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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations}

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

P Go to www.irs.gow/Form890 for instructions and the latest information.

om 390

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 catendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
cvanee | NATIONAL MARINE SANCTUARY FOUNDATION
bl Doing business as 94-3370994
Gt Number and street (or P.0. box if mail is not delivered 10 street address) Room/suile | E Telephone number
o 8601 GEORGIA AVENUE 510 (301)608-3040
Letggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11 A 736 7 91.
! STILVER SPRING, MD 20910 H(a) Is this a group return
W5E'S | B Narme and address of principal officer KRISTEN J. SARRI for subordinates? [_lves (XINo
pnd®d | SAME AS C ABOVE H{b) e an subordinates incudea?|__1Yes | No

| Tax-exempt status: (x] 501{c)(3) l:l 501(c) (

yl (insertnoy [ 4947ay1yor [ 527

J Website: pr WWW . MARINESANCTUARY . ORG

H(c) Group exempt

If "No," attach a list. (see instructions)
ion number P

K_Form of organization: | X J Corporation [ | Trust [ | Association [ ] Other b=

| L Year of formation: 2000

M State of legal domicile: MT

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
o
£
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part V. line 1b} 4 12
® | & Total number of individuals employed in calendar year 2017 (Pant V, kine 2a) . . .. . ... ... 5 56
£ | 8 Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 .. . ... .. 7b 11,835,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Thy . 11,676,433, 9,328,561,
% 9 Program service revenue (Part VIII, ine 2g) . .. 322,359, 1,055,422,
E 10 Investment income {Part VIIt, column (A}, lines 3,4, and 7d) .. ... . 85,690, 91,449,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} 63,918, -46,1089.,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} 12 A 158 L 400. 10 A 429 A 323.
13 Grants and similar amounts paid (Part X, column [A), lines 1-3) . . 2 . 673 " 032. 2 N 251 2 955.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (), lines 5-10) 2,577,593, 3,623,545,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 45,300.
§ b Total fundraising expensas {Part IX, column (D), line 25) P 22 7 609,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e} 6,376,833, 4,684,302,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 11,627,458, 10,605,502,
19 Reverue less expenses. Subtract line 18 fromline 12 ... . 530,942, -176,179.
E§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, N8 18 9,897,130, 9,604,427,
52| 2! 21 Total liabifities (Part X, i0€ 26) ... _......cccoooiioiiroirecccoresesese e 1,142,143, 722,484,
23 Net assets or fund balances. Subtract line 21 fromline 20 ....................... ... 8,754,987, 8,881,543,

| Part Il [ Signature Block

Under penalties of perjury, | de
trus, correct, and comp e}ﬁ De

rl

al | haye exa med this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
% officer} is based on all information of which preparer has any knowledge.

| 2/23/74
Sign Signd u@ﬁoﬁ:‘; { Date a4
Here VELMA T, CFO
Type cr print name and tilIe
Print/Type preparer’s name Prepgrer's signature ) Date i‘f:"“" D PTIN
Paid  |AMY BOLAND, CPA -J—v\ [2¢, /15 Lsenenps [P01329488
Preparer |Firm'sname p GELMAN, ROSENBERG” & FREEDMAN Fim'sENgp.  52-1392008
Use Only | Firm's address, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090

May the IRS discuss this return with the preparer shown above? {see instructions}

. [X]¥es

|:|No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017}



Form 990 (2017) NATIONAL, MARINE SANCTUARY FOUNDATION 94-3370994 Page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Par Il . ittt IE

1 Briefly describe the organization’'s mission:
THE NATIONAL MARINE SANCTUARY FOUNDATION IS A LEADING VOICE FOR U.S.
PROTECTED WATERS, WORKING WITH COMMUNITIES TO CONSERVE AND EXPAND
THESE SPECIAL PLACES FOR A HEALTHY OCEAN, COASTS, AND GREAT LAKES.
WORKING TOGETHER, WE SAFEGUARD SPECIES AND THE PLACES THEY CALL HOME,

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOMM 990 08 990-EZ? .. ... oo e i, L ves [(XNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes,” describe these changes on Schedule O.

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

4a  (Code: )(Expensess 5 I 8 7 6 7 740 + including grants of § 1 i 2 67 i 40 0 2 ) (Ravanuas H
WORKING IN PARTNERSHIFP WITH THE OFFICE OF NATIONAL MARINE SANCTUARIES,
THE NATIONAL MARINE SANCTUARY FQUNDATION (FOUNDATION) IMPLEMENTS PUBLIC
EDUCATION, OUTREACH, CONSERVATION, AND MARITIME HERITAGE PROJECTS THAT
ENCOURAGE PEQPLE TO BECOME ENGAGED STEWARDS OF U.S. OCEAN, COASTS, AND
GREAT LAKES. PROGRAMMATIC WORK INCLUDES: (1) PROMOTING SUSTAINABLE
RECREATION AND TQURISM IN NATIONAL MARINE SANCTUARIES; (2) ESTABLISHING
LIFELONG CONNECTIONS TO NATIONAL MARINE SANCTUARIES AND MONUMENTS
THROUGH EDUCATION AND PUBLIC AWARENESS:; (3) DEMONSTRATING HOW THE
NATIONAL MARINE SANCTUARY SYSTEM SERVES AS A GLOBAL MODEL FOR MARINE
PROTECTED AREA MANAGEMENT; (4) ENGAGING PARTNERS AND THE PUBLIC IN
CONSERVATION AND STEWARDSHIP OF MARINE PROTECTED AREAS; AND, (5)
PROMOTING NATIONAL MARINE SANCTUARIES AND MONUMENTS AS LIVING

4b  (code: ) (Exp $ 1,308,078. including grants of $ 611,583. ) (Revenue s )
THE NATIONAL MARTINE SANCTUARY FQUNDATION IMPLEMENTS MARINE EDUCATICN
AND OUTREACH PROJECTS THROUGHOUT THE U.S. TO PROMOTE AWARENESS AND _
UNDERSTANDING OF MARINE SPECIES AND HABITATS MANAGED BY NOAA FISHERIES,
INCLUDING THOSE IN NATIONAL MARTINE SANCTUARIES. QUR EFFORTS FOCUS ON:
FOSTERING PARTNERSHIPS THAT BENEFIT EDUCATORS AND THEIR STUDENTS;
EXPANDING AWARENESS OF THE CHALLENGES FACING ENDANGERED AND PROTECTED
SPECIES; ENHANCING SUSTAINABILITY OF FISHING COMMUNITIES--PARTICULARLY
THOSE NEAR NATIONAL MARINE SANCTUARIES; AND, CONVENING STAKEHOLDERS IN
OCEAN AND GREAT LAKES ISSUES TQ ADVANCE COLLABORATIONS, PARTNERSHIPS,
AND CROSS-SECTOR UNDERSTANDING. PROGRAMS SUPPORT EFFORTS TO BUILD
AWARENESS OF THE EIGHT NOQAA SPECIES IN THE SPOTLIGHT AS WELL AS OTHER
THREATENED SPECIES; REACH MORE THAN 1,000 K-12 EDUCATORS; AND CONNECT

4c  (cods; ) (Expenses $ 1,209,082- including grants of § 372,972- } (Revenue 3 1,111,314. }
WORKING WITH TINDIVIDUAL SANCTUARIES WITHIN THE NATIONAL MARINE
SANCTUARY SYSTEM, THE FOUNDATION SUPPORTS LOCALLY-IMPLEMENTED PROJECTS
TO TIMPROVE CONSERVATION AND MANAGEMENT OF QUR PROTECTED WATERS, ENGAGE
SURROUNDING COMMUNITIES AND STAKEHOLDERS IN STEWARDSHIP OF SANCTUARIES,
AND TO ENHANCE OUR SCIENTIFIC KNOWLEDGE OF QUR OCEAN, COASTS, AND GREAT
LAKES. ONE PROJECT, GOAL CLEAN SEAS FLORIDA KEYS, HELPED REMOVE NEARLY
6,000 POUNDS OF MARINE DEBRIS AND 5,500 FEET OF LINES AND ROPE FROM THE
FLORIDA KEYS NATIONAL MARINE SANCTUARY.

