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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
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.
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1B (-

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginnng JUL 1, 2018

andendng DEC 31,

2018

B S:;czauél C Name of organization D Employer identification number
charge. | NATIONAL MARINE SANCTUARY FOUNDATION
?rm;e Doing business as 94-3370994
nitial

return Number and street (or P 0. box if mail is not delivered to street address)

P 8601 GEORGIA AVENUE

Room/suite

E Telephone number

(301)608-3040

termin-

ated City or town, state or province, country, and ZIP or foreign postal code
[Japensed| SILVER SPRING, MD 20910

6,172,678.

G Gross recepts $

H(a) Is this a group return

Appllca

uon F Name and address of principal oficer KRISTEN J. SARRI

pending

SAME AS C ABOVE

L—W for subordinates? E]Yes No
H(b) are alt subordinates |ncluded7[:]YeS D No

| Tax-exempt status [X] 501(c)(3) L 501(c) (

If "No," attach a Iist (see instructions)

J Website: p- WWW . MARINESANCTUARY ORG

) (insertno.) || 4347(a)(1) of L_I 527
r

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust Association || Other B>

[ L Year of formation: 2 0 0 O] m State of legal domiciie. MT

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities SEE PART III , LINE 1.
c
§ 2 Check this box P> L Jifthe organization discontinued its operations or dis r.n.sgglmore than 25% of its net assets
é 3 Number of voting members of the governing body (Part VI, line 1a) RECE'VED 11
o | 4 Number of ndependent voting members of the goverming body (Part Vj, line 1) 4 11
$| 5 Total number of Individuals employed in calendar year 2018 (PartV, life 2a) ‘g ﬁ 75
:g 6 Total number of volunteers (estimate If necessary) S NOV I 9 20]9 Da 14
2 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 29 5 -127.
b Net unrelated business taxable income from Form 990-T, line 38 ! (\(\ 1 T7b 8,380.
v l_z;Ve r Current Year
o | 8 Contributions and grants (Part VIl line 1h) 9 328,561. 4,104,925.
g 9 Program service revenue (Part VllI, line 29g) 1,055,422, 101,901.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 91,449. 68,777.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -46,109. 31,725.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 10,429,323. 4,307,328.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,251, 955. 819,607.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 3,623,945, 1,945,196.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) 45,300. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 149,803,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,684,302, 2,345,703,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,605,502, 5,110,506,
19 Revenue less expenses Subtract line 18 from line 12 -176,179. -803,178.
Eé Beginning of Current Year End of Year
@3] 20 Total assets (Part X, line 16) 9,604,427. 8,552,459,
<5| 21 Total habiltties (Part X, line 26) 722,484. 707,089.
2?_’ 22 Net assets or fund balances Subtract line 21 from line 20 8 ’ 881 [ 943. 7 ’ 845 B 370.
[ Part Il | Signature Block/ |,

Under penalnes Q
true, corract, andbemqfete Decl

rlury, | declareghat ¥ have examined this raturp including accompanying schedules and statements, and tn the hest nf my knnwledge and belief, 1t 1s
tiorfof preparer (qgther than officer) i1s basad on all infarmatian of which preparer has any knowlerdge

X///\/I/l | "/IS/ZOICf
Sign
Here C TN SARRI PRESIDENT & CEO
Type o(prmt name and title
Pnnﬁyl’pe preparer's name parey's signatuse Date Ch“k L] PTIN
Paid [RICHARD J. LOCASTRO, CPA ?&M J /éac’taz; 11/11/2019 | tetemgops [P00288314
Preparer [Frmisname ) GELMAN, ROSENBERG & FREEDMAN Frm'sEINy 52-1392008
Use Only [Firnf'sTaddress p, 4550 MONTGOMERY AVE SUITE 800N
™~ BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090
May the IRS d”&hss this retum with the preparer shown above? (see instructions) Ié] Yes I_l No
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  page?
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part |lI
1 Brtefly describe the organization’s mission

THE NATIONAL MARINE SANCTUARY FOUNDATION IS A LEADING VOICE FOR U.S.
PROTECTED WATERS, WORKING WITH COMMUNITIES TO CONSERVE AND EXPAND
THESE SPECIAL PLACES FOR A HEALTHY OCEAN, COASTS, AND GREAT LAKES.
WORKING TOGETHER, WE SAFEGUARD SPECIES AND THE PLACES THEY CALL HOME,

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

prior Form 990 or 990-EZ? ‘:]Yes No
If "Yes,” describe these new services on Schedule O )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3 ’ 027 ’ 723. including grants of $ 371 7 497. ) (Revenue $ )
WORKING IN PARTNERSHIP WITH THE OFFICE OF NATIONAL MARINE SANCTUARIES,
THE NATIONAIL MARINE SANCTUARY FOUNDATION (FOUNDATION) IMPLEMENTS PUBLIC
EDUCATION, OUTREACH, CONSERVATION, AND MARITIME HERITAGE PROJECTS THAT
ENCOURAGE PEOPLE TO BECOME ENGAGED STEWARDS OF U.S. OCEAN, COASTS, AND
GREAT LAKES. PROGRAMMATIC WORK INCLUDES: (1) PROMOTING SUSTAINABLE
RECREATION AND TOURISM IN NATIONAL MARINE SANCTUARIES; (2) ESTABLISHING
LIFELONG CONNECTIONS TO NATIONAL MARINE SANCTUARIES AND MONUMENTS )
THROUGH EDUCATION AND PUBLIC AWARENESS; (3) DEMONSTRATING HOW THE
NATIONAL, MARINE SANCTUARY SYSTEM SERVES AS A GLOBAL MODEL FOR MARINE
PROTECTED AREA MANAGEMENT; (4) ENGAGING PARTNERS AND THE PUBLIC IN
CONSERVATION AND STEWARDSHIP OF MARINE PROTECTED AREAS; AND, (5)
PROMOTING NATIONAI, MARINE SANCTUARIES AND MONUMENTS AS LIVING

