* P
and services provided tothe payor? . . . . . . . . . .. L. e e 7a
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ... .. l 7d I E%I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7
g If the organization rec'd a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . e e s s “ L.
8 Sponsoring organizations mamtalnlng donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any tme duringtheyear? . . . . . .. ... ... ... .. .. .. .....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . .. ... ... .....
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... .. .....
10 Section 501(c)(7) organizations. Enter: L)
a lnitiation fees and capital contributions included on Part V111, ine 12 - . . .| 10a %,:, g
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facllltles 10b . \%5 ¥
11 Section 501(c)(12) organizations. Enter E
a Gross income from members or shareholders . ... J]1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . .. .. ... ... ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . .. . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organtzation 1s licensed to i1ssue qualified healthplans . . . . . . . . ... .[13b
¢ Enterthe amount of reservesonhand . . . . . . . ... ... .. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . ... ....... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .. .| 14b
BCA Fom 990 (2013)




Form 990 (2013) BLUE OCEAN INC 20-4360719 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . .. ... ..... .....
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . . . . .| 1a
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . . . . .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . . . . .. .. ... L e 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Diud the organization have members or stockholders? . . . . . . . . . . ... L e e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . ... oL Lo L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the QOVEIMING BOY? ..... ...... tiiiiit it it o e e e e 7b )i

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

A The GOVEIMING BOAY? .. ..ottt ottt e e e e g8a | X
b Each committee with authority to act on behalif of the governing body‘7 e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..... . ........ ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, oraffillates? .......... ...t ittt iieiies ceeiieieeiireeraens 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, m&gﬁu&mj
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?2...... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?2..| 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?/f "No,”gotolhlne 13 ... .. .. coiiiiiiiiiiiiiis ciaee ceen s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? ....... 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, *
descnbe in Schedule O how thiswasdone . . .. . . .. e e e e e e ...l 12¢ X
13 Did the organization have a written whistleblower POlICY? .. ... .. ... o il Lot i it e e ettt e e ie e eeeas 13 X
14 Did the organization have a written document retention and destructionpolicy? . ........ ... ... .. (. iiiiiiiiiiies cnn. X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...........c.oiviiiiiiiiiiiiii i iiarien ceennns
b Other officers or key employees of the organization ... .... .. ..... ... oo ittt e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ... .. .. L. . i e e e eeeeaeaeaa,
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organzation's exem.pt status with respect to such arrangements? e e i e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PHYUN JOO LEE 9605 MEDIC ROCKVILLE MD 20850- 240-406-1535

BCA Form 990 (2013)




Form 990 (2013) BLUE OCEAN INC L20-43607l9 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . ... ... . ... I3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year
L] yLlst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd.
® | st all of the organization’s current key employees, if any. See instructions for definttion of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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
® List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
Position
(do not check more than one
A) (8) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a directorftrustee] Reportable Reportable Estimated
hours per ‘_:, g ?: g 5 (Bb ,f—,c 5.1 compensation compensation amount of
week z=| E |8]e ;% g E from from related other
r?:}r:?:r g § g '§ e § - the organizations compensation
related g. 3 ?g 3 organization (W-2/1099-MISC) from the
| B & 2 (W-2/1099-MISC) organization
Z:K't‘:; ® 5; and related
line) organizations
(WKWAN HEE LEE
PRESIDENT 2 X 0 0 0
(2TAE YON KIM
SECRETARY 11X 0 0 0
(3HYUNG JOON KIM ‘
TREASURER 11X 0 0 0
#4HO JUNE LEE
EVP 25 X 30000. 0 0
(5)SHUN-YONG ZINN
VICE PRESIDENT 1 X 0 0 0
@MIN HO SHIM
VP OF FINANCE 1 X 0 0 0
(nJONG HOON LEE
DIRECTOR 1 X 0 0 0
@HEY RAN LEE
DIRECTOR 1 X 0 0 0
9HYUNGDONG PARK
MEDICAL ADVISE 1 X 0 0 0
(100SIN AE RHEE
COORDINATOR 1 X 0 0 0
(1)HYUN JOO LEE
MANAGER 40 X 40000. 0 8]
(12
{(13)
(13)
BCA Form 990 (2013)




