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Return of Organization Exempt From Income Ta,c 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou~dations) 

Form 990 .. 
/;/ 

0MB No 1545-0047 

~@18 
~ Do not enter social security numbers on this form as it may be made publitq f\ / -· 

Department of the Treasury l \ U (.0 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. \ 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning Jul l , 2018, and ending Jun 3''() , 2019 

B Check1fapplicable CNameoforgarnzat1onThe Ocean Foundation D Employer 1dent1f1cat1on number 

Address change 
Name change 
Initial return 
Final return/terminated 
Amended return 

Doing business as 
Number and street (or P O box 1f mail 1s not delivered to street address) 

1320 19th Street NW 
City or town, state or province, country, and ZIP or foreign postal code 

Washington, DC 20036 

Room/suite 

5th Floor 

71-0863908 
E Telephone number 

(202)887-8996 

G Gross receipts $ 8 5 3 2 1 9 8 . 

D 
D 
D 
D 
D 
D H(a) Is this a group return for subordinates? D Yes ~ No 

----------''-'-'=:"--::....:.._.=.i:..===-=--===--'---=...=..:.c.....::..::..::..::-=-=--"-"_;;_:;_;_;_..:...;::.=-=::'-""""'='-'-"-"-=£,=c..,....::~..:....::;..;6=-iH(b) Are all subordinates included? 0 Yes O No 
I Tax-exem t status ..,. insert no 7--..I If "No," attach a list (see instructions) 

Application pending F Name and address of principal officer 

,:____:_:,:::_=:::..:.cc.:..=.:=.:::.._--=e....::.::..:..i::L.wl..----==--=.::...:..i=-----'--'-".:..:::.:::..:....:.;.::.J..-==-.:..::..c.;..:=,.:..i....::..:...._=='----l 
J Website: ~ \ H(c) Group exemption number ~ 
K Form of orgarnzat1on ~ Corporation D Trust D Assoc1at1on D Other~ \ L Year of formation 2001 M State of legal domicile DC 

Cl) 
0 
C 
cu 
C ... 
Cl) 

~ 
C, 
o!I 

~"' o"' 0 
,l!l C 
<1>.l!! 
~~ 
~~ 
Zit 

Summary 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1ties· The_ Ocean _Fdn _is a_ uni9_!le _ comrnunity_foundation with _a_ 

mission_ to __ SUJ?port, __ strengthen, __ and_promote _ those __ organizations __ dedicated_ to __ reversing __ the 

trend _of __ destruction __ of _ocean_ environments __ around _the_ world . ____ Our _ slog_an_ is_ "Tell_ Us_ What_ You_ Want_ To_ Do 
2 Check this box~ D 1f the organization discontinued its operations or disposed of more than 25% of its net assets . 
3 Number of voting members of the governing body (Part VI, hne 1 a) . 3 9 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, hne 2a) 5 32 
6 Total number of volunteers (estimate 1f necessary) 6 250 

17 
18 
19 

20 
21 
22 

Total unrelated business revenue from Part VIII, column (C), line 12 7a o. 
Net unrelated business taxable income from Form 990-T, hne 38 7b O. 

Contributions and grants (Part VIII, hne 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), hne 11 e) . 

Total fundra1s1ng expenses (Part IX, column (D), hne 25) ~ ---------~:}.1-2~§_._ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract hne 18 from l1n 

Total assets (Part X, hne 16) 
Total l1ab1hties (Part X, line 26) 

ED 
..... 
~ · NOV ·2 1 2019 

Net assets or fund balances. Subtract line 21 fro e 20 
Signature Block 

Prior Year Current Year 

7 983 847. 7 733 201. 
474,807. 759,947. 

2 036. 1 961. 
35 500. 37 089. 

8 496 190. 8 532 198. 
1 543 706. 1 326 880. 

2 135 441. 2 130 212. 

3,924,874. 4,745,024. 
7,604,021. 8,202,116. 

892,169. 330,082. 
Beginning of Current Year End of Year 

5,482,926. 5,940,901. 
726,911. 833,618. 

4,756,015. 5,107,283. 

Sign 
Here 

S1gnatur 

Mark 

Date 

Type or print name and title 

Paid Print/Type preparer's name Date Check D if PTIN 

Preparer f-'-M=-=a=-=r=-=i:...:t:..:h.::........:L::....:..... _:F:...:1=-s=-h::.::..::.e.::.r ____ __,_,=+-=--~...&<-~=-""ol---==:::...._--'--'-l-=l-=/-=l:...:l:...:/_:2r0'-l-9_,_s_e_lf-_em_:p_lo....:.y_ed...i...::P_:0_:0:...:l:...:0:...:5:....6=-4.::...8=---1 

Use Only 1-F:...:1:..:.rm:.:..'=-s ;..:;na::::m:..:ce:.._...c~__:Kc.:..:r=-o=n:..::Z:...:e::..;k:.:..L..-=-==-=-=:........:=--=o:.=.:e=-=.z.,_-=-===-----------+F-'ir-'m-'-'s::....::;El-'N_~__;s::...:::.2_-...:l:...:8::...6;::....:.4-=1:...:8:...:2=-----
Firm's address~ 607 2nd Street Washin ton DC 20002-4909 Phone no 202 547-2727 

May the IRS discuss this return with the preparer shown above? (see instructions) ~ Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05120119 PRO Form 990 (2018) 



Form 990 (?018) Page2 

1:1tjj1jj1 Statement of Program Service Accomplishments 
,, Check if Schedule O contains a response or note to any hne in this Part Ill -~ 
1 Briefly describe the organization's m1ss1on. 

The __ Ocean __ Fdn __ 1 s __ a __ uniq_ue __ communi t_y __ foundation __ with __ a ________________________________________________________________ _ 
mission_ to __ su_p2ortJ._strengthen,___and _promote_ those __ organizations __ dedicated __ to __ reversing_ __ the_ 
trend_ of_ destruction_ of_ ocean_ environments_ around_ the_ world. ___ Our_ slogan __ 1s _"Tell_ Us_ What_ You _Want_ To _Do 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . D Yes ~ No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program 

services? . . . . . . . D Yes ~ No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code. _______________ ) (Expenses $ __ 2 ,_ 14 0, _ 5 8 8 ._ including grants of$ ________ 6 O 8 ,_ 3 O 2 . ) (Revenue $ ________ 2 7 O ,_ 415 . ) 

PROTECT I NG __ SPEC I ES __ 0 F __ CON CE RN __ - -------------------------------------------------------------------------------------------------------------
For __ many __ of __ us 1 __ our __ firs t __ in terest __ in __ the __ oceans __ began __ wi th __ an __ interest __ in __ the __ large __ _ 
animals __ that __ call __ i t __ home. ____ Whether __ i t __ be __ the __ awe __ inspired __ by __ a __ gentle __ humpback ____________ _ 
whale1.._the __ unden1able __ charisma __ of __ a __ curious __ dolphin1.._or __ the __ feroc1ous __ gaping __ maw __ of __ a_ 
great __ whi te __ shark.L __ these __ animals _ are _more __ than __ j_ust __ the _ ambassadors __ of __ the __ sea . ____ These __ 
apex _ _predators _ and _keystone __ s_pecies _keep. the __ ocean __ ecos_ystem_ in _balance1. __ and __ the _health. 
of __ their __ populations __ often __ serves _ as __ an __ indicator __ for_ the __ heal th __ of __ the __ oceans_ as __ a __ whole ._ 

4b (Code: _______________ ) (Expenses $ __ l, _ 2 3 7 ,_ 4 9 5 ._ including grants of$ __________ 7 3 ,_ 9 O 2 . ) (Revenue $ ________ 14 5 ,_ 6 5 2 . ) 

EX p AND I NG __ OCEAN __ LITERACY __ AND __ PUBL I c __ AWAREN Es s __ - ----------------------------------------------------------------------------­
One __ of __ the_ most_ significant __ barriers _ to _progress __ in __ the _marine_ conservation __ sector _ is _a_ 
lack_ of __ real_ understanding _about_ the_ vulnerab1li t_y __ and __ connecti v1 t_y __ of __ ocean _systems. ___ It_ 1s _ eas_y __ to 
think_ of __ the __ oceans __ as _ vast1._almost __ unlimi ted __ sources __ of __ food _ and __ recreation_ with _abundant_ 
animals , __ plantsJ._and _ _protected_ spaces. ___ Thus1._1 t __ can _be_ difficult_ to_ see_ the __ destruct1 ve _ conseq_uences_ 
of __ human __ acti vi ties __ along __ the __ coast __ and __ below __ the __ surface. ____ This __ lack __ of __ awareness ______ _ 
creates __ a __ s1gn1ficant_ need __ for _ _prog_rams _ that __ effectivel_y _commun1cate _how_ the _health_ of_ our __ oceans_ 
relates __ to _climate __ change,__ the _global_ economy.L_biodiversi ty, ___ human _ heal thL.and __ our __ g_uallty_ of _ _life ._ 

4c (Code.--------------·) (Expenses $ __ ;i._L~_?_J1_;L_?_?_,_ including grants of$ ________ ?_Q?.1.~l]_._ ) (Revenue $ __________ ?_~1 __ 1_§7._._ ) 

PROTECT I NG __ MARI NE __ HABITAT s __ AND __ s PEC !AL __ PLACE s __ - ----------------------------------------------------------------------------· 
Our __ oceans __ are __ a __ mosa i c __ of __ speci a l __ pl aces 1.._ from __ the __ bustling __ vibrancy ________________________________ _ 
of __ coral __ ree f s __ to __ the __ t idal __ pool s __ of __ the __ rocky __ coasts __ to __ the __________________________________________________ _ 
stark1._gl is tening __ beauty __ of __ the __ f rozen __ Arctic. ____ These __ habi tat s __ and ______________________________________ _ 
ecosystems __ are __ more __ than __ j_ us t __ p1 ct ure s que j__ they __ al l __ prov i de __ v 1 tal ________________________________________ _ 
benefits __ to __ the __ heal th __ of __ the __ ocean1.._ the __ plan t s __ and __ animal s ____________________________________________________ _ 

tha t __ li ve __ in __ them1.._and __ the __ human __ communi ties __ that __ depend __ on __ them.-----------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 1 618 215 . including grants of $ 4 41, 8 6 3 . ) (Revenue $ 33 414. ) 