4b  (code ) (Expenses $ 7 4 4 7 9 7 7. mncluding grants of $ 4 4 8 7 1 1 O * ) (Revenue$ )
THE NATIONAL MARINE SANCTUARY FOUNDATION IMPLEMENTS MARINE EDUCATION
AND OUTREACH PROJECTS THROUGHOUT THE U.S. TO PROMOTE AWARENESS AND
UNDERSTANDING OF MARINE SPECIES AND HABITATS MANAGED BY NOAA FISHERIES,
INCLUDING THOSE IN NATIONAL MARINE SANCTUARIES. OUR EFFORTS FOCUS ON:
FOSTERING PARTNERSHIPS THAT BENEFIT EDUCATORS AND THEIR STUDENTS;
EXPANDING AWARENESS OF THE CHALLENGES FACING ENDANGERED AND PROTECTED
SPECIES; ENHANCING SUSTAINABILITY OF FISHING COMMUNITIES--PARTICULARLY
THOSE NEAR NATIONAIL MARINE SANCTUARIES; AND, CONVENING STAKEHOLDERS IN
OCEAN AND GREAT LAKES ISSUES TO ADVANCE COLLABORATIONS, PARTNERSHIPS,
AND CROSS-SECTOR UNDERSTANDING. PROGRAMS SUPPORT EFFORTS TO BUILD
AWARENESS OF THE EIGHT NOAA SPECIES IN THE SPOTLIGHT AS WELL AS OTHER
THREATENED SPECIES; REACH MORE THAN 1,000 K-12 EDUCATORS; AND CONNECT

4¢  (Code ) (Expenses $ 1 5 8 r 4 7 1 * including grants of $ ) (Revenue $ 1 1 7 7 9 4 8 e )
WORKING WITH INDIVIDUAL SANCTUARIES WITHIN THE NATIONAL MARINE
SANCTUARY SYSTEM, THE FOUNDATION SUPPORTS LOCALLY-IMPLEMENTED PROJECTS
TO IMPROVE CONSERVATION AND MANAGEMENT OF OUR PROTECTED WATERS, ENGAGE
SURROUNDING COMMUNITIES AND STAKEHOLDERS IN STEWARDSHIP OF SANCTUARIES,
AND TO ENHANCE OUR SCIENTIFIC KNOWLEDGE OF OUR OCEAN, COASTS, AND GREAT
LAKES. ONE PROJECT, GOAL CLEAN SEAS FLORIDA KEYS, HELPED REMOVE NEARLY
6,000 POUNDS OF MARINE DEBRIS AND 5,500 FEET OF LINES AND ROPE FROM THE
FLORIDA KEYS NATIONAL MARINE SANCTUARY.

4d Other program services (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> 3 7 931 ) 171.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page 3
[ Part iV | Checklist of Required Schedules
Yes | No
1 Is-the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repatr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d 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
Pant X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a | X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b 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 iInvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VlII, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Ilf 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organtzation recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 97
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  Ppage5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
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 income of $1,000 or more during the year? 3a | X
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contnibution 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? 7b | X
¢ Did the organization éell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsonng organization have excess business holdings at any time during the year? N/A 8
9 - Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a .
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1t Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b )
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? N/A 13a
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 i
organization Is licensed to Issue qualified health plans 13b N
¢ Enter the amount of reserves on hand 13c f
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  pageb

I 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, describe the circumstances, processes, or changes in Schedule O See instructions

- Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(&)}

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nights among members of the governing body, or If the governing
body dologated broad authonty to an exocutive commutteo or cimilar committee, oxplain in Schodulo O
Enter the number of voting members included in line 1a, above, who are Independent 1b 11
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? g8a | X
Each committee with authonity to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

>

o o s jw
<D<

<

Section B. Policies (This Sention B reqiiests information about policies nat required hy the Internal Revenue Gode )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? 10a | X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe In Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a | X
Weie ullicers, dueclars, o1 tiuslees, and key ernployees requited to disclose annually nteiests that could give nise lu cunllicls? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a writlen documenl retention and destruction pulicy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
peranns, comparability data, and contemporaneous substantiation of the deliheration and denision? JRTTITN A i
The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »CA , FL, GA,HI ,MD, MA, MI,NY,NC, SC,VA
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A 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
|:] Own website :] Another’'s website Upon request El 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 | 4
KRISTEN SARRI — (301)608-3040
8601 GEORGIA AVE, SUITE 501, SILVER SPRING, MD 20910
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page 7
Part VII| 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 this Part VIl |:|
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
® |ist 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 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 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 organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List 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

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

(A) (8) {C) (D) (E) (3]
Name and Title Average | ..o Cfecc’f':frg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘\’_fﬁw and a director/trustee) from from related other
{Iist any § the organizations compensation
hours for H 2 organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| & | 5 % E and related
below § é 5 g 5% B organizations
) o line) 2|l2|5|% |86
(1) ROBERT TRAINOR 1.00
CHAIRMAN X X 0. 0. 0.
(2) JIM CROWLEY 1.00
VICE-CHAIR X X 0. 0. 0.
(3) HOLT THRASHER 1.00
TREASURER X X 0. 0. 0.
(4) JIM HNAT 1.00
SECRETARY X X 0. 0. 0.
(5) DON BAUR 0.50
DIRECTOR X L1 . 0. 0. 0.
(6) STEVE GAINES 0.50
DIRECTOR X 0. 0. 0.
(7) ADAM LOWRY 0.50
DIRECTOR (UNTIL 12/2018) X 0. 0. 0.
(8) TOBY MOFFETT 0.50
DIRECTOR X 0. . o 0.
(9) PHIL STEPHENSON 0.50
DIRECTOR X 0. L 0.
(10) LYNN SCARLETT 0.50
DIRECTOR X 0. 0. 0.
(11) JULIAN MYERS 0.50
DIRECTOR X 0. 0. 0.
(12) ROBERT NABORS 0.50
DIRECTOR X 0. 0. 0.
(13) RRISTEN SARRI 40.00
PRESIDENT & CEO X 213,632.] 0.] 10,859.
(14) VELMA HART 40.00
CHIEF FINANCIAL OFFICER X 146,785. 0. 2,383.
832007 12-31-18 Form 990 (2018)