Form 990 (2013)

BLUE OCEAN INC

20-4360719

Page 8

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

()
Position
(do not check more than one
(A (8 box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estmated
hours per i g g g 5 g t‘:_Jr p compensation compensation amount of
week (2 2 |BlalD g g from from related other
= = < e
(istany | &5 | & Tai 2 the organizations compensation
hours for S = o 8 o
related g 5 el 3 organization (W-2/1089-MiSC) from the
- - 1]
el 8| g 2 (W-2/1099-MISC) organization
below ® ] and related
dotted Q
line) organizations
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . .. ... .. L L L > 70000. 0 0
¢ Total from continuation sheets to Part Vi, SectionA .. . .... .» 0 0 0
d Total (add linestbandic) . . . ... . .. > 70000. 0 0

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
indvidual . . . L. e e
5§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than '3§3 B
$100,000 in compensation from the organization » m;m;«,‘f;"

BCA Form 990 (2013)




Form 990 (2013)

BLUE OCEAN INC

20—4360719 Page9

Statement of Revenue

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

(1

e d
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Total revenue

(A)

(8)

Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

©)
Unrelated
business
revenue

Federated campaigns J1a

Membership dues

Fundraising events . J1e

Related organizations {1d

Govemnment grants 1
(contributions) . . e .. e

All other contnbutions, grits,
grants, and similar amounts
notincludedabove . . . . .|1f

33

7512.

Noncash contributions
ncludad in lines 1a-1f $

Total. Add lines 1a-1f

24

0000.
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£ Lo T
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1o g g o
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337512.
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Ali other program service revenue

Total. Add lines 2a-2f

.»

L
et

I o o A [ o Lo S e ]

Other Revenue

WK -0 aoo

N b

[+

7a

8a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond proceeds
Royaltes . . . .

>
>
>

Rl | @

Personal

Gross rents

Less rental
expenses

Rental incom:
or (loss) - -

LN
e
e N

Net rental income or (loss)

»

Gross amount from . - -
sales of assets (I) Securities @

1) Other

other than inventory

Less cost or other
basis and sales
expenses

Gaun or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1¢c)
SeePartiV,lne18 .. .. a

Less diwectexpenses . .. b

R
g o A
o 7w

PRI el
;ﬂf,:« szm:‘ﬁh'm g

NI
LA e E

I

Net income or (loss) from fundraising events »

o ot oy
& PRNCE
3 an -

byt o %

Gross income from gaming
activities See PartIV,line19 a

Less directexpenses ... b

£
e
i
g
|
L

%
Lk

i 5 R

Net income or (loss) from gaming activihes

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

Less cost of goods sold . b

b o g

WS wmT e a
st ik

3.

Net income or (loss) from sales of inventory . . . »

Miscellaneous Revenue B

o 1 DT T P o £
R e AR T

11a

[ 2 - S T -

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See nstructions

S S e B

EREINE

337512.

BCA

Form 990 (2013)
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BLUE OCEAN INC