4e Total program service expenses ~ 6, 81 9 , 4 2 O . 
REV 05120119 PRO Form 990 (2018) 



' A~,~ Form 990 (?,018) 

I :r,1.,•l•.a Checklist of Required Schedules 

' Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(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 (see instructions)? 2 X 

3 D1d the organization engage ,n direct or indirect pol1t1cal campaign act1v1ties on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 X 

4 Section 501 {c)(3) organizations. D1d the organization engage ,n lobbying act1v1ties, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part fl 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s,m,lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 

6 D1d the organization ma,nta,n any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 D1d the organ,zat,on receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part fl 7 X 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 D1d 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 1s "Yes," then complete Schedule D, Parts VI, • • VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a X 

b D1d the organization report an amount for investments-other securities in Part X, line 12 that ,s 5% or more 
of ,ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

C D1d the organization report an amount for investments-program related in Part X, line 13 that ,s 5% or more 
of ,ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c X 

d D1d the organization report an amount for other assets ,n Part X, line 15 that ,s 5% or more of ,ts total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e D1d the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the orgamzat1on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b X 

15 D1d 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 fl and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part fl . 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

20a D1d 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 f1nanc1al statements to this return? 20b 

21 D1d 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? lif.!:'.vlciMkiiifi~/ete Schedule I, Parts I and II 21 X 

Form 990 (2018) 



Form 990 (?,01 B) Page 4 
1~rniilln• 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 md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 x 

23 Did the organ1zat1on answer "Yes" to Part VII, Section A, line 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 issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a f-,2_4_a-+---+--x-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
1--1---1---

c Did the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 1-2_4_c-+---+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 1-2_4_d-+---+---
25a Section 501 {c){3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage m an excess benefit 

transaction with a d1squal1f1ed person during the year? If "Yes," complete Schedule L, Part I 1-2_5_a-+---+--x-

b Is the organization aware that 1t engaged m an excess benefit transaction with a disqualified person m 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 I . 1-2_5_b-+-_-+-_x_ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 1--2_6-+---+--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 Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions): 

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

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

c 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 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contributions? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

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

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 I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a 
controlled entity w1th1n the meaning of section 512(b}(13}? If "Yes," complete Schedule R, Part V, /me 2 . 

36 Section 501 {c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organ1zat1on? If "Yes," complete Schedule R, Part V, /me 2 . 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

•~lii••• Statements Regarding Other IRS Filings and Tax Compliance 

27 X 

,: •• • 28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Check 1f Schedule O contains a response or note to any line in this Part V . D 
Yes No 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . I 1 b I O • 
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable I 1 a I 7 4 11111 
c Did the organization comply with backup withholding rules for reportable payments t.__o_v_,en.__d_o_r_s_a.-nd----i'' 

1
c X 

reportable gaming (gambling) winnings to prize winners? . 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 l2018) Pa9e5 

•~1~ill'• 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 I I 1
1 

J 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 32 I ___J 
~-.L------11--1--

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fl/e (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

L--~ 
3a X 

b If "Yes," has 1t flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 3b 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 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a X 

b If "Yes," enter the name of the foreign country: ..,,. ----------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L_ _ _J 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 5a X 

b Did any taxable party notify the organization that 1t was or is a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

5b 
5c 

X 

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 contributions? . 1--6_a-+-_-+-_x_ 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

6b 

__ _J 
7a X 

7b 

required to file Form 8282? 7c x 
d If "Yes," indicate the number of Forms 8282 flied during the year l'--~_d_.,__ l ___ --1---1---~ 

e Did the organization receive 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? 1--7=g-+---+--­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7_h-+-----~ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,L._ __ _J 
sponsoring organization have excess business holdings at any time during the year? I 8 x 

9 

10 

11 

Sponsoring organizations maintaining donor advised funds. '. ____ ~ 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organizat1on'make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

9a X 

9b X 

against amounts due or received from them.) ~1_1_b~-----1-- __ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I 
~-.L------1 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons f9r add1t1onal 1nformat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organ1zat1on 1s licensed to issue qualified health plans I 13b I 
1---;-------1 

c Enter the amount of reserves on hand 13c 

13a 

~-.L------1---11---1----' 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subJect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

REV 05/20/19 PRO 
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Form 990 (?018) Page 6 
hlffll!U Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes m Schedule 0. See mstruct1ons. 
Check 1f Schedule O contains a response or note to any line in this Part VI ~ 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9: 

If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 91 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with 

I 
I - ---

any other officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 X 

5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 

6 Did the organization have members or stockholders? 6 X 

7a 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 X 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

- -

_J 8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
I the year by the following· , __ 

,,-
a The governing body? Sa X 

b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 
.,_ _J -

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 

C Did the organization regularly and consistently monitor and enforce comr;>liance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 12c X 

13 Did the organization have a written wh1stleblower policy? 13 X 

14 Did the organization have a written document retention and destruction policy? 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by ' _J I 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? --

a The organization's CEO, Executive Director, or top management official 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). _] 16a Did the organization invest in, contribute assets to, or part1c1pate in ·a Joint venture or s1m1lar arrangement ----
with a taxable entity during the year? . 16a X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its [_J part1c1pat1on 1n 101nt 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 1s required to be flied II-- ___ See __ Part __ VI1-_Line __ l 7 __ stmt ________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website ~ Upon request O Other (exp/am m Schedule 0) 

19 Describe 1n 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 II-­
Mark J. Spalding, 1320 19th Street NW 5th Floor, Washington, DC 20036 (202)887-8996 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 7 
l@l'Jjl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the 
organization's tax year. 

• List all of the organ1zat1on's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstruct1ons for defin1t1on of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List 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· ind1v1dual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees, and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) 
Pos1t1on 

(D) (E) (Fl 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (11st any from related other o- :, 0 ;,:; "'I "Tl 
hours for ~::, m ~<g. 0 the organizations compensation a. Q. ~ ::!: '< 3 related =i :5 C') organization (Yv-2/1099-MISC) from the g !!? m ~; ma. 3 !!? organizations 0 C i5 (Yv-2/1099-MISC) organization -., "O mg 

below dotted 0- ::, 0 and related ~- !!!. 2 '< 3 
hne) m "O organizations V, 2 m m 

'" V, ::, 
m '" 

V, 

'" m '" a. 

_ (1) Angel_ Braes t rup ----------------------------- _____ ):_._22 
Secretary & Director X X o. 0. 0. 

_ (2)_Joshua_ R. __ Ginsberg ____________________________ 1. 00 
Treasurer & Director X X 0. 0. o. 

_ (3) Walter __ Howes----------------------------------- _____ 1 . 0 0 
Director X 0. 0. 0. 

_ _(4)_Bi 11 __ Ei chba um--------------------------------- _____ ):_._.Q.Q 
Director X 0. 0. 0. 

_ (5)_Da wn _ Ma rt in------------------------------------- _____ 1 . 0 0 
Director X 0. 0. 0. 

_ (6) Nora __ Pouillon --------------------------------- _____ ):_._.Q.Q 
Director X 0. 0. o. 

_ (7) Elliot __ s . __ Cafri t z _______________________ _ 1. 00 -------------
Director X o. 0. 0. 

_ (8)_Rus sell __ F . ___ Smith ________________________________ 1 . 00 
Director X 0. 0. o. 

_ (9)_Lisa_ Volgenau _____________________________________ 1. 00 
Director X 0. 0. o. 

(10) Mark __ J __ Spalding ________________________________ 60. 00 
President X 263,842. 0. 33,336. 

(11) Tamika_ Washington------------------------- ___ 4 0. 0 0 
Finance & Operations Director X 120,100. 0. 9,347. 

(12)_Shana _ Mi 11 er---------------------------------- ___ i.Q_._.Q.Q 
Program Director X 122,045. 0. 8,628. 

(13) Meghan __ Jeans----------------------------------- ___ 4 0. 0 0 
Program Director X 110,100. 0. 15,526. 

(14) W i 11 i am_ Mott----------------------------------- ___ i.Q_._.Q.Q 
Program Director X 101,000. 0. 7,070. 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (?018) Page8 

•~1 .. a,~1• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(Al (B) Position 
(do not check more than one 

Name and title Average box, unless person 1s both an 
hours per officer and a director/trustee) 

week (list any o- 5" 0 " (1) :c "Tl 
hours for ~::, 

(1) 3<0 0 a. g. !!l. :::i: 
n '< "O ::,- 3 related ::, ::; ... 

(1) ~; (1) a. s \11 3 \11 organizations nc i5 mg 0~ "O 
below dotted 

::, 0 ~- !!!. 2 '< 3 
line) (1) "O 

"' 2 (1) (1) 

in "' ::, 
(1) in "' !!i (1) 

(1) 
a. 