7
17501111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064_ 1



Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page 8
Ipa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) P
Name and title Average (do not cfegfmgg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |5 organization (W-2/1099-MISC) from the
related g % (W-2/1099-MISC) organization
organizations| g = g 3 and related
below |3]2]|.|2|g& & organizations
line) 213|358 £
E]l=E1c |2 || &
1b Sub-total > 360,417. 0. 13,242.
¢ Total from continuation sheets to Part VIl, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1¢) > 360,417. 0. 13,242.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a recelive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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 Repont compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €
Name and business address Description of services Compensation
CARDINAL POINT CAPTAINS INC, 5005 TEXAS
STREET, SUITE 104, SAN DIEGO, CA 92108 VESSEL SERVICES 113,836.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 1

Form 990 (2018)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page 9
[Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part Vil D
) Total (r::/enue Rela(tBe)d or Unr(ecla)ted Revenugne)xcluded
exempt function | ~ business froTeLati(oﬁgder
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a 8,445,
g é b Membership dues 1b
ae ¢ Fundraising events 1c 30,015,
g _'nj d Related organizations 1d
gg e Government grants (contributions) 1e 3,467 ,824.
2y f  All other contributions, gifts, grants, and ’
_135 similar amounts.not included above 1f 598 ,641.
%% g9 Noqcash conlnbuflons included in hnes 1a-1f+ $
o8 h_Total. Add lines 1a-1f ! | 4,104 925,
Business Code
3 2 a VESSEL OPERATIONS 900099 101 901, 101,901,
a f All other program service revenue
g Total. Add lines 2a-2f | 101 901,
3 Investment income (iIncluding dividends, Interest, and '
other similar amou”nts) > 63,441, -127, 63 568,
4 Income from investment of tax-exempt bond proceeds | 4 :
5  Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 1,827 926, ’
b Less cost or other basis
= ) and sales expenses 1 822 590,
¢ Gain or (loss) 5,336.
d Net gamn or (loss) » 5,336, ! 5, 336.
.2 8 a Gross Income from fundraising events (not
g including $ 30,015, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 4 470.
g b Less direct expenses b 13,242,
Net Income or (loss) from fundraising events » -8 772, -8 772.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 45 565,
b Less cost of goods sold b 29,518,
¢_Net income or (loss) from sales of inventory > 16 047, 16 047.
Miscellaneous Revenue business Code|
11 a REIMBURSEMENTS 900099 20 542, 20 542,
b ADMINISTRATIVE FEES 900099 3,908, 3,908,
c
d All other revenue
e Total. Add lines 11a-11d > 24,450,
' 12 Total revenue See instructions > 4 307 328, 117 948. -127. 84 582,
832009 12-31-18 . Form 990 (2018)
9
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part D((B) < B
Do not include amounts reported on lines 6b, )
75, 80, 9, and 100 of Part VIl Total expenses P amnses ° | e xanees Ferenses
1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21 819,607. 819,607.
2 Grants and other assistance to domestic
individuals See Part IV, hne 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 for members
5 Compensation of current officers, directors,
trustees, and key employees 205,244. 94,440. 110,804.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ’ 1,307,622. 845,629- 383,905. 78,088.

8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnibutions) 23,123. 15, 346. 6,271. 1,506. -
9 Other employee benefits 303,152. 199,637. 85,430. 18,085.
10 Payroll taxes 106,055. 69,302. 30,575. 6, 178.
11 Fees for services (non-employees):

a Management

b Legal 6,575. 1,980. 4,464, 131.

¢ Accounting 37,927. 37,927.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 133. 133.

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0) 730,072. 536,242. 175,830. 18,000.
12  Advertising and promotion 4,769. 4,769.
13 Office expenses 89,840. 74,260. 10,974. 4,606.
14 Information technology 102,936. 25,530. 72,886. 4,520.
15 Royalties
16 Occupancy 186,217- 123,345. 62,872.
17  Travel 203,050. 189,844. 12,145. 1,061.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 198,508. 175,019. 6,386. 17,103.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 26,818. 26,818.
23 Insurance 2,794. 2,794.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In hne 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule O )

a DISALLWED BENEFIT TAX 5,642. 5,642.

b SETTLEMENT (SCHED 0) 300,000. 300,000. .

¢ VESSEL OPERATIONS 163,839. 163,839.

d EQUIP., RENTAL & MAINT. 117,613. 113,160. -4,453.

e All other expenses 168,970. 152,404. 16,041. 525.
25 Total lunctional expenses Add lines 1 through 24e 5,110,506. 3,931,171.; 1,029,532. 149,803.
26 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)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

L]