20-4360719

Page 10

008 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(:\p)enses PrograrLBs),erwce Manage(rﬁt)ent and Fund(lrgl)smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses
1 Grants and other assistance to governments and ; )
organizations in the US See Part IV, line 21 3740. 3740.
2  Grants and other assistance to individuals in
the United States See Part IV, ine22 . . . . . .
3  Grants and other assistance to governments, ;f:g{ o _‘%{'
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 11100. 11100.
4 Benefitspadtoorformembers . . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 70000.
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 Othersalanesandwages . ... ........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . i
9 Otheremployee benefits . . . ... .. ...
10 Payrolitaxes . .. . .. ........ 5403. 5403.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . . ... ... ... ...
d Lobbying ...... ..
e Prof fundraising services. See Part v, I|ne 17 C. @*»‘J@"ﬁlr__ R R
f Investment managementfees . . . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O )
12  Advertising and promotion
13 Officeexpenses . . . ... .. ..... 239. 239.
14 Informationtechnology . . . . ... ... ... 269. 184. 85.
16 Royalkes . ... ... .. ..........
16 Occupancy . . . . ... .... 2400. 2400.
17 Travel . ... . . ... .....
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . . . .
20 Interest .. .. ..........
21 Paymentsto affiliates . . . . ... ..
22 Depreciation, depletion, and amortization
23 Insurance . . ... ... .......
24  Other expenses. Itemize expenses not covered
above (List miscelianeous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e Allotherexpenses . .. ... ...
25 Total functional expenses. Add lines 1 through 24 93151. 15024. 78127.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere P | if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)




Form 990 (2013)

BLUE OCEAN INC

20-4360719

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ............. 1 9158.
2 Savings and temporary cashinvestments . . . . .. ... .. .. 2
3 Pledges and grants recevable,net . . . .. ... .. ..... 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former oﬁ' icers, dlrectors 2 . Db S ‘”f?
trustees, key employees, and highest compensated employees Complete e I?i&%{g,ﬁ% g’ﬁ f“ 3
Partllof SchedulelL . . . .. ... . ... . ......... ...
6 Loans and other 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' beneficiary organizations (see instructions) Complete g %gz *g‘fﬁg&
8 Part Il of Schedule L . ... .  ......
2 7 Notesandloansrecewable,net . . . ... ... ........
8 Inventories forsaleoruse . ... .. .
9 Prepaid expenses and deferred charges . .
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D
b lLess' accumulated depreciation . . . . . .
11 Investments - publicly traded securities
12  Investments - other securities See Part IV, lne 11 . . . . .. ... ... 12 240000.
13  Investments - program-related See PartiV,line 11 . . . . . 13
14 Intangibleassets .. .. ... ... .. 14
158 Other assets See PartIV,line 11 . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ........ 16 249158.
17  Accounts payable and accrued expenses . . . . . . . .... 17 1783.
18  Grantspayable .. ... ... ... _...... 18
19 Deferred revenue e e e e e e .19
20 Tax-exemptbond habbes . . . .. ... .. ... .. 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, %‘;ﬁ;?& vé’s"’““*’&z”f'&xﬁi*ﬁ«w %‘Q%K
E trustees, key employees, highest compensated employees, and R e
b disqualified persons Complete Part Il of Schedule L . . . . .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... ... o
26  Total liabilities. Add lines 17 through25 . . . . . . . . . .. ...
Organizations that follow SFAS 117 (ASC 958), check here » D and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted netassets . . . . ... ... ... ... .....
§ 28 Temporanly restncted netassets . . . . . . . .
T 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here » .
S and complete lines 30 through 34,
% 30 Capital stock or trust pnincipal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32 2477375.
Z | 33 Totalnetassetsorfundbalances . . . . . ..... ... ....... 33 2473775.
34 Total habiities and net assets/fund balances - 34 249158.

BCA

Form 990 (2013)
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IEEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . e []

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . . e 1 337512.

2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . e .12 93151.

3 Revenue less expenses Subtractline 2 fromlnet . . . .. . . .. ..... C. |3 244361,
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (12) | 4
5 Netunrealzed gains (losses) on investments . . . . . . . . ... ... .. e e e e e e 5
6 Donated services and use of facilites . . . .. ... ... .... e e e e ]
7 Investment expenses e e e e e e e e e e e, 7
8  Priorperiodadjustments . . . .. ... ..o e e e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) .. e e e e e 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)) .............. i e {10 244361.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. Cash D 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?. . . .

