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4102 € 1 NAr GENNYOS

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

OMB No 1545-0047

internat Revenue Service P> information about Form 980 and its instructions is at www.irs.gov/form990. inspection
A For the 2015 calendar year, or tax yeer begimning JUL 1, 2015 andending JUN 30, 2016

B checkit  JC Name of organization
applicable

chinge. | OCEAN ECOLOGY NETWORK, INC

D Employer identification number

Name N
change Doing business as

27-2167263

fonah | Number and street (0f P.0. box if mail 13 not dativared to straat addrass)

e 2320 VALLEY STREET

Roonvauits | E Telephone number

510-664-8173

e Crty or town, state or province, country, and ZIP or foreign postatl code
il BERKELEY, CA 94702

G Qross receipts $ 213,729.
H(a) Is this a group retum

128k 't Name and address of principal officor MANJULA TIWARL
Pei™ | SAME AS C ABOVE

for subordinates? I:IYes IX] No
H(b) Are ali subordinates mcluded?l__—] Yes D No

|_Tax-exempt status: [X] 501(c)(3) L1 501(c) ) (msertno) || 4947(a)1)or || 527 if *No," attach a list. (ses instructions)

. Website: pp WWW. OCEANECOLOGY . ORG

K Form of organization: | X.| Corporation | | Trust |_| Association || Other >

H{c) Group exemption num
| L Year of formation: 200 9i M State of legal domicile: CA

|Part 1| Summary

1 Briefty descnbe the organization's mission or most significant activities: PRIVIDING SCIENTIFIC AND
g TECHNICAL SUPPORT TO MARINE TURTLE PROJECTS
E| 2 Checkthisbox B || fthe organization discontinued its operations or TSMMEMQ agsets
% 3 Number of voting members of the govemning body (Part Vi, line1a) __ | RECEIVE D 3 6
2 4 Number of independent voting members of the governing body (Part V1, hng tbf———— O 4 6
8 | 5 Total number of individuals employed in calendar year 2015 (Pait V, line 2a 8 wnis 0
S | 6 Total number of volunteers (estmate if necessary) ... ... ... A MAY 222017 g 8 0
E 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 | | . & Ta 0.
b Net unrelated business taxable income from Form 990-T. ne34 . . ... | aYe —'\%T .. |7b 0.
——f——priorYear—] | CurentYear
g |8 Contributions and grants Part VL IN® 1h) __......... .ccvmrcscrrs e 0. 213,729.
$ 9 Program service revenus {Part VIli, line 2g) . B 0. 0.
é 10 Investment incomse (Part Viii, column {A), lines 3, 4, and 7d) o . 0. 0.
11 Other revenue (Part Vlil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . .. ... 0. V.
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A) line 12) . 6 . 21 5 ’ 725 o
18 Grants and similar amounts paid (Part IX, column (A), lines 13) ... .. ... ... ... . 1,253. 30,600.
94 Behefts paid to or for mermbirs (Part IX, coluitin (A), Iihe 4) 0. 0.
® | 16 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5 10) 0. 0.
§ 16a Professional fundraising fees (Part iX, column (A}, ine 11e) L 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) e 632. 37,602.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,885. 68,202,
19 Roevenus less expenses. Subtract ine 18 from ime 12 ... <1, 885+p 145 ) 527
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 93,407. 238,933.
o} 21 Total habilities (Part X, line 26) . . ‘ 0. *
og 22 Net assets or fund balances. Subtractlln921 fromlln920 . §3116 7 L) §§§:§34-

[_art Il |Signature Bloc

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedufes and statements, and to the best of my knowledge and befief; itis
trus, correct, and complats, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer  \J Dafe 7/ 7/
Here MANJULA TIWARI, PRESIDENT
Type or print name and tile
Print/Type preparer’s namse Preparer's signatire Date gﬂﬂ* L] PTIN
Paid self-employed
Preparer | Firm's name . FIrm's EIN p»
Use Only | Firm's address >
Phone no.

May the IRS discuss this retum with the preparer shown above? {ses instructions)

L—M

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

]
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Form 990 (2015) OCEAN ECOLOGY NETWORK, INC 27-2167263  pago?
| Part llI |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ..... eiieiieei o eeee eeiacs: . iieie e ere e o lE
1 Bneifly descnbe the organization’s misston.

PRIMARY EXEMPT PURPOSE - THE MISSION OF OCEAN ECOLOGY NETWORK INC. 1S
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

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

the Pror FOMM 880 08 880627 ... . .. o e oo oo oo s oo ore ooveies o e e .. Oves XIno
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?, | .. .. . DYes @ No

If “Yes," descnbe 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
rovenue, if any, for each program service reported

4a (Code ) (Expenses $ 57 638. ncluding grants ot $ 30 600. } (Revenue $ )
IN KEEPING WITH THE OﬁJEETIVES OF OCEAN ] ECOLOGY NETWORKR, SCIENTIFIC AND
TECHNICAL SUPPORT WAS PROVIDED TO PROJECTS ON THE GROUND IN INDIA,

OMAN, CAPE VERDE AND MOROCCO. THE OBJECTIVES OF THESE VISITS WERE TO
EVALUATE THE ACTIVITIES ON THE GROUND, PROMOTE RESEARCH AND
CONSERVATION INITIATIVES, AND ENSURE THE IMPLEMENTATION OF WORK AS
PREVIOUSLY DISCUSSED OR RECOMMENDED.