- (A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 3,469,264.| 1 1,625,283.
2 Savings and temporary cash Investments 100,941.| 2 2,985,046.
3 Pledges and grants receivable, net 241,481.( 3 172,401.
4  Accounts receivable, net 165,323.] 4 57,228.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. % employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 30 7 230. o9 88 7 580.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 630 7 140.
b Less accumulated depreciation 10b 441,045- 193,928- 10¢ 189,095-
11 Investments - publicly traded securities 5,339,652.] 11 3,384,635.
12 Investments - other securities See Part IV, line 11 55 7 008.] 12 41 7 591.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 8,600.| 15 8,600.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,604,427.| 18 8,552,459.
17  Accounts payable and accrued expenses 722,484.| 17 553,994.
18 Grants payable 18
19  Deferred revenue 19 27,500.
20 Tax-exempt bond lhabllities 20
21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_:‘3 Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not Included on lines 17-24) Complete Part X of
Schedule D 0.| 25 125,595.
26 _ Total liabilities. Add lines 17 through 25 722,484.] 2 707,089.
Organizations that follow SFAS 117 (ASC 958), check here » and
, 2 complete lines 27 through 29, and lines 33 and 34. ,
g 27  Unrestricted net assets 5,188,030./27 4,416,107.
S |28 Temporarly restricted net assets . . 3,693,913.( 28 3,429,263.
g 29  Permanently restricted net assets 2H
3 } Organizations that do not follow SFAS 117 (ASC 958), check here » D
“ 5 |{ andcomplete lines 30 through 34. "X
% 3;0 Capital stock or trust principal, or current funds ~ 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
3. | 32 Retaned earnings, endowment, accumulated income, or other funds 32
,,.Zj ! 33 Total net assets or fund balances 8,881,943.| 33 7,845,370.
4’4 3'4 - Total habilities and net assets/fund balances i 9,604,427.] 34 8,552,459.
EE Form 990 (2018)
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Form 990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  page 12
Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,307,328.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,110,506.
3 Revenue less expenses Subtract line 2 from line 1 3 -803,178.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,881,943,
5 Net unrealized gains (losses) on investments 5 -233,395,
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 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, line 33,
column (B)) 10 7,845,370.
Part X!l Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-1337? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete 1if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 201 8

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAIL MARINE SANCTUARY FOUNDATION 94-3370994

[Pan i l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because It 1s. (For lines 1 through 12, check only one box ) /

1

W N

()]

0 00 B0 0 0000

[+ ]

10

11
12

[0

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A){1i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described In section 170(b)(1)}(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1}(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il ) ,

A federal, state, or local government or governmental unit described In section 170(b){(1){(A){v).

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

A community trust described In section 170{b)(1)(A){(vi). (Complete Part Il )

An agricultural research organization described In section 170(b}{(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g

a D Type l. 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.

b :l Type 1l. 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.

c l:l Type |1l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

' d |:| Type 1l 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 distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Ill

Enter the number of supported organizations |

functionally integrated, or Type Ill non-functionally integrated supporting organization

f
g Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (m) Type of organization | (W the organizationisted T~ (v) Amount of monetary {vi) Amount of other
organizat (described on tnes 1-10 (YA documen? support (see instructions) | support (see instructions)
nization u nstructions) | su I ns
9 above (see instructions)) Yes No PP pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page 2

Partt| 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 falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 {(d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not ) '
Include any "unusual grants.") 10,725,102, 9,944,727, 11,676,433, 9 328,561, 4,104 925.| 45 779 748,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,725,102, 9,944 727, 11,676 433. 9 328 561, 4,104 ,925.| 45 779,748,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract iine 5 from Iine 4 45,779 748,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 10,725 102. 9,944 _727.| 11 676 433, 9,328 561, 4,104 925, 45,779 748,
8 Gross income from interest,
dividends, payments received on '
securnties loans, rents, royalties,
and iIncome from similar sources 48,832. 22,792.| 95,690.| 105,169.| 63,441.] 335,924.
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on !
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain n Part VI ) 59,587. 200,494.| 226,275.| 69,486. 24,450.] 580,292.
11 Total support. Add Iines 7 through 10 46 695 964.
12 Gross recelpts from related activities, etc (see Instructions) 12 | 1 7 745 7 944 .
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98.04 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 97.95 &

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 E]

' 17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organtization 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 > [:I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

14

17501111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1




Schedule A (Form 990 or 990-7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f)’ll'otal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") /

2 Gross recelpts from admissions,
merchandise sold or services 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 revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year yi
¢ Add lines 7a and 7b /
7
8 Public support. (Subtractiine 7c from ling 6 ;-
Section B. Total Support /
Calendar year gur fiscal year beginning in) P (a) 2014 (b)/201 5 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties, /
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not Included in line 10b, /
whether or not the business Is
regularly carried on
12 Other iIncome Do not include gal
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add ines 9, 10c, 11/and 12)

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

check this box and stop,h/ere > |
Section C. Computaﬁﬁn of Public Support Percentage
15 Public support pe::iétage for 2018 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support per€entage from 2017 Schedule A, Part Ill, ine 15 16 %
Section D. Comp7utation of Investment Income Percentage -
17 Investment Indome percentage for 2018 (Iine 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investmentdncome percentage from 2017 Schedule A, Part ill, ine 17 18 %
19a 33 1/3%/Support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not |

more tAan 33 1/3%, check this box andstop here. The organization qualiftes as a publicly supported organization > D

b 33 1/3% support tests - 2017. If the organization did not check a box on Ine 14 or line 19a, and line 16 I1s more than 33 1/3%, and
iné 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > !:]
023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages

Part V| supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the Untted States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
- to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether 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 chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Iinterest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? If "Yes," provide detail in Part VI. 9c
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 Ill 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, Form 4720, to
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages
iPart IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority 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) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () coples of the
organization’s governing documents In effect on the date of notification, to the extent not preVIou'st provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s investment polictes and In directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their 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 2a
b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descrnibe in Part Vi the role played by the organization in this reqard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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94-3370994 pages6

{Part ¥

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G AW IN =

(O b W (N |=

Portion of operating expenses paid or Incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add Iines 1a, 1b, and 1¢)

1d

o Qoo |o

Discount clamed for blockage or other
factors (explain in detail In Part VI):

Acquisition Indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

»

see Instructions) *”

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovertes of prior-year distributions

@ N [® |

Minimum Asset Amount (add line 7 to line 6)

@ N |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 orline 3

Income tax imposed In prior year

G bW IN |-

(O [D (W N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

Instructions).

