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n990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of hhe Internal Revenue Cods (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 15458-11%0

2013

Open to Public
ms:m ’ P> Information about Form 990-EZ and its instructions is at www.rs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 sndending JUN 30, 2014
B it C Name of organization D Employer identification number

Address change
Namochange | OCEAN ECOLOGY NETWORK, INC 27-2167263
niatretun | NUMber and street (or P.0. box, if madl is nol dehvered to street address) Roomvsuite [E Telephone number

Terminsted 2320 VALLEY STREET

510-644-8173

[T amended retum | City O town, state or province, country, and ZiP or foreign postal code

F Group Exemption

[ npptcaton pentog]| BERKELEY, CA 94702 Number p»

@ Accounting Method: Cash  [XJ Accrual  Other (specity) D> H Check B[} the organization is not
1 Website: > WWW.OCEANECOLOGY .ORG required to attach Schedule 8

4 Tax-exempt status {check only one) — IZ 501(c){(3 801(c) ( y (insert no.) 4947(a)(1) ot |:] 527| (Form 990, 990-EZ, or 990-PF).

K Form of organization; x] Corporation [ I Trust Associaion ] Other

L Add lines 5, 6¢, and 7b, to line 9 to determine gross recempts. If gross receipts are $200,000 or more, or if total assets (Part If,

column (B) below) are $500,000 or more, fie Form 990 instead of Form 980-EZ > s 34.,849.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part )
Check if the orpantzation used Schedule O to respond to any question n thisPart] ... . .. [x1
1 Contrbutions, gifts, grants, and simifar amounts received . . . . . . . . . 1 34,849.
2 Program service revenue including government feesand contracts . . 2
8 Membership dues and assessments 3
4 Investment income e e e e e 4
53 Gross amount from sale of assets other than mventory T | 5a
b Less: costor other basis and sales expenses 5
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from lme 53) 5¢
= 6 Gaming and fundraising events
o~ a Gross income from gaming (atlach Schedule G if greater than
@Dé $150000 . . R X
= b Gross income from lundrasmg events (not lncludmg $ of contributions
2;: « fram fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) i, 8b
o) ¢ Less: direct expenses from gaming and fundraising events = 8¢
L d Net income or (loss) from gaming and fundraising events (add fines 6a and Gb and subtractlinefe) . .. .. .. 6d
= 7a Gross sales of inventory, less returns and allowances = L 7a
Z.
& b Lless:costofgoodssold .. ... .. . .. ... . ... . .. b
@) ¢ Gross profit or (foss) from sales of lnvenmry (Subtracl Ilne 7b from Ilne 7a) ,,,,,,, L Tc
YD |8 oOtherrevenue (describen Schedule©) . . - - .. L8
1.8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 i s el e |_S] 34,849.
10 Grants and simdar amounts paid (st in Schedule 0) . 'f ORI I
11 Benefits paid to or for members N :'_3 1 : 20 3 Tl 11
m |12  Salaries, other compensation, and employee beneﬁts » s 12
8 13 Professional fees and other payments to independent contrﬁcturs* S , 13
g 14 Occupancy, rent, ublities, and maintenance ... . ... . L ... o e o 14 21,545,
15 Printing, publications, postage, and shipping . . < -crem o~ o eo o 15
16  Other expenses (describe in Schedule 0) SE.E. . scﬂapULE Q 16 20,704.
___117_Total expenses. Add lines 10 through 16 .. »lu 42,249.
18 Excess or (deficit) for the year (Subtract fine 17 from IineQ) e 18 ~7,400.
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior year's return) _ 19 102,692.
g 20  Other changes in net assets or fund batances (exptain in Schedule 0) L 0.
121 Netassets or fund balances at end of year. Combine lines 18 through 20 P |21 _95,292.
LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 890-EZ (2013)
332171 A,
11-25-13




Form 990-EZ (2013) OCEAN ECOLOGY NETWORK, INC 27-2167263 _ Page2
[Part li| Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartl ... ... ... ... []
A) Beginning of year (B) End of year

22 Cash,savings,andinvestments .. . .. . . . . . . o 102,692.|22 95,292,
23 landandbuildings . . .. . . .. .. e 23
24 Otherassets(descrﬂiemSchedmeO) —— R 24
25 Totalassets . . . . e 102,692.|25 95,292.
28 Toullllblllﬂes(desmlbetnScheduleO) L ) L 0.]28 0.
27 _ Netassets or fund balances (line 27 of column (B) m uatagreewﬂhlmeZi) . 102,692.]127 95,292.
[Part 11 | Statement of Program Service Accomplishments (see the instructions for Part )] Expenses