(15) _ ----------- -- ___ -- --- --------------- --- -- -- --- _ --- -- -- -- --

(16) ________ -- -- _ -- __ -------- --------------- _ ----- -- -- -- _ ------

(17) __ -- -- __ -- _ -- --- ---------- ------- -------- -- -- ___ -- -- -------

(18) _ --- --- ------- ------- -------- -- -- __ -- -- ------ -- ------------ _ --- _ -- __ --- --

(19) _______________ ------- -- --- ----- --------------------- -- -- __ 

(20) ___ -- ___ -- --- -- __ --- --- -- --- -------- ------- --- -- -- -- _ ----- -- ---------- -- _ 

(21) __ -- --------- --- --------------- -- --- ___ -- -- ----------------- _ -- -- -- ___ -- _ 

(22) _________ -- ------- _ -- ________ -- -- -------------- -- -- --- -- ____ -------------

(23) _ -- ____ -- ___ --- -- ------- ------------- -- -- _ -- --- ---- -- ------- -- ---- -- _ -- __ 

(24) __________________________________________________________ _ 

(25) __________________________________________________________ _ 

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1 c) 

(D) (El (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (YV-2/1099-MISC) from the 
(YV-2/1099-MISC) organization 

and related 
organizations 

717,087. 0. 73,907. 

717,087. 0. 73,907. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,. 5 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated L_. --=:...J 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any ind1v1dual listed on line 1 a, is the sum of reportable compensation and other compensation from the I _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I_ ,_ 
md1v1dual . 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual --,-_J 
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. Report compensation for the calendar year ending with or w1th1n the organization's tax 
year. 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

Peggy Kalas, 255 Huntington Bay Road, Huntington, NY 11743 Consulting 114,883. 
Riveter Communications, 1300 Tracy Place, Falls Church, VA 22046 Consulting 120,715. 
Sonja Fordham, 2100 Connecticut Ave., NW #800, Washington, DC 20008 Consulting 117,174. 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization .... 3 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (?018) Page9 

htffil*W• Statement of Revenue 

r 
VI VI .... 
C: C: 
IV :::, 
... 0 
c, E 
ui< = ... 
·- IV C, :: 
ui E gen - ... 
si .c .. 
:5 0 
C: "t, 
0 C: 
0 IV 

Cl) 
:::, 
C 
Cl) 
> 
Cl) 

cc 
Cl) 
0 -~ 
Cl) 

en 
E 
E 
Cl 
e 

1:1.. 

Cl) 
:, 
C: 
Cl) 
> 
Cl) 

a: ... 
Cl) 

.J:. 

0 

Check 1f Schedule O contains a response or note to any hne in this Part VIII . 

1 a Federated campaigns 

b Membership dues 

1a 
1b 

c Fundrais1ng events ,__1_c--+--------.I 
d Related organizations 1 d I 
e Government grants (contnbut1ons) 1 e 1, 15 8 , 1 9 3 . I 
f All other contnbut1ons, gifts, grants, I 

and s1m1lar amounts not included above 1 f 6, 5 7 5 , o o 8 . / 

(A) 
Total revenue 

g Noncash contributions included m Imes 1 a-11 $ ---------------------~------, 
h Total. Add lines 1 a-1f ~ 7,733,201.' 

Business Code 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

0. 

D 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

0. 2a 
b 
C 

d 
e 

Fees for Services 900099 759,947. 759,947. t-------+---~-----~---+-------+-------

f All other program service revenue . 

9 Total. Add lines 2a-2f ~ 759,947.1 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ~ 1, 961. 0. 0. 1,961. 
4 Income from investment of tax-exempt bond proceeds Ill> 
5 Royalties ~ 

(1) Real (11) Personal I 
6a Gross rents 1----3_7-'-,_0_8_9_. +------1 

b Less. rental expenses 

c Rental income or (loss) ~--3_7~, _0_8_9_._,_ _____ -+------+------+-------1---------= 
0. 0. d Net rental income or (loss) ~ 3 7 , 0 8 9 . 3 7 , 0 8 9 . 

i---:(,.,....) s=-e-c-ur-,,t-,e-s-,--('.""'.11)-:0::-ct,-he-r---1:---~--1----~---1-------+---------, 
7a Gross amount from sales of 

assets other than inventory 

b Less. cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

Ba Gross income from fundra1sing 
events (not 1nclud1ng $ 

of contnbut1ons reported on hne 1 c). 
See Part IV, hne 18 a 

1--------l 
b Less: direct expenses b~-----+-------+-------+-------+--------= 
c Net income or (loss) from fundra1s1ng ,_e_ve_n_t_s ___ ~-+-------+-------+-------+------~ 

9a Gross income from gaming act1v1t1es. 
See Part IV, hne 19 a 1--------l 

b Less. direct expenses b ~------j-------------..,...------+-------
C 

10a 
N et income or (loss) from gaming act1v,_1_t1_e_s ___ ~-+----------+---------+--------+------~ 
Gross sales of inventory, less 
returns and allowances a 1--------i1' 

b Less: cost of goods sold b._ _____ +
1

1 _____ ---1------1-------1---------' 
c Net income or (loss) from sales of inventory . 

11a 
b 
C 

d 
e 

12 

Miscellaneous Revenue 

All other revenue 

Total. Add lines 11 a-11 d 
Total revenue. See instructions 

Business Code 

8,532,198. 

REV 05/20/19 PRO 

797,036. 0. 1,961. 
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Form 990 {?018) Page 10 
l@if!I Statement of Functional Expenses 
Se€t1on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) . 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
- -

-1 and domestic governments. See Part IV, hne 21 789 920. 789 920. 
2 Grants and other assistance to domestic ·-. I 1nd1v1duals See Part IV, hne 22 8 000. 8,000. 
3 Grants and other assistance to foreign I 

organizations, foreign governments, and foreign I 
1nd1v1duals. See Part IV, hnes 15 and 16 . 528,960. 528,960. I 

4 Benefits paid to or for members I I 
5 Compensation of current officers, directors, 

trustees, and key employees 308,321. 262,073. 15,416. 30,832. 
6 Compensation not included above, to d1squahf1ed 

persons (as defined under section 4958(ij(1)) and 
persons described 1n section 4958(c)(3)(8) 

7 Other salaries and wages 1 481 027. 700 042. 399,610. 381,375. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 71,384. 31,895. 20,658. 18,831. 
9 Other employee benefits . 136,199. 60,249. 42,361. 33,589. 

10 Payroll taxes . 133,281. 68,619. 32,657. 32,005. 
11 Fees for services (non-employees): 

a Management 

b Legal 32,201. 14,864. 14,024. 3,313. 
C Accounting 27,137. 15,048. 9,779. 2,310. 
d Lobbying 

e Professional fundra1s1ng services See Part IV, hne 17 
' f Investment management fees 

g Other. (If hne 11 g amount exceeds 10% of line 25, column 
(A) amount, hst hne 11 g expenses on Schedule 0.) 2,517,696. 2,433,478. 36,302. 47,916. 

12 Advert1s1ng and promotion 69,516. 67,856. 0. 1,660. 
13 Office expenses 209,406. 169,563. 22,956. 16,887. 
14 Information technology 39,153. 33,031. 10. 6,112. 
15 Royalties 

16 Occupancy 191,562. 74,335. 60,998. 56,229. 
17 Travel 874,461. 845,459. 17,112. 11,890. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 250,936. 240,818. 2,957. 7,161. 
20 Interest 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1on 4,338. 1,841. 2,020. 477. 
23 Insurance . 58,355. 25,013. 26,971. 6,371. 

--- -
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses 1n hne 24e. If 
hne 24e amount exceeds 10% of hne 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a Project __ & __ field_ expenses ____________ 418,201. 416,472. 1,103. 626. 
b Dues, __ books __ & __ subscriptions ______ 25,528. 15,604. 741. 9,183. 
C Promotional merchandise ------------------------------------------------------------ 14,937. 11,229. 0. 3,708. 
d Licenses, __ taxes __ & __ fees ________________ 11,597. 5,051. 5,295. 1,251. 
e All other expenses 

25 Total functional expenses. Add hnes 1 through 24e 8,202,116. 6,819,420. 710,970. 671,726. 
26 Joint costs. Complete this hne only If the 

organization reported in column (8) Joint costs 
from a combined educational campaign and 
fundrais1ng sohc1tat1on. Check here ... D If 
following SOP 98-2 (ASC 958-720) 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (io1 B) Page 11 
l@f:W Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part X .o 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 158,471. 1 14,518. 
2 Savings and temporary cash investments 918,752. 2 289,676. 
3 Pledges and grants receivable, net 4,036,662. 3 5,204,735. 
4 Accounts receivable, net 141,341. 4 134,329. 
5 Loans and other receivables from current and former officers, directors, I I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squallf1ed persons (as defined under section 

I 4958(~(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

VI organizations (see 1nstruct1ons). Complete Part II of Schedule L 6 .. 
GI 

7 Notes and loans receivable, net 7 VI 
VI 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 29,159. 9 55,696. 
10a Land, bu1ld1ngs, and equipment: cost or I 

J I 

other basis. Complete Part VI of Schedule D 10a 133,220. I 
b Less: accumulated deprec1at1on 10b 130,028. 7,529. 10c 3,192. 

11 Investments-publicly traded securities 8,810. 11 12,794. 
12 Investments-other securities. See Part IV, line 11 170,160. 12 190,627. 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 23,292. 
15 Other assets. See Part IV, line 11 12,042. 15 12,042. 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,482,926. 16 5,940, 901. 
17 Accounts payable and accrued expenses 450,695. 17 338,435. 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 21 

- --

I 
VI 22 Loans and other payables to current and former officers, directors, GI 

~ trustees, key employees, highest compensated employees, and 
:i:i d1squahf1ed persons. Complete Part II of Schedule L 22 ~ 

:J 23 Secured mortgages and notes payable to unrelated third parties 141,081. 23 366,641. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on Imes 17-24). Complete Part X 
of Schedule D 135,135. 25 128,542. 

