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o 990

Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form280 for instructions and the latest information.

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending DEC , 2018
B S;',‘;,’.?“u i';lez C Name of organization D Employer identification number
chinge: | NATIONAL MARINE SANCTUARY FOUNDATION
thange | _Doing business as 94-3370994
ot Number and street (0r P.0. box if mail is not delivered lo sireet addvess) Room/suite | E Telephone number
et/ 8601 GEORGIA AVENUE 510 (301)608-3040
Mea City or town, state or province, country, and ZIP or foreign postal code | G _Growa recsipis § 6 I 172 ' 678.
hmended|  SILVER SPRING, MD 20910 H{a} s this a group retumn
[ Jaee " |'£ Name and address of principal officerKRISTEN J. SARRI for subordinates? [ Jves [XIno
P’ |SAME AS C ABOVE HIb) A st suborainates inciudear__1Yes [ No

| _Tax-exempt status: LX) s01ey3 L | 501(c) (

) (insert no.) |1 4947(a)(1)or __J 527

J Website: p» WWW . MARINESANCTUARY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: LX_I Corporation I_] Trust | | Association I_I Other p»

[ L Year of formation: 2 0 0 0] M State of legal domicile: MI

[Part 1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
c
E 2 Chack this box P L Tifthe organization discontinued its operations or disposed of more than 25%: of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, lineta) 3 il
g 4 Number of independent voting members of the govemning body (Part V1, linetly) .~ 4 11
$ | 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line2a) 5 13
£ | 6 Total number of volunteers (estimate if necessary) e e e 6 14
§ 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 O Sy a—— Ta -127.
b Net unrelated business taxable income from Form990-T,line 38 ... ... ..., Tb 8,380.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) ... ... 9,328,561. 4,104,925,
S| @ Program service revenue (Part VIIl, line2g) . 1,055 ’ 422. 101,501,
E 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d} ... ... ... .. 91,449. 68,777.
11 Other revenue {Part VI, column {4), lines 5, 6, 8¢, 9¢, 10¢,and 11e) -46 ; 109. 31,725,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,429,323, 4,307,328.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 2,251,955, 819,607.
14 Benefits paid to or for members (Part IX, column {A), ine d) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 3 ) 623 ' 945, 1 ' 945 ’ 196.
e 163 Professional fundraising fees (Part IX, column (&), line 11e) . ... . ... 45,300, 0.
§ b Tota! fundraising expenses (Part IX, column (D), line 25) P> 149 ! 803
W 117 Other expenses (Part IX, column (A}, lines 13a-11d, 14624e) 4,684,302, 2,345,703,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} 10,605,502, 5,110,506.
— 19 Revenue less expenses. Subtract line 18 fromline12 ... ... . -176 ,179. -803 ,178 .
‘5§ Beginning of Current Year End of Year
22120 Totalassets(PartX,lne16) .. 9,604,427.] 8,552,458,
<o 21 Total labilities (Part X, K08 2B) _..___.............oooeeivroniooors oo oo oo 722,484, 707,089,
=5 Net assets or fund balances. Subtract line 21 from ine@ 20 ... 8,881,943, 7,845,370,
I'ﬁért I [Signature EI?&}Z

Under penalties of
true, correct, and ¢o!

rjury, | de
plat

afg that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
tign of preparer {other than officer) is based on all information of which preparer has any knowledgs. 1

AAa [ W]i5]20

Sign ’ af v 0V Yate ll 61/ ’ql
Here EN J. SARRI, PRESIDENT & CEO

’ Tyr_\e ojpnnl name ana title

Print/Type preparer's name par atuyre / Dale ek [ ]| PTIN
Paid RICHARD J. LOCASTRO, CPA ﬂ zﬂrr 11/11/2019 Eellfmployed P00288314
Preparer | Firm's name GELMAN, ROSENBERG &: FREEDMAN FirmsENp 52-1392008
Use Only | Firm's address ), 4550 MONTGOMERY AVE SUITE BOON

BETHESDA, MD 20814-2930 Phaneno. ( 301} 951-9090

May the IRS discuss this retum with the preparer shown above? (see instructions) ...l

I_XJ Yes L_J No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Hmn%OQmm NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  page?