Required for section
Check if the organization used Schedule O to respond to any question in this Part Il [(X] | go 16 (3) and E03(C)4)

What is the organization's primary exempt purpose?SEE _ SCHEDULE O organizations and section
Describe the 9 pr servico forud\o!l\smreelarmtmun services, as measured by expenses. in a clear and concise 4947 a)“)m’sm ODhonal
manner, deacribe the services pwld-d the number of persons benefited, and other [ jon for aach program title for others.)
28 SEE_SCHEDULE O
(Grants $ ) If this amourt includes foreign grants, check here ... . ... B> [ 1|28a 41,841,
29
(Grants $ ) 1 this amount includes foreign grants, checkhere .. . ... b [_1|o9a
30
(Grants $ ) If this amount includes foreign grants, check here .. . ... . ... .. ... » [ 1is0s
31 Other program services (descnbe in Schedule Q) e e e
(Grants § ) i this amount mclud&s forgm grants, check hete . 1a
program serv penges (add lines 28a through 318) ., R 3 41,841,
m List of Ofﬁcers, Directors, Trustees, and Key EMpIOYEeS gt such ons sven 1ot v - 5as tha Instruction:s for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV . .. ... ... 1]
(b) Average hours {c) Paporatle (d) Heann benefits, | (¢) Estimated
1 per week devoted to pensatio amount of other
(2) Name and ttle position m&”&"ﬁ?&ﬂ) F%mg:"ﬁd compensation
MANJULA TIWARI, PH.D.
PRESIDENT 20.00 0. 0. 0.
JOSEPH FERRIE
SECRETARY 1.00 0. 0. 0.
MAGA KISRIEV
TREASURER 1.00 0. 0. 0.
JOHN DUTTON
DIRECTOR 1.00 0. 0. 0.
PETER C. H. PRITCHARD, PH. D
DIRECTOR 1.00 0. 0. 0.
232172 11-25-13 Form 990-EZ (2013)




Form 990-E7 (2013 OQCEAN ECOLOGY NETWORK, INC 27-2167263 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? I "Yes,’ provide a detafled description of each
activity in Schedute 0 . .. . |.ss X
84  Were any significant changes made to the orpanlzlnp or oovemmg doouments? 1f*Yes,’ anach a confonned oopy of me amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) . . 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? . . . .. | 8% X
b If"Yes" to Iine 352, has the organization filed a Form 990-T for the year? Il'No provrde an explanahon in Schedu!e 0 e 8sb | N/
¢ Was the organizabion a section 501(c)(4), 501(c)(5), or 501(c}(5) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If 'Yes," complete Schedule G, Parttt . .. ... . | 85¢
86 Did the organization undergo a liquidation, dissolution, termination, or srgnmmm drsposmon of nel assets durmp the year? if 'Yes
complete applicable parts of Schedule N e e e e e e c et .. . | 88
87a Enter amount of political expenditures, direct or Indrect. as doscrbed in the lnstruchons I I 37a | 0.
b Did the organization fie Form 1120-POL for this year? . . 37
308a Did the organization borrow from, or make any loans to, any officer, duecror truslee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? e e A I |
b i*Yes," complete Schedule L, Part It and enter the total amountinvolved . = . 198 N/A
89  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine . .. | . R - T N/A
b Gross receipts, included on fine 9, for publc use of club facilities L 3% N/A
| 40a Section 501(c)(3) organuzations. Enter amount of tax imposed on the orpamzahon dunng the year under
| section 4911 > 0. :section4912 B 0. :secton 4955 p 0.
3 b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reposted on any of its prior Forms 990 or 930-EZ?
ItYes,” complete Schedule L, Past] _ o ... | 40D X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enler amount of tax imposed on orgamzauon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 R 0.
d Section 501(c)(3) and 501(c){4) organlzations. Enter amount of tax on line 40¢ relmbursed by the
organization . . . . ... > 0.
e All organizations. At any time during the tax year, ms the orgamzahon a party to a prohrbrled tax shelter
transaction? If “Yes," complete Form 8686-T . e N I | X
41 Listthe states with which a copy of this return is filed D> CA
42a The organization's books are in care of > JOSEPH FERRIE - SECRETARY Telephone no.p> 510-644-8173
Locatedat p» 2320 VALLEY STREET, BERKELEY, CA 2P+4 p 94702
b Alany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e i e . N ] X
It "Yes,” enter the name of the foreign counrry b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? e o |42 X
| I "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts fling Form 930-EZ in lieu of Form 1041 - Check here T N
and enter the amount of tax-exempt interest received or accrued during the tax year R I 43 I N/A

CO R I ]