D Check here If the current year Is the organization’s first as a non-functionally integrated Type lil supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page7

| Part V ] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions - Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts palid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@ |N O (G (& W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See Instructions

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. {i) (i) i)
Section E - Distribution Allocati nst Excess Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) ’ xce istributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 3

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See Instructions

3 Excess distributions carryover, If any, to 2018
a From 2013
b From 2014
¢ _From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see Instructions)
i _Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from Section D,

hne 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
- than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI See Instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢

8 Breakdown of line 7:
Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |ao|oc|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Ppages

Part 91 Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part 11l ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, 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 complete this part for any additional information.
(See Instructions )

PART II, SHORT YEAR EXPLANATION:

THE FOUNDATION CHANGED ITS YEAR-END FROM JUNE 30 TO DECEMBER 31,

EFFECTIVE FOR THE SIX MONTHS ENDED DECEMBER 31, 2018.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements =

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2 01 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury i > Attach to Form 990. . . Open to Public

Intemat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) D Yes D No
iPart Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or educatton) E] Preservation of a historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b W =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement s located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> ) ]
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(11)? D Yes |:] No

9 In Part XIli, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue iIncluded on Form 990, Part VI, Iine 1 > %
(i) Assets included In Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition
b D Scholarly research
c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part-of the organization’s collection? [ Yes

EPart IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pant X, ne 21.

d D Loan or exchange programs

e D Other

r__]No

1a |s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included '
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

D Yes l__—l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

l:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement In Part XlIl. Check here H the explanation has been provided on Part XilI

|:|No
L]

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 5,495 583, 6,044 478, 5,420 629, 5,761,725, 5,801 982,
b Contributions
¢ Net investment earnings, gains, and losses -165 041, -398 895, 740 425, -66,296. 134 744.
d Grants or scholarships 561,005, 150,000, 150,000, 150,000. 100,000,
e Other expenditures for facilities
and programs 124 800, 75,000,
f Administrative expenses
g End of year balance 4,769,537, 5,495,583, 6,044 478. 5,420,629, 5,761,725,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment P> .00 %
¢ Temporarly restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes [ No
{i) unrelated organizations 3ali) A X
(i) related organizations 3alii) X
b if "Yes® on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered “Yes® on Form 990, Part |V, line 11a. See Form 990, Part X, ne 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 623,437. 434,342, 189,095,

e_Other 6,703. 6,703. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 189,095.

832052 10-29-18
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Schedule D (Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page3d
] Part ’ﬁl Investments - Other Securities.

Complete If the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of secunty or category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

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

A)

B

©)

i(8)

(5]

(3]

Q)

H) :
Total (Col (b) must equal Form 990, Part X, col (B) line 12) B>
i Part VIll| Investments - Program Related.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5) !

{6)

(7)

(8)

9
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) >
EPart JX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15. ’
(a) Description (b) Book value

(1)
2)
[€)]
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) |
Part X | Other Liabilities.

Completeif the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

1. {(a) Description of liabillity (b) Book value
(1) _Federal Income taxes
) REFUNDABLE ADVANCES 125,595.
3
)
(©)
(6)
@)
8) N
©)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) » 125,595.

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2018 *
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Schedule D (Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page 4
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4, 116 ’ S 60.
2 Amounts Included on hne 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments 2a ~233 7 395.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part Xill) 2d 42,760.

e Add Iines 2a through 2d 2e -190,635.
3 Subtract ine 2e from line 1 3 4,307,195.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on Iine 1.

a Investment expenses not Included on Form 990, Part VIi|, ine 7b 4a 133.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 133.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 4,307, 328.

[Part il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,153,133.
2 Amounts Included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIIl.) 2d 42,760.

e Add lines 2a through 2d 2e 42,760.
3 Subtract line 2e from line 1 3 5,110,373.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 133.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 133.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,110,506.

I Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, ine 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OPERATIONAL ACTIVITY FUND IS A FUND WITHOUT DONOR RESTRICTIONS THAT

SUPPORTS PROGRAMS AND OPERATIONS OF THE FOUNDATION.

PART X, LINE 2:

FOR THE SIX MONTHS ENDED DECEMBER 31, 2018, THE FOUNDATION HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages
[Part X#H | Supplemental Information (continued)

COGS .INCLUDED AS AN EXPENSE ON THE FINANCIAI, STATEMENTS 29,518.

AND NETTED AGAINST SALES REVENUE ON PART VIII, LINE 10C.

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 13,242.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIII,

LINE 8C.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 42,760.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS INCLUDED AS AN EXPENSE ON THE FINANCIAL STATEMENTS 29,518.

AND NETTED AGAINST SALES REVENUE ON PART VIII, LINE 10C.

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 13,242.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIII,

LINE 8C.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 42,760.

Schedule D (Form 990) 2018
832055 10-29-18

34
17501111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064_ 1




OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States ,
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 8
Department of the Treasury . > AnaCh_ to Forn.1 990. . i Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Part] | General Information on Activities Outside the United States. Complete If the organization answered “Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

[:] Yes

DNO

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

2
United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region {e) If activity listed In (d) (f) Total
offices gr‘;%',&yzensa (by type) (such as, fundraising, pro- IS a program service, expenditures
In the region ln%e endent |gram services, investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) In the region - Ilzﬁzt?;ents
in the region glon
PIPA - PHOENIX ISLAND
PROJECT - ESTABLISHING A
EAST ASIA AND THE MARINE SANCTUARY
PACIFIC ' 0 16 [PROGRAM SERVICE ACTIVITIES [EDUCATION CURRICULUM AND 130,670,
INTER-AMERICAN '
CONVENTION FOR THE
CENTRAL AMERICA AND PROTECION AND
THE CARIBEANS 0 1 [PROGRAM SERVICE ACTIVITIES [ONSERVATION OF SEA 62,473,
[INTER-AMERICAN
CONVENTION FOR THE
PROTECION AND
SOUTH AMERICA 0 1 [PROGRAM SERVICE ACTIVITIES [CONSERVATION OF SEA 62 472,
!
3 a Subtotal 0 18 255 615,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 18 255 615,

