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Summary
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| L vear of formation CA

1 Briefly describe the organization’s mission or most sign'rﬁcan’t activities: The primary mission is to protect and value the
3 ocean and its wildlife, working with other organizations. We have expanded this to include all wildlife and all ecosystems.
5 Activiites include regulation of the high seas, establishment of marine protected areas, and species protection
5 2  Check this box [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V], line 1a) . . coe e 3 5
3 4  Number of independent voting members of the goveming body (Part Vi, hine 1b) PN 4 5
g 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . 6 27
< | 7a Total unrelated business revenue from Part VHI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form.990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 248007.77 150067.89
E 9 Program service revenue (Part Vill, line 2qg) 53 ’l
2|10 Investment income (Part VI, column (A), fin MJI 7. 2(” 100.23 132.07
%111 Other revenue (Part Vill, column (A), lines 5, 9¢,10¢, and 11e) 540
12 Total revenue—add lines 8 through 11 (must ual F’é‘rt";mg‘%l 248108.20 150739 96
13  Grants and similar amounts paid (Part IX, column .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e
§. b Total fundraising expenses (Part IX, column (D), line 25) » R
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) . 116019.45 167424.29
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 116019.45 167424.29
19 Revenue less expenses. Subtract line 18 from line 12 131988.52 -16684.33
(:,z‘ ~6§ Beginning of Current Year End of Year
<0 §g 20 Total assets (Part X, line 16) e e e 712821.12 696136 79
N m| 21 Total liabilities (Part X, line 26) . . . . e e [
Co g& 22  Net assets or fund balances. Subtract line 21 from Ilne 20 712821.12 696136.79
P Signature Block

Under penaties of perjury, | declare that | have exammed this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
mmconact,andcunum@mmd oﬁ\ermmoﬂica)lsbasedonaﬂmfmmaumofwhdlpmpaxwhasanyknowbdge

= s ) (j?ka T —— T &5 8.78
<. Sign Sig Cﬁ‘ Date
~.  Here ) sa Sﬁ/ﬁﬁo/\) CEo
~ Type or pnnt nan@)nd ttle
:_-:.: Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer soi-employed
Use Only Firm’s name - Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017

719,19




Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatm . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
The mission of Ocean Elders Is to partner with leading ocean and wildlife organizations to protect and value the ocean and its
ecosystem. Current significant activities have been focused on the regulation of the high seas, the creation and/or expansion of
marine protected areas, and raising awareness of the decline of the health of the ocean. We also work on plastic pollution
and have engaged with more youth organizations.
2 Did the organization undertake any S|gnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . e e e e e e e [OYes [“INo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e i e i e e e e e e v« « « [Yes [¥INo
if “Yes,” describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$ including grantsof$ )Revenue$ )
Regulation of high seas - the discussions regarding regulation continue to move through the UN process and high-level meetings will
occur in September 2018. We expect to engage global leaders in these conversations as the decisions made in September will be
critical to the protection of the high seas in the future. We are working to include these discussions in the G7 meetings in Canada

this year (June and September).

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
‘ Marine Protected Areas - MPAs - We continue to work with countries around the world in an effort to create or-sl—é;\.l-f-é;r;ﬂ-y"ex_ﬁand
existing MPAs. This year we have seem progress in Chile, Mexico, and Pacific Island Natlons. MPAs are critical as areas of refuge
and regeneration, enabling fish and other ocean wildlife to breed and mature in safe areas. We expect to continue our work with

} many countires this year including Canada, Spain, and Cuba.
|

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
Species protection - This covers many areas Including coral, shark finning, destructive fishing practices, tuna depletion, whales, and
other broad areas where specific species or ecosystems are under threat. We work with many other organizations in these fields in

an effort to raise awareness and help in mutual concems.

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses b
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Checklist of Required Schedules

1

10

11

13
i4a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate founda'aon)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructxons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnwhes, or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part i .