26 Total liabilities. Add Imes 17 through 25 726,911. 26 833,618. 
Organizations that follow SFAS 117 (ASC 958), check here..,.. ~ and I I VI 
complete lines 27 through 29, and lines 33 and 34. I GI 

I u 
C 27 Unrestricted net assets 2,821,723. 27 2,698,652. ~ 

iii 28 Temporarily restricted net assets 1,934,292. 28 2,408,631. m 
"C 29 Permanently restricted net assets 29 
C 
:::, Organizations that do not follow SFAS 117 (ASC 958), check here.,.. 0 and , 

I LL ... complete lines 30 through 34 . 
0 
VI 30 Capital stock or trust principal, or current funds 30 .. 
GI 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 VI 
VI 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
GI 33 Total net assets or fund balances . 4,756,015. 33 5,107,283. z 

34 Total hab11it1es and net assets/fund balances 5,482,926. 34 5,940,901. 
Form 990 (2018) 
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1@'31 Reconciliation of Net Assets 
Check 1f 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 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adJustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

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

•~1i1-•I• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990. D Cash ~ Accrual OOther --------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

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

b Were the organization's f1nanc1al statements audited by an independent accountant? 

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

- C c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

. 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. 

REV 05/20/19 PRO 
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.o 
8 532 198. 
8,202,116. 

330 082. 
4 756 015. 

21 186. 

5,107,283. 

2c X 

••• 3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable tl\lst. 

.. Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~©18 
Department of the Treasury 
Internal Revenue Service .. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Ocean Foundation 71-0863908 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 07 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 O 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: 

5 O 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 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a g_overnmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organization that normall{rece1ves: (1) more than-33113%-of its support from contributions.-membership fees, -and gross ___ _ 
receipts from activities related to its exempt functions-subJect to certain exceptions, and (2) no more than 33113% 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 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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 lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(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 O Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill 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 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (1i) EIN (1h) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed 1n your governing support (see other support (see 
above (see mstruct1ons)) document? instructions) instructions) 

Yes No 

Total ' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Fonn 990 or 990-EZ) 2018 
REV 10/24/18 PRO 



Schedule A (Form 990 or 990-EZ) 2018 

•@iii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
Page2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

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, contributions, and 
membership fees received. {Do not 
include any "unusual grants.") 6,654,638. 5,526,291. 6,646,293. 7,983,847. 7,733,201. 34,544,270. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add Imes 1 through 3. 6,654,638. 5,526,291. 6,646,293. 7,983,847. 7,733,201. 34,544,270. 

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) . 1,992,204. ------- ------------------------ ----------------------------- ····-··-···················· ------------------ ........................... 

6 Public support. Subtract line 5 from line 4 32,552,066. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .,. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 6,654,638. 5,526,291. 6,646,293. 7,983,847. 7,733,201. 34,544,270. 
8 Gross income from interest, dividends, 

payments received on securities loans, -
rents, royalties, and income from 
similar sources 43,850. 40,910. 30,753. 37,536. 39,050. 192,099. 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
is regularly carried on 

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

11 Total support. Add Imes 7 through 10 I 34,736,369. 
12 Gross receipts from related act1v1t1es, etc. {see instructions) 12 I 2,546,616. 
13 First five years. If the Form 990 1s 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) d1v1ded by line 11, column {f)) 14 9 3. 71 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 90. 77 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... 18:] 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... D 
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 . . . . . . . . . . . . . . . . . . . . . ... 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 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule /\ (Form 990 or 990-EZ) 2018 Page 3 
1@1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

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, contributions, and membership fees I received. (Do not include any "unusual grants.") 
2 Gross receipts from adm1ss1ons, merchandise 

I/ sold or services performed, or fac11it1es 
furnished in any activity that 1s related to the 
organization's true-exempt purpose . 

3 Gross receipts from activities that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the I organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or fac1lit1es I 
furnished by a governmental unit to the I organization without charge . 

6 Total. Add lines 1 through 5 . / 
7a Amounts included on Imes 1, 2, and 3 I received from disqualified persons -

b Amounts included on lines 2 and 3 I received from other than disqualified 
persons that exceed the greater of $5,000 

I or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b I 
8 Public support. (Subtract line 7c from I line 6.) . 

Section B. Total Support I 
Calend~r year (or fiscal year beginning in) ..,. (a) 2014 (b) 2015 /c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I 
10a Gross from interest, d1v1dends, 

, 
income 

I payments received on securities loans, rents, 
royalties, and income from s1m1lar sources . 

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

C Add lines 1 Oa and 1 Ob I 
11 Net income from unrelated business I 

activities not included in line 1 Ob, whether I or not the business 1s regularly earned on 

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

13 Total support. (Add lines 9, 10c, 11, I and 12.) 

14 First five years. If the Form 990 1s for t9e organizati<;>n's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop l)ere . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

Section C. Computation of Public Sup ort Percentage 
15 Public support percentage for 2018/fine 8, column (f), divided by line 13, column (f)) 
16 Public support ercentage from 2 17 Schedule A, Part Ill, line 15 . . . . . . 

15 % 
16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentag?1 or 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . f--17---+ _______ 0_Yo_ 
18 Investment income percentaJe from 2017 Schedule A, Part Ill, line 17 . . . . . . . . ~18~ _______ %_ 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%y6heck this box and stop here. The organization qual1f1es as a publicly supported organization . ..,. D 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

l 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 

20 P,;vate founda/~he o,gan;zauon a;a not check ::,,b,:.'.:: ;~
0
e 14, 19a, o, 19b, check th,s b:~:~::;,::::.e1::,_.; 

20
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Schedule ~ (Form 990 or 990-EZ) 2018 Page 4 
hzttiU1 Supporting Organizations 

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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 _J documents? If "No," descnbe ,n Part VI how the supported organizations are designated. If designated by 
'------class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ,_ --organization was described ,n 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 __J ----(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe ,n Part VI when and how the ----organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) _J ----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 United States ("foreign supported organization")? If __J ----"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _J supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ----despite being controlled or supervised by or in connection with ,ts supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J 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 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(111) the authonty under the organization's organizing document authorizing such action; and (Iv) how the action 
was accomphshed (such as by amendment to the organizing document). ----

Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already __J ,---designated in the organization's organizing document? Sb 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to J anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) 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 s1m1lar payment to a substantial contributor _J (as defined 1n 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 I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7? __J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J disqualified persons as defined 1n 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 __J ----the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _J ----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 _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to __J ----determine whether the organization had excess business holdings.) 10b 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule ~ (Form 990 or 990-EZ) 2018 Page5 

I ::F.t,i IIIU' .. Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? _J 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 
C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizat1on(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 restnct1ons, if any, applied to such powers during the tax year. --1-

1 
2 Did the organization operate for the benefit of any supported organization other than the supported J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported organization(s) that operated, ----supervised, or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a maJority of the organization's directors or trustees during the tax year also a majority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed ----the supported organizat1on(s). 1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? ----

1 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported _J organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how ----the organization mamtamed a close and continuous working relationship with the supported organization(s) 2 
3 By reason of the relationship described 1n (2), did the organization's supported organizations have a J significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 
supported organizations played in this regard. 

,_ --
3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Act1v1t1es 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 J the supported organization(s) to which the organization was responsive? If "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 act1v1t1es constituted substantially all of its act1v1t1es. 2a 

b Did the act1v1t1es described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organizat1on(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 m these ----act1v1t1es but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d 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 VI. 3a 
b D1d the organization exercise a substantial degree of direction over the policies, programs, and activities of each ----_J 

of its suooorted organizations? If "Yes," describe in Part VI the role played by the organization in this reaard. 3b 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A_ (Form 990 or 990-EZ) 2018 Page 6 
•@d Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All h T Ill f 11 . d I t S r A th h E ot er ype non- unct1ona 1v integrate supporting organizations must comp e e ec1ons roug 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add Imes 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from hne 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current 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): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acqu1s1tion indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, hne 8, Column A) 1 
2 Enter 85% of hne 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

I 
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Schedule ~ (Form 990 or 990-EZ) 2018 Page 7 
I ::F.Tii •' a Type Ill 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 
(provide details m Part VI). See instructions. 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistnbutions, 1f any, for years prior to 2018 
(reasonable cause required-explain m Part VI). See 
instructions. 

3 Excess distributions carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 1 
C From 2015 1 
d From 2016 I 
e From 2017 I 
f Total of lines 3a through e I 
g Applied to underd1stnbut1ons of prior years I 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ' 4 D1stnbut1ons for 2018 from I Section D, line 7: $ 
a Applied to underdistnbutions of pnor years I 
b Applied to 2018 d1stnbutable amount 
C Remainder. Subtract Imes 4a and 4b from 4. I 

5 Remaining underdistnbut1ons for years pnor to 2018, 1f 
any. Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain m Part VI. See instructions. 

6 Remaining underd1stnbut1ons 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 Imes 3J I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2014 I 
b Excess from 2015 I 
C Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A. (Form 990 or 990-EZ) 201 B Page 8 
1:1fflfd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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 add1t1onal information. (See instructions.) 
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SCHED!JLE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

~@18 
Department of the Treasury 
lnter~al Revenue Service 

._ Complete if the organization is described below. ._ Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection ._ Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations. Complete Parts I-A and B Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organ1zat1ons Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations· Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h))· Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT flied Form 5768 (election under section 501 (h)). Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill. 

Name of organization Employer 1dent1ficat1on number 

The Ocean Foundation 71-0863908 

Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign act1v1t1es in Part IV. (see instructions for 

def1nit1on of "pol1t1cal campaign act1v1t1es") 
2 Political campaign act1v1ty expenditures (see instructions) . $ 

3 Volunteer hours for political campaign activities (see instructions) 

1@1@:1 Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

--------- D --------------------
. . Yes D No 

4a Was a correction made? . . Oves D No 
b If "Yes," describe 1n Part IV. 

1Rffi1Q Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 

2 

3 

4 

5 

{1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Enter the amount directly expended by the filing organization for section 527 exempt function 
act1v1t1es . . .... $ -- ------------ --- ------------- --- -
Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es . . .... $ _________________________________ _ 

Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 
line 17b . .... $ 
D1d the filing organization file Form 1120-POL for this year? . --~----.---0\ie_s ____ D N~-
Enter the names, addresses and employer 1dentificat1on number (EIN) of all section 527 pol1t1cal organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a pol1t1cal action committee (PAC). If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV. 