LHA

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

Schedule F (Form 990) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990)2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  pages
[Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [__—] Yes No
2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes, " the organization

rmay be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; dor’t file with Form 990) E] Yes No
3 Did the organization have an ownership Interest In a foreign corporation during the tax year? I/f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yc/zs No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [ ]ves No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don’t file with Form 990) . D Yes No

Schedule F (Form 990) 2018

832074 10-31-18

38
17501111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1

1



Schedule F {(Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region), Part 11, line 1 (accounting method); Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional Information. See instructions

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: PIPA - PHOENIX ISLAND PROJECT

— ESTABLISHING A MARINE SANCTUARY EDUCATION CURRICULUM AND TRAINING ALONG

WITH MARINE DEBRIS EDUCATION IN KIRIBATI; PROVIDE STATE OF THE ART

CURRICULUM AND TRAININGS TO THE PHILIPPINES MPA MANAGEMENT COMMUNITY ON A

RANGE OF MPA MANAGEMENT THEMES. FUND A COORDINATOR TO LIAISE WITH

GOVERNMENTAIL: AND NGO PARTNER AGENCIES IN THE PHILIPPINES AND ELSEWHERE IN

SE ASIA AND THE CORAL TRIANGLE REGION TO PROVIDE ON THE GROUND SUPPORT

FOR MPA AND FISHERIES MANAGEMENT INITIATIVES FUNDED BY NMFS, NOAA AND

USAID. PROVIDE TECHNICAL ASSISTANCE, CAPACITY BUILDING AND ADVISORY

SUPPORT TO INDONESIA’S MINISTRY OF MARINE AFFAIRS AND FISHERIES AND LOCAL

PARTNERS FOR A RANGE OF MPA AND FISHERIES MANAGEMENT THEMES, INCLUDING:

MPA MANAGEMENT; SUSTAINABLE TOURISM; FISHERIES STOCK ASSESSMENTS; AND

COMBATING ILLEGAL, UNREPORTED, AND UNREGULATED (IUU) FISHING (INCLUDING

PORTS STATES MEASURES).

REGION: CENTRAL AMERICA AND THE CARIBEANS

(E) SPECIFIC TYPES OF SERVICES IN REGION: INTER-AMERICAN CONVENTION FOR

THE PROTECION AND CONSERVATION OF SEA TURTLE THROUGHOUT CENTRAL AMERICA

J

AND THE CARRIBEAN (MEXICO, BELIZE, GUATEMALA, HONDURAS, COSTA RICA,

PANAMA, DOMINICAN REPUBLIC, EL SALVADOR)

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: INTER-AMERICAN CONVENTION FOR

THE PROTECION AND CONSERVATION OF SEA TURTLE THROUGHOUT SOUTH AMERICA

(ECUADOR, VENEZUELA, URUGUAY, BRAZIL, PERU, ARGENTINA, CHILE)

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 590 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

Open to Public
Ingpection

Name of the organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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

a E] Mail solicttations

b E] Internet and emall solicitations
c E] Phone solicitations

d E] In-person solicitations

e El Solictation of non-government grants
f D Solicitation of government grants
9 D Special fundraising events

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

key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services?

D Yes

|:]No

b If "Yes," st 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

(i} Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Dia
fundraiser
have custod
or control o
contnbutions?

(iv) Gross recelpts
from activity

{v) Amount paid
to (or retamed by)
fundraiser
isted in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 NATIONALL MARINE SANCTUARY FOUNDATION

94-3370994 Page 2

[Pat’t l” Fundraising Events. Complete if the organization answered "Yes® on Form 990, 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) Event #1

(b) Event #2

(c) Other events

(d) Total events

A FISHY NONE (add col. (a) through’
AFFAIR col. {c))

® {event type) (event type) (total number)

2

c

[

é 1 Gross recelpts 34,485, 34,485.
2 Less Contributions 30,015. 30,015.
3 Gross Income (line 1 minus line 2) 4,470. 4,470.
4 Cash prizes
5 Noncash prizes

8 .

§_ 6 Rent/facility costs

]

B | 7 Food and beverages 12,325. 12,325.

a
8 Entertainment
9 Other direct expenses 917. 917.
10 Direct expense summary. Add lines 4 through 9 In column (d) [ 2 13,242.
11_Net Income summary Subtract line 10 from line 3, column (d) > -8,772.

Part lll | Gaming. Complete If the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1__ Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[ Yes %
D No

[:] Yes %
|:| No

[:] Yes %
D No

7 Drrect expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain-

[:‘ Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain.

[ Jves [INo

832082 10-03-18
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Schedule G (Form 990 or 990-€7) 2018 NAT IONAL MARINE SANCTUARY FOUNDATION 94-3370994 Ppages

11 Does the organization conduct gaming activities with nonmembers? [ Jves L INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

[:] Yes D No

13 Indicate the percentage of gaming activity conducted in-

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes,"” enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:
Name P
Address P>
16 Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided >
D Director/officer [:l Employee D Independent contractor
17 Mandatory distnbutions*
a Is the organtzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Part V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18

17501111 745960 24064

Schedule G (Form 990 or 990-EZ) 2018
42

2018.05000 NATIONAL MARINE SANCTUARY F 24064 1



Schedule G (Form 990 or 990-E2)

N

NATIONAIL MARINE SANCTUARY FOUNDATION 94-3370994 pages

[Part IV | Supplemental Information (continued)

832084 04-01-18
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Schedule | (Form 990) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 page2
| Part IV | Supplemental Information

MATERIALS CONNECTED WITH THE ACTIVITIES FUNDED BY THE FOUNDATION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR COASTAL STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPORTANCE OF SAND LANCE ON THE

RELATIVE ABUNDANCE AND DEMOGRAPHICS OF HUMPBACK WHALES; CHARACTERIZING

PINNIPED BYCATCH AND DEPREDATION IN NORTHEAST U.S. SINK GILLNET

FISHERIES.