4d Other program services (Describe in Schedule O.)

!Exgenses $ including grants of § ) (Revenue $ )
_4e Total program service expenses 8,393,900,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2017) NATTONAL, MARINE SANCTUARY FOUNDATION 94-3370994 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)}{1} (other than a private foundation)?
If "Yes," complete Schedute A T L A ETI | seiimseas 1 | X
2 Is the organization required to complete Scheo’u!e B Schedule of Contnburors‘) T ; 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501 (h) electron in effect
during the tax year? If “Yes, " complete Schedute C, Part [l 4 X
5 Is the organization a section 501(c){4), 501(c}){5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . § 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partitf | 8 X
9 Did the organization report an amount in Part X Irne 21 for eSCrow or custodlal account llabrlrty. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, ParttvV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrrcted endowments permanent
endowments, or quastendowmentis? #f “Yes," compiete Schedule D, Part V S 10| X
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complefe Schedule D,
Part VI || scesioosoo s sone s s i s e s e e aenecsneasse | 118 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Panl X, line 167 /f “Yes," complete Schedule O, Part Vet .~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . .. S i i [+ X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part iX e 11d X
e Did the organization report an amount for other Ilabllrtres in Part X, Ilne 25? If 'Yes complete Schedule D PartX e 12 X
i Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a DPid the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and XH |, .......ccooooioirerioinoooeee oo e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xland Xl isoptional . | 12b X
13 Is the organization a school described in section 170(b){1}{A)(i}}? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o |1aal X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Partstand IV 14b | X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... 18| X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes, '
compiate Schedile G, PA I ..o 19 X
Form 990 (2017)
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Form 990 (2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ... ... |20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'? _________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule !, Parts fand ¥t 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If “Yes,* complete Schedule |, Parts land lif . |22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensal on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIR J | e 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, 20027 If "Yes, " answer ines 24b through 24d and complele

Schedule K. If "No*, go to fine 25a e | 200 X
b Did the organization invest any proceeds of ta.x exempt bonds beyond a temporary perlod exceptlon'? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-axampt BONGST g, iee . ... AR Sy A0 . S S A v AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . R I | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E2? If "Yes, " complete
Schedule L Part] | i v, | 28D 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 empioyees, highest compensated employees, or disqualfied persons? If "Yes,'
complate SChedla L, Partll | ... cvemaiiss e o aiisies e oo rioissesis v s SN e g o e o3 i i i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partilf . . .. S 22T X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
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 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedu!e M il X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... R i R L N R o R B . S0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! iR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘?lf Yes comprete
Schedule N, Part Nl |, e BT e R e S R R T A I R T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV, and
Part V8 T e e 34 X
36a Did the arganization have a controlled entity within the meaning of section 512{b}13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V. fine 2 | ... .. ... : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI .. ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2017)
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Form 990 (2017 NATIONAIL MARTINE SANCTUARY FQUNDATION 94-3370994 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any lne in thisPatv.__ . [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable ...l 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicatle . . .. ... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . s e | e | K
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 56
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a | X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .~ | 4a X
b i "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . | &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | &b X
¢ lf"Yes," toline 5a or 5b, did the organization file Form 8886-T? | | . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon SCHICLt
any contributions that were not tax deductible as charitable contributions? e o I - - | X
b If “Yes," did the organization include with every selicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? e | 6D

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . il 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 Til8 FOMMBZBET . oo bt em s e s o e e wee e eneen s m e en e g oo w LT o en SRR T eS8 i .| 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? == | 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a

b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? _ N/A | 9b
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 N/Aa 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities =~ 1 10b
11 Section 501(c){12)} organizations. Enter:
a Gross income from members or shareholders |, N/A 11a
b Gross income from other sources (Do not net amounts due cr paid to other sources against
amounts due or received fromthem.) 11b
123 Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 290 in lisu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | T N/A . | 18a

Note. See the instructions for additional information the organization must report on Schedu e O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. ... . ... 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? cimmesnaaceen | 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _____________ s o | 14b

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi i X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or KBy @mMpIOYeE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant 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 diversion of the organization's assets? . 5 X
6 Did the organization have members or StOCKNOII IS T 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing body? e . 1L.7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, .. 17b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVerning BOTYT | | e et ettt {8al| X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (this Secticn B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,"go to finet3 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . |42b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this Was dONe e 12¢ | X
13  Did the organization have a written whistleblower policy? e, 13| X
14 Did the organization have a written document retention and destruction policy? . . . s 11 1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X
If "Yeas" to line 15a or 15, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? || e e, . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA , FL, ,GA ,HI ,MD ,MA ,MI ,NY , NC,SC,VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website m Upon request D Other {expiain in Schedute Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
VELMA HART - (301)608-3040
8601 GEORGIA AVE, SUITE 501, SILVER SPRING, MD 20910

732008 11-28-17 Form 990 (2017)
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Form 990 {2017) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lingin this Part VI e [:I

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees,; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B) (C€) (D) (E) F)
Name and Title Average | .. cf‘ ‘:“5:23:‘ than one FleportabIIe Heponab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:m"e' andiaidiecorfirusten) from from retated other
(list any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related | 5 | § 2 (W-2/1089-MISC) organization
organizations g = ) =. and related
below S|E|ls1E|2E & organizations
A HHHEEE
{1) ROBERT TRAINOR 1.00
CHATRMAN X X 0. 0. 0.
(2) JIM CROWLEY 1.00
VICE CHAIR X X 0. 0. 0.
(3) HOLT THRASHER 1.00
TREASURER X X 0. 0. 0.
(4) JIM HNAT 1.00
SECRETARY X X 0. 0. 0.
(5) DON BAUR 0.50
DIRECTOR X 0. 0. 0.
{(6) STEVE GAINES 0.50
DIRECTOR X 0. 0. 0.
{7) ADAM LOWRY 0.50
DIRECTOR X 0. 0. 0.
{8) TOBY MOFFETT 0.50
DIRECTOR X 0. 0. Q.
{9) PHIL STEPHENSON 0.50
DIRECTOR X 0. 0. g.
{10) LYNN SCARLETT 0.50
DIRECTOR X 0. 0. 0.
{11) JULIAN MYERS 0.50
DIRECTOR X 0. 0. g.
{12} RICHARD BEN-VENISTE 0.50
DIRECTOR X 0. 0. 0.
{13) KRISTEN SARRI 40.00
PRESIDENT & CEO X 234,828, 0.] 52,344.
{14) VELMA HART 40.00
CHIEF FINANCIAL OFFICER X 141,013. 0.] 35,486,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  Page8
Part VIl| gection a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) ©) (E) (F)
Name and title Average (o not cfe&s?niﬁﬂ'man ono Reportable Reportable Estimated
hours per | sy, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
{istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
elated | z | & 2 {(W-2/1009-MISC) organization
organizations| £ | £ g = and related
below | 2 g - _.% ég 5 organizations
ne) |Z|2|E|z |85 =
1b Sub-total ,............cc...cooovvienivieniriinni BB B smeesnsnssennnneas > 375,841. 0. 87,830.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total {addlines 1band 16} .coooovrvoviviniieioi o o > 375,841. 0. 87,830.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual e, 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, ' complete Schedule J for SUCH DerSOM 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 within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
SARAH MARQUIS
4 ALTCANTE AISLE, IRVINE, CA 92614 CONSULTING 117,829,
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 1
Form 990 {2017)
732008 11-28-17
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Form 990 (2017) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:|
Total {r‘:lenue Related or Unr(ge)lted R?yggul%i%cr{ggred
exempt function business sections
revenue revenue 512 -5{4
gg 1 a Federated campaigns .. . . 1a
52| b Membershipdues . .. ... 1b
,,,"E ¢ Fundraising events R S T [ [+ 509,127,
E%,‘—E d Related organizations 1d
g,g e Government grants {(contributions}) ie 7,891,577,
.gg f Al other contributions, gifts, grants, and
AL similar amounts not included above 1f 927 857,
50 N ,
£T g Noncash contribulions inciuded in lines 1a-11: $ 73,589,
os h Total. Addlinesta1f ...............ooooooovveeniiiiiinnnen, > 9 328 561,
Business Code|
] 2 a SITES REVENUE 900099 895 000, 895 000,
& u| b VESSEL OPERATIONS 900099 160,313, 160,313,
‘Eg ¢ REGISTRATION FEES 900099 109, 109,
2
] e =
a f All other program service revenue |
g Total. Addlines2a-2f . . ... . ... | 1_055 422,
3 Investment income {including dividends, interest, and
other similar amounts} ... > 105,169, 105,169,
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties . ..., e, |
(i} Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss} |
d Net rental income or fI6SS) . _...oocooiiiiiiiiiiii e >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 942,706,
b Less: cost or other basis
and sales expenses 956 426,
¢ Gain or (loss} | 13 720
d Net gain or (Ioss) ............................... > 13 720, 13 720,
o | 8 a Grossincome from fundraising events (not
g including $ 509 127, of
é contributions reported on line 1¢). See
5 Part IV, line 18 L SRR Ve a 134,692,
-o'c- b Less: direct expenses b 306,179,
¢ Net income or {loss) from fundralsmg events ............... > 171,487, 171,487,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:direct expenses b
¢ Net income or {loss) from gaming actwﬂ 85 ... |
10 a Gross sales of inventory, less returns
and allowances | ... a 100,755,
b Less:costofgoodssold . . b 44 363,
¢ _Net income or {loss) from sales of mventorv _______________ | 4 55 892 55 892,
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENTS 900059 53,239, 53 239,
b ADMINISTRATIVE FEES 900099 16,247, 16,247,
c
d Allotherrevenue .
e Total Addlines 11a11d | ... .. ... > 69,486,
12 Total revenue. Seeinslructions. ..., | 2 10 429 323 1 111 314 -10 552,
732009 11-28-17 Form 990 (2017)
9