4b  (Code ) (Expenses including grants ot § ) {Revenue 8 )

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

4d Other program services (Describe in Schedule O)

{Expenses $ inctuding grants of $ ) (Revenue $ )
4e__Total program service expenses P 67,538.
Form 990 2015)
532002

12-18-15

11510515 759146 A123450E 2015.05070 OCEAN ECOLOGY NETWORK, INC A1234501



hecklist of Required Schedules

Form 990 (2015 OCEAN ECOLOGY NETWORK, INC 27-2167263  Page3
) Part IV i C

Yos | No |
i Is the organization descnbed n section 501 (¢)(3) or 4347(a)(1) (other than a pnvate foundation)?
I *Yos," COmpIote SChBAUI® A e e o e e e+ e e 1 1 X
: 2 s the organization required to comptete Schedule B, Schedule of Contnbutor 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldatas for \
public office? /f "Yes," complete Schedule C, Part | 3 X ‘
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
duning ths tax year? i *Yes, " complete Schecle C, Partll . .. ... s e i s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues assassments or i
similar amounts as defined in Revenue Procedure 98197 If "Yes,® complete Schedule C, Partill ...~ . . 5 X
6 [ud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part | [:] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, istonc lend arees; o historic structures? if *Yes,* complete Schedule D, Part H | 7 X
8 Did the organization maintain collechions of works of art, historical treasures, or other similar assets? if "Yes,"” complete
Schedule D, Part Iil ) 8 X
@ Did the organization report an amount in Part X I|ne 21 for aSCrow or custodlal account habllrty, selve as a custodlan 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 9 X
10 Dud the organzation, drectly or through a related orgamzahon hoid asats in temporanly restrmed endowmants. parmanent
endowments, or quasrendowments? If "Yes," complete Schedule D, PartV ... .. . 110 X
11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts W, Vil, Viii, IX, or X
! as apphcable !
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, * complste Scheduls D,
PatVI i i o e e e e s e i o+ oo R LT X
b Did the orgamzatuon report an amount for lnvestments other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes,"” complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, ne 167 /f "Yes,” complete Scheduie D, Part VIl . . . ... . . ... .. 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... .. e o o |24 X
e Did the organization report an amount for other habiities in Part X, line 257? /f “Yes," complete Schedule D, PartX T Ik [} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, * complete Schedule D, Part X = . {11t X
12a Did the organization obtain separats, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xland Xl . 12a X
b Was the organization included in consolldated mdependent audnted Fnancua! statements for the tax year’t’
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X_
13 Is the organization a school descnbed in section 170(b)X1)}A)N)? / ‘Yes," complete Schedule £~ 13 X_
14a Did the organization maintain an office, eamployoes, or agents outsido of the United States? | . 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsmg, busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . 14p ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " compiete Schedule F, Pattsitand V.-~ . . ... 15 | X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate gmnts or other assnstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lliland IV 16 | X
17 D the organization report a total of more than $15,000 of expenses for professnonal fundransmg services on F'art IX,
column (A), lines 6 and 11e? if *Yes,* complete Schedule G, Part | = . 17 X
18 Did the organization report more than $15,000 total of fundraising evem gross income and contnbuhons on Part VI|| llnas
1c and 8a? If *Yes,” complete Schedule G, PArtll | e s e o oo o 18 X
19 Did the organization report mors than $15,000 of gross mcome fram gaming activities on Part VI, tine 9a? /f “Yes,*
complete Schedule G, Part il . . ... . 19 X
Form 990 (2015)
632003
12-18-15
11510515 759146 A123450E 2015.05070 OCEAN ECOLOGY NETWORK, INC Al1234501



Form 990 (2015 OCEAN ECOLOGY NETWORK, INC 27-2167263  Page4
Part IV | Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facies? if "Yes,” complete Schedule H . o 1 20a X
b If "Yos" to line 20a, did the organization attach a capy of its audited financial statements to this retum'7 _________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes." complete Schedule I, Parts I and Il ] 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic lndeua}s on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il 22 X

23 Did ths organization answer "Yss" to Part VIl, Section A, Ime 3, 4, or 5 about compansatnon of tha orgamzatlon S cun'en't
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete
Scheduled = 23 X

24a D the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complste

Schedule K If "No", go to line 25a L L A L X
b D the organization invest any proceeds of !ax-exempt bonds beyond a temporary period exceptron” ol . )
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . . . L e e . | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time dunng the yeav’? _______________ 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Scheduls L, Part . 25a X

b Is the organization aware that 1t engaged in an excess bensfit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
Schedule L, Part! 25b X

28 Did the organization report any amoum on Part X, lme 5 6 or 22 for recevables from or payables to any curment or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes, *
compiete Schedule L, Part i ... . ... e . |28 X

27 Dud the organization provide a grant or other assstance to an ofﬁoer dlrector trustee key employee substantlal
contnbutor or amployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yas,” compiete Schedule L, Part ili T 1 4 X
28 Was the organization a party to a business transaction with one of the foﬂowmg pames (see Schedu!e L Pa«t IV
instructions for apphcabie filng threshoids, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if *Yes,” complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct-or indirect owner? If *Yes," complete Schedule L, Fart IV ... .o 280 X
29 Did the organization receaive more than $25,000 in non-cash contnbutions? if *Yes,” complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad conservatlon
contributions? f *Yes," complete Schedule M . | . . . e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part i e e 31 X
32 Did the organization sell, exchange, dispose of oriransfer miore than 259 of :tsnemssets?lf "Yes complote
D SChEAUIB N, PAIEIL ||| . . et s s v ieneianes +  eerosis orvesas siens eeeransresaas estesbentente enee 32 X
33 Drd the organization own 100% of an entity disregarded as separate from the organizetion under Regulations
sections 301 7701-2 and 301.7701-3? f *Yes, " complete Schedule B, Part! = = . ... .. 183 X
34 Was the organization related to any tax-exempt or taxable entty? /f *Yes,* complete Schedule R Part Il, Ill, or IV and
PartViined . ST - 1 X
35a Did the organization have a controﬂsd ontity w:thm the meaning of ssctlon 512(b)(13)’7 e s v 1352 X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? i "Yes,* complete Schedule R, Part V, line 2 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable ralated organization?
If *Yes,” complete Schedule R, PAtV,IN@2 . | .. ... e e s 36 X
37 Did the organization conduct more than 5% of its activitiss through an antity thatis not a related orgamzanon
and that 13 treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedute O for Part Vi, fines 11b and 19?
Note. All Forrn 990 filers are required to complete Schadute O ... .. ... .. e o .. 38| X
Form 980 2015)
532004
12-16-15
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Form 990 (2015) OCEAN ECOLOGY NETWORK, INC 27-2167263  Page5
© [PartV]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa or note to any tine in this Part V