Did the orgamzatlon maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabiltties in Part X, line 25?7 If “Yes,” complete Schedule D, Parl X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consohdated mdependent audrted ﬁnanaat statements for the tax year? It
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl! is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for-any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . .
Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . .
Did the organization report more than $15,000 of gross income from gaming actjvmes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Partill . . . . . . e e e e e e e

Yes | No
1 |v
2 |v
3 4
4 v
5 (4
6 v
7 4
8 4
9 (4

11a v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 (4
16 v
17 v
18 | v

19 v
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32

37

Page 4

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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), line 1? If “Yes,” complete Schedule I, Parts | and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensahon of the
organization’s cumrent and former officers, directors, trustees, key employeos and hrghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'> .
Did the organization maintain an escrow account other than a refundlng escrow at any hme dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year”
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? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part I .

Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlgheet compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or fonner oﬂ‘ cer, drrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon Irquudate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exohange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
oriV, and PartV, line 1 . .. e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron oomplete Schedule 0 and pmwde explanatrons in Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
2 v
22 v
23 4
24a v
24b v
24¢ v
24d v
25a v
25b v
2 v

28b v
28¢ v
29 v
30 v
3 v
32 v
33 v
4 v
35a v
35b v
36 v
37 v
38 |v

Form 990 (2017



Form 990 (2017) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | Nio
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to pnze winners? Ce e [
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a #
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - C 1. 5 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 4
b H*“Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. . 4a v
b If “Yes,” enter the name of the foreagn country 4 By R PR 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J L f o z%
(FBAR). 8 [ [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v’
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitabon an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deduchble comnbuhons under sectlon 170(c) ESNE-aRE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’iﬁ'ﬁ;ﬁ a
and services provided to the payor? . . . . . 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 . 70 v’
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . e .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . L7d L e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? v
h  |f the organzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M
sponsoring organization have excess business holdings at any time dunng the year? . v
9 Sponsoring organizations maintaining donor advised funds. =0
a Did the sponsoring organization make any taxable distributions under section 4966? . . v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’7 %
10  Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtnos . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fom'\ 9490 in lieu of Form 10417 v
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? v
b _If “Yes,” has it filed a Form 720 to report these payments? if °No,” provide an explanation in Schedule 0
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Form 990 (2017)
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Pages

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line n this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 5 ] ;
if there are material differences in voting rights among members of the goveming body, or i
if the goveming body delegated broad authority to an executive committee or similar 5
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - - ¥
any other officer, director, trustee, or key employee? 2 | ¢
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written act|ons undertaken dunng
the year by the following:
a Thegovemingbody? . . .
b Each committee with authority to act on behalt of the govemmg body’P .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B LA
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . e e e e e . . 12¢ | v
13  Did the organization have a written whistieblower pohcy? . 13 v
14  Did the organization have a written document retention and destructlon pollcy‘7 14 v
15 Did the process for detemmining compensation of the foflowing persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 9
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or parttcupate in a joint venture or similar anangement
with a taxable entity during the year? . Ce e e . . .. . 16a v
b [f “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» CA, NY
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 available. Check all that apply.
O Own website Another's website Upon request  [] 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 available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Lonnie Autry, Jr. PO Box 188, Seattle WA 98111 360-200-4668

~Aan L. -
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Forn 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linemnthisPatvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position
A ) (do not check more than one o ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation [compensation from amount of
Iweek (list an o= = oy gy g from related other
hours for ;_a 2 g 2|3a]| ¢ the organizations compensation
related | SS| 5| 8|e{58 |3 | organization | w-2/1099-MiSC) from the
(organizations| gg SR E '§§ = |wW-2/1099-MISC) organization
below dotted| = < | & 2|°s and retated
tine) E g 32 9 organizations
° g
(1) Gigi Brisson 40
v v 0 0 0
{2) Lonnie Autry, Jr. 2
v v 0 0 0
{3) Sarah Woodberry Trauner 1
v 0 0 0
{4) Jean Oelwang 1
v 0 0 0
{5) Nikole Zoumberakis 1
v 0 0 0
6
@
(8)
)
(10)
(11)
(12)
(13)
(19)