09380214 745960 24064

2017.05030 NATIONAL MARINE SANCTUARY F 24064__1



Form 990 (2017)

[ Part IX | Statement of Functional Expenses

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Page10

Section 501(c)(3) and 5071(ci4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tA(; anylinginthisPart IX ............................. C R P e e IKI
Do not Include amounts reported on lines 6b, (B) . (C) D) .
75, 8, Sb, and 100 of Part VI, [l Y. S F;‘,ﬁéﬁ';‘é‘;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,246,955, 2,246,955,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 | 5,000. 5,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 451,170. 207,540. 243,630.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958{(c)(3)(B) ... .
7 Othersalariesandwages 2,454,871, 1,498,138. 895,561. 61,172.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 41,268. 25,528. 14,667, 1,073,
9 Otheremployee benefits . . 556,915. 377,724. 153,718. 25,473.
10 Payrolitaxes 119,721. 77,221, 37,907, 4,593.
11 Fees for services {non-employees):
a Management | . ...
b Legal . 21,657, 2,250, 18,889, 518.
c AccoUNting 41,009- 41,009.
d LOBBYING | e
e Professional fundraising services. See Part IV, line 17 45,300. 45,300.
f Investment managementfees 185. 185.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,575,549, 1,482,003, 93,546.
12 Advertising and promotion 31,174. 31,083. 91.
13 Officeexpenses 264,474. 224,262. 25,124. 15,088.
14 Information technology ... . . ... 310,828. 102,597, 195,965, 12,266,
15 Royalties ... . ...
16 Occupancy ... .. .. 342,363, 216,971. 125,382.
17 Travel . 569,758, 512,656, 33,276, 23,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 436,969. 399, 764. 10 ,192. 27,013.
20 Interest .
21 Paymentstoaffifates . ...
22 Depreciation, depletion, and amortization 33 . 550. 33 N 462. 88.
23 Insurance i B AT T 3,528. 3,528,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a VESSEL OPERATIONS 261,133. 261,133.
b EXHIBITS & KIOSKS 222,033, 222,033,
¢ PROGRAM EXPENSES 193,564, 193,564.
d EQUIP., RENTAL & MATNT. 166,416. 158,655. 7,547, 214.
e All other expenses 210,112. 115,361. 83,678. 11,073,
25 Total functional expenses. Add lines i through24e | 10,605,502, 8,393,900.] 1,983,993. 227,609.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
chock here [ 1 ¢ following SOP 98-2 {ASC 058-720)
732010 11-28-17 Form 990 {2017}
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Form 990 (2017}

NATIONAL, MARINE SANCTUARY FOUNDATION

94-3370994 page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note 1o any Iine in this Part X . El
(A) (B}
Beginning of year End of year
1 Cash- non-interestbearing 2,033,026. 1 3,469 ,264.
2 Savings and temporary cash investments 304,627.| 2 100,941.
3 Pledges and grants receivable,net 1,509,921. 3 241 ,481.
4  Accounts receivable, net s 161,459. 4 165,323.
& Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .. 5
6 Loans and other receivables from other dlsqualltled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501({c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net L 7
< 8 Inventories forsaleoruse s o 8
9 Prepaid expenses and deferred charges 29 Z 459.] 9 30 . 230.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 0 | 10a 608,155,
b Less: accumulated depreciation i0b 414 . 227, 110 I 187 .| 10¢ 193 A 928.
11 Investments - publicly traded securities R 5,681,157.] 11 5,339,652,
12  Investments - other securities. See Part IV, line 1 58,694.] 12 55,008,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 12
16 Otherasssts. See Part IV, line 11 R 8,600.] 15 8,600,
16 Total assets. Add lines 1 through 15 [must equal line 34) ., 9,897,130.] 18 9,604,427,
17 Accounts payable and accrued expenses 1,142,143.] 17 722,484.
18 Grants payable | . . ... e e s s e L 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes ; s 20
21  Escrow or custodial account liability. Comp ete Part IV of Schedule D A 21
9 (22 Loansand other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L R 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedule D i R e e et s 25
___ 126 Total liabilities. Add lines 17 through25 . 1,142,143, 26 722,.484.
Organizations that follow SFAS 117 (ASC 958), check here P m and
] complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assels | e 5,466,790.| 27 5,188,030.
T |28 Temporarily restricted net assets ... 3,288,197.| 28 3,693,913,
2 29 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 8,754,987. 33 8,381,943.
34 Total liabilities and net assets/fund balances 9,897,130, 3 9,604,427,
Form 990 (2017)
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Form 990 (2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page12
-Part Xl { Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 .o, | ]

1 Total revenue {must equal Part VI, column (A), line 12) 1 10,429 ‘ 323,
2 Total expenses (must equal Part IX, column (&), line 25} 2 10,605,502,
3 Revenue less expenses. Subtract line 2 from line 1 3 -176,179,.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} ... . ... ... 4 8 . 754 . 987.
5 Netunrealized gains (losses) on investments 5 303,136.
6 Donated services and use of facilities <]
7 InvestMent eXPenSesS e 7
8 Prior period adjustments 8 -1.
9 Other changes in net assets or fund balances {explain in Schedule 0 . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa Part X I:ne 33
COMMN(BY i s .| 10 8,881,943.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ................. . |:J

Yes | No

1 Accounting method used to prepare the Form 950: l:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis C| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financiat statements for the year were audlled on a separate basis,
consolidated basis, or both:
m Separate basis [ Consolidated basis D Both consclidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule {}
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Girgular A133? | iiuiii B R e R R R R R 3a| X
b If "Yes," did the organization undergo the required audit or audits? Iif the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits ..o 3| X
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
T Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

B e P Go to www.irs.gov/Form980 for instructions and the latest information. inspection

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

ﬁ?art 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E {Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiit).
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:

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

l:l A federal, state, or local government or governmental unit described in section 170{b)}{ 1){A){(v)-

!K' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part I1.)