NAME OF ORGANIZATION OR GOVERNMENT: WOODS HOLE OCEANOGRAPHIC INSTITUTION

(H) PURPOSE OF GRANT OR ASSISTANCE: DOCUMENTING DIETS, FEEDING SUCCESS,

AND NUTRITION CONDITION OF SAND DEPENDENT FORAGE SPECIES.

Schedule | (Form 990)

832291
04-01-18
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SCHEDULE J Compensation Information

(Form™990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Depanmen(. of the Treasury

OMB No 1545-0047

2018

QOpen to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Jaspection
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994
[ Part | I Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli.
Compensation committee [:] Written employment contract
I:J Independent compensation consultant Compensation survey or study
l:' Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [}l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe In Part Il
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il - 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

49

17501111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064_ 1



0% 81-92-0L 21128
8102 (066 w104)  a|npaydg
(D)
0]
(D}
1)
()
0
()
1)
(0]
0]
()]
)
()
0]
)
U]
()
(0]
()
0]
{u)
0]
()]
0]
~ ()
1)
)
(U]
()
0]
Y "0 ‘0 ‘0 *0 ‘0 ‘0 ) 03D % INIAISAAA
‘0 “16v ‘vz *98¢€’L *ELY'E *0 0 *z€9’c1z |0 T¥YVS NAISINY (1)
066 W0 to1d uo uoljesuadwod uoljesuadwod
pa.iajep se papodsl uoljesuadwos w%ﬂﬂo% el .mm%ﬂ_hhwm ..M__v co_WMMM,N__W._ °2 3|} L pue aweN (y)
(g) uwniod ul (@-0a)

uolyesuadwon (4)

suwnoo jo e1o] (3)

syjeuaq
aiqexejuoN (@)

paliajep Jaylo
pue juawainzy ()

uoljesuadwod DSIN-6601 J0/PuUe g-pA JO umopyealg (g)

[eNpIAIpUI YBY} 10} SJunowe (J) pue () uwn(oo ajqedijdde ‘B sul| ‘Y UOIIS ‘|IA HBd ‘066 WI0H JO JUNOWE [B10} 3y} [enba Isnw [enpiAipul pals]| Yoea 1oy (I)-()(g) suwn|od jo wns ay| 810N

‘1A Hed ‘066 Wi04 UO pajsij },uste 1oy} s|enplalipul Aue isi| Jou oQ
(1% MO1 U ¢SUOIIONAISUI BY} Ul PaqLIDSep ‘suoijeziueblo paje|al Woiy pue (1) Mol uo uoljeziuebio sy} woly uonesuadwod podsal ‘r a|npayos Uo papodal aq jsnw uoljesuadiiod asoym [enplAIpUl Yoes Jo4

‘papaau sl 8oeds jeuoiyppe ji sa1dod ajed|dnp asn ‘saakojdwg pajesuadwo?) )saybiy pue ‘seakojdwg Aa) ‘Sa3)sni) ‘S1019341q ‘S1991H0O _ It 1eg _

Z 9bed

F660LEE-T6

NOILVANNOA AYVYNLONYS HANIYVYW TUYNOILUYN

8102 (066 W04) " 8INP8YS



H m 81-92-0t €112e8

8102 (066 wio4) r 2Inpayog

" -uoljewlojul [euolyippe Aue 10} Yed siy) 219jdwod osjy || Hed 40} pue ‘g pue ‘; ‘qQ ‘B9 ‘qs ‘es ‘o ‘G ‘ep ‘¢ ‘ql ‘el saul| ‘| Ued 10} palinbal suondiuossp 1o ‘uoijeue|dxs ‘uoiiellIoul ) SPIACIG
uoljewsou} [eyuswalddng | Hi bed
€ ebed 7660LEE-T6 NOILYANNOd AYYALONYS HUNIYYW TYNOILYN 810¢ (066 LWio) [ 2INP3Yos




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open 10_ Public
Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
NATIONAL, MARINE SANCTUARY FOUNDATION 94-3370994

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

AND PRESERVE AMERICA’'S MARITIME RESOURCES (WWW.MARINESANCTUARY.ORG).

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LABORATORIES AND HUBS FOR SCIENTIFIC RESEARCH TO IMPROVE UNDERSTANDING

OF OUR OCEAN AND GREAT LAKES. THROUGH THIS PARTNERSHIP, THE FOUNDATION

SUPPORTS PUBLIC OUTREACH ACTIVITIES AT SIX SANCTUARY-FOCUSED VISITOR

CENTERS AND NUMEROUS EXHIBITS LOCATED AT PARTNER VENUES THAT WELCOME

MILLIONS OF VISITORS EACH YEAR; PROVIDES MINI-GRANTS TO APPROXIMATELY

50 SCHOOLS IN SEVEN STATES ANNUALLY TO COMPLETE ENVIRONMENTAL

STEWARDSHIP PROJECTS; AND HELPS FACILITATE INTERACTIVE EXPLORATION AND

MAPPING EXPEDITIONS INTO WEST COAST AND PACIFIC NATIONAL MARINE

SANCTUARIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MORE SITES EACH YEAR IN THE NATIONAL MARINE SANCTUARY SYSTEM TO NEW

AUDIENCES CONNECTED TO SUSTAINABLE FISHERIES AND ENDANGERED/PROTECTED

SPECIES.