(a) Name (bl Address (c) EIN (d) Amount paid from 
f1hng orgarnzat1on's 

funds If none, enter -0-

(e) Amount of poht1cal 
contributions received and 

promptly and directly 
delivered to a separate 
poht1cal organization 

If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C, (Form 990 or 990-EZ) 2018 Page 2 

i:fflHlld Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ..,. 0 1f the f1l1ng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ..,. 0 1f the filing organization checked box A and "l1m1ted control" provisions apply. 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1 990. 
C Total lobbying expenditures (add lines 1 a and 1 b) 1,990. 
d Other exempt purpose expenditures . 8 200 126. 
e Total exempt purpose expenditures (add lines 1c and 1d) 8 202,116. 
f Lobbying nontaxable amount. Enter the amount from the following table 1n both 

columns. 560,106. 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. : - ~ 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. I 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. I 

Over $17,000,000 $1,000,000. I 

g Grassroots nontaxable amount (enter 25% of line 1f) 140 027. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- o. 

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 
reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . D Yes D No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning 1n) 

2a Lobbying nontaxable amount 
498,328. 4 62,620. 530,201. 560,106. 2,051,255. , 

b Lobbying ceiling amount ' 

(150% of line 2a, column (e)) I 3,076,883. 

C Total lobbying expenditures 
0. o. 8,855. 1,990. 10,845. 

d Grassroots nontaxable amount 
124,582. 115,655. 132,550. 140,027. 512,814. 

e Grassroots ceiling amount I 

I 

(150% of line 2d, column (e)) 
' 

769,221. 

f Grassroots lobbying expenditures 
0. o. 0. 0. 0. 

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018 



--~------

Schedule(: (Form 990 or 990-EZ) 2018 

htfiilO=i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," response on Imes 1a through 11 below, provide m Part IV a detailed 
(a) 

Page3 

{b) 

description of the lobbymg activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local I 

leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of: - --

a Volunteers? i 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? 
C Media advertisements? 
d Ma1l1ngs to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government offlc1als, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 
i Other act1v1t1es? 
j Total. Add lines 1 c through 1 i L__ 

2a Did the act1v1t1es in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

'-
d If the filing organization incurred a section 4912 tax, did 1t file Form 4 720 for this year? i 

I ::1:Taill II l"'J! .. Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 
3 Did the organization agree to carry over lobbying and political campaign act1v1ty expenditures from the pnor year? 3 

I ":r-1 ii• 111!!1 :t Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

1 
2 

a 
b 
C 

3 
4 

5 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). --
Current year . 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the I 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
I 
I 
'-----' 

and political expenditure next year? 4 
Taxable amount of lobbying and political expenditures (see 1nstruct1ons) 5 

•::r.1:.•l'• Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4, Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any add1t1onal information. 

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018 
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SCHED.ULE D 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, lme 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
lntemal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentificat1on number 

The Ocean Foundation 71-0863908 

1 
2 
3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 6. 

(a) Donor advised funds (bl Funds and other accounts 

Total number at end of year . 8. 5. 
Aggregate value of contributions to (during year) 36,864. 122,298. 
Aggregate value of grants from (during year) 124,778. 119,821. 
Aggregate value at end of year 302,205. 122,500. 

5 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? . ~ Yes D 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 1mperm1ss1ble private benefit? ~ Yes D No 

1@•11 Conservation Easements. 
Complete 1f 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). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qual1f1ed conservation contribution in the form of a conservation 
easement on the last day of the tax year. I Held at the End of the Tax Year 

a Total number of conservation easements 2a 
i---+-----------

b Total acreage restricted by conservation easements. i--2_b-+----------
c Number of conservation easements on a cert1f1ed historic structure included in (a) 1--2_c __________ _ 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
~-~---------

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements it holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 

~----------------------
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

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

and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, 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 f1nanc1al statements that describes the 
organization's accounting for conservation easements. 

1@•111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 8. 

1a If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1tion, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ~ $ 
If the organization received or held works of art, 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 
b Assets included in Form 990, Part X . 

$ 

$ 
-----------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form iso1201s' 
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Schedule D. (Form 990) 2018 Page 2 
ltfi•jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII. 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

i@U'I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab1l1ty? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

l@('li Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac1l1t1es and 

programs . 

f Adm1n1strat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as. 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ___________________ % 

The percentages on Imes 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 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l@CI Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnpt,on of property (a) Cost or other basis (b) Cost or other bas,s (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 0. i 0. 
b Bu1ld1ngs 
C Leasehold improvements 
d Equipment 113,284. 110,092. 3,192. 
e Other 19,936. 19,936. 0. 

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), /me 10c.) . ~ 3,192. 

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 



Schedule D. (Form 990) 2018 Page 3 
•@191N Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial denvat1ves 

(2) Closely-held equity interests . . . 

(bl Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other _____ ----------------------- ______________________________________________________ _ 
(A) +-------+---------------

(B) 

(C) 

(D) 
----(Ef-----------------------------------------------------------------------------------------1---------1----------------
------------------------------------------------------------------------------------------------1---------1----------------

(F) 

(G) 
------------------------------------------------------------------------------------------------t---------1----------------

(H) 
------------------------------------------------------------------------------------------------1--------+---------------= 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 12.) 1JJ, 

l::r.r.ill'JIII Investments-Program Related. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 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. (Column (b) must equal Form 990, Part X, col (B) /me 13) .,.. 
•:r.:1 •• ,.- Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15.) ..... 
•:...1•--- Other Liabilities. 

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

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2)Tenant securitv deposit 3 100. 
(3)Deferred rent liability 121,047. 
(4)Charitable gift annuity 4,395. 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 25) 1JJ, 128,542. 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII IB:I 

I 

Schedule D (Form 91}0) 2018 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 8 553,384. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I 

a Net unrealized gains (losses) on investments 2a 21,186. I 

b Donated services and use of fac1l1t1es 2b I I 

C Recoveries of prior year grants . 2c I I 

d Other (Describe in Part XIII.) . 2d 1_J 
e Add lines 2a through 2d 2e 21,186. 

3 Subtract line 2e from line 1 3 8 532 19R. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 8,532,198. 

-~ .. •:•1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 8,202,116. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

! 

a Donated services and use of facilities 2a I 

b Prior year adJustments 2b I 
I I 

Other losses . 2c I I 

C 
! I d Other (Describe in Part XIII) . 2d 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 8,202,116. 
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 
b Other (Describe 1n Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990, Part I, /me 18.) . 5 8,202,116. 
1~1;,-,u11 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information 

Pt X, Line 2: The organization is exempt from income taxes under Internal Revenue 

Code 50l(c) (3) and applicable DC statutes. No provision for income taxes is 

required at June 30, 2019, as the Organization had no net unrelated business 

income. The organization follows FASB ASC 740-10, Income Taxes the authoritative 

guidance relating to accounting for uncertainity in income taxes. These provisions 

provide consistent guidance for the accounting for uncertainity in income taxes 

recognized in an entity's financial statements and prescribe a threshold of "more 

likely __ than __ not" __ for __ recognition __ and __ derecogni tion __ of __ tax __ posi t ions __ taken __ or ___________________________ _ 

expected __ to __ be __ taken __ in __ a __ tax __ return_. ____ The __ Organization __ performed __ an __ evaluation _____________________ _ 

of __ uncertain __ tax_yosi tions __ for __ the __ year __ ended __ June __ 30, __ 2019, __ and_ determined __ that ___________________ _ 

there were no matters that would require recognition in the financial statements 

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 
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j@Qjji Supplemental Information (continued) 

or which may have any effect on its tax-exempt status. As of June 30, 2019, 

the statute of limitations for tax years 2015 through 2017 remains open with 

federal and DC authorities. 

Pt XI, Line 2d: Foreign currency exchange gain 

Schedule D (Form 990) 2018 



SCHEDULE F 
(Form 990) Statement of Activities Outside the United States 0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

..,. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 
..,. Attach to Form 990. 

..,. Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

The Ocean Foundation 71-0863908 
General Information on Activities Outside the United States. Complete 1f 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 cntena used to 
award the grants or assistance? ~ Yes D No 

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

3 Act1v1t1es per Region. (The following Part I, line 3 table can be duplicated 1f add1t1onal space is needed.) 

(a) Region (b) Number (c) Number of (d) Act1v1t1es conducted in the (e) If act1v1ty listed in (cl) 1s (f) Total 
of offices in employees, region (by type) (such as, a program service, expenditures for 
the region agents, and fundra1sing, program services, describe spec1f1c type of and investments independent investments, grants to rec1p1ents serv1ce(s) 1n the region in the region contractors 

in the region located 1n the region) 

(1) North America 0 0 program service research 475,147. 

(2) North America 0 0 grantmaking grants to recipients 176,252. 

(3) Central America 0 0 program service research & conferences 309,687. 

(4) Central America 0 0 grantmaking grants to recipients 3,500. 

(5) South America 0 0 program service research 151,138. 

(6) South America 0 0 grantmaking grants to recipients 19,760. 

(7) Sub-Saharan Africa 0 0 program service research 116,869. 

(8) Sub-Saharan Africa 0 0 grantmaking grants to recipients 32,271. 

(9) East Asia and Pacific 0 0 program service research & conferences 127,217. 

(10) East Asia and Pacific 0 0 grantmaking grants to recipients 164,198. 

(11) Europe 0 0 program service research & conferences 338,811. 

(12) Europe 0 0 grantmaking grants to recipients 122,979. 

(13) Middle East 0 0 program service research & conferences 13,787. 

(14) South Asia 0 0 program service general & administrative 5,605. 

(15) South Asia 0 0 grantmaking grants to recipients 10,000. 