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

]

A WN

&)

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne 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 [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting crganization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

1"
12

10

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integratad, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | e, I

__g Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN (iii) Type of organization [ (V)13 e DRENIZAOR USTEC { (yy Amount of monetary {vi} Amount of ather
izati described on lines 1-10 |00 oveining docvment? : ) : o
organization ( No support (sea instructions) | support (see instructions)

above (see instructions) | Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 1w0-06.17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATTONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b}(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part M. If the organization
fails to qualify under the tests listed below, please complete Part L.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} | 7,411,521, 10,725 102, 9,944 .727,] 11,676,433, 9,328,561,] 45 086,344,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 ling 11,
column (f)

7,411,521,0 10 725,102, 9,944 727,] 11 676 433, 9,328 561,] 49 086, 344,

6 _Public support. Subtract line 5 from line 4. 49 086 344,
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2013 (b} 2014 {c] 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts fromlined . 7,411,521,] 10 725 102, 9,944 727, 11 676,433, 9,328 561,| 49 086, 344,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similarsources . | 181,191, 48,832.] 22,792.] 95,690.] 105,169.| 453,674.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) . 16,125,] 59,587.| 200,494.] 226,275, 69,486.| 571,967,
11 Total support. Add lines 7 through 10 60,311 985,
12 Gross receipts from related activities, etc. (see INStruCtioNS) 12 | 1 . 740 n 736.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... et e e e e e e ea e e s e 1 SR e o »[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, coluran M 14 97.95 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 97.81 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ... ... IS > l:i_l
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances” 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 . .. > |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. P |__—|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a_or 17b, check this box and see instructions ... | L]

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E7) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pages
-Part Il | Suppert Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persens that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support. {Sublmc!line 7¢ fiom line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2013 {b) 2014 [c) 2015 {d) 2016 {e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business {axable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ----oeeenen.
13 Total suppont. (add lines 8, 10¢, 11, and 12.)

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

checkthisboxandstop here ... »{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A Partill, line 15 .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f)} a7 %
18 Invesiment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 20186, If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... P |:]
732023 10-06-17 Schedule A {Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 980€2) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes, " explain in Part VI how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)}{4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{(c}{4}, {5}, or (6) and
satisfied the public support tests under section 509a)(2)? If "Yes, " describe in Part VI when and how the
organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B}
purposes? if "Yes," expfain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below. 43
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2}? If "Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the chanitable class
benefited by one or more of its supported organizations, or (it}) 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. L]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958({c)}({3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disquakfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl 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
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {(Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
¢ A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1i¢
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il 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
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part V| how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} 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 (iii} copies of the
organization's governing documents in effect on the date of notification, 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
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 substantizally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes," expiain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the crganization in this regard. 3b
732025 10-08-17 Schedule A {(Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-62) 2017 NATTIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pages
[PartV T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

{B) Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions)
7 Other expenses [see instructions)

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

Lo A R I

(=10 L4 BN E - A L

L=

-~

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

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

Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &6}

Section C - Distributable Amount Current Year

®© |0 |& |

N

[4+]
L]

EY

-~ | |n

D |~ | | (b

oo

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 4]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions).

(RPN L O (- P

[ 0 LS B [ O P

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990.E7) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 54-3370994 Pagey
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

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

Total annual distributions. Add lines 1 through 6.

W~ | | (W

Distributions to attentive supported crganizations te which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii) (iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Secticn D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

Excess distributions carryover to 2018, Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o O | |o

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NATTIONAL MARINE SANCTUARY FOUNDATION

94-3370594 Pages

Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 15450047

g:_ogé?)_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

- P Go to www.irs.gov/Form920 for the latest information. 20 1 7
aparlment of the Treasury

Internal Revenue Service

Narme of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c) 3 ) (enter number) organization

[

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 99-PF 501{c){3) exempt private foundation

l:] 4947(a}{1) nonexempt charitable trust treated as a private foundation

S501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization fikng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

II_‘ For an organization described in section 501{(c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A){vi}, that checked Schedule A {Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount an (i) Form 990, Part Viil, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and (l.

D For an organization descnbed in section S01{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, Fterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

|:| For an organization described in section 501{c){7}, (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 290-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

723451 11-01-47



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 2
Name of organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION
Part |

94-3370994

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person EI
Payroll E|
$ 8,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

1

{d)

Type of contribution

Person m

Payroll |:|

$ 35,000. | MNoncash []

{Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

()
Type of contribution

Person @
Payroll |:|

$ 5,000. Noncash [
{Complete Part Il for
noncash contributions.)

(a)

{b) (c}
No. Name, address, and ZIP + 4 Total contributions
4

d)
Type of contribution

Person EI
Payroll [:|

$ 5,000. Noncash [:]
{Complete Part Il for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person Lz'

Payroll D

$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D’i—_l

Payroll
$ 5,000, | Noncash [_]

{Complete Part 1] for
noncash contributions.)
723452 11-04-17
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Schedule B {Form 980, 980-EZ, or 880-PF} (2017}
Name of arganization

Page 2

Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION

Part1

94-3370994

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c})
No. Name, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person I_Y_l
Payroll E|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
8

(d)

Type of contribution

Person m
Payroll |:]
$ 5,000. | Noncash []
{Complate Part Il for
noncash contributions.)
(a) (b) {c}
No. Name, address, and ZIP + 4 Total contributions
9

{d)
Type of contribution

Person m
Payroll |:|

$ 10,000. Noncash [
(Complete Part |l for
noncash contributions.)

{a) (b} {e)

No. Name, address, and ZIP + 4 Total contributions

10

{d)
Type of contribution

Person EI

Payroll [ |

$ 5,600. Noncash [_ |

{Complete Part Il for
noncash contributions.)

{a) L) (c}

No. Name, address, and ZIP + 4 Total contributions

11

{d)
Type of contribution

Person I:l

Payroll |

$ 29,644. | Noncash

(Complete Part |l for
noncash contributions.}

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

12

{d)
Type of contribution

Person E{|

Payroll
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b}
No. Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

13

Person III
Payroll l:l
$ 5,450. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

14

Person lf_l
Payroll D
$ 5,000. | Nomcash []

{Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

15

Person E
Payroll |:]
$ 30,000. | Nomcash []

{Complets Part [l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

16

Person |Kl
Payroll |:]
$ 5,000. | Noncash []

{Complete Part |l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

17

Person IE
Payroll |—__|
$ 5,000. | Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

18

Person l:il
Payrall [:l
$ 10,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

723452 11-01-17

24
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

94-3370994

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$ 5,000.

Person D_ﬂ
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

)]
Type of contribution

20

$ 7.500.

Person IE
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

21

$ 54,576.

Person IXI
Payroll 1]
Noncash C]

(Complete Pan Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

22

$ 8,000.

Person Eil
Payroll  [__]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

23

$ 10,000.

Person [E
Payrol [ |
Noncash l:l

{Complete Part |l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

24

$ 5,000.

Person IXJ

Payroll

Noncash |:|

(Complete Part 1l for
noncash contributions.)

723452 11-01-97

09380214 745960 24064
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Schedule B (Form 990, 980-EZ, or $90-PF} (2017)

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Part |

Page 2

Employer identification number

{a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

94-3370994

No.

Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

25

Person III
Payroll |:|

{a)

{b)

$ 5,000

R Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

()

26

(a)

$ 29,944.

Type of contribution

Person D
Payroli [:]
Noncash [X]

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

27

$ 10,000,

(a)
No.

{b)

Type of contribution

Person lf_l
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

28

$ 10,000.

{a}
No.

{b)

Type of contribution

Person IXI
Payroll |:|
Noncash [ |

(Complete Part tl for

nencash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

29

$

{a)

{b)

21,000.

Person III
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

30

$

723452 11-01-17

15,000.

X1
]
1

Person
Payroll
Noncash

{Complete Pant Il for

noncash contributions.}

09380214 745960 24064
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION
Part |

94-3370994

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person EI

Payroll El

$ 5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a} (b} (c)

No. Name, address, and ZIP + 4 Total contributions

31

{d)
Type of contribution

32

Person III

Payroll I:l

$ 59,462, | MNoncash []

(Complete Part |l for
noncash contributions.)

{a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

33

Person IKI
Payroll I:'
$ 5,000, | Noncash [}
(Complste Part 1l for
noncash contributions.)
{a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person IE
Payroll |:]

$ 5,000. [ Noncash []
{Complete Part Il for
noncash contributions.)

{a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

34

(d)
Type of contribution

Person IJ_LI

Payrol [ |

$ 5,000. Noncash |

{Complete Part Il for
noncash contributions.)