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . .o oo ..

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

........ 3b

BCA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and Its instructlons Is at www.irs.gov/orm990. Inspection

Name of the organization Employer identification number
BLUE OCEAN INC 20-4360719

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnivate foundation because it 1s. (For ines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){A)(iv). (Complete Part 1l )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi) (Complete Part Ii }
A community trust described in section 170(b)(1)(A)(vi) (Complete Part i)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Compiete Part 111.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organmzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type il c D Type Il - Functionally integrated d D Type IIl - Non-funchionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations describéd in section
509(a)(1) or section 509(a)(2)

hwWwN

I I

L

f If the organization receved a written determination from the IRS that it is a Type |, Type Il or Type Ilt supporting
organization, CheCK thiS DOX . ... .....oiii L L L i i L e i it reereneee i eieere e eieas |:]
g Since August 17, 2006, has the organization accepted any glﬁ or oontnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ii1) below, the governing body of the supported organization?... ......... . e e e ... 11gli)
(ii) A family member of a person descnbed in (i) above? . e e e et eeenaeans ... 11giib)
(iii) A 35% controlled entity of a person described In (1) or (1) @DOVE? ... .. .. ... . i e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- {v) Did you {vi) Is the (vii) Amount of
organization (descrbed on hnes 1-9 1zation in col notify the organization in support
above or IRC section (i) isted m your organuzation in col. (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D) )
(E)
Total i : ; R
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule A (Form 990 or 990-E2) 2013

or Form 990-EZ.
BCA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") .
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf... . . ....... ... ... ..l
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 .. .............
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)
Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

68650.

145400.

101270.

117800.

97512.

530632.

145400

101270.

Section B. Total Support

530632.

117800

i 434912,

95720.

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromline4 ..... .. ......
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . .. .. 0 tiiivvens trveennen oae
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on......... .
Other income Do not mdude gain or

loss from the sale of capital assets

(Explain in Part IV.) . e e
Total support. Add ||nes 7 through 10 ......

Gross receipts from related activities, etc (see mstructlons)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

68650.

145400.

101270.

117800.

97512.

530632.

TEaa
Hry f
CIWL =4

e

wgw o

e O A

e e

] L. a&cgf 4

SRR

530632.

[12]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

15
16a

17a

18

14

18.04 %

15

17.65 %

33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization
33 1/3% support test ~ 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check thls box and see

instructions . ..

> [

BCA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 BLUE OCEAN INC 20-4360719

Page 4

Part IV Supplemental information. Provide the explanations required by Part ll, line 10; Part Ii, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II - LINE 1

- LIST OF UNUSUAL GRANTS

YEAR & AMOUNT: 2013,USD240,000, DATE OF GRANT: APRIL 30,2013

DESCRIPTION: NOT PUBLICLY TRADED SECURITIES

"SCHEDULE A, PART II - LINE 17A

- IN ORDER TO SATISFY THE FACTS AND CIRCUMSTANCES TEST,

AN ORGANIZATION MUST MEET THE REQUIREMENTS OF PARAGRAPHS

(F) (3) (I) AND (F) (3) (II) OF TEMPORARY REGULATIONS SECTION 1.

170A-9T (F) (3) .

(F) (3) (I) TEN PERCENT SUPPORT LIMITATION.

AS SHOWN ON PART II, LINE 14, OF SCHEDULE A,

THE PUBLIC SUPPORT PERCENTAGE IS 18.04% WHICH CLEARLY SHOWS:

THAT BLUE OCEAN MET THE TEN PERCENT SUPPORT LIMITATION

IN 2013

(F) (3) (II) ATTRACTION OF PUBLIC SUPPORT.

- BLUE OCEAN CONTINUOUSLY BUILT A RELATIONSHIP WITH OTHER

PUBLIC CHARITIES INCLUDING CHURCHES TO MAINTAIN THE PUBLIC

SUPPORT PERCENTAGE.