(16) 

(17) 

3a Subtotal 0 0 2,067,221. 
b Total from continuation 

sheets to Part I 
C Totals (add lines 3a and 3b) 0 0 2,067,221. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018 
BAA REV 11/05/18 PRO 



Schedule F (Form 990) 2018 Page 2 
•@•IN Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 

I (1) 

I (2) 

I (3) 

I (4) 

I (5) 

I (6) 

I (7) 

t (8) 

I (9) 

1(10) 

l,11) 
l,12) 

1(13) 

I (14) 

1(15) 

1(16) 
2 

3 

' BAA 

(a) Name of (b) IRS code (c) Region (d) Purpose of {e) Amount of (f) Manner of (g) Amount of {h) Description (ij Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(1f applicable) disbursement assistance (book, FMV, 
appraisal, other) 

North America General Support 20,298. Wire 0. N/A Actual 

North America General Support 31,304. Wire 0. N/A Actual 

North America General Sunnort 9,168. Wire o. N/A Actual 

North America Enviro Ed 13,191. Wire 0. N/A Actual 

North America General Support 54,432. Wire 0. N/A Actual 

North America General Support 47,000. Wire 0. N/A Actual 

South America General Support 14,000. Wire 0. N/A Actual 

Sub-Saharan Africa General Support 8,750. Wire o. N/A Actual 

East Asia and Pacific Blue Carbon Restor 97,500. Wire 0. N/A Actual 

East Asia and Pacific Leatherback conserv 15,000. Wire 0. N/A Actual 

East Asia and Pacific General support 10,000. Wire o. N/A Actual 

East Asia and Pacific General support 10,000. Wire 0. N/A Actual 

East Asia and Pacific General support 10,000. Wire o. N/A Actual 

East Asia and Pacific General support 10,000. Wire 0. N/A Actual 

Europe World Heritaqe Conv 100,000. Wire 0. N/A Actual 

See Statement 17,500. 0. 
Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter .,.. -------------------------------------- 1 7 __ 
Enter total number of other or_g_anizations or ent1t1es .,.. 

Schedule F (Form 990) 2018 

REV 11/05/18 PRO 



Schedule F (Form 990) 2018 Page 3 
hZffllll• Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, rine 16. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance {b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnpt1on (h) Method of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV. 

appraisal, other) 

- -
(1) 

' 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10} 

{11} 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

BAA REV 11105/18 PRO Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 

hffl•N 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 

Page 4 

Corporation (see Instructions for Form 926) . D Yes ~ No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes I&] No 

3 D1d the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) D Yes I&] 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 reqwred to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Quaftfied Electing 
Fund (see Instructions for Form 8621) D Yes I&] No 

5 D1d the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) D Yes ~ No 

6 D1d the organization have any operations in or related to any boycotting countries during the tax year? If 
"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 I&] No 

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018 



Schedule F (Fom, 990) 2018 Page 5 

•@ti Supplemental Information 
Provide the information required by Part I, hne 2 (monitoring of funds); Part I, hne 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, hne 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
information. See instructions. 

Pt I Line 2: The Ocean Foundation's fund and project managers work very closely 

with foreign grantees on public education, ocean preservation, and achieving 

the organization's programmatic goals. In addition to regular reporting, the 

relationship between the Foundation's various funds & projects and foreign grantees 

is closer to that of a partnership than a passive grantor relationship. Frequent 

visits and direct involvement in all cases contribute to direct oversight over 

foreign grant recipients. Other Required Narrative Information - The instructions 

ask that we report the accounting method used to determine the amounts in Part 

I, Column F. We have no employees stationed in foreign countries, so there is 

no payroll included. We analyzed line item detail for Consultants and Service 

Providers of all types, Meeting and Conferences, and Travel, as well as Grants 

Awarded, to identify monies spent in foreign regions and that is the method used 

for reporting on Column F. For Parts II and III the accounting method used was 

to include and report all foreign grantees (subject to the Part II threshold). 

Part II and Part III amounts are included in Part I column F (which is therefore 

the total spent in each region on all types of activity). 

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018 



The Ocean Foundation 71-0863908 

Schedule F: Statement of Activities Outside U.S. 
Part II: Grants and Other Assistance to Organizations or Entities Outside the U.S. Continuation Statemer:it 

Amount of Manner of cash Amount of Description of Method of 
Region Purpose of grant cash grant disbursement noncash noncash assistance valuation 

assistance 

Europe General support 10,000. Wire o. N/A Actual 

South Asia Leatherback turtle 7,500. Wire 0. N/A Actual 
17,500. 0. 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

The Ocean Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Fonn990 for the latest information. 

• General Information on Grants and Assistance 

0MB No. 1545-0047 

~@1·a 
Open to Public 

Inspection 
Employer identification number 

71-0863908 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ~ Yes O No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

•@II• Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

__ {1) Brick __ City __ TV , ___ LLC _____ _ 

(b) EIN (c) IRC section 
(11 applicable) 

601 W 26th St #1776 New York NY 10001126-2087540 In/a 
{2)Conservac1on ConC1enc1a 
806 Calle Lafayette RQ San Juan I 66-0861228 In/a 

_ _(3) Deep_ Green_ Wilderness_ 
2400 NW 80th St PMB 127 Seattle WA 98117 J 27-0 2 9 0 0 8 2 In/ a 
(4) Island Inst1 tute 

386 Main Street Rockland ME 04841122-2786731 J501 (c) (3) 
(5) OBA Island Reach 

21 Rowe Rd Charlemont MA 01339102-7540925 In/a 
(6)MarAl11ance 

209 M1ss1ssippi StSan Francisco CA 94107 !46-4381820 j501 (c) (3) 
(7)Marine Conservation Inst. 

4010 Stone Way N 1210 Seattle WA 98103 J 91-1725640 J501 (c) (3) 
{S)Natl Res. Def. Council 

40 Iv 20th St Fl 11 New York NY 10011113-2654926 1501 (c) (3) 
_ _(9) Noyo_ Ctr __ for_ Marine_ Science_ 

PO Box 1321 Fort Bragg CA 95437146-5359631 J501 (cl (3) 
(10)0cean Outcomes 
PO Box 11505 Portland OR 97211146-4901375 1501 (c) (3) 

(11) Playa __ Viva __ LLC _____________ _ 

20 Melrose Court San Mateo CA 94402120-8019563 In/a 

(12) See __ Statement----------------

(cl} Amount of cash 
grant 

22,000. 

291I217. 

28l000. 

9IOOO. 

28,850. 

57_1_327. 

10,000. 

12,500. 

10,149. 

24,000. 

11,216. 

207,823. 

(e) Amount of non­
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

0. !Actual 

O.IActual 

0. I Actual 

0. I Actual 

0. !Actual 

0. !Actual 

0. I Actual 

0. I Actual 

0. I Actual 

0. I Actual 

O.IActual 

0. 
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
BAA REV11/06/1BPRO 

(g) Descr1pt1on of (h) Purpose of grant 
noncash assistance or assistance 

N/A Educ documntry 

N/A General op sup 

N/A General op sup 

N/A General op sup 

N/A General op sup 

NLA Shark Conservation 

N/A General o 

N/A General o 

N/A General o 

N/A General op sup 

N/A !Support turtle cam_l)_ 

. .... 11 -----------------------------

. .... 5 

Schedule I (Form 990) (2018) 



Schedule I (Form 990) (2018) Page2 

1:tff 1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 Fellowship 1 8,000. o. FMV N/A 

2 

3 

4 

5 

6 

7 
1W Supplemental Information. Provide the information required 1n Part I, line 2; Part Ill, column {b); and any other add1t1onal information. 

Pt I Line 2: The Ocean Foundation works closely with most all of its grantees to solve Ocean preservation 
----------------------- ------------------------------ ------- --------------- -- --------- ---------------------------------------------------- --------------------------- -- -- -- ---------------------------------------------------------------------

_issues. _____ It_ requires_ reports_ when_ a_ grant_ is_ to_ an_ entity_ other_ than_ one_ to_ a_ public_ charity __ for_ general_ opera ting _________ _ 

_ support . _____ Foundation _staff_ travel_ widely_ and_ attend_ many_ of_ the_ same_ policy_ conferences_ with_ grantees_ and_ are--------------------

- closely_ involved_ and_ aware_ of_ grantees ' __ work _ in_ this_ manner . ----------·------------------------------------------------------------------------------------------------------------

-------------------------------------- ----------------- -- -- ----------------------- -- ----------------------- -------------------------------------- -- ---------------------------------------------------------------------------------------------
' 

·: °'BAA REV 11/06/18 PRO Schedule I (Form 990) (2018) 

.;. 



The Ocean Foundation 71-0863908 

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States 
Part II: Grants and Other Assistance to Domestic Organizations and Domestic Governments Continuation Statemer:it 

Name and address of EIN IRC Section Amount of Amount of Method of Description of Purpose of grant 
organization or (if cash grant non-cash valuation noncash or assistance 

government applicable) assistance (book, EMV', assistance 
appraisal, 

other) 
Sargasso Sea Project Inc. 273229137 501(c) (3) 30,500. o. Actual N/A General sup 
16JO Co11,ct1cut A,, JI~ !JOO, ~ashington, OC 2000! 

Stanford University 941156365 501(c) (3) 87,831. o. Actual N/A Sup electon1c tagging 
3160 Porter Dr. 1100, ?alo Alto, CA 94304 

The Harte Research Inst 741760663 501 (c) (3) 56,913. 0. Actual N/A Research in Cuba 
6300 Ocean Dr. 15869, Corpus Chrnt1, TX 18412 

The Marine Mammal Ctr 510144434 501(c) (3) 12,579. 0. J\_ctual N/A Geneal op sup 
2000 Bunker Road, Sausalito, CA 94965 

Univ. of Hawaii 996000354 501(c){3) 20,000. 0. J\.ctual N/A OA Initiative 
2440 Campus Rd ?O Box 368, Honolulu, HI 96822 

207,823. 0. 