WORKING IN PARTNERSHIP WITH OCEAN EXPLORATION AND RESEARCH, THE

FOUNDATION MANAGES AN EDUCATION PROGRAM THAT PROMOTES THE ADVANCEMENT

OF OCEAN SCIENCE LITERACY THROUGH OCEAN EXPLORATION. THE PROGRAM

PROVIDES OPPORTUNITIES FOR EDUCATORS THROUGHOUT THE COUNTRY TO GAIN AN

IN]DEPTH UNDERSTANDING OF HOW TO INTEGRATE NOAA OCEAN EXPLORATION

SCIENCE AND TECHNOLOGY IN CLASSROOMS, HELPING THEM TEACH STUDENTS ABOUT

AMERICAFS MARINE RESOURCES AND THE LARGER OCEAN OF WHICH THEY ARE A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule.O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

PART. THE PROGRAM SERVES TEN AQUARIUMS AND SCIENCE CENTERFS ANNUALLY

THAT HOST OCEAN EXPLORATION EDUCATOR WORKSHOPS FOR APPROXIMATELY 50

TEACHERS EACH ANNUALLY; CONVENES HUNDREDS OF OCEAN EXPLORATION

STAKEHOLDERS AT THE NATIONAL OCEAN EXPLORATION FORUM AND CAPITOL HILL

OCEAN WEEK, AND PRODUCES A VARIETY OF EDUCATIONAL AND OUTREACH PRODUCTS

SUCH AS LESSON PLANS AND LEARNING MATERIALS THAT LINK TEACHERS ACROSS

THE U.S. TO NOAA SCIENCE RESOURCES AND MISSIONS OF THE OKEANOS

EXPLORER.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. IT WAS THEN SENT TO THE FULL BOARD PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A

COMMITTEE WITH BOARD DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS THAT SUCH PERSON HAS RECEIVED, UNDERSTANDS, AND COMPLIED WITH THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY. IN THE EVENT THAT A CONFLICT OR

POTENTIAL CONFLICT OF INTEREST IS DISCOVERED, THE BOARD OR COMMITTEE

MEMBERS, EXCEPT FOR THOSE INTERESTED PERSONS, REVIEW THE CIRCUMSTANCES OF

THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST AND DETERMINE THE

APPROPRIATE COURSE OF ACTION WHICH SERVES THE BEST INTEREST OF THE

ORGANIZATION. THE BOARD’'S OR COMMITTEE’S DETERMINATION INCLUDES A

PRESENTATION FROM THE INTERESTED PERSONS, BUT EXCLUDES THE INTERESTED

PERSONS FROM PARTICIPATING IN THE BOARD’S OR COMMITTEE'S DISCUSSION AND

VOTING REGARDING THE TRANSACTION OR AGREEMENT WHICH RESULTED IN THE

CONFLICT OF INTEREST OR THE POTENTIAL CONFLICT OF INTEREST.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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/
Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

NATIONAL, MARINE SANCTUARY FOUNDATION 94-3370994

THE FOUNDATION STAFF ANNUALLY SIGNS A STATEMENT AFFIRMING RECEIPT OF THE

CONFLICT OF INTEREST POLICY AND MUST REFRAIN FROM ANY ACTIVITY WHICH

CREATES A CONFLICT OF INTEREST. THE POLICY IS DESCRIBED IN THE PERSONNEL

POLICY HANDBOOK AND IS MORE RESTRICTIVE THAN THE BOARD POLICY DESCRIBED

ABOVE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES OF THE FOUNDATION HAS CONCLUDED THAT THE EXECUTIVE

COMMITTEE IS THE MOST APPROPRIATE BODY TO REVIEW AND APPROVE EXECUTIVE

COMPENSATION. THIS POLICY IS DESIGNED TO BE CONSISTENT WITH INFORMATION

REQUESTED ON THE FORM 990 AND ALSO CONSISTENT WITH INTERNAL REVENUE CODES

"EXCESS BENEFIT TRANSACTION" RULES. THE POLICY ON THE PROCESS FOR

DETERMINING COMPENSATION OF THE FOUNDATION APPLIES TO THE COMPENSATION OF

THE FOLLOWING PERSONS EMPLOYED BY THE FOUNDATION: THE FOUNDATION’'S CHIEF

EMPLOYED EXECUTIVE (THE CEO/PRESIDENT) AND OTHER COMPENSATED OFFICERS AND

KEY EMPLOYEES OF THE FOUNDATION (IF ANY). THE LAST REVIEW TOOK PLACE IN

NOVEMBER 2018.

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS OR THE COMPENSATION COMMITTEE OF THE FOUNDATION; (2) USE

OF DATA ON COMPARABLE COMPENSATION; AND (3) CONTEMPORANEOUS DOCUMENTATION

AND RECORDKEEPING, AS FOLLOWS:

1. REVIEW AND APPROVAL: THE COMPENSATION OF THE PERSON IS REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE, PROVIDED THAT PERSONS WITH CONFLICTS

OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT

INVOLVED IN THIS REVIEW AND APPROVAL.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

2. USE OF DATA AS TO COMPARABLE COMPENSATION: THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING: THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 536,242.
MANAGEMENT AND GENERAL EXPENSES 175,830.
FUNDRAISING EXPENSES 18,000.
TOTAL EXPENSES 730,072.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 730,072.

FORM 990, PART IX, LINE 24

DURING THE PREVIQUS FISCAL YEAR, THE ORGANIZATION RECEIVED TWO PAYMENTS

ON A SETTLEMENT, ONE OF WHICH WAS IN ERROR. DURING THE CURRENT YEAR,

THE ORGANIZATION BECAME AWARE OF THE ERROR AND WAS REQUIRED TO REPAY

-

BACK HALF OF THE PROCEEDS RECEIVED.

832212 10-10-18 / Schedule O (Form 990 or 990-EZ) (2018)
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