-BLUE OCEAN HAS SET UP AND CONTINUOUSLY MAINTAINED A WEBSITE

AT WWW.BLUEOCEANINC.ORG TO DRAW PUBLIC ATTENTION; AN ONLINE

DONATION SYSTEM HAS SET UP AT WEBSITE FOR EASY APPROACH FOR

DONATION.

BCA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,
» PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ‘ Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BLUE OCEAN INC 20-4360719

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atend ofyear. ..... .. .....
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear . .. ...
6 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impemissible private benefit? . ... L L e i e e D Yes No

XX Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

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

D Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
[#:4 Held at the End of the Tax Yr.
a Total number of conservation easements .... . .. .. ... ciiiiiiiiet i ceieeieees e 2a| °
b Total acreage restricted by conservationeasements ... .. ... ... oiiiiiiiies ceiee e e L . 2b
¢ Number of conse:vation easements on a certified historic structure includedin(a) . ....... . .. ..... j2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . . ... . . iiiih ciiiiil e el 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the orgamzatlon 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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?  ...... .. ... . ... ..o .. Ll D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng 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 satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)B)W? ... .... ... PP s i oo [ Yes [ No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

1 a 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 XIII, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these stems
(i) Revenues included in Form 990, Part VIll, ine 1 . . ... .... . . ... ........... e e e i » 3
(ii) Assets included in Form 990, Part X ...... .. e e e e e e e e > $

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

a Revenues included in Form 990, Part Vi, line 1 ... e et e e e e e > $
b Assets included n Form 990, Part X .. ... . ... . .. ... L. i el e il i T 2
For Paperwork Reduction Act Notice, see the mstructrons for Form 990. Schedule D (Form 990) 2013

BCA




Schedule D (Form 990) 2013 BLUE OCEAN INC 20-4360719 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI|
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's cotlection? . .... . D Yes D No
Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PARtX? .. oot o it ciiiii ceie o e e e e [] Yes [] No
b If"Yes," explain the arrangement n Part XHI and complete the followmg table

¢ Beginning balance . ..... .. ........ e e et ieeaaete eee eeiiree eaeeienaeenee eeean e eeeeeeeaes 1c
d AdGIIONS dURING the YEar .. ..o oo it i i it e e e e 1d
e Distrbutions duringthe year............ .. Lol . Ll i et e e e 1e
f OENAING Dalance . .. ... o i e et e e s 1f
2a Dud the organization inciude an amount on Form 990, Part X, Ine@ 217 .. ... .. . ... Lot tiiiiiiiiiiaiinaeass D Yes
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in part XMool .
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

No

I

1a Beginning of year
balance ............

b Contributions

¢ Net investment
earnings, gams,
and losses ... .....

d Grants or scholarships

e Other expenditures
for facilities and
programs .. .......

f Administrative
expenses . .......

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restncted endowment » 0.00 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations ... ............... ...... e e e e e e e e e 3a(i)

(i) related OrgaNIZANONS ... . ... . i . i e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? .... ....oooriiineteee e eeaaennannns 3b

4 Descrbe in Part )g_g the intended uses 2f the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

da land . .... ... .o Ll0 Ll . N

b Buldings .. . ... e e e e

¢ Leasehold mprovements . ...... .........

d Equpment ... ............ ... ol

@ Other ....... ......... ...........