-· 



SCHEDULE J 
(Form 990) 

Compensation Information 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.,rs.gov/Form990 for instructions and the latest information. 

~@18 
Open to Public 

Inspection 
Name of the organization Employer ident1f1cat1on number 

The Ocean Foundation 71-0863908 
Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax indemnif1cat1on and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or 1nit1at1on fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. 

2 Did the organization require substant1at1on 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? . 

3 Indicate which, 1f 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 Ill. 

lg] Compensation committee 
D Independent compensation consultant 
lg] Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
lg] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 
c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item in Part Ill. 

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 VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of. 

a The organization? . 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form· 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nit1al contract exception described 1n Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill . 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? 

I ,.t 

I 

1b 

2 

4a 
4b 
4c 

Yes No 

_J 

X 

X 

X 

__ J 
Sa X 

Sb X 

. __ J 
6a X 

6b X 

_i _ _J 
7 X 

8 X 

--~ 
9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990),2018. 
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Schedule J (Form 990) 2018 Page 2 
UfflHli Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f additional space 1s needed. 
For each rnd1v1dual whose compensation must be reported on Schedule J, report compensation from the organrzat1on on row (1) and from related organrzat1ons, described rn the 
1nstruct1ons, on row (11). Do not list any ind1v1duals that aren't listed on Form 990, Part VII. · 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that rnd1v1dual. 

(A) Name and Title 

Mark J Spalding (i) 

1 President (ii) 

(i) 

2 I (Ii) 
(i) 

3 I tiil 
(i) 

4 I ti1l 
(i) 

5 I t,il 
(i) 

6 I t,il 
(i) 

7 I tiil 
(i) 

8 I ti,) 
(i) 

9 I tiil 
(i) 

10 I till 
(i) 

11 I ti,) 
(i) 

12 I tiil 
(i) 

13 I tiil 
(i) 

14 I tiil 
(i) 

15 I ti,) 
(i) 

16 I (ii) 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

(11) Bonus & incentive 
compensation 

(111) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(8)(1HD) 

(F} Compensation 
,n column (8) reported 
as deferred on prior 

Form 990 

--------263 1 8 4 ~ :+--------------------~ :+--------------------~ :-t----------18_, 55 ~ :-t----------_16, _63~ :-t---------2 9 9 i_03~ :- 0. -- -- -- -- ------------------
0. 

f--------

--+-------------------------+-------------------------+---

---------+--- ---

--- - - ---+ --------- ---- --- -- - - - -----

- - - - - - - - - - -- - - - - - - - - - - - - - + - - - - - - - - - - - - - - - -- - -- -- - - -+------ ---------+- -- ---

--- -----+------- +----- - - +- - -- - - - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - -- - - - +- - - - - - - - - - - - - - -- - - - - - -- - - -

f-- ------ ------- +----- ----+-------------------------+ - - - - - - - - - - - - - - - - - - - - -- - -- -

f-- ------ ------- --------+------

~-- --- -+--------------------- -- -- --- -- -+- -- ------------------ -- -- +------

------ ------- --------· 

~-

------ - -- - - - - - + - - - - - - - -- -- -- -- - - - - - - - - - - + - - - - - - - - - -- - - - - - - - - - - - - - - + - - - - - - - - -- - - - - - - - - - - - - - - - -

f----- ---+-- ----+-- ----+- - - - -- - +- - - - - - - - - - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - -- -- - - - - - - - +- - - - - - - - - - - - - - -- - -- -- - - - - -

f---- ---+-- ----+-- ----- -------+-- -- -- -------------------+- -- -------+ -- -- -- --- -- ----- ----------

REV 11/05/18 PRO Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 
1@1jj1 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. · 

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018 
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SCHEDUl.E 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgarnzat1on 

The Ocean Foundation 

Supplemental Information to 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. 

.,. Attach to Form 990 or 990-EZ. 
.,. Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

~@18 
Open to Public 
Inspection 

Employer identification number 

71-0863908 

Pt __ VI, __ Line __ 2_: __ RELATIONSHIPS __ AMONG_ DIRECTORS, __ OFFICERS __ & __ KEY __ EMPLOYEES __ - __ Angel _______________________ _ 

Braestrup, __ Director __ & __ Mark __ Spalding, __ President /Officer, __ own __ real __ estate __ together,-----------------­

unrelated to the business of the Foundation. 

Pt __ VI, __ Line __ llb: __ PROCESS __ FOR_ REVIEW_ OF_ FORM_ 990 __ - __ Prior __ to __ filing __ a __ complete ___________________________ _ 

copy __ of __ the __ Form_ 990 __ it __ is __ emailed_ to __ all __ Foundation __ directors __ calling __ their ___________________________ _ 

attention __ to __ sections __ most __ likely __ to __ be __ of __ interest __ to __ contributors, __ the __ public _____________________ _ 

and __ seeking __ comments __ on __ any __ part __ of __ the __ Form _ 9 9 O _. ----------------------------------------------------------------------------------

Pt __ VI, __ Line __ 12c_: __ CONFLICT __ OF_ INTEREST_ MONITORING_& __ ENFORCEMENT __ --- The __ Foundation_' s _________________ _ 

conflict __ of __ interest __ policy __ covers __ all __ directors, __ officers __ & __ staff_. ____ Any __ conflict _________________ _ 

of __ interest __ is __ to __ be __ reported __ to __ either __ the __ Chair __ or __ President_. ____ II!_E: __ :'._<::,!E_E:_''. ___ ~_E! _______________________ _ 

full __ disclosure, __ and __ recusal __ by_ the __ conflicted _person __ form _participating __ in __ a _________________________ _ 

decision __ that __ could __ lead __ to __ a __ per son al __ gain_.--------------------------------------------------------------------------------------------

Pt __ VI, __ Line __ lSa_: __ REVIEW_ OF_ COMPENSATION __ OF_ CEO_-__ An __ independent __ director __ annually _________________ _ 

surveys __ the __ field __ of __ intl __ NGOs __ marine __ philanthropic __ orgs __ & __ community __ foundations_.------------------

-- This __ director __ also __ is __ on __ the __ compensation __ commit tee __ of __ the __ Board __ of __ a __ comparable _________________ _ 

size __ international __ NGO _which __ receives __ a __ report __ by __ an __ independent __ compensation _________________________ _ 

consultant __ based __ on __ a __ compensation __ survey_. ____ Based __ on __ this __ research __ and __ experience, _______________ _ 

the __ director __ reports __ the __ findings __ to __ the __ Foundation __ Board_. ____ The __ Board __ approves _______________________ _ 

Mr_. __ Spalding's ___ (CEO/President) __ compensation, __ with __ Ms_. __ Braestrup __ (Director) __ abstaining_. _______ _ 

Pt VI, Line 15b: COMPENSATION OF OFFICERS AND KEY EMPLOYEES - The President --------------------------------------------------------- ------------------------------------------- --------------------------------------------------------------------------------

of __ the __ organization __ sets __ salaries __ levels __ for __ officers __ & __ key __ employees __ which __ is _______________________ _ 

then __ approved __ by __ the __ board __ of __ directors __ in __ the __ salary __ line __ of __ the __ budget_.----------------------------------

Pt __ VI, __ Line __ 19_: __ DISCLOSURE __ - __ The __ Foundation __ considers __ all __ requests __ for __ disclosures _______________ _ 

of __ documents __ on __ a __ case __ by __ case __ basis_. ____ It __ annually __ posts __ a __ copy __ of __ its __ audit ___________________________ _ 

to Guidestar in the section which allows additional information, and as a California 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B~ilt- No 51056K Schedule O (Form 990 or 990-EZ) (2018), 

REV 10/24/18 PRO 



Schedule O .(Form 990 or 990-EZ) (2018) 

Name of the organization 

The Ocean Foundation 

Employer identification number 

71-0863908 

Page 2 

non prof i t __ public _benefit __ corporation, __ makes __ its __ audited_ financials __ available---------------------------

to_ the _public_ on_ req_ues t_. ____ It __ also _publishes __ on_ its __ website __ an __ annual __ report ___________________________ _ 

containing __ summary.information_ derived_ from_ the __ audited_ financial __ statements_.--------------------------

Pt __ I I I , __ Line __ 4 d : __ -------------------- __ --------------------------- __________ -------------------- ------------------------- ------------------- __ ---------------------

Expenses_: __ $1, 618, 215 __ including_ grants __ of: __ $ 4 4 1, 8 6 3 __ Revenue_: __ $ 33, 414 _____________________________________________ _ 

____ Description: __ BUILDING_ THE_ CAPAC! TY_ OF_ THE_ MARINE_ CONSERVATION_ COMMUNITY_-------------------------------

__ There_ are manv outstanding_ conservmo~ or93nizations dedicated to protecting and 1reserrn9_ our __ oceans. _ rhe Ocean_ Foundation _provides_ assista~ce to these entities, which have a need __ 

__ to develop a_ certain_ skill_ or_ comeetence, _or _for general u1g_radin_g of _perfomance abilitv _ The_ Ocean _Foundation _was _created in yart to brin_g new financial and technical_ resources __ 

____ to_ the_ table __ so __ that __ we __ can_ increase __ the __ ca_p31cit.x __ of _these_ or9:ani zations _ to _ _pursue __ then_ missions. ___ _ 

Pt __ VI , __ Section _ C, __ Line __ 1 7 _: --------------------------------------------------------------------------------------------------------------------------------

State: FL 

State: ME 
- - - - - - - -- - -- -- - - - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - - - - - - .. - - 4 - - - - - - - - - - -- -- - - - ... - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -- --- -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - - -- - - - - - - - - - - - - -

State: SC 

State: WA 

Pt __ IX, __ Line __ 11 g : -------------------------------------------------------------------------------------------------- 1 -------------------------------------------------