Form 990 2017
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
@ ® (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directotAirustee) | Compensation | compensahon from amount of
lweek (fist o= = e from related other
houstor | 53| 2 g IEHE the organizations compensation
related |SS|Z| 8| |88 |3 | omanzation | W-2/1099-MISC) fromthe
organizations) 2€ | 5| [3{ 85| " |W-2/1098-MISC) organgzation
below dotted] < = | B 2|8 and related
line) E 5 2 3 organzations
2|2 g
@ g
Q
(19)
(16)
(17
{18)
{19)
{20)
21)
(22)
(23)
(24)
{25)
1b Sub-total . >
¢ Total from contlnuatlon sheets to Part V|| Sectlon A | 2
d Total (add lines 1b and 1¢) . . »
2  Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated & ¢ | -, |- |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’ K
organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such . . . ..
individual . .. C e 4 v
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaJ R 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®8)
Descnption of services

©
Compensation

2 Total number of independent contractors (including but not himited to

received more than $100,000 of compensation from the organization »

those listed above) who

- Lot o Vo W



Form 990 (2017)

Page 9

EIGAYI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . - . |
Total Qvenue Unr(e?ated Rev(gr)'lue
business excluded from tax
revenue under sechons
512-514
£ 2 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b - .
& E ¢ Fundraisingevents . . . . | 1c 122550 ::,;
g &| d Related organizations . . . | 1d by
o E| e Govemment grants (contributions) | e o
S®| ¢ Al other contnbutions, gifts, grants, e
§ £ and similar amounts not included above | ¢f 27517.89 i%
£9| g Noncash contributions included n nes 1a-1: $ k. )
8 &| h Total. Add lines 1a-1f . S 150067.89 “H ce
) Business Code : 23 SRY:S N 4
8 | 2a
€| b
.g c
3 d
E e
§o f All other program service revenue .
a g Total. Add lines 2a-2f . e e e . . P <
3 Investment income (including dividends, interest,
and other similar amounts) » 132.07
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... P
@) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentat income or (loss) . -
7a  Gross amount from sales of | () Secuntes (i) Other S i TR
assets other than nventory ; :“:”j”: - # oo Y %"" i ~e- E .
b Less: cost or other basis E ) «’;i%j%”ﬂ . %ix ’ .
and sales expenses . - “'%% (~* -4
¢ Gain or (loss) . oSS =
d Net gain or (loss) »
2 8a Gross income from fundraising S
e evertts (ot ncluding$ - 122550 . ;,sg
&’ of contnbutions reported on line 1¢). N
% SeePartiV,line18 . . . . . a ¥
g b Lless:directexpenses . . . . b B
¢ Netincome or (loss) from fundraising events . P 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a credit card points - cash reward 540
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 540
12 Total revenue. See instructions. » 150739.96




Form 990 (2017) Page 10
=l 4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnry (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, T A ] ce M (C)e'lt (D)
otal expenses Program sesvi anagement and
8b' 9b, and 10b of Part viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers . . . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)}(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nolude
section 401(k) and 403(b) employer coninbutions)
9 Other employee benefits .
10  Payroll taxes . .
11  Fees for services (non-employees)
Management . . . . . . . . . . 80000
Legal .
Accounting
Lobbying .
Professional fundralsmg services. See Part IV, Ine 17 s s xR DO Lo,
Investment management fees . .
Other {if line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion e e
13 Officeexpenses . . . . . . . . . 165

e
%

B
N LN N

Q@w-npaoo0ooco

14 Informationtechnology . . . . . . . 10368 75
15 Royalties .

16  Occupancy e e e

17  Travel . . . 64458.32

18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 11221.22
20 Interest .

21 Payments to afﬁhat&s .

22 Depreciation, depletion, and amortlzatlon
23

24

Insurance . . . . . e e e 121

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

o Q0T

All other expenses
Total functional expenses. Add lines 1 through 24e 167424.29
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) coe .