{a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

35

(d)
Type of contribution

Person Eﬂ

Payroll |___|
$ 5.000. Noncash [ ]

{Complete Part [I for
noncash contributions.)
723452 11-04-17

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Part | Contributors {see Instructions). Use duplicate copies of Part | if additional space 1s needed.

Employer identification number

94-3370994

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

37

$ 12,000.

Person |E|
Payroll [ |
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

38

$ 5,000.

Person @
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

39

$ 5,000.

Person E
Payroll [ ]
Noncash [ |

{Complete Part I for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

40

$ 5,000.

Person Iz'
Payroll [ |
Noncash I::]

{Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

41

$ 65,909.

Person [K'
Payroli I:’
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

42

$ 5.000.

Person Ei'
]

Payroll
Noncash I_—_]

{Complete Part H for
nencash contributions.)

723452 11-01-17

05380214 745960 24064
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION
Part |

94-3370994
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IE
Payroll ]
$ 15,792, | Noneash [X]
{Complete Part Il for
noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

43

(d)
Type of contribution

Person Dﬂ

Payroll  [_]

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(@ (b) {c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

45

Person U_LI
Payroll I:'
$ 20,000. | Noncash []
{Complete Part |l for
noncash contributions )
(@ (b) {c)
No. Name, address, and ZIP + 4 Total contributions

()
Type of contribution

Person IKI
Payroll |:|
$ 10,000. | Noncash []
(Complete Part !l for
noncash contributions.)
(@ (b) (c}
No. Name, address, and ZIP + 4 Total contributions

46

(d)
Type of contribution

Person II{I

Payroll

$ 5,000, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) ic)

Na. Name, address, and ZIP + 4 Total cantributions

47

(d)
Type of contribution

Person DZI

Payroli L_:]
$ 30,000. Noncash [ |

{Complete Part it for
noncash contributions.)
723452 11-04-17

Schedule B {Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Partt Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

Employer identification number

94-3370994

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

49

$ 10,000.

Person IKI
Payroli |:|
Noncash [ ]

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

50

$ 5,000.

Person |II
Payrol! |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

51

$ 100,000.

Person [K]
Payroli D
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

52

$ 5,000.

Person EI
Payroll [:l
Noncash [:I

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

53

$ 5;000.

Person [X.—_‘
Payroll |:|
Noncash [ |

{Complete Part 1} for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

54

$ 25,000.

Person

Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

723452 11-01-17

09380214 745960 24064
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Schedule B (Form 890, 980-EZ, or 990-PF) (2017)

Page 2

Name of erganization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

55

Person lE]
Payroll ]
$ 155,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

56

Person m
Payroll |:]
$ 100,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

57

Person [X]
Payroll D
$ 5,000. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

@ _ (b)
No. Name, address, and ZIP + 4

{c) d)
Total contributions Type of contribution

58

Person
Payroll I:'
$ 5,000. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

59

Person Rl

Payroll
$ 15,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} (b}

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

60

Person
Payroll E:l
$ 7,500, | Noncash []

(Complete Part (1 for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

61

$ 10,000.

Person DZI

Payroll
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

62

$ 25,000.

Person |I|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

63

$ 7,000.

Person D—LI
Payroll C'
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

64

$ 5,000.

Persen IE
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

65

$ 7,758,143.

Person @
Payrotl |:|
Noncash [ ]

{Complete Part I} for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

66

$ 25,934,

Person [X__I
Payroll |:]
Noncash E:]

(Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 890, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ®) FMV (or(z}stimate) (d)
;l::l Description of noncash property given (See instructions.) Date received
34 SHARES OF FACEBOOK, 37 SHARES OF
11 | MTD
29,644, 11/27/17
(a)
No. (b) S (d}
from Description of noncash property given FMV {or estimate) Date received
Part | P prop 9 {See instructions.)
250 SHARES OF MSFT, 123 SHARES OF CSCO
26
29,944, 05/24/18
(a)
No. (b) FMV (or(zistimate) ()
;l:rrtnl Description of noncash property given (See instructions.} Date received
5 SHARES OF GOOGL, 46 SHARES OF YUM,
43 | 46 SHARES OF YUMC
10,752. 11/27/17
(a)
_— {b) FMV (or(?stimate) @
:;—T| Description of noncash property given {See instructions.) Date received
{a)
No. b) FMV (or(:)st'mate) ()
from Description of noncash property given . ' . Date received
Part | {See instructions.)
(a}
— {b) FMV (or‘:)stimate) (d)
;f;::| Description of noncash property given (See instructions.) Date received

723453 11-01-17

09380214 745960 24064

33

Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

2017.05030 NATIONAL MARINE SANCTUARY F 24064__1



Schedule B {Form 9980, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identitication number

94-3370994

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (B}, or (10) thal total more than $1,000 for
the year from any one contributer. Complete columns {a) through (e) and the following line entiy. For erganizations
completing Part N, enter the lotal of exclusively religious, charilable, efc., contributions of $1,000 or less for the year, (Enlerthis info. once.) ’ $
Use duplicate copies of Part |1l if additional space is needed.
{a} No.
g:)rft\’ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
lf’rorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No.
E’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 15450047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i ganization i i . -EZ.
A T — P Complete if the organization is described below P Attach to Form 990 or Form 990 Open to P_ublic
Internal Revenue Service P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-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{cH3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part Il-A. Do not complete Part [I-B
® Section 501{c}3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Part I1-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 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

| Part I-A| 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 activities in Part IV.
2 Political campaign activity expenditures T > 5 —

3 Volunteer hours for political campaign activities

[PartI-B| 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 s
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .. .. ... . |:] Yes No
4a Was a correction made? T St s e [ Ives L INo

b lf "Yes® describeinPart V. __
{PartI-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funclion actiVItIes ... .. ... . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ling 17b >3

4 Did the filing organization file Form 1120-POL for this year? . E| Yes [:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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
political acticn committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of poliical
filng organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-08-17
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Schedule G {Form 990 or 990EZ) 2017 NATTONAL MARTNE SANCTUARY FOUNDATICN 94-3370994 Page2
] Part ll-A | Complete if the organizaticn is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501{h)).
A Check P El if the filing 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 P D if the filing organization checked box A and "limited control" provisions apply.

. . . {a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- & 0 0 T W

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.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0- ... ...
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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 boginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17

36
09380214 745960 24064 2017.05030 NATIONAL MARINE SANCTUARY F 24064 1



Schedule C {Form 990 or 990-E7) 2077 NATIONAL, MARINE SANCTUARY FQUNDATION 94-3370994 Page3

-Part lI-B | 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 lines 1a through 1i below, provide in Part IV a detailed description (a} b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUIEBEIS? | ettt ettt e
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements? | e .
Mailings to members, legislators, or the pUDC? X
Publications, or published or broadcast statements?
Grants to ather organizations for lobbying puUrpoSes? .
Direct contact with legislators, their staffs, government officials, or a legislative body? oz
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? | s R X
Total. Add lines Te through Ti s
Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under sechon 4912 I
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
te if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6).