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form9%0€2 . . . e . |4

b Did the organization operate one or more hospnal tacirtres durtng me year? It 'Yes, Form 990 must be oompleled mslead

of Form 990-£2 e e e e e e R T

¢ Didthe orpanlzation recehre any payments lor rndoor tanmnn servioes durinp the year? . . N I |

d 1f°Yes' to line 44c, has the organization fied a Form 720 to report these payments? if "*No,® pmvrde an exphnatron

r in Schedule O | e e e e e 44d
} 45a Did the orpanlzaﬂon have a oontrolled entﬂy wnhln the meamno 01 seclion 512(b)(13)? R e 45
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthin lha meaning of sectbn

512(b}(13)? tt*Yes " Form 990 and Schedule R may need to be completed instead of Form 890-£Z (see instructions) . .. ... 450

Form 990-EZ (2013)

M [

|>¢

32173
11-25-13




Form 990-£Z (2013) OCEAN ECOLOGY NETWORK, INC 27-2167263 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition to candidates for public office?

 Yes.” complete Schedule C, Part1 e el - X . . 48 X
i Section 501(c){3) organizations only

Al section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedute O to respond to any question in this PartVl_ .. ... ... . . . _ ]
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? fYes, complete Sch. G, Partll] 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(§)? I "Yes,” complete Schedule £ | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzabon? = R . . 492 X
b 1f*Yes,  was the related organization a section 527 organization? . . .. 48

50 Complete this table for the organization's five highest compensated employees (omer than oﬂicers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, enter None.”

{2) Name and title of each employee (b) Average hours (¢) Reportable  |(d) Hsatth benefiva, | (e) Estimated
per week devoled to OSSN S | amployse gnsto. | amount of ther
NONE position plans, and :;;;:“ compensation
f Total number of other employees paid over $100000 .. . . . >
51 Gomplete this table for the organization's five highest compensated lndependent conlractors who each received more than $100,000 of compensation from the
organization. If there is none, enter None*  NONE
(2) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c){3) organizations and 4947(a)( 1) nonexempt
chantable frusts must attach acomg . o .
proparer .C o fo0 on alyntormatlon, &l whidh prepers Y knoh
) = N 1
SIQH stmatue of officer \é__ p—
Hore (3, 1) Uua, TILARL, PRESIDENT  2/14/15
Type or print name and titls M d
Print/Type preparer's name Preparer’s signature Date Check [ | if |PTIN
Paid self- empioyed
Preparer _
Use Only Fim.s name p Frm's EIN b
Frm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See Instructions s . . _LD_Y_Q_D_&
Form 980-EZ (2013)
332174
11-25-13




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or $30-£2) Complete if the organization is a section 501(c)3) organization or a section 2013
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Service P> tnformation about Schedule A (Form 990 or 990-E2) and its Instructions is at www.bs.gov/form990. inspection
Name of the organization Employer identification number
OCEAN ECOLOGY NETWORK, INC 27-2167263

|Partt [ Reason for Public Charity Status (Al organizations must complets this part) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b) 1AXi).

2 [] A schoo! described in section 170(b) 1XA)(if). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in gection 170(b)( 1)XA)iil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's name,
city, and state:

[ l:l An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit descnbed in
section 170(b}{1}{A)(iv). (Complete Part 1l.)

6 l:] A federal, state, or local govemnment or governmental unit descnbed in section 170(b)Y{ 1}{AXv).

7 [I] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}( 1{A)}{vi). (Complete Part Il.)

s 1a community trust described in section 170(bX 1{A)}vi). (Complete Part I1))

] 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 taxabte income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)2). (Complete Part i)

10 [ An ormganization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098{a)}(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
al] Type |l b Type Il c] Type Il - Functionally integrated a1 Type Nl - Nonfunctionally integrated

] 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 described in section 509{a)(1) or section 509(a)(2)
1 If the organtzation received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox . . ... .. .. . ... .. TR
[*] Since August 17, 2006, has the organization accepted any gift or contrlbu‘tlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ... . RO B i | (]
(i) A family member of a persondescribedin()above? ... ... ... ... ... e e . [ 116H)
(iii) A 35% controlled entity of a person described in () or (i) above? SN o b [ (1))
h Provide the following information about the supported organization(s).
me of su Tyne of organization [fv) 1S the organization| (v) Did you nofify the|  (vi) Is the
0 Naor::antll::%orteu ew (:gz’.sgrpbed onfnelszaw kn col. (i) listed in you# (ornanizatinn n col. (l’)"g,"g‘g},'z%'b'{}f& vih Amos::lr:po:tr:n onetary
above or IRC section governing document?] (i) of your support? V.5.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2Z.
332021
00-25-13



Schedule A (Form 990 or 990-62)2013 O
(Part Il | Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

27-2167263 Page2

(Compilete only if you checked the box on ine 5, 7, or 8 of Pat | or f the organization falled to qualify under Part Ill. Iif the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiseal year beginning in) > (a) 2009

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

2 Tax revenues levied for the organ-
ization's benefit and etther paid to
orexpended onits behalf =~

3 The value of services or facilties
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through3 . .

8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,
column {f)

-] ic su ine 4.