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. . .. ... 11a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . ic
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filad for the calendar year ending with or within the yaar coversd by thisretum 2a 0
b If at least onse is reported on line 2a, did the arganization file all required federal employment tax retums? [ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ... ...
3a Did the organization have unrelated business gross incoms of $1,000 or more dunng the year? B 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
finencial account in a foreign country (such as a bank account, securities account, or other financtal account)? = . 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. = . . . . .. 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 888677 . . . ... ... 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon sohclt
any contnbutions that ware not tax deductible as chantable contnbutions? = .. ... ... . o .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e s 7b 1.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e e e e e, 7c X
d if "Yes," ndicate the number of Forms 8282 ﬁled dunng the year .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred7 7
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoting organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. .. . ... ... Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . = . 8b
10 Section 501(c)(7) organizations. Enter:
4 Initation fees-and capttal contnbutions included-on Part Viil, ne 12 i I )
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facllmes ____________ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ... L L Ll Ha
b Gross income from other sources (Do not net amounts due or paid to othor sources against
amounts due ofr received fromthem.) . = = . . 1ib
12a Section 4947(a)(1) non-exampt charitable trusts Is the orgamza‘hon ﬁlmq Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e et l 12b |
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied haalth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedulo O
b Enter the amount of ressrves the organization is requirsd to maintam by ths states in winch ths
organization is licensed to ssuse qualtfied health plans . . 13b
¢ Enter the amount of reserves on hand __ . B . o 18e
14a Drd the organization receive any paymems for |ndoor tanmng services dunng the tax year‘? . 14a X
b _If °Yes," has it filed a Form 720 to report these payments? / *No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) QCEAN ECOLOGY NETWORK, INC 27-2167263  page 8

[Part VI [Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumnstancss, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart V1 . .. ... oo o o e X
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year o 1a 6
|f thare are matenial diftarences in vating nghts among membars af the gavarming bady, or if the govarning
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members includad in lina 1a, above, who are indepsndent | . . ... 1b 6
2 Did any officer, director, trustee, or keay employee have a family relationship or a business relatlonshrp with any other
officer, director, trustese, or key employee? N 2 | X
3 Dud the organization delegate control over management duties customanly perfonned by or under the direct supervns:on
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? ........ 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? _ .. .. .. . ... 5 X
6  Did the organization have members or stockholders? .. . .. . ... . . 6 X
7a Did the organization have membaers, stockholders, or other petsons who had the power to elect or appomt one or
more members of the govering body? . . .. . .. .. L Ll e e e 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockhoiders or
persons ather than the goveming body? e . 7b X
8 D the organization contemporaneously document the meetmgs hald or wntten acnons undertaken dunng the year by the followmg
a Thegovermingbody? . . ... . .. .. i e e e e e o e e e 8a X
b Each committee with authonty to act on behalf of the govemmg body? ,,,,,,,,, 8b X
9 s thoro any officer, director, trustee, or key employes listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? #f “Yes, " provide the names and addresses in Schedule O . . L 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intema! Revsnue Code. )
_____}Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b if*Yes," did the organization have written policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... . 1100

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f ing the fom? | 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Dud the organization have a written conflict of interest policy? i "No,"gotolinet1s e . {12a X
b Woere officers, directors, or trustees, and key employess required to disclose annually interests that could give nse fo conthcts" 1 X
¢ Did the organization regularly and consistently monitor and enforce-compliance with the policy? /f *Yes," describe
in Schedule O how this was done . . o . . L 12¢ X
13 Did the organization have a written whlstleblower pohcy? L . T i . 13X
14 Did the organization have a wntten document retention and destruchon pohcy? o e i 14 1 X

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

a The organization’s CEQ, Executive Director, or top management offiial L 16a X
b Other officers or key employses oftheorganization | | .. .. ... ... s e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
18a Dnd tho organization invest in, contribute assets to, or participate in a joint venture or similar armangement with a
taxablo entity during the Year? .. ... ... ... oo s e e . ... |aea X
b if "Yes,” did the organization follow a written pohcy or procedure requmng tho orgamzatnon to eveluate its pamclpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . e i e i o 116D
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these availabls. Check all that apply.
Own website D Angther’'s website DT.] Upon request [_._—l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JOSEPH FERRIE -~ SECRETARY - 5106448173
2320 VALLEY STREET, BERKELEY, CA 04702
532006 12-18-15 Form 990 (2015)
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Form 990 (2015) OCEAN ECOLOGY NETWORK, INC _ 27-2167263 pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thus Part Vil
Soction A. Officers, Directors, Trustees, Key Emplayees, and Highest Compansated Emplayses
1a Compilete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employess, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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 otgenizations.

® Ljst 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 all of the organization’s former directors or trustess that received, in the capacity as a former diractor or trustes 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 amployees; highest compensated employees;
and former such persons.

[Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) © ()} (E) ®
‘Name and Title Average - mmm one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & duectorfirustss) from from rolated ather
(st any g the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
line) HETHEHMSE
(1) MANJULA TIWARI, PH.D. 20.00 —
PRESIDENT 0. 0. 0.
(2) JOSEPH FERRIE 1.00
SECRETARY 0. 0. 0.
(3) MAGA KISRIEV 1.00
TREASURER 0. 0. 0.
(4) JOHN DUTTON 1.00
DIRECTOR 0. 0. 0.
(5) PETER C. H. PRITCHARD, PH, D 1.00
DIRECTOR 0. 0. 0.
{6) RYAN CARNEY 1.00
DIRECTOR 0. 0. 0.
532007 12-16-15 Form 890 (2015)
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Form 990