Check if Schedule O contains a response or note to any lineinthis Part Il . ... ... ... et s
1 Briefiy describe the organization’s mission:
THE NATIONAL MARINE SANCTUARY FOUNDATION IS A LEADING VOICE FOR U.S.
PROTECTED WATERS, WORKING WITH COMMUNITIES TO CONSERVE AND EXPAND
THESE SPECIAL PLACES FOR A HEALTHY OCEAN, COASTS, AND GREAT LAKES.
WORKING TOGETHER, WE SAFEGUARD SPECIES AND THE PLACES THEY CALL HOME,

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

prior Form 990 or 990-EZ? . . S A R S e e meae | Yes [X]No
If "Yes," describe these new services on ScheduIeO
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? 1:] Yes No

i "Yes," describe these changes on Schedule O.

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

4a  {(Ccode: ) (Expenses $ 31027f723- including grants of § 371f497' )} (Revenue$
WORKING IN PARTNERSHIP WITH THE OFFICE OF NATIONAL. MARINE SANCTUARIES,
THE NATIONAL MARINE SANCTUARY FOUNDATION {(FOUNDATION) IMPLEMENTS PUBLIC
EDUCATION, OUTREACH, CONSERVATION, AND MARITIME HERITAGE PROJECTS THAT
ENCOURAGE PEOPLE TO BECOME ENGAGED STEWARDS OF U.S. OCEAN, COASTS, AND
GREAT LAKES. PROGRAMMATIC WORK INCLUDES: (1) PROMOTING SUSTAINABLE
RECREATION AND TOURISM IN NATIONAL MARINE SANCTUARIES: (2) ESTABLISHING
LIFELONG CONNECTIONS TO NATIONAL MARINE SANCTUARIES AND MONUMENTS
THROQUGH EDUCATICN 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, (3)
PROMOTING NATIONAI, MARINE SANCTUARIES AND MONUMENTS AS LIVING

4b (Code: ) (Expenses $ 7 4 4 I 9 7 7 * including grants of $ 4 4 8 ’ l 1 0 . ) (Hevenues )
THE NATIONAL MARINE SANCTUARY FOUNDATION IMPLEMENTS MARINE EDUCATION
AND OUTREACH PROJECTS THROUGHOUT THE U.S. TO PROMOTE AWARENESS AND
UNDERSTANDING OF MARINE SPECIES AND HABITATS MANAGED BY NOAA FISHERIES,
INCLUDING THOSE IN NATIONAL MARINE SANCTUARIES. OQUR 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 TO ADVANCE COLLABORATIONS ; PARTNERSHIPS,
AND CROSS- SECTOR UNDERSTANDING. PROGRAMS SUPPORT EFFORTS TO BUILD
AWARENESS OF THE EIGHT NOAA SPECIES IN THE SPOTLIGHT AS WELIL AS OTHER
THREATENED SPECIES; REACH MORE THAN 1,000 K-12 EDUCATORS; AND CONNECT

4c  (Coge: ) (Exp s 158,471. including grants of $ ) (Revenue $ 117,948. )
WORKING WITH TNDIVIDUAL SANCTUARIES WITHIN THE NATIONAL MARINE
SANCTUARY SYSTEM, THE FOUNDATION SUPPORTS LOCALLY-IMPLEMENTED PROJECTS
TO IMPROVE CONSERVATION AND MANAGEMENT OF OUR PROTECTED WATERS, ENGAGE
SURROUNDING COMMUNITIES AND STAKEHOLDERS IN STEWARDSHIP OF SANCTUARIES,
AND TO ENHANCE QUR SCIENTIFIC KNOWLEDGE OF QOUR 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.)

(Emss including grants of $ ) {Revenue$ - )
4e _Total program service expenses P> 3,931,171.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION({S)
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990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  page3d

Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)?
If "Yes," complete Schedule A ... ..., 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor$? S 2 | X
3 Did the crganization engage in dirsct or indirect political campaign activities on behalf of or in oppos t|on to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501¢(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part il . 1 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 amounis as defined in Revenue Procedure 98-197 If “Yes, " cornplete Schedule C, Part llf . .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nghl 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 esasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i} . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PartIl .. . ... ...ttt S5 e i L bbbt i s S s i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 2 9 X
10 Did the organization, directly or through a related organ |zat on, hold assels in lemporarlly reslncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI ..ot e e e e Ma| X
b Did the organization report an amount for |nvestments other secumles in Part X Ilne 12 that 15 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reporled in
Pant X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes, " complete Schedule D, Part X . 11e | X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adclresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes," complete Schedule D, Part X . |11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X{ @0 XH ...t e 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" {o line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b){(1){ANi)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 3 l14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. 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 ... ... 10 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? if "Yes, " complete Scheduie F, Parts lif and IV | - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg 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 evenl gross income and conlrlbullons on Part ViIl, lines
1c and 8a? if "Yes," complete Schedule G, Partif ... : 18 | X
18  Did the organization report more than $15,000 of gross income lrom gaming acllvmes on Part VIII Ime Qa'? h‘ Yes
COMplate SChEcUe G, PAME I ... ..o 50, i et o o i el T A 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedu!e H P R T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Parts land il .0 s 21| X
832003 12-31-18 Form 990 (2018}
3
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NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  paged