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c) )....... .. PPN 4

BCA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BLUE OCEAN INC 20-4360719 page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives .. ... ... ... ....... e e .
(2) Closely-held equity interests . .... .. ....... .... ......
(3) Other
(A) NOT PUBLICLY TRADED SECURITIES 240,000. F
(B)
©)
(D)
(E)
(F
()
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 240,000, [ ol et SRS PR e a0
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

4]
2
3
ad)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » A R e e N R T R B
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
2)
3)
()
)
(6)
(7)
8
©)

Total. (Column (b) must equal Form 890, Part X, col (BYline 15) ... . .. ... ... ... i e ciii v i . . >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Descnption of Liability (b) Book value
(1) Federal Income Taxes
2
B
(4)

(5)
6)
@)
8

9 R T SR i
- SR GR35 G i &
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » S STl Ly :

R T S B Fﬁg:»;.?-*“gxm:ﬂ‘ e
M s RS E I
Fgdeide o

E 1

1
¥y nﬁ, .
{ AT
§

Ty 45
W v B Yt
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll D
BCA Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States | oMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 201 3

Department of the Treasury » Attachto Form 990. P See separate instructions. Open to Public

Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs&ovlfoerQO. Inspection

Name of the organization Employer identification number
BLUE OCEAN INC 20-4360719

m General Information on Activities Qutside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. ... D Yes D No

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

3 Actwities per Region (The following Part i, ine 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of | (c) Number of{ (d) Activities cond- (e) If activity isted In (f) Total
offices inthe | employees, ucted in region (by (d) is a program expenditures for
type) (e.g , fundraising,
region agents, and N service, describe and investments
program services,
Independent investments, specific type of In region

contractors grants to recipients service(s) in region
In region located In the region)

(1)

(2)

3

@

(5

(6)

)

(8)

(9

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total e
b Total from continuation sheets

%

toPartl....... ... .. e e e e
¢ Totals (add lines 3a and 3b) ) . | R R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
BCA
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Schedule F (Form 990) 2013 BLUE OCEAN INC 20-4360719 pages

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOM 926) ... .. . ... . ... . i e e e e e e e D Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a

U'S Owner (see instructions for Forms 3520 and 3520-A) .. .. .. . ... o Yes No

Did the organization have an ownership interest in a foreign corporation durning the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with Respect To
Certain Foreign Corporations (see Instructions for FOrmM 5471) .. ... ... ..ottt tiiiiii i iiie o et e e eeaene s D Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see instructions for Form B621)......... ... ... iiiiii Ll ciiiiiiies i e e D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U $ Persons with respect to Certain
Foreign Partnerships (see instructions for Form 8865) .. ...... ....... . ........ e et e e e D Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions

forFomS5713) .. . .. . ... L e, e e e e e e e |:| Yes No

BCA

Schedule F (Form 990) 2013




SCHEDULE M Noncash Contributions
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of the Treasury .
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

|OMB No 1545-0047

Name of the organization

2013

Open To Public

Inspection

Employer identification number

BLUE OCEAN INC 20-4360719
I Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or 2&%‘5‘;2 fg‘;‘érr't%‘g'gn Method of determining
applicable items contributed Form 990, Part VIIi, hne 1g| noncash cortribution amounts
1 Art-Works of art
2  Art-Histoncaltreasures . ... . . .. ....
3  Art-Fractional interests .
4 Books and publications . .. ...... .. .
5§ Clothing and household goods
6 Carsand othervehicles . . ......... ..
7 Boats and planes e
8 Intellectual property .... . ..... . ..
9  Secunties-Publicly traded .. ..... .. ....
10  Securties-Closely held stock ... .... ..
11 Securittes-Partnership, LLC, or
trust interests e e
12  Securites-Miscellaneous ... . .. .... . X 30000 240,000. MV
13  Qualfied conservation contribution-
Historic structures e e
14  Qualified conservation contribution-Other
15 Real estate-Residential .. .... ....... ..
16  Real estate-Commercial
17 Realestate-Other ... . ..... .... ... .
18 Collectibles
19  Food inventory ..
20 Drugs and medical supplies ...
21 Taxdermy .. ....... .... ... ee .
22 Histoncalarfacts .. . . . .. .... .....
23 Scentific specimens e e
24  Archeological artifacts . ....... .. . .. ..
25 Other » ( )
26  Other & ( )
27  Other » ( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment .. ... ........... .. ............ .. . {29
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for the
entire holding penod? . . . e e e e e e e e e e e e e e sy e
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . ......
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contnbutions? .....
b f"Yes," describe in Part il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked, describe

in Part Il ‘

] s

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

Schedule M (Form

990) 2013



Schedule M (Form 990) (2013) BLUE OCEAN INC 20-4360719 Page2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received,

or a combination of both Also complete this part for any additional information

BCA Schedule M (Form 990) 2013



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
BLUE OCEAN INC 20-4360719

FORM 990, PART III, LINE 4D

- JORDAN: USD 1,200 (GRANT)