. 015) OCEAN ECOLOGY NETWORK, TINC 27-2167263 Page8
art VIl gaction A. Officers, Directors, Trustoss, Koy Employess, and Highest Compensated Employess (continued)
(A) (B) C) (D) (E) (3]
Name and title Average | o O an one Reportable Reportable Estimated
hours per  { nox, uniess person is both an compensation compensation amount of
week | officer and a drectorfstos) from from related other
(ist any £ the organizations compensation
hours for { 5 r organization (W-2/1099-MISC) from the
related 132 1% E (W-2/1089-MISC) organization
organizations g {_; g ‘g‘- and rela?ed
b;l«:;v g é é g %‘. %i 2 organzations
- i EE_.. a2
b Subdotal L L e » 0. 0. 0.
c Total from contlnuatlon sheets lo Part VII Sectlon A » 0. 0. 0.
d Total{addlinesibandic) .. ... ... .. . . . .. > 0. 0. 0.
2 Total number of individuals (mcludlng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization frst any formut officer, director, or trustee, key employes, or highest compensated smployee oh
line 1a? If *Yes," complete Schedule J for such individual S 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and othar compensation from the orgamzahon
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such indvidual . . ... ... ... 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? /f " Yes,* complete Schedule J for SUCh POrSON . e e . 5 X

Section B. Independent Contractors

1 Completa this table for your five highest compensated indepandent 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 890 (2015)
632008
12-16-15

11510515 759146 A123450E

2015.05070 OCEAN ECOLOGY NETWORK, INC Al1234501



OCEAN ECOLOGY NETWORK, INC

27-2167263

Page 9

. Form 990 (201 5)
l Eart Ylﬁ | Statement of Revenue

Chock If Schedule O contains a response or note to any line in this Part Vil

]

Total (Q,enue Rela(tBe)d or Unralgted R%Y:%“gg’:ﬂgg?d
axempt function business Seclons
revenue revenue 512-514
gog 1 a Federated f:ampaigns 1a
& é b Membership dues 1b
ae ¢ Fundrasingevents _ 1¢c
gg d Related organizations Cd
":'- g e Govemnment grants (contnhutlons) 1e 213,67 9.
) 5 f Al other contributions, gifts, grants, and
3 £ similar amounts not included above 1t 50.
‘::-g g N h contrtuts d 1n lines la-1t $
3& h Total.Addhnesta1f ... . . . . ... » 213,729.
usiness
8 2a - -
H I
c
§3| d
a f Al other program service revenue
et g Total.Addlines2a2f . ... ..o P
3  Investment income (including dividends, interest, and
other simitar amounts) __ o . .
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... ... L . .
(i) Real (if) Personal
6 a Grossrents . . ..
b Less: rental expenses .
c Rental income or (loss) .
d Net rental ncoms or (joss) e . »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or foss)
d Nat gain or (loss) | 2
3 8 a Gross incoms from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
3 PartiV,linet8 = . . .. . . a
8 b Less' direct expenses . . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities See
PartiV,lne19 . .. ... ... a
b Less. direct expenses b
o Net income or (loss) from gammg aottvmes |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
‘ ¢ _Net income or {loss) from sales of mventory . .
Miscellansous Revenue Siness
1t a . L
b
c
d All otherrevenue .
e Total.Addhnes 11a-11d . . . . ... |
12 Tatal ravenus. Ses tnstructions. o » 213,729. 0. 0. 0.
532009 12-16-15 Form 880 (2015)
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Fo‘rm 990 (2015)
| Fart X |

OCEAN ECOLOGY NETWORK, INC

27-2167263 Page10

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( }\c; anylinemthisPart iX ... ... ... ... . jbf .. I_J
Do not Include amounts reported on lines 6b, . -
7b, 80, 90, and 10D of Fart VL Total expenses i e A orar oo P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
indviduals. Sea Part IV, tine22 ...
3 Gmnts and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 30.600- 30.600'
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
8 Compsnsation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . ...
7 Othersalanesandwages . .. . .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employae banefits
10 Payrolitaxes . . ... .. i
11 Feos for services (non-omployoes).
a Management .
b Legal .. . .. ... ..
c Accounting .. . | ..
d Lobbying . ... ... o
o Professional fundraising services. See Part tV, kine 17
f Investment management fees . .
g Other. (if line 11g amount exceeds 10% of hne 23
column (A} amount, list ine 11g expanses on Sch 0.) 3,071. 3,071.
12 Advertising and promotion
13 Office expenses . 15,601. 15,601.
14 Information technology . .. .. 146. 146.
16 Royalties .
16 Occupancy 7,449, 7,449,
17  Travel L 10,810. 10,810.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and mestings .
20 Interest e e e en eenereaes
21 Payments to afﬁhates R
22 Depreciation, depletion, and amomzatxon
23 Insurance . ... . .. ..
24  Other expenses. Itemlze expenses not covarad
above. (List miscslianeous expensas in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amaunt, list tine 24e expanses on Schedute 0.)
a MISCELLANEOUS 525. 107. 418.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 68,202. 67,638. 564. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check hore P» if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 890 (2015)
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27-2167263 Page 11