(b} 2010

{c} 2011

(d) 2012

(e) 2013

{f) Total

31,652,

37.063.

85,619.

34,849.

189,183.

31,652.

37,063.

85,619.

34,849.

189,183.

189,183.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009

7 Amounts fromfned . .

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

9 Net income from urrelated business
activities, whether or not the
business is regularty carried on

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 10

(b) 2010

(e} 2011

(d) 2012

() 2013

{f) Total

31,652,

37,063.

851619.

34,849.

189,183.

189,183.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1 for the organization's first, second, thrd tourth or fﬂh tax year as a section 501(c)(3)

organezation, check ths boxandstop here .. ..... -
Section C. Computation of Public Support Percentage

12|

e

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column {f)) .

15 Public support percentage from 2012 Schedule A, Part I, ine 14 |

14

100.00 %

15

%

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and hne 14 !s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o

b 33 1/3% support test - 2012. I the arganization did not check a box online 13 or 16a, and line 15 8 33 1/3% ar more. check this box

and stop here. The organization qualifies as a publicly supported organization | .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b and hne 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 e

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1518 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part iV how the

organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization
8 If the organization did not check a box on fing 13, 1

332022
09-28-13

X

|

»]

16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 890 or 890-EZ) 2013



Schedule A (Fg NETWORK, INC 27-2167263 Page3
&mpatSdneddeforOrwzabonsD&eaibedeecﬁon 509(a)(2)

(Comyplete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the erganization fails to

qualify under the tests kisted below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year begianirg in) > a) 2009 _(b)2010 {c) 2011 (d) 2012 {e) 2013 _ (A Total

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

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

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

4 Tax revenues levied for the organ
ization's benefit and etther paid to
or expsnded on its behalf

5 The value of services or faciiities
fumished by a governmental untt to
the orpanization without charge

6 Total. Add lines 1 through S ...

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

B Amounts includad on nes 2 and 3 recaived
from other than diaqualified persans that
axceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear =

cAdd lines7aand7b . ... ..

_8_Public support s s ronmms)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
9 Amountsfromine6 . .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired aftes June 30, 1975

cAddlines 10aand10b . . ..

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business
regularly camied on

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

13 Total suppomt. (add linea 9, 10c, 11, and 12)

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

check thisboxand stop here ... ... ... . ... ... R e i i T i |
Section C. Computation of Public Support Peroe tage

16 Public support percentage for 2013 fine 8, column (f) divided by line 13, column () ... ... ... ... 15 %
16 _Public support percentage from 2012 Schedule A, Part ll|, fine 15 . o 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by ine 13, coumn(®) _........... 17 9%
18 Investment incoms percentage from 2012 Schedule A, Part i, ine 17 . 18 %
19a 33 1/3% support tests - 2013. H the organization did not check the box on Ilne 14 md hne 15 B morethan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . ... .. | D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
v, Hf the o ization did not check a box on line 14, 193, or 19b, check this box and ses instructions

332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013

7



27-2167263 Pages

Schedule A (Form 990 or 990£2) 2013 OCEAN ECOLOGY NETWORK, INC
[Part V] Supplemental Information. Provide the explanations required by Part I, e 10; Part I, fne 172 or 17b; and Part [l ne 12,

Also complete this part for any additional information. (See instructions).

332024 09-25-13

Schedule A (Form 990 or 990-E2) 2013




OMB No 1345-0047

2013

SCHEDULE O
(Form 990 or 990-E2Z)

Sup&:mental Information to Form 990 or 990-EZ
te to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional Information.

Dt e e e ant v ttona a3 oms lrepection

Narme of the organization Employer identification mumber
OCEAN ECOLOGY NETWORK, INC 27-2167263

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: _AMOUNT :

TRAVEL 16,130.

OTHER NON PROGRAM 408.

SUPPLIES 4,166,

TOTAL TQO FORM 990-EZ, LINE 16 20,704.