V¢ | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Il | . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, 0r5 about compeneatlon of 1he orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J-gaisiitsin s oo o 5 GRS 8 SRR s AT s s 23 | X |
24a Did the organization have a tax exempt bond issue with an outstanding prlnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go toline 25a . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepilon'? e . L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any taxexempt bONAs? e | 24¢ g
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year‘? ST — 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! i i {2Ba| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complele |
SCROCUIS Ly PAFLE LB vvvvvvessevensssesessersoiissidbie o ses ERERTES 001010 o I O G TR 0o i | 25b | X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,'
COMPIEIE SCHETUIB L, PAItH ...\ oo eteee oot oo 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial :
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member .
of any of these persons? If "Yes," complete Schedule L, Part il | ;
28 Was the organization a party to a business transaction with one of ihe followmg part'es isee Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV ; ST X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule 1, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬂlcer,
director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV : | 28¢c | X
29 Did the crganization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M § 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservailon
contributions? If “Yes,* complete Schedule M . I 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 | X
33 Did the organlzatlon own 100% of an entrty dlaregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . : 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,* comp!ere Schedule R, Parr i, M, oriv, and
Part V, line 1 s 34 X
35a Did the organization have a controlled enmy wnhln the meanlng of sectlon 51 2(b)(1 3)'? 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}7 If "Yes," complete Schedule R, Part V, line 2 o . | 35b o
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable relaled organlzatlon?
If "Yes," complete Schedule R, Part V. line 2 . ... ... .o, 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income 1ax purposes? /f "Yes," complete Schedule R, PartVi . . | 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 reguired to complete Schedule O . g O L e s S e ke as | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V S T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . . | 1a | S
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . | 1b I
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repontable gaming i iR Ei e
[gambling} winnings lo prize winners? 1c | X
232004 12-31-18 Form 990 (2018}

1751

4

1111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1



990 (2018) NATIONAL MARINE SANCTUARY FOUNDATION 94-337099%4  page5

Statements Regarding Other IRS Filings and Tax Compliance {continved)

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... | 28

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 920-T for this year? If "Ne" to line 3b, provide an explanation in Schedule O R e
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Woas the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes® to line 5a or 5b, did the organization file Form 8886-T7 . . .
Does the organization have annual gross receipts that are normally grealer than $1 00 000 and dld the organrzatlon sollcrt
any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c}.,

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

1ofile Form 82827 ... & BE R R A T R e SR
If "Yes,” indicate the number of Forms 8282 filed during theyear . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. :
If the organization received a contribution of qualified intellectual propenty, did the organization file Form 8899 as requ red? :
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? ... N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 N[ A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . N/A
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 N_/ A 10a

7t X
| 7g

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... |10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders o N/ A 11a

Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . 11b

Section 4847(a)(1) non-exempt chantable trusts Is lhe organlzatlon flllng Forrn 990 in Ileu of Form 1041 ?
If "Yes,” enter tha amount of tax-exempt interest received or accrued during the year N / A

Section 501{c)(29) qualified nonpreofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? SR T N/A
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . |13b
Enter the amount of reservesonhand . o | 13e

Did the organization receive any payments for indoor tanning services durlng 1he tax year? _______
If "Yes," has it filed a Form 720 1o report these payments? if “No," provide an explanation in Schedule © . . .. ... .. ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..., .. .. . ...

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

832005 12-31-18
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{ 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, of changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... s i e Pl w

Section A. Governing Body and Management

1a

[4)]

7a

a
b
9

 Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a
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 similar committes, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with any other ;
officer, director, trustee, or key employee? ... .. 2
Did the organization delegate control over management duhes customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ .......oior e 3
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
(<]

Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .
Did the organization have members or stockholders? | ... e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOverning DOTYT . e et . | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... .. i | Th _
Did the organization contemporangously document the meelmgs held or wrltten aclmns undenaken dunng tha year by the followmg e
The governing BOGY? ... ... oo e e
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

L I L e E >

®
> | b

organization's mailing address? If "Yes, " provide the names and addressesin Schedufe O ...............................oo........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? o TR, . |1 16b |