Form 990 (2015 OCEAN ECOLOGY NETWORK, INC
IPartX iﬁiance Sheet

11510

Check if Schedule O'contains-a-response ornote toany ne-inthis Part' X’ ... . ... . oo iiiiiii i cavin o oo e oo aa: L1
(A B
Beginning of year End of year
1 Cash - non-interest-beanng _ 93,407.] 1 238,934.
2 Savings and temporary cash mvestments . . L 2
3 Pledges and grants receivable, net ... 3
« 4. Acocountsreceivable;net = . 4
S Loans and other recsivables from cutrent and formar ofﬁcars drractots
trustees, key employees, and highest compensated employees Complste
PartlofSchedue L . .. .. ... 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
X employers,and.spensoring.organizations,of section 501 (c){(9) voluntary. .
-] employees’ beneficiary organizations (see instr) Complete Part l of SchL 8
3 7 Notes and loans recewvable,net |, . . 7
< 8 inventonesforsaleoruse . .. .. .. . . . . ... 8 © _
8 Prepaid expenses and deferred changes 9
10a Land, buildings, and equipment’ cost or other
" basis. Complete Part VI of ScheduleD 10a . N
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . . ... . ... ... .. 1
12 Investments - other securtties See Part V,lnet1 ...~ 12
13 Investmonts - program-related. Ses Part lV,lme 11~ = = = 13
14 Intangible assets e 14
15  Other assets. See F'anTV Tine 11 e e e e e e 15
_‘16 Yotal assets. Add lines 1 through 15 (must equal ||n934) e 93,407.] 16 238,934.
17 Accounts payable and accrued expenses .. . ... ... 17
18 Grantspayable ... .. . ... .. . s 18
19 Deferred revenue | | o 18
20 Tax-exempt bond habities o e e e et e et e e 20
21 E£scrow or custodial account hability. Complete Part IV of Schedule D . 21
% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties X 24
25 Other liabilities (including federal income tax, payables to related thlfd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | | | L o e s e e 25
128 Total liabilities Add ines 17 through28 .o oo o 0.]28 0.
Organizations that follow SFAS 117 {ASC 958), check here» || and
b4 complete lines 27 through 29, and fines 33 and 34.
€ |27 Unrestnctednetassets . . .. L. e e 27
E 28 Temporarily restricted netassets . . 28
b} 28 Permanently restricted netassets = . . . 20
Z Organizations that do not follow SFAS 117 (ASC 058), ohook here P E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 93,407.| 20 238,934.
é 31  Paid-in or capital surplus, or land, building, or equipment fund | 0.] a1 0.
% |32 Retained eamnings, endowment, accumulated income, or other funds 0.] a2 0.
€ 133 Total net assets or fund balances e e e e e 93,407.] 33 238,934,
—134 _Total habifities and net assets/fund balances . 93,407.] 34 238,934,
Form 980 2015)
2
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Form 990 (2015) OCEAN ECOLOGY NETWORK, INC 27-2167263 page12
Part X1 ) Reconciliation of Net Assets

Check ifScheduls O'contains a response ornote to anylineinthisPart Xi© ... ... e i e, o eeeie eee... D
1 Totel revenue (must equal Part Vill, column (A}, line 12) 1 213 , 7 29.
2 Total expenses {must equal Part IX, column (A), line 25) 2 68 ’ 202.
3 Revenue less expenses. Subtract line 2 from line 1 3 145,527,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 93,407.
5- Netunrealized gaine-flosses)oninvestments: . .. . . . Lo e 5.
6 Donatedservicesanduseoffacitites | ... .. L . e e e 6
7 Investment expenses . 7
8 Priorperiod adjustments . . . .. .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule [o) 9 0.
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 e e eieesis s e ehie s s s ers e e 10.]. 238,934.
| Part X Financial Statoments and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. ... ......... tee i eee e e 4 eessseee s aeees A l:l
. Yes { No

1 Accounting method used to prepare the Form 990. III Cash D Accrual D Other
If the orgamzation changed rts method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? i i L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate bass D Consolidated basis D Both consolidated and separate basis
b Wore the organization’s financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a separate basus
consalidated basis, or bath: )
Separate basis Ej Consolidated basis [__—I Both consolidated and separate basts
¢ If "Yes" to line 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? .= = 2c
If the organization changed erther its oversight process or selection process durnng the tax year, explam in Schedub 0.
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Creular A1837 . e e e e+ e . .| Sa X
b If "Yes," did the organization undergo the required audit or audlts? if the organization did not undergo the requ1red audrt ’ ' '
or audtts, explain why in Schedule O and describe any staps taken to undergosuch audits . ................ . .o oo o 3b
Form 990 (2015)
0%
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S‘CHEDULE A OMB No 1545-0047

000-E2; Pubiic Charity Status and Public Support —ARAE
{Form 80 or Complete.if the-organization is a section 501(c)(3) organization or.a section 20 15
4947(a)( 1) nonexempt charitable trust, .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ubhc
triernial Revenue Servica P> information about Schedule A {Form 900 or 990-E2) and iz instruotions le at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
OCEAN ECOLOGY NETWORK, INC 27-2167263

jPartl 1 Reason for Public Chanty Status (Al organizations must complete this part ) See mstructions.

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

]

(¢ ] b DN

00 ®0 O

10

)
n [

A church, convention of churches, or association of churches described in section 170(bX 1}{A}i).
A school doscnibed in section 170(b)(1)(A)ii}. (Attach Scheduls E (Form 980 or 890-EZ).)
A hospital or a cooperative hosprtal service organization described in section 170{bX 1){(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){AXiii). Enter the hospital’'s name,
city, and stato
An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{1}(A)(iv). (Compiste Part ii.)
A federal, stats, or local government or governmenta!l unit descnbed in section 170(bX 1}{AXY).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170(b)(1XAXw1). (Compilste Part I1.)
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 fts support from gross tnvestment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part {I1.)
An organization organized and operaled exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camny out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1),or saction 509(a){2). See section 508{a)3). Check the box in
lnes 11athrough 11d that descnbes the type of supporting organization and complste lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V.

c l:, Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

() D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of SUPPOMted OIGANIZANONS | . . ... . ... e oot eresaenonee | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EWN (ii) Type of orgarvzation Kiv) Is the organization| (v) Amount of monetary {vi) Amount ot
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) {3OVSITing document? instructions) instructions)
' ! "Yes |' No | ' : :
Total- R N . .
LHA For Paperwork Reduction Act Notica, see the Instructions for Scheduls A {Form 990 or 990-EZ) 2018

Form 990 or 990-EZ. 532021 09-23-15
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Schedulo A (Form 890 or 990 E7) 2015 OCEAN ECOLOGY NETWORK, INC 27-2167263 Page2
| Part Il ] adule Organizations De >d in Sections T7om)AYAYV) and T70(B){TNANKvI)

(Complate-only-if you checked the-box-on line-5,-7, or 8 of Past | or if the.organization failed to qualify.underPart lI\..if the-organization..
fails to qualify under the tests histed below, please complete Part Hil.)
Section A. Public Support
CGalendar year (or fiscal year beginning in)p>|  (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees recewved (Do not ;
include any “unusual grants.”) 37.,063.;. 85,619.f. 34,849, 0.{.213,729.] 371, 260...