- UNIVERSITY OF THE NATIONS-KONA FOUNDATION: USD1, 200 (GRANT)

- SUPPORT CYBER HEALTH CARE PROGRAM: USD 184

BLUE OCEAN STARTED TO ESTABLISH MAURITANIA, W/AFICA DIVISION

OFFICE AND APPLY FOR LOCAL NONPROFIT ORGANIZATION NAME

'SOCIéTé HUMANITARIAN BLUEOCEAN'. WE HOPE THIS ORGANIZATION

WILL BE GRANTED BY THE GOVERNMENT IN 2014

FORM 990, PART VI, LINE 11B

THE FORM 990 WAS REVIEWED ON OCTOBER 31, 2014 AND THEN SENT.

TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO THE

NOVEMBER 17TH FILING DATE.

FORM 990, PART VI, LINES 15A AND 15B

THE BOARD OF DIRECTORS CONDUCTS A REVIEW AND APPROVAL

PROCESS OF THE COMPENSATION OF THOSE EMPLOYEES IN POSITIONS

HAVING A SIGNIFICANT LEVEL OF INFLUENCE WITHIN THE

ORGANIZATION, AS DEFINED BY THE INTERNAL REVENUE SERVICES.

THE PURPOSE OF THIS PROCESS, KNOWN AS AN INTERMEDIATE

SANCTIONS/EXCESS BENEFITS REVIEW, IS TO ENSURE THAT NO SUCH

PERSON IS RECEIVING EXCESSIVE COMPENSATION (INCLUDING SALARY

, ANY BONUS, AND BENEFITS). THE BOARD OF DIRECTORS MEETS THE

REBUTTABLE PRESUMPTION ESTABLISHED BY THE IRS THROUGH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA




; " Schedule O (Form 890 or 990-E2) (2013) _Page 2
| Name of the organization Employer identification number
BLUE OCEAN INC 20-4360719

THE FOLLOWING PROCESS: 1) THE BOARD OF DIRECTORS OBTAINS

THE COMPENSATION OF INDIVIDUALS PERFORMING SIMILAR SERVICES

IN SIMILAR ORGANIZATIONS IN DETERMINING THAT THE

COMPENSATION OF PERSONS REVIEWED AT BLUE OCEAN INC IS

ROUGHLY COMPARABLE AND REASONABLE. THAT COMPARABILITY DATA

IS ASSEMBLED USING EXTERNALLY DEVELOPED BENCHMARKING SURVEYS

 AS WELL AS COMPARABLE ORGANIZATION 990S AND ANNUAL

REPORTS; 2) THE BOARD OF DIRECTORS MEETS TO REVIEW THIS

EXTERNAL COMPENSATION DATA WITH THE COMPENSATION OF THESE

INDIVIDUALS AT BLUE OCEAN INC AND TO MAKE DETERMINATIONS

ABOUT THE REASONABLENESS OF SUCH COMPENSATION; AND

3) DETERMINATIONS OF THE BOARD OF DIRECTORS AND THE BASIS

FOR SUCH DETERMINATIONS ARE RECORDED CONTEMPORANEOUSLY IN

THE WRITTEN MINUTES OF THAT MEETING.

FORM 990, PART VI, LINE 19

BLUE OCEAN INC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

Schedule O (Form 990 or 990-EZ) (2013)
BCA <