3R




Form 990 {2017}

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - .. - . . .3
) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 462602.08] 1 26029.40
2 Savings and temporary cash mvestments . 250219.04| 2 670107.39
3 Pledges and grants receivable, net 3
4  Accounts recewable, net .. 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors R B A B
trustees, key employees, and highest compensated employees. v, & A
Complete Part il of Schedule L .o
6 Loans and other receivables from other disqualified persons (as defined under section . 5 .
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employersand | & i . - -
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary - N ’ 4
2 organizations (see Instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
€| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or i -
other basis. Complete Part VI of Schedule D 10a %&éﬂ v @?‘ R %{» @%g%? e B »:«;g
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 R 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 712821.12| 16 696136.79
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Lloans and other payables to cument and former officers, directors, e Ty ”%?‘“g*”
= trustees, key employees, highest compensated employees, and L G R .
E disqualrfied persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e Coe e 25
26 Total liabilities. Add lines 17 throglh 25 . 0] 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > lj and s - o IR
g complete lines 27 through 29, and lines 33 and 34. N R B .
S 127 Unrestncted net assets . 462821.12{ 27 446136.79
3128 Temporarily restricted net assets . 250000 00| 28 250000.00
b 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and . b IR LB
5 complete lines 30 through 34. |
2130 Capital stock or trust principal, or current funds . 30
g’»; 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
3 |33 Total net assets or fund balances . . #) 712821.12! 33 /] 69613679
34 Total liabilities and net assets/fund ba!anc&s . 7 34 &

Form 990 (2017



Form 990 (2017)
IEEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . .. d

1  Total revenue (must equal Part VIil, column (A), line 12) . 1 150739 96

2 Total expenses (must equal Part IX, column (A), line 25) 2 167424 29

3  Revenue less expenses. Subtract line 2 from line 1 . 3 -16684.33

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) . 4 712821.12
5 Net unrealized gains (Josses) on investments e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balanoes (explam in Schedule 0) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . . - - - 10 696136.79

Financial Statements and Reportlng

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . .

Accounting method used to prepare the Form 890: [-]Cash [JAccrual [ Other
f the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | (o +e i the organizationiis a section SI1(c}) organization o a section 4347{al{1) nonexempt charitable trust -

cfthe T » Attach to Form 990 or Forrn 990-EZ. ) ] Open to Public
Internal Revenue Sevvice » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification manber
Ocean Elders Inc 45-3034636

Reason for Public Charity Status (All organizations must compiete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A){i)} . q

2 []A school described in section 170(b){(1){A)@). (Attach Schedule E (Form 330 or 990-E2)) @

3 [JA hospita or a cooperative hospital service organization described in section 170{b)(1){A)(Hi)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1){A){ii)- Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).

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

8 [] A community trust described in section 170{b){1)(A)(vi). (Complete Part 1)

9 Oan agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 DAnagmzahoanﬂyreoelmﬂ)meman%‘m% of its support from contributions, membership fees, and gross
mmmmmmammm—wmmmmmmmmswn% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for pubfic safety. See section 509(a){4).

12 DAnorganizationorganizedmdopaatedexohﬁvdyfmﬂmbmditd,meanMhnwﬁmm,wtomnymnmepumoses
of one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3).
Check the box in fines 12a through 12dﬂia:d@amﬂ\etypeofsuppamgagmuzamnandcam!eteﬁnes12e 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported orgamzatmn(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 complste Part IV, Sections A and B.

b [J Type Il. 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.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally irctegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type Ul non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e

g Provide the following information about the supporled orgamzahon(s)

(1) Name of supported organization @ 6N () Type of organization | () Is the organization | (v} Amount of monetary ) Amount of
(described on fines 1-10 |Estad in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
|)
€
D)
®