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge . . . .

Totel. Add fines 1 through3 37,063.] 85,619.] 34,849. 213,729, s .

The portion of total contnbutions

by each person (other than a

govemmental unit or publicly

3
v

I

supported organization) included
on hne 1 that excesds 2% of the
amount shown on line 11,

coumn®h . .
8 _Public support. sutract ine 5 from line 4 371,260.
Section B. Total Support
Calendar year (of fiscal year beginmng in) |  (a) 2011 {b) 2012 {c} 2013 {d) 2014 (8) 2015 {f) Total
7 Amounts fromlined = . 37,063. 85,619.] 34,849. 213,729.]1 371,260.

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

9 Net ncome from unrelated business
activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 371,260.

12 Gross receipls rom related activities, etc {seeinstructions) .. . ... ... 12 l

13 First five years. If the Form 990 s for the organization’s first, second third, fourth, or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and stop here .. L L. . A L_L____I_
Section C. Computation of FuBIlc Support Percentage

14 Public support paercentage for 2015 (ine 6, column (f) divided by line 11, column(®) . ... ... ... ... 14 100.00 %
15 Public support percentage from 2014 Schedule A, Part i, ine 14 .. . ... .. ... . 15 100.00 o9
18a 33 1/3% support test - 20185. if the organzation did not check the box on lme 13 and fine 14 [ 33 1/3% or more, check this box and
stop here:-The organization qualifies-as'a publicly supported organizatton' . . . . e e >‘|X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16& and hne 15 is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization . ... e e T -
17a 10°% -tacts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . p» D
b.10% -facts-and-circumstances test - 2014, If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
-more, and if tho organization meets the *facts-and-circumstances® test, check this box and stop here. Explamn in Part Vi how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organzation . | | > D

anization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. I:]
Schedule A (Form 990 or 990-E2Z) 2015

18 Private foundation. If the

532022
09-23-15
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Schedu!eA orm 990 or990E 2015 OCEAN ECOLOGY NETWOR.K _INC
Drganizations Describe

(Complete-only if you checked the'box on line 9 of Part1 or if the organization faledto qualify under Partl. If the organization fails to-

qualify under the tests iisted below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or sefvices per-
formed, or facilities furnished 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 revenuss levied for the organ-
1ization's benefit and erther paid to
or expended on its behelf =

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

6 Total. Add lines 1 through5 _ .

7a Amounts included on lines 1, 2, and

3 roceved from disqualified persons

b Amounts includea on ines 2 and 3 recervea
from other than disqualified persons that
exceed the greater of $5,000 or. 1% of.the. -
amounton line 13 for theyear

¢ Add lines 7aand 7b

27-2167263 Pages

8 _Public support. guiaetingfcomlinag
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 __(b)2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts fromime6 . .
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources ___
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAdd ines 10aand406 . . i )
11 Net income from unrelaied business
actwities not included in ine 10b,
whether or not the business is
rogularly camied on
12 Otherincome. Do not include | galn
or ioss from the sale of capital

assets (Explain inPart Vi) - ..
13~ Totalsupport.(aad tnes 9; 10¢, 117and 129 |* : ‘
14 First five years. If the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here . . L P Q_
Section C. Computation of Public Support Percontage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13. column () ; 15 9%
18 Public support percentage from 2014 Schedule A, Part Il fine 15 L L. . 16 9%
Section D. Computation of .Investment.Income.Percentage.-
17 Investment incoms parcentage for 2015 {line 10¢, column (f) divided by fine 13, column(®) . . ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i), inet7 =~ =~ = 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and lne 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

line_18.1s.not more than 33.1/3%, chack this box and.stop.here. The organization qualifies.as.a publicly supported.organization . . i1
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . 2
532023 09-23-15 Schedule A (Form m or QQO-E) 2015
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Schedule A (Form 990 or 900-EZ) 2015 OCEAN ECOLOGY NETWORK, INC 27-2167263 Pagea
- Supporting Organizations

{Compilete only if you checked-a box in line 14-on Part+. if you checked 14a of Part4, complete-Sections-A-

and B. [fyou checked 11b of Part I, complete Sections A'and C. If you checked 11c of Part 1, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No" dascnbe.in Part VI how the supported organzations are dasignated, If designated by .
class or purposs, describs the designation. If historic and continuing relatichship, explain. -4

2 Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a){(1) or (2)?  *Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(8)(1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. sa. |,

! b Did the organization confirm that-each supported-organization quelified-under section-501(c)4), (5), or (6)-and
satisfied the public support tests under section 509{a){2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? /f “Yes, " dascnbe in Part VI how the organization had such control and discretion
dssprte being controlled or supervised by or in connection writh its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doss not have an {RS determination
under sections 501{c){3) and 508{a){1) or (2)? I *Yes," explan in Part V1 what controls the organization used 1
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) )
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Afso, provide dstail in Part VI, including () the names and EIN
numbers of the supported organizations added, substtuted, or removed, (ij) the reasons for each such action,
() the atsthonty under the organizatron's organizing document authonzing such action; and (iv) fow the action J. 1 1
was accomphished (such as by amendment to the organizing document). 5a_| )

b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the oerganization's erganizing doeument?