No

3
@

Did the organization have local chapters, branches, or affiliates? . .. . e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before ﬂllng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? If "No,"go toline 13 . i N2a
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could glva rise to conﬂlcts? i 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswas done ............. e | 126
Did the organization have a written WhlSﬂeblOWer polrcy? T o HLL
Did the organization have a written document retention and destructlon pollcy'? ¥ .. 114
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? r
The organization's CEQ, Executive Director, or top management official . .. . |1Ba{ X
Other officers or key employees of the organization ... R R et |18 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) '
Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a 24
taxable entity during the year? ... .. |16a X i
If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5 B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

balba(ba  [a[be Pl [

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. :
[__] Own website L] Another's website Upon request [ other {explain in Schedule O)

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

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

BAI00E 12.34-18 Form 990 (2018)
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990 (2018) NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994  page7
VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Pak VIl o]

Section A, Ofificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thig 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, diractors, 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 repont-
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
reporiable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, directeor, or trustee.

{A) B) {C) (D} {E) {7
Name and Title Average | .. cf ;f“n:;’:‘h it Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officaranc 3 clracionimaie) from from related other
(st any § the organizations compensation
hours for = z organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations| £ | 3 3 £ and related
below § 5 E ‘{gg- organizations
mo |3 |E|8|3 288
(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.
{S) 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 (UNTIL 12/2018) X 0. 0. 0.
(8) TOBY MOFFETT 0.50
DIRECTOR X 0. 0. 0.
(9) PHIL STEPHENSON 0.50
DIRECTOR X 0. 0. 0.
(10) LYNN SCARLETT 0.50
DIRECTOR X 0. 0. 0.
(11) JULIAN MYERS 0.50
DIRECTOR X 0. 0. 0.
{12) ROBERT NABORS 0.50
DIRECTOR X 0. 0. 0.
{13) ERISTEN SARRI 40.00
PRESIDENT & CEO X 213,632. 0.] 10,859.
{14) VELMA HART 40.00
CHIEF FINANCIAL OFFICER X 146,785, 0. 2,383.
832007 12-31-18 Form 990 (2018)
7
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990 (2018} NATIONAL MARINE SANCTUARY FOQUNDATION 94-3370994 Page 8
VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} {E) A
Name and title Average — cfgfm’r:‘man one Reportable Reportable Estimated
hours Per | box, uniess person is both an compensation compensation amount of
week | officerand a directorfirustee) from from related other
(list any g the organizations compensation
hours for b bl organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 E and related
below 3 2 [ Eg organizations
i |518| 8|35 1665
1b Sub-total > 360,417. 0. 13,242,
¢ Tota! from continuation sheets to Part VIl, SectionA . ... . P 0. 0. 0.
d Totat {add lines 1b and 1¢) =i > 360,417. 0. 13,242,
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 ¥ 2

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

4 For any individual listed on line 1a, is the sum of repeortable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual
§ 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 person

Yes | No

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
CARDINAL POINT CAPTAINS INC, 5005 TEXAS
STREET, SUITE 104, SAN DIEGO, CA 92108 VESSEL SERVICES 113,836.

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

1

832008 12-31-18

17511111 745960 24064
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18)

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994

Page 9

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vil

{B) (C)
Total revenue Related or Unrelated | Revenus exc
axempt function business rom ta.;:]u er
revenue revenue 591?1. 5'?4
%2 1 a Federated campaigns ... 8,445.]
3 E b Membership dues ... 1b :
< ¢ Fundraisingevents .. 1c 30,015,
g 5 d Related organizations .. 1d
g g e Government grants (contributions}) 1e 3,467,824,
20 f Al other contributions, gifts, grants, and
g similar amounts notincluded above 11 598 641,
3 9 Noncash contributions included in lines 1a-1£ $
o h_Total. Addlines 1a1f ..., »
Business Code|
g 2 a VESSEL OPERATIONS 900099 101,901, 101 901,
' b
BDE| ¢
g d
e -
a t All other program service revenue ...
q Total. Addlines 2a-2f .. ... ... > 101,901,
3 Investment income {including dividends, interest, and
other similaramounts) ... ... . | 4 63 441, -127, 63 568,
4 Income from investrment of tax-exempt bond proceeds B
B Royalies ... >
{i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses . ...
¢ Rental income or {loss) ..
d Netrentalincome or{loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1 827 926,
b Less: cost or other basis
and sales expenses ... 1,822,590,
¢ Gainorfoss) ... 5,336,
d Netgainor (1oss) .........ooooooiiiiii
8 a Gross income from fundraising events {not

Other Revenue

b