Total




Schedule A (Form 990 or 980-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 104857.81 7544743 260711.63|  248007.77 150067 89 839092 53
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through3. . . . 104857 81 75447 43 260711 63 248007.77 150067.89 839092.53
§ The portion of total contnbutions by ‘ S
each person (other than a
governmental unit or publicly
supported organization) mncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . E B 0
6 Public support. Subtract line 5 from lne 4 | ¢ ~ogeinls ”‘*‘W;ﬁmﬁf . R 839092 53
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
7 Amountsfromined . . . . . . 104857.81 75447.43 260711 63 248007.77 150067.89 839092.53
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources . . . . . 118.81 100.23 132.07 351.11
9 Net income from unrelated business
actwvities, whether or not the business
is regularly camiedon . . . . . .20 540 540.20
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 . $e b s s 839983.84
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn{f)) . . . . 14 100 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 100 %
16a 33'% support test—2017. If the organization did not check the box on Ime 13 and I|ne 14 is 331/2% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . R &7
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported
organization . . . . . . . . . . . . .. L oL L N S
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N N
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a. 16b 17a or 17b cheok thls box and see
instructions . . . . . . S |

Schedule A (Form 990 or 990-E2) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, ine 17, ‘l&wiaonﬂhe

(Form 990 or 990-E2) organization entered mare than $15,000 on Form 990-EZ, fine

Department of the Treasury # Attach to Form 990 or Form 950-EZ. Ozen to Public
Sevice | P Go to www.irs gov/Form390 for the latest instructions. Inspection

Name of the organization i

Ocean Elders Inc 45-3034636
Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

3 Mail solicitations e [ Sdiicitation of non-govemment grants
O Intemet and email solicitations £ [0 Solicitation of govemment grants
[ Phone solicitations g Special fundraising events

3 in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V1Y) or entity in connection with professional fundraising services? [JYes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B’n.ocrm

(%D Did fundraiser have

S . : {wi) Amount paid to
(i)Nam;andaddesqfnﬁvM @ Activity mamd {iv) Gross receipts {o retained by) (o retained by)

Yes No

10

Total . . . . . . _ . ... .. e e e .. .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Roduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 50083H Schedule G (Formn 890 or 990-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes”™ on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evert 1 (b) Evert #2 {c) Other events ) Totad
Gala wiMaiTaiGlobal (addcolmila)ﬂmm
(event type) fevert type) {tote rumber) )

]

3

g 1 Gross receipts . 122550

lid

2 Less: Contibutions . .
3 Gross income (line 1 minus
line2) . 122550 122550
4 Cash prizes .
5 Noncashprizé

g 6 Rent/ffacility costs .

[ 1]

Q

ai| 7 Food and beverages .

B

g 8 Entertainment

9 Other direct expenses j ()
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 0
11  Net income summary. Subtract line 10 from tine 3, column (d) . . . » 122550
Gaming. Complete if the organization answered “Yes” on Form 990, PartN Ime19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(@) Pull tabsfinstant 3 {d) Total gaming (add

3 & Bingo bingo/progressive bingo ) Other grining col. ) through col. (c)

3

| 1 Grossrevenue .

21 2 Cashprizes .

o

[

Ig- 3 Noncash prizes

g 4  Rent/ffacility costs .

b

5 Other direct expenses ]
Ol Yes %[ [] Yes %|[] Yes % 3
6 Volunteer labor . 0 Ne [ No ] No Bk

7 Direct expense summary. Add fines 2 through 5 in column {d)

8 Net gaming income summary. Subtract fine 7 from fine 1, column (d) .

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

a s the organization licensed to conduct gaming activities in each of these states? . O Yes [J No
b 1f “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [J No

b If“Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
b of the Treasury >A_mehtoFonn9900r990—Ez_. ) Open to Public
Internal Revenue Service » Go to www..irs.gov/Form990 for the latest information. Inspection
Name of the organizahon Employer identificati b
Ocean Elders inc 45-3034636

Part Vi Section A Line 2 Gisele Brisson and Lonnie Autry, Jr. are married.

Part IV line 38 and Part Vi Lines 11b and 19 - Form 990 and schedules are available to the Directors of the Board (the goveming body) upon

request and are distributed before the filing for Board review The corporate documents are available to the public and are uploaded to an

independent website named Charity Navigator

Part Vi Section B Lines 12 a-c. The organization does have a conflict of interest policy and it has been distributed to members of the

goveming body. Annually, via email, the members are requested to complete a COl disclosure form, which is accompanied by a copy of that

policy. The policy requires that each member immedilately inform members if a conflict arises, and are asked to provide that information

annually in written form

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