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part Vi, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entty with
regard to a substantial contnbutor? /f *Yes,* complete Part | of Schedute L (Form 990 or 990-E2). 7

8* Didrthe organization-meake a‘ioan-to-a-disqualified-person-{(as-defined in-section-4958) not-described-in-line77? - -
If *Yes, " complete Part | of Schedule L (Form $S0 or 980-E2). 8

9a Was the organization controfied diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes." provide detail in Part V1. 9Oa

b Dd one or more disqualified persons (as defined n line 8a) hold a controlling interest m any entity in which
the-supporting organization had an interast? /f *Yes,' provide.detail in Part VL. - 9b.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest m, or derive any personal bensfit
from, assets in which the supportmg organization also had an mterest? /f "Yes, * provide detarl in Part Vi B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes, * answer 10b below. 10a

b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forr 4720, to i
dstenmine whether the organization had excess businass holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 900-£7) 2015 OCEAN ECOLOGY NETWORK, INC

27-2167263 Pages

[Part V] Supporting Organizations wouiueg

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireotly controls, either alone or togather with persens deseribed in () and (o)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 359 controlled entity of a person descnbed in (a) or {b) above?/f *Yes" to &, b, or ¢, provide detail in Part V1.

Yos-|

‘No-

11a

11b

1ic

Section.B. Type.l.Supporting.Organizations.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? ff *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe_how the powers_to_appoint and/or remoys_directers or trustess. were allocated among. the supported._
organizations and what condrtions or restnctions, if any, applied to such powsrs dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? /f *Yes, " explan in
Part VI how providing such benefit carried out the purposss of the supported organization(s) that operated,

_supervised, or controlied the supporting orgamzation.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusteas dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,"* descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yeos

No

Section D. Ali Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided?

2 Waere any of the organzation’s officers, directors, or trustees erther (1) appomted or siected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if "No,* explain in Part VI how
the organization mantaned a close and continuous working relationship with the supported organization(s).

3 By toaseh of the relationship deseribed In (2), did the erganization's supported organizations have a
significant voice in the organization's investment policies and i directing the use of the organization’s
income or assets at all times dunng the tax year? /f *Yes, " describe in Part VI the role the organization's

supported organizations played in ths regard.

.YBS

No

Section E. Type lil-Functionally-integrated-Supporting-Organizations-

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):

a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of aach of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entrty. Describe n Part VI how you supported a government entity (see instructions,

2 Actvitos Test Answer (8) and (b) befow.

a- Didsubstantially all of the-organization's-activities-during-the-tax year-directly further the-exernpt-purposes-of-
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identify
those supported organizations and expfain  how these activities dinectly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the.organization's.supported organization(s) would have-been engaged in? /£ "Yes," axplain in Part V1. the.

reasons for the organization's posrtion that its supported organization{s) vreuld have engaged in these
actities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide dstaits in Part VI
b_ Didthe.organization exerctse.a substantial degres of direction over the policies, programs, and activities of each
of #s supported organizations? If *Yes " describe in Pert VI_the role playsd by the organization in this regard

Yes

No

3a

3bh -

532025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedute A (Form 990 or 990£2 2015 OCEAN ECOLOGY NETWORK, INC 27-2167263 Pages

[Part VT Type il Non-Functionally integrated 509{a}{3) Supporting Organizations
1- Check-hereifthe organizition satrsfied the-Integral Part-Test as-a-qualifying-trust-on-Nov. 20, 1970.-See-instructions: All-
other Type iii non-functionaily integrated supporting organizations must compiete Sections A through E.
Soction A - Adjusted Net Income (A) Prior Year e
1 Net short-term capital gamn 1
2 Recovenes of prior-year distributions 2
3. Othergross.income{see-instructions) . . 3.
4 Add lines 1 through 3 4
5 Depraciation and deplation 1.5 o
6 Portion of operating expenses paid or incurred for production or
collection of gross incomse or for management, conservation, or
maintenance of property held for production of income (ses instructions) 8
7. Othet expenses.(see.instructions). . 7.
8 Adjusted Net Income (subtract lines 5, 8 and 7 from ine 4) 8
Saction B - Minimum Assst Amount (A) Ptior Year ® m:nna,\;“r
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year).
a_Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢_Fair markat value of other non-exempt-use assets 1c -
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d 3 . -
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 & .
7 Recovenes of pror-year distnbutions 7 T T T
8 Minimum Asset Amount (add line 7 to line 6) "8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
| 3 Mininum asset amount for prior year {from Section B, line 8, Column A) 3
‘ 4~ Enter greater of lihe 2-or lihe 3~ ‘4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L Check here if the current year 1s the organization's first as a non-functioneally-integrated Type !l supporting organization (see
nstructions).
Schedule-A{Form-990 or-990-EZ) 2015~
|
\
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27-2167263 Page7

Scheduls A (Form 990 or 990-£7) 2015 OCEAN ECOLOGY NETWORK, INC
]P tV | Type Il Non-Functionally integrated 5098{a)(3) Supporting Organizations . ineq)

Section D - Distributions

Current Year

i Amounts paid to supported organizations to accomptlish exempt purposes

2 Amounts paid to parform agtivity thet directly furthers exampt purposes of supported
omanizations, in excess of income from activity

Admnistrative expenses paid to accomplish exempt pumoses of supported organizations

Amounts paid to acquire exempt-use assets

Quakfied. sat-aside-amounts (prior. RS aporoval vequired)-

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6 —— I

o~|ole e |

Distnbutions to attentive supported organizations to which the orgamzatlon iS responsive
{provide dstails in Part V1). See instructions.

9 Distnbutable amount for 2015 from Section C, line 6

1Q__Line.8.amaunt.divided by. Line.9.amaunt.

®

Excess Distributi
Sastioh E - Distribution Allecations (688 instrletions) xcass Distributions

(ii) (iii)
Underdistributions Distributable
Pré-2018 Amielifst for 2016

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
{reasonable cause required-see instructions)

Excess distnbutions canyover, f any. to 2015:

[+
l

From 2014

b
c
d From 2013
e
f

Total of ines 3a throu_g_j

i g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not apphed (see instructions)

jRemainder. Subtrect lines 3g, 3h, and 31 from 3f

4 Drstnbutions for 2015 from Section D,
line 7: $

a Appled to underdistributions of prior years

b _Applisd té 2015 distributable ameunt

¢ Remainder. Subtract lines 4a and 4b from 4.