S@e -0 0 0 oW
Pl Ca i Pl Pl B ] B e

o

,936.
2,937,

—

)
o
>4

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? :
2 Did the organization make only in-house lobbying expenditures of $2,000 or less'? iE_ b
3 Did the organization agree to carry over lobbying and political campaign activity exgendnures from the prior wear‘7
[PartTI-B] Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

D | |

1 Dues, assessments and similar amounts from members 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a CuIrentyear e, . 2a
b Carryover from 1ast Year ... ... oo e o e S e e e 2D
¢ Total ... G ety |2
3 Aggregaie arnount reported n sectlon 6033(3)(1)(A) notlces of nondeductlble sectlon 162(3) dues 3
4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L 4
Taxable amount of lobbying and poltical expenditures (see instructions) .. ... 5

|Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, hne 4; Part [-C, line 5; Part |I-A (affiliated group list); Part |1-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FOUNDATION'S LOBBYING ACTIVITIES SUPPORT SUBSCRIPTIONS FOR ADVOCACY

TOOLS AND HOSTING HILL DAY FLY-TN EVENTS THAT ENABLE THE FOUNDATION TO

CONNECT BUSINESSES AND COMMUNITY LEADERS TO THEIR ELECTED OFFICIALS TO

VOICE THEIR SUPPORT FOR SANCTUARIES.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17
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SCHEDULE D Supplemental Financial Statements S e
{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. A
Department of the Treasuiy ’ Attach to Form 990. Open to Public
internal Revenue Service P-Go to www.irs.qov/Form280 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994

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

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

i Totalnumberatend ofyear . ... ...
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from {during year) .
4 Aggregatevalugatendofyear | ...
5§ Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . e I: Yes :l 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 cenferring

impermissible private Denofit? i iieiiiiiieiiiiinieiiiiiiiieiiiiiiiiiiiiiiiiiiiaiieiiiiiiiiiiiie : D Yes | No

[Part || Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education}) |:] Preservation of a historically important land area
Protection of natural habitat [_] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c¢ i o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the MNational Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n){4)(B)(i}
AN SECtON 170NN BN e [ Jves [ Ino

9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lli l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" cn Form 980, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PartX e

2 | the arganization 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 Revenueincluded on Form 990, Part VIIL line 1 s > $
b_Assets included in Form 990, Part X oo | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2017

732051 10-09-17
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Schedule D {Form 990) 2017 NATIONAL MARTINE SANCTUARY FOUNDATION 94-3370994 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b D Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

d |:| Loan or exchange programs

e EI Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives L Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . [dves  [Tno
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance s ... |18
d Additions during the year o | .t oo s e r e e A e, L 1d
e Distributions during theyear . .. SR RS T SR T | e
T Ending balance |, ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty? _______________ |:| Yes [:I No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIit ... ... ... I:l
{PartV | Endowment Funds. Complete if 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 | (e} Four years hack
1a Beginning of year balance ... 6 044 478, 5,420,629, 5,761 725, 5,801 982, S.474 586,
b Contributions . ... 81,088,
¢ Net investment earnings, gains, and losses 398,895, 740,425, 66,296, 134 744, 781,300,
d Grants or scholarships ... ... ... 150 000, 150 000, 150 000, 100 000, 100 000,
e Other expenditures for facilities
and programs 124 800, 75,000, 375,000,
f Administrative expenses . ... 59 992,
g Endofyearbalance . .. ... 5,495 583, 6,044,478, 5,420,629, 5,761,725, 5,801,982,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3ai) X
(i} related organizations | e 3afii) X
b If "Yes" online 3a(il}, are the related organizations listed as required on Schedule R? .. ... |3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

| Part VI_| Land, Buildings, and Equipment.

Complete if the organization angwered "Yes" on Form 990, Part IV, ling 11a. See Form 930, Part X. line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
Ta Land e,
b Buildings ..
¢ Leasehold improvements .
d Equipment e, 601,452, 407,524. 1593,928.
e Other ..o e 6,703, 6,703, 0.
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) > 193,989 ZL

732052 10-08-17
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Scheduls D (Form 990) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page3d
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, ling 12,
(a) Description of security or calegory finciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of year market value

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

(A)

B)

(9]

(8)]

(E)

(F)

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) hne 12}
I Part VIil| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of mvestment {b}) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4]
(5)
(6)
@
(8)
(9}

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.)
|Part IX| Other Assets.

Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
{2}
(3}
{4}
(5}
(&)
(7}
—_(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BN 15.) oot ittt e i i csiseianeeeiiies | 4
IPart X | Other Liabilities.

Complete if the organizatiocn answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b} Book value
{1) Federal income taxes
_ &
3
(4)
(5)
(€
—
(8)
)]
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.} ............... »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Ppags 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11 f 108 H 901.
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments 2a 303 . 1 36.

b Donated services and use of facilities . . 2b 25 h 585.

¢ Recoveriesof prioryeargrants ... |2

d Other (Describe in Part XY ... |Lz2d 351,042,

e Addlines 2athrough2d . [ 2e 678 . 763.
3 Subtractline 2e fromline 1 . |8 1 10,429,138,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7 | 4a 185,

b Other (Deseribein Part Xi) ... L

¢ Addlines4aand4b .. ... T . 185.

Total revenue. Add lines 3 and 4c. ﬂ'ms must equal Form 990 Pam' jine 12) ................................................... 5 110,429,323,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 950, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements T e S s T 1110,981,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. |L2a 25,585,

b Prioryearadjustments e |20

C OtherlOsSes || . ... .o e 2¢

d Other {Describein Part XIL) .. ... ..., . e 2d 351,042,

e AddIiNes 2a through 2d . e | 2@ 376,627,
3 Subtractline 2e fromline 1 ... ... 3 110,605,317,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . .. .. | 4a 185.

b Other (Describe in Part XIL) ... ... Lan

c Addlines daanddb oy vl it S RIS N T e Bt | de 185.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 10,605,502,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OPERATIONAL ACTIVITY FUND 1S AN UNRESTRICTED FUND THAT SUPPORTS

PROGRAMS AND OPERATIONS OF THE FOUNDATION.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017, NATIONAL MARINE SANCTUARY

FOUNDATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME

TAXES, THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES

AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994 Pages
[Part Xiil] Supplemental Information (continued)

COGS INCLUDED AS AN EXPENSE ON THE FINANCIAL STATEMENTS 44,863,

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

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 306,179.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIII,

LINE 8C.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 351,042.

PART XII, LINE 2D OTHER ADJUSTMENTS :

COGS INCLUDED AS AN EXPENSE ON THE FINANCIAL STATEMENTS 44,863.

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

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 306,179.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIIT,

LINE 8C.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 351,042.

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internat Reverive Service

Statement of Activities Outside the United States

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

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

P Attach to Form 980.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

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

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

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

. [EI Yes D No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of | (¢) Number of | (d) Activities conducted in the region (e} If activity listed in (d} {f) Total
. offices. gg;'g%‘f%ensd {by type).(suc:l.\ as, fundraising, pro- isap.rogram s:.{arvice, exag?g::fes
in the region | indspendent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region illr:\;ﬁsetl:;epts
in the region gron
INTER AMERICAN
CONVENTION FOR THE
CENTRAL AMERICA AND PROTECION AND
THE CARIBEANS 1] 1 PROGRAM SERVICE ACTIVITIES [CONSERVATION OF SEA 117 031,
MANAGEMENT TRAININGS AND
CAPACITY BUILDING FOR
EAST ASIA AND THE INTERNATIONAL MARINE
PACIFIC 0 16 [PROGRAM SERVICE ACTIVITIES [PROTECTED AREAS, SHARING 205,318,
SUPPORT MEETINGS,
ESEARCH, AND QUTREACH
CTIVITIES FOR 16 NATICN
SQUTH AMERICA 0 1 [PROGRAM SERVICE ACTIVITIES REATY ORGANIZATION (7 117,031,
CHMMPA INTERNATIONAL
ONFERENCE FOR MARINE
L PROTECTED AREAS;
NORTH AMERICA 0 0 [PROGRAM SERVICE ACTIVITIES WRITTEN PROCEEDINGS FOR 20 259,
EAST ASIA AND THE [SRANTS TO RECIPIENTS
PACIFIC 0 10 LOCATED IN THE REGION 5,000,
3a Subtotal . 0j 28 464,639,
b Total from continuation
sheetsto Part| 0f 0 9,
¢ Totals (add lines 3a
and3b} ... 0 28 464 639
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

732071 10-08-17
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Schedule F (Form 99012017 NATTONAL MARTINE SANCTUARY FQOUNDATION 94-3370994 Pages
[Part V| 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, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926} | .. . 1 ves XN
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 Retumn 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 fite with Form 980y |:] Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes, '
the organization may be required to fite Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 547 1) P T I:]Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(588 INSEUCHONS 1O FOMM 8621) __............ooocersorersosresessoreesseessesesesrenrer e 1 Yes [X]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to fite Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) .. []ves [XINo

6 Did 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} _ [ Jves XINo

Schedule F (Form 980) 2017
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Schedule £ {Form 990) 2017 NATIONAIL, MARINE SANCTUARY FOUNDATION 94-3370994 Pages
[Part V'] Supplemental Information

Provide the information required by Part |, ling 2 (monitoring of funds); Pan |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method}; Part Il {accounting method}; and Part I, column (c)
{estimated number of recipients), as applicable. Also complete this pan to provide any additional information. See instructions.