FORM 990-EZ, PART 11T, PRIMARY EXEMPT PURPOSE - THE MISSION OF OCEAN

ECOLOGY NETWORK INC. IS TO UNDERTAKE PROJECTS RELATED TO THE SCIENTIFIC

STUDY OF MARINE ECOSYSTEMS AND ORGANISMS, AND TO PROVIDE SERVICES AND

SUPPORT TO OTHER ORGANIZATIONS ENGAGED IN SUCH PROJECTS. THE

ORGANIZATION WILL ALSO ENGAGE IN ACTIVITIES THAT PROVIDE INFORMATION

AND EDUCATIONAL MATERIALS TO THE GENERAL PUBLIC REGARDING THESE

PROJECTS, AND REGARDING MARINE ENVIRONMENT ISSUES GENERALLY, SUCH AS

THE PUBLICATION OF SCIENTIFIC DATA ON THE INTERNET USING EMERGING

STANDARD PROTOCOLS FOR THE EXCHANGE OF SCIENTIFIC DATA, PUBLICATION OF

SCIENTIFIC ARTICLES ON THE INTERNET, AND PRESENTATION OF PUBLIC

LECTURES .

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

IN KEEPING WITH THE OBJECTIVES OF OCEAN ECOLOGY NETWORK,

INC. SCIENTIFIC AND TECHNICAL SUPPORT WAS PROVIDED TO

MARINE TURTLE PROGRAMS IN SIERRA LEONE, LIBERIA, AND CAPE

VERDE, AS WELL AT THE LOGGERHEAD WORKSHOP IN SPAIN. THE MARINE TURTLE

RESEARCH AND CONSERVATION INITIATIVES IN SIERRA LEONE AND LIBERIA ARE

IN THEIR I Y ,AND PROJECTS REQUIRE TECHNI IENTIF PORT

LHA1 For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
321

00-04-13
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Supgolgmental Information to Form 990 or 990-EZ
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Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 890-EZ.

2y : &l 204 113 In3M

Employer identification number
27-2167263

ame of the organization
OCEAN ECOL NETWORK, INC

TO BUILD THEIR CAPACITY AND TO EMPOWER THEM IN THEIR EFFORTS TO

ESTABLISH EFFECTIVE PROJECTS, OFTEN UNDER CHALLENGING CIRCUMSTANCES.

THE OBJECTIVE OF THIS TRIP WAS TO EVALUATE ACTIVITIES ON THE GROUND AND

REVIEW THE IMPLEMENTATION OF ACTIVITIES PREVIOUSLY DISCUSSED. IN CAPE

VERDE, THE LONG-TERM GOAL IS TO FACILITATE_ COORDINATION AMONG THE

PROJECTS AND BETWEEN THE NGOS AND THE GOVERNMENT OF CAPE VERDE SO THAT

THE NATIONAL ACTION PLAN FOR SEA TURTLES IS REVITALIZED, THE EXISTING

LAWS ARE ENFORCED, AND ILLEGAL KILLING OF FEMALES AND COLLECTION OF

EGGS IS MINIMIZED/ELIMINATED. THE OBJECTIVE OF THIS TRIP WAS TO ATTEND

THE NATIONAL WORKSHOP TO FACILITATE THE MEETING, PROVIDE NEUTRAL

OVERSIGHT, REINFORCE COLLABORATIONS AMONG THE PROJECTS AND THE

GOVERNMENTS, AND DEMONSTRATE INTERNATIONAL CONCERN FOR SEA TURTLES TO

THE CAPE VERDEAN GOVERNMENT. THE LOGGERHEAD WORKSHOP WAS ATTENDED IN

SPAIN TO DISCUSS BEST PRACTICES TO REDUCE LOGGERHEAD BYCATCH IN

COMMERCIAL FISHERIES, AND TO DISCUSS BYCATCH ISSUES IN MOROCCAN WATERS

WITH LOCAL COLLABORATORS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Form 990 or 990-EZ) (2013)
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Application for Extension of Time To File an
- 3368 Exempt Organization Retum

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each retum.

Department of the Treasu

Internal Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . P
« If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 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 time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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
Partionly . . . . > O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Ocean Ecology Network 27-2167263

File by the Number, street, and room or sutte no. If a P.O. box, ses Instructions. Soclal security number (SSN)
duedatefor {2320 Valley Street

?::ﬁr?osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Berkeley, CA 94702

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retumn
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

+ The books are in the care of » Maga Kisnev, CPA

Telsphone No. b 415.856.3264 Fax No. > 415.421.2976

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »O

o If thig Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis

for the whole group, checkthisbox . . . P [J.[itis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 ,20 15, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [7] tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

2  If thetax year entered in line 1 is for less than 12 months, check reason: [JInitial retum [ Final retum
[ Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [$

b If this application is for Forms 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. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

IC:nglmon. rt‘fsyc::u are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