5 ‘Remaining undardistiibations Tor yaars piidr 1o 2015, if
any. Subtract fines 3g and 4a from line 2 {f amount
__Qreater than zero, see instructions):

8 Remaming underdistnbutions for 2015 Subtract fines 3h
and 4b from line 1 (if amount greater than zero, cee
instructions)

7 Excess distributions carryover to 2016, Add lines 3;
and 4c.

8 Breakdown-ofine-7:- - -

Excess from 2013

Excess from 2014

®[aljo|oio

Excess from 2015

532027
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Schedute A fForm 990 or 990-E2) 2015 OCEAN ECOLOGY NETWORK- INC 27-2167263 Pages
- Supplemental Information. Provide the axplanations required by Part I, ime 10; Part i, s 17a or 17b; Part i, ns 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction G,

tine 1, Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

232028 09-23-16 Scheduls A (Formi 900 or 990-EZ) 2015
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SCHEDULEF|  Statement of Activities Outside the United States e

(Form 990) P Completa if the organization answered “Yes™ on Form 990, Part iV, line 14b, 15, or 16.

P> Attach to Form 990. Ope A
Department of the Treasury n to Public
Internal Revenus s«fwce P> information about Schedule F (Form 990) and its instructions is at www.lrs.govllonnfm. inspection
Nara o the srgariization Ermplayar identifiaation Aumbed

OCEAN ECOLOGY NETWORK, INC

27-2167263

l Part| | General Information on Activities Outside the United States. Complsts f the organization answersd “Yas® on

Forrm 990, Part V. ke t4b

1  For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other assistance,
the Grantess’ BigIbiIy Tor th Gramts 67 G38RtanGa, 7d tha Saechon oana Used 1o award e Grams o assstance? . [ ves [ Ne

2 For grantmakers. Describe in Part V the organization’s procedures for monstonng the use of its grants and other assistance outside the

United States.
3 Actoaties per Region. (The following Part L lina 3 teble can be dupiicated o addiional spaca is naedad.)
(a) Region () Number of | {c) Numberof | {d) Activities conducted in region {e) If motivity listad in () N Towa
offices employess, 1 my type) (0.g., fundraising, program is a program service, expendityres
Bdents, an N . for and
in the region | independent seyvices, investments, grants to descnbe specific type nvestments
C?:&E’%ﬁ recipients located in the region) of service(s) in region m region
SUB_SAHARAN AFRICA 0 0 GRANIMAKING 23,535
MIDDLE EAST AND
NORTH AFRICA 0 0 EGRANTMAKING $,400,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 BRANTMAKING 1,665,
3a Subtotal | ol 0 30, 600,
b Tota! from continuation
shoots to Part! 9 o:
¢ Totals (add lines 3a
and 3b) o 0 30,600,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls F (Form 980) 2016

532071
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Schedule F (Form 990) 2015 OCEAN ECOLOGY NETWORK, INC 27-2167263 Pages

[Part V] Foreign Forms

4 Was the organtzation a U.S. transferor of property to a foreign corporation during the tax year? f *Yes,* the
Bryaization Hay bie HQUINSY 10 1M Foih 928, Aot By 4 U'S TransTeror of PYoperty fo 4 Fohsign
Corporation (see Instructions for Form S26)

DYes [X]No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes, * the organization
may be required to separately file Form 3520. Annual Return To Report Transactions With Foreign
Trusts.and Recept of. Cartain. Faraign. Gifts, and/or. Form.3520-A, Annual.Inforrnabon. Retum. of, Fareign,
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes IXJ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes, "
the organization may be required to file Form 5471, information Return of U.S, Persons With Respect to
Certain Foreign Corparations (see instructions for Form 5471) . .. D Yes [Z] No

4  Was the organization e direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,* the arganization 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 8621)

DYes ENO

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f *Yes,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Clves Xlno

6 Drd the organization have any operations in or related to any boycottmg countries dunng the tax year? f
"Yes, * the crgamzatior may be required to separately file Form 5713, intornational Boycott Report (see
Instructions for Form 5713, do not file with Form980) Cves [Xino

532074
0-01-15
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Schedute F (Form 990) 2015 OCEAN ECOLOGY NETWORK, INC 27-2167263 Pages_
art Supplemental information
Provide the information required: by Part I, ine 2-(monitoring of funds);-Part-l, line 3; column (ff (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting methody; Part i1l {accounting method}; and Part 1il, column {c)
[BEYMETST RumbaT Y EDIpIBRS), A8 apPIGabIs ARG comprata YR Pan 16 Provida ahy addriohal Tormation

PART I, LINE 2:

THE USE OF GRANTS IS MONITORED BY THE GRANTOR (US. FISH AND WILDLIFE

SERVICE) BECAUSE WRITTEN REPORTS OF THE WORK AND FINANCIAL REPORTS HAVE

TO BE REGULARLY PROVIDED.

32075 10-01-19° Schedute F (Form 896) 2015
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SCHEDWEQ |  Supplemental Information.to. Form 890.0r G00-EZ  |—oisiemser SHE

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290.0r 990-EZ o to.provide any additional.information. L )
Department of the Tressury > Attach to Fa'm 990 or 990-EZ. Open to Public
Internal Revenue Service ] ormation about Schaduls o) 2 and its insh iong fs at Www.Irs.gov/form890. Inspection
Naviia of th Giganizatian Eipléver dantifioation tiutibier
OCEAN ECOLOGY NETWORK, INC 27-2167263

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

| ENGAGE IN ACTIVITIES THAT BROVIDE INFORMATION AND- EDUCATIONAL- MATERIALS

TO THE GENERADL 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.

i JOHN DUTTON AND MANJULA TIWARI ARE MARRIED

FORM 9 PART VI TI A I : — —

\ NO FORMAL MEETINGS TOOK PLACE DURING THE PERIOD.

FORM 990, PART VI, SECTION A, LINE 8B:

| NO FORMAL MEETINGS WERE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN IS PREPARED BY THE TREASURER AND REVIEWED BY BOARD MEMBERS

BEFORE IT IS FILED.

FORM 990; PART VI, SECTION C; LINE 19:

AL THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
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