PART I, LINE 2:

THROUGH FORMAL WRITTEN NOTIFICATION OF THEIR AWARD, RECIPIENTS OF

INTERNATIONAL MICRO-GRANTS WERE REQUIRED TO SUBMIT FINAL NARRATIVE AND

FINANCIAL REPORTS ON PROPOSED PROJECTS AND BE PREPARED TO SHARE RESULTS

OF THEIR PROJECTS AT A WORKSHOP CELEBRATING THE CONCLUSION OF THE

NOAA-USAID PHILIPPINES PROGRAM PARTNERSHIP. FUNDING FOR THESE

MICRO-GRANTS WAS PROVIDED THROUGH A COOPERATIVE AGREEMENT TO THE

FOUNDATION SUPPORTING THIS PARTNERSHIP, AND PROGRAM PARTNERS WORKING IN

THE AREA REVIEWED AND RECOMMENDED PROJECTS FOR FUNDING AND ASSESSED

PROGRESS AND COMPLETION OF PROJECTS.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBEANS

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

THE PROTECION AND CONSERVATION OF SEA TURTLE THROUGHOUT CENTRAL AMERICA

AND THE CARRIBEAN; SUPPORT MEETINGS, RESEARCH, AND OUTREACH ACTIVITIES

FOR 16 NATION TREATY ORGANIZATION (7 CENTRAL AMERICAN AND CARIBBEAN

COUNTRIES) DEDICATED TO COORDINATING SEA TURTLE PROTECTIONS ACROSS THE

NETWORK OF PARTICIPATING NATIONS, INCLUDING THOSE TURTLE SPECIES THAT ARE

PART OF NATIONAL MARINE SANCTUARY ECOSYSTEMS. A MEETING OF THE IAC

SCIENTIFIC COMMITTEE WAS HELD IN HONDURAS IN OCTOBER 2017.

REGION: EAST ASTA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: MANAGEMENT TRAININGS AND

CAPACITY BUILDING FOR INTERNATIONAL MARINE PROTECTED AREAS, SHARING

EXPERIENCES AND LESSONS LEARNED FROM THE NATIONAL MARINE SANCTUARY SYSTEM

WITH MARINE AND COASTAL RESQOURCE MANAGERS IN ASIA TO IMPROVE RESQURCE
732075 10-08-17 Schedule F (Form 990} 2017
47
09380214 745960 24064 2017.05030 NATIONAL MARINE SANCTUARY F 24064 1



Schedule F (Form 990) 2017 NATTIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pPages
[Part V' Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part 1, line 3, column {f) (accounting methad; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part 111, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

MANAGEMENT OUTCOMES. SUPPORT TECHNICAL ASSISTANCE, CURRICULUM DEVELOPMENT

AND TRAINING FOR USAID-SUPPORTED WORK ON MARINE PROTECTED AREAS AND

MARINE SPATIAL PLANNING IN PHILIPPINES, INDONESIA, KIRIBATI INCLUDING THE

PHOENIX ISLANDS PROTECTED AREA, AND THROUGHOUT THE CORAL TRIANGLE (RDMA)

AREA, WORKING WITH PARTNERS TO DETERMINE EXACT NEEDS, WHICH MAY INCLUDE

CURRICULUM, WORKSHOP PLANNING, AND OTHER GUIDANCE.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT MEETINGS, RESEARCH,

AND QUTREACH ACTIVITIES FOR 16 NATION TREATY ORGANIZATION (7 SOUTH

AMERICAN COUNTRIES) DEDICATED TO COORDINATING SEA TURTLE PROTECTIONS

ACROSS THE NETWORK OF PARTICIPATING NATIONS, INCLUDING THOSE TURTLE

SPECTES THAT ARE PART OF NATIONAL MARINE SANCTUARY ECOSYSTEMS.

EEGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ICMMPA - INTERNATIONAL

CONFERENCE FOR MARINE MAMMAL PROTECTED AREAS; WRITTEN PROCEEDINGS FOR THE

4TH INTERNATIONAL CONFERENCE ON MARINE MAMMAL PROTECTED AREAS, PUERTQ

VALLARTA, MEXTCO, NOQVEMBER 2016.

732075 10-08-17 Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Deparlment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P-_Go to www.irs.gov/Form990 _for the latest instructions.

Name of the organization

OME No. 1545-0047

2017

Open to Public
Inspection

NATIONAL MARINE SANCTUARY FOUNDATION

Part!] | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

Employer identification number

194-3370994

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X1 solicitation of non-government grants

(X1 Mail solicitations

o O oo

m Phone solicitations
d [E In-person solicitations

[E Internet and email solicitations

f m Solicitation of government grants

o x] Special fundraising events

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

key employees listed in Form 990, Part V1Y) or entity in connection with professional fundraising services?

E] Yes

l:lNo

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

(i) Name and address of individual " . 19:' faser (iv) Gross receipts 1&"%0?'::,?;'{:,‘6‘33{,‘;) {vi) Amount paid
or entity (fundraiser) (i) Activity Yorconorel | from activity fundraiser © g;g%gggnby)
canlributions? listed in col. (i}

MICHAEL MURPHY 392 LOS ASSISTED IN EVENT PLANNING | Yes | No
PINOS WAY SAN JOSE, CA AND SCOLICITATION X 0, 11,350, -11,350,
LAURA KASA 2141 VIA TECA, DEVELCPED FUNDRAISING
SAN CLEMENTE, €A 92673 DOCUMENT FOR START UP X 0, 18,000, 18 000,
MARTIANA NORK P.0O., BOX 478, ARDVISED CEQ AND BOARD ON
VALLEY LEE_ MD 20692 EW FUNDRAISING ACTIVITY X 0, 10 000, -10,000,
ROSS GOLDFARB/GO CHARITY 68 ILENT AUCTION MANAGER,
34TH STREET, THIRD FLOOR PROVIDED ITEMS CON X 0. 5,850, -5,950,
Total oo s T | 45,300, 45,300,

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

or licensing.

CA,FL,GA,HI MD,MA ,NY NC,SC,VA

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G {Form 990 or 990-E2) 2017 NATIONAL MARINE SANCTUARY FOUNDATION
Fundraising Events. Complete if the organization answsred "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

94-

3370994 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events
{d) Total events
OCCEAN AWARDSMONTERAY BAY] (add col. (a) through
GALA ANNIVERSARY 2 col. {c))
o {event type) {event type} (total number)
3
[
Q
é 1 Grossreceipts 383,242, 176,688. 83,889. 643,819,
2 Less: Contributions | ,................. 318,032, 133,745, 57,350, 509,127,
8 Gross income (iine 1 minusline 2} . . 65,210. 42,943. 26,539. 134,692,
4 Cashprizes ...
5 Noncashprizes 5,950. 5,950.
7]
@
[
§ 6 Rentfacittycosts 6,000. 4,000. 10,000,
»
w
T |7 Foodandbeverages .. .. ... 84,999, 62,191. 44,405. 191,595.
E
8 Entertainment . 27,840. 27,840.
9 Otherdirect expenses 52,126, 10,877. 7,791, 70,794.
10 Direct expense summary. Add lines 4 through Sincolumn (d) > 306,179,
11 _Net income summary. Subtract Ine 10 fromline 3, column fd) .. o > -171,487.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/finstant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
(v
1 Grossrevenue ...
o |2 Cashprizes ...
2
é’- 3 Noncash prizes
w
.E 4 Rentfacility costs
a
§ Other direct expenses
LI ves o |l ves % [ ves %
6 Volunteer labor D No |:] No No
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Tves [no

[:' Yes [:l No

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Pagea

11 Boes the organization conduct gaming activities with nonmembers? | ... . D Yes L] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | e - dves [no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility | SSRGS e B S S e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:[ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Directorfofficer |:] Employae |:| independent contractor

17 Mandatory distributions:
a |z the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? oo Edves [ne
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year p $
|Part Wl Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b, 15b,
A 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: MICHAEL MURPHY