---- De script ion_: __ Scientific _& __ technical __ consultants----------------------------------------------------------------------------------

____ Tot al_: __ $ 3 4 , 2 6 O ______________________ --------------------- ___ ---------------------------------------------- ________ --------------------------------- ______________ _ 

____ Program _ services_: __ $18 , 7 61 _____________________________________________________________________________________________________________________________ _ 

____ Management __ and _general_: __ $ 8 , 4 3 6 -------------------------------------------------------------------------------------------------------------------

---- Fundr a is in g : __ $ 7 _, 0 6 3------------------------------------------------------------------------------------------------------------------------------------------

____ Des er ipt ion: __ Research _ & __ advocacy _fees------------------------------------------------------------------------------------------------------

____ Tot al_: __ $ l , 9 9 O _____________ ------------------------- __________ ------------------------------------ __________ ----------------------------------------------------- __ _ 

---- Program _ services_: -- $1 , 9 9 o _______________________________________________________________________________________________________________________________ _ 

____ Management __ and _general_: __ $ 0---------------------------------------------------------------------------------------------------------------------------­

---- Fund raising : __ $ 0--------------------------------------------------------------------------------------------------------------------------------------------------

____ Des er ipt ion : __ Communication _& __ design _ fees------------------------------------------------------------------------------------------------

____ Tot al_: __ $ 2 0 l , 0 9 9--------------------------------------------------------------------------------------------------------------------------------------------------

REV 10/24/18 PRO 
Schedule O (Form 990 or 990-EZ) (2018), 
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Name of the orgarnzat1on 

The Ocean Foundation 

Employer identification number 

71-0863908 

Page 2 

____ Program _ services_: __ $ 2 0 0 , 7 7 3----------------------------------------------------------------------------------------------------------------------------

____ Management __ and _general_: __ $ 0----------------------------------------------------------------------------------------------------------------------------

____ Fundr a is i ng : __ $ 3 2 6 ---------------------------------------------------------------------------------------------------------------------------------------------

____ Des er i pt ion: __ Program_ mgt __ & __ support __ fees--------------------------------------------------------------------------------------------------

____ Tot al_: __ $ 2 , 2 8 0 , 3 4 7----------------------------------------------------------------------------------------------------------------------------------------------

____ Program _ services_: __ $ 2 , 2 11 , 9 5 4 ------------------------------------------------------------------------------------------------------------------------

____ Man a gemen t __ and _general_: __ $ 2 7 , 8 6 6------------------------------------------------------------------------------------------------------------------

____ Fundr a is ing : __ $ 4 0 , 5 2 7----------------------------------------------------------------------------------------------------------------------------------------

REV 10/24/18 PRO 
Schedule O (Form 990 or 990-EZ) (2018) 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered ''Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
... Attach to Form 990. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization 

The Ocean Foundation 
r:"11111"11'9 1@11 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (If apphcable) of disregarded entity 

-_ (1) --------------------------------------------------------------------------------------------------

-_ (2) _ -------------------------------------------------------------------------------------------------

-_ (3) __ -- -- -- -------------- -- ----- ---- ---------------------- -- -- -- --- -- -- -------------------- -- --- -- -- -

- (4) _ -------- -- -- -- -- ------------------ -- -- -- -------------------- -- -- --- -- -- -- ------------------ -- --- -

__ (5) --------------------------------------------------------------------------------------------------

__ (6) _ ----------- -- -- -- -- -------------------- -- -- -- ----------------------- -- -- -- -----------------------

(b) 
Primary actrv1ty 

(c) 
Legal domicile (state 
or foreign country) 

(cl) 
Total income 

0MB No 1545-0047 

~@1"8 
Open to Public 

Inspection 
Employer identrficat1on number 

71-0863908 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

•@II• Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(c) (a) I (b) 
Name, address, and EIN of related organization Primary act1v1ty Legal domicile (state 

or foreign country) 

__(1)_ Sea Web __ 5 2-215 6 5 7 7 ------------------------------------------------
1320 19th St, NW 5th Fl Washinqton DC 20036 locean conservat1onlMD 

- (2) _ --------- -- -- -- ------------- -- -- ----- -- -------------------- -- -- -- -- ----- ----------

__ (3) -----------------------------------------------------------------------------------

-_ ( 4) _ ----- -- -- -- -- ------------- -- -- -- -- -- -- ------------------- -- -- --- -- -- --------------

- (5) _ --------- -- ------------------ -- -- ------------------------- --- -- -- -- ------- --------

__ (6) -- --------------- -- --- -- -- --------------- -- -- -- -- -- -- -- -------------------- -- -- -- --

--(7) _ ----------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REVOS/17/19 PRO 

(cl) 
Exempt Code section 

50l(c)(3) 

(e) 
Pubhc charity status 
(If section 501 (c)(3)) 

509(a) (1) 

(f) 
Direct controlling 

entity 

The Ocean Foundation 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

X 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

hFti•lli Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year. 

(a) I (b) I (c) (d) (e) I (f) 
Name, address, and EIN of Pnmary act1v1ty Legal Direct controlling Predominant Share of total 

related organization domicile entity income (related, income 
(state or unrelated. 
foreign excluded from 

tax under 
country) sections 512-514) 

__ (1) _____________________ -- ---------------

- (2) ______________ ------------------------

__ (3) _ ------------------------ -- -----------

__ (4) ___ -- ---------------------- -- -- -------

__ (5) __________________ ---- -- -- ------------

__ (6) _ -- -- -- --------------------- -- --------

- (7) _ ---- -- ----------------------- -- -- ----

(g) I (hi 
Share of end-of- D1sproport1onate 

year assets allocations' 

Yes I No 

(I) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

UI 
General or 
managing 
partner? 

Yes I No 

(kl 
Percentage 
ownership 

1:EfHrJ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related orgarnzati<>_ns treated as a corporation or trust during the tax year. 

(a) I (b) I (c) I (d) I (e) I (f) 
Name, address. and EIN of related organization Pnmary act1v1ty Legal dom1c1le Direct controlling Type of entrty Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

__ (1) ______________________ -- ------------------------------ --------

- (2) ______________________ -- -- ---------------------------- --------

- (3) ____________ -- ----------------------------- -- -- ---------------

- (4) __ ------------------------------ -- ---- ------------------------

-_ (5) ________________________ ------------------------------- -------

-_ (6) _ ----- ------------------- -- -- -- -- ------------------------- -- --

-_ (7) __ ------------------------------------------------------------

.,.. 
BAA REV 05117119 PRO 

;; 

(g) 
Share of 

end-of-year assets 

(hi 
Percentage 
ownership 

(i) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2018 

•' 



Schedule R (Form 990) 2018 Page 3 

Utffil1 Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. ~ 

Note: Complete line 1 if any entity 1s listed in Parts II, Ill, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgarnzat1ons listed in Parts II-IV? t 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or Qv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to related organization(s) 1b X 

C Gift, grant, or capital contribution from related organizat1on(s) 1c X 

d Loans or loan guarantees to or for related organization(s) 1d X 

e Loans or loan guarantees by related organization(s) . 1e X 

----_J 
f D1v1dends from related organization(s) 1f X 

g Sale of assets to related orgarnzat1on(s) . 1g X 

h Purchase of assets from related orgarnzat1on(s) 1h X 

i Exchange of assets with related organization(s) 1i X 

j Lease of facilities, equipment, or other assets to related orgarnzat1on(s) 1j X 

- --_J 
k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 1k X 

I Performance of services or membership or fundraising solicitations for related orgarnzat1on(s) . 11 X 

m Performance of services or membership or fundraising solicitations by related organizat1on(s) . 1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n X 

0 Sharing of paid employees with related organizat1on(s) . 10 X 

----_J 
p Reimbursement paid to related orgarnzat1on(s) for expenses '. 1p X 

q Reimbursement paid by related orgarnzation(s) for expenses . 1q X 

----_J 
r Other transfer of cash or property to related orgarnzation(s) 1r X 

s Other transfer of cash or property from related orgarnzat1on(s) 1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 
-

(a) (b) (c) (di 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) . 

(1) 

(2) / 

(31 

(4) 

(5) 

\ ' (6) 

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018 
I 



Schedule R (Form 990) 2018 Page4 

1:1tfil91 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (e) (f) (g) 
Name, address, and EIN of entity Primary act1v1ty Legal dom1c1le Predominant Are all partners Share of Share of 

__ (1) _________________________________________ --------- --

-_ (2) _ --- -- -- -- -- --------------- -- -- -- -- -----------------

- (3) _ -- -------------------------------------------------

- (4) _____________________ -- -------------------------- -- -

-_ (5) _ ---- -- -- -- ------------------- -- -- -- --- -------------

-_ (6) _ ------- ----------------- -- -- -- ------------------ -- -

- (7) _____ -- --------------------- -- ----------------------

-_ (8) _ ----- -- -- -- -------------- -- -- -- --------------------

- (9) _____________________________ -- ---------------------

( 1 O) ___________________________________________________ _ 

(11) _____ --------------------------- ---- ----------------

(12) 
------- ------------ -- -- -----------------------

(13) 
- -- -- -------------------------- -------------

(14) 
- - - - - ----------------------------------

(15) 
-- -- - ------------ -- -- ----------- ------------

(16) _ -- --------------------- ------------------------- -- _ 

BAA 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under orgamzat1ons? 
sections 512-514) 1--~---1 

Yes No 

REV 05/17/19 PRO 

(hi 
D1sproport1onate 

allocations? 

Yes I No 

\ 

(i) 
CodeV-UBI 

amount 1n box 20 
of Schedule K-1 

(Form 1065) 

OI 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2018 

~ 
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j~ITJjj Supplemental Information. 
·--··" Provide additional information for responses to questions on Schedule R. See instructions. 

a 

BAA REVOS/17/19 PRO Schedule R (Form 99~) 2018 