{I) ADDRESS OF FUNDRAISER: 392 LOS PINOS WAY, SAN JOSE, CA 95123

(I) NAME OF FUNDRAISER: LAURA KASA

(I) ADDRESS OF FUNDRAISER: 2141 VIA TECA, SAN CLEMENTE, CA 92673

(IT) ACTIVITY: DEVELOPED FUNDRAISING DOCUMENT FOR START-UP CHAPTER

732083 09-13-17 Schedule G {Form 980 or 980-EZ} 2017
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Schedule G (Form 990 or 990-EZ NATIONAIL, MARINE SANCTUARY FOUNDATION 94-3370994 Pages
l Part IV | Supplemental information (continued)

(I) NAME OF FUNDRAISER: ROSS GOLDFARB/GO CHARITY

(I) ADDRESS OF FUNDRAISER: 68 34TH STREET, THIRD FLOOR, BROOKLYN, NY 11232

(IT) ACTIVITY: SILENT AUCTION MANAGER, PROVIDED ITEMS ON CONSIGNMENT

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page2
] Part IV | Supplemental Information

MATERIALS CONNECTED WITH THE ACTIVITIES FUNDED BY THE FOUNDATION.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete it the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

732111 10-17-17

09380214 745960 24064

59

2017.05030 NATIONAL MARINE SANCTUARY F 24064_

Crepartment of the Treasury P Attach to Form 990. Open to P.Ublic
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
NATIONAIL MARINE SANCTUARY FOUNDATION 94-3370994
I‘Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
I:J Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If “No," complete Part ill toexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 980 of other crganizations EI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Pant 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3), 501(c){4), and 501(c){29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNEIDIGARIZAONT . ver ertegiay o ovo oo eosoomoe oo o e ST e i it s o sy s e e | 6 X
b Any related organization? . 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part VIl, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . ... 6a X
b Any related organization? N 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant toa contract that was subject to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Partit .~ 8 X
9 If"Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(CY? ... ..o 9
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990, Schedule J (Form 890) 2017
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

P Go to www.irs.qov/Form90 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
inspection

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

[Parti | Types of Property

{a) (b) {©) (d)
Check if Number of Noncash contribution Method of determining
applicaple | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart .
2 Art-Historicalreasures .
3 Art-Fractionalinterests ...
4 Books and publications |
§ Clothing and household goods
6 Cars and othervehicles .
7 Beatsandplanes
8 Intellectual property . ... ...
9 Securities - Publicly traded X 3 70,381 .FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous L
13 Qualified censervation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial .
17 Realestate -Other ...
18 Collectibles . ... ... ..
19 Foodinventory ..
20 Drugs and medical supplies .. . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24  Archeological adifacts .
25 Other P ( FOOD/BEVERAGE) X 4 3,208.
26 Cther P { )]
27 Other P )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forrm 8283, Part IV, Donee Acknowledgement | 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe M {Form 990) 2017

732141 09-07-17

09380214 745960 24064
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Schedute M (Form 990y 2017 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of itermns received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED

732142 09-07-17 Schedule M (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“f?""

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

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

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

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

LABORATORIES AND HUBS FOR SCIENTIFIC RESEARCH TO IMPROVE UNDERSTANDING

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

SUPPORTS PUBLIC OUTREACH ACTIVITIES AT STIX SANCTUARY-FOCUSED VISITOR

CENTERS AND NUMEROUS EXHIBITS LOCATED AT PARTNER VENUES THAT WELCOME

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

50 SCHOOLS IN SEVEN STATES ANNUALLY TO COMPLETE ENVIRONMENTAL

STEWARDSHIP PROJECTS; AND HELPS FACILITATE INTERACTIVE EXPLORATION AND

MAPPING EXPEDITIONS INTO WEST COAST AND PACIFIC NATIONAL MARINE

SANCTUARTES.

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

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

AUDIENCES CONNECTED TO SUSTAINABLE FISHERIES AND ENDANGERED/PROTECTED

SPECIES.

OF OCEAN SCIENCE LITERACY THROUGH OCEAN EXPLORATION. THE PROGRAM

PROVIDES OPPORTUNITIES FOR EDUCATORS THROUGHOUT THE COUNTRY TO GAIN AN

IN]DEPTH UNDERSTANDING OF HOW TQ INTEGRATE NOAA OCEAN EXPLORATION

SCIENCE AND TECHNOLOGY IN CLASSROOMS, HELPING THEM TEACH STUDENTS ABOUT

AMERICAFS MARINE RESQOURCES AND THE LARGER OCEAN OF WHICH THEY ARE A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

NATTIONAL MARINE SANCTUARY FOQUNDATION 94-3370994

PART. THE PROGRAM SERVES TEN AQUARIUMS AND SCIENCE CENTERFS ANNUALLY

THAT HOST OCEAN EXPLORATION EDUCATOR WORKSHOPS FOR APPROXIMATELY 50

TEACHERS EACH ANNUALLY; CONVENES HUNDREDS OF OCEAN EXPLORATION

STAKEHOLDERS AT THE NATIONAL OCEAN EXPLORATION FORUM AND CAPITOL HILL

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

SUCH AS LESSCN PLANS AND LEARNING MATERIALS THAT LINK TEACHERS ACROSS

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

EXPLORER.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 590 WAS PREPARED BY THE OQOUTSIDE ACCQUNTANTS AND REVIEWED BY SENIOR

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

IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

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

COMMITTEE WITH BOARD DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT WHICH

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

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

POTENTIAL CONFLICT OF INTEREST IS DISCOVERED, THE BOARD OR COMMITTEE

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

THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST AND DETERMINE THE

APPROPRIATE COURSE OF ACTION WHICH SERVES THE BEST INTEREST OF THE

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

PRESENTATION FROM THE INTERESTED PERSONS, BUT EXCLUDES THE INTERESTED

PERSONS FROM PARTICIPATING IN THE BOARD'S OR COMMITTEE'S DISCUSSION_ AND

VOTING REGARDING THE TRANSACTION OR AGREEMENT WHICH RESULTED IN THE

CONFLICT QF INTEREST OR THE POTENTIAL CONFLICT OF INTEREST.
732212 09-07-17 Schedule O (Form 990 or 990-E£Z) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

NATIONAL MARTINE SANCTUARY FOUNDATION 94-33709%4

THE FOUNDATION STAFF ANNUALLY SIGNS A STATEMENT AFFIRMING RECEIPT OF THE

CONFLICT OF INTEREST POLICY AND MUST REFRAIN FROM ANY ACTIVITY WHICH

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

POLICY HANDBOOK AND IS MORE RESTRICTIVE THAN THE BOARD PQOLICY DESCRIBED

ABOVE.

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

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

COMMITTEE IS THE MOST APPROPRIATE BODY TO REVIEW AND APPROVE EXECUTIVE

COMPENSATION. THIS POLICY IS DESIGNED TO BE CONSISTENT WITH INFORMATION

REQUESTED ON THE FORM 990 AND ALSQO CONSISTENT WITH INTERNAL REVENUE CODES
"EXCESS BENEFIT TRANSACTION" RULES. THE POLICY ON THE PROCESS FOR

DETERMINING COMPENSATION OF THE FOUNDATION APPLIES TO THE COMPENSATION OF

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

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

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

NOVEMBER 2017.

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

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

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

AND RECORDKEEPING, AS FOLLOWS:

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

APPROVED BY THE EXECUTIVE COMMITTEE, PROVIDED THAT PERSONS WITH CONFLICTS

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

INVOLVED IN THIS REVIEW AND APPROVAL.
732212 09-07-17 Schedule O (Form 990 or 990-EZ} {2017)
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Schedule O {(Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-33709%94

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

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING: THERE IS

CONTEMPORANEOQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,198,847,
MANAGEMENT AND GENERAL EXPENSES _93,546.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,292,393,

RCUH CONSULTING FEES:

PROGRAM SERVICE EXPENSES S s e 283,156,
MANAGEMENT AND GENERAL EXPENSES R ) 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES e . 283,156.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,575,549.
732212 09-07-17 - Schedule O (Form 990 or 890-EZ) (2017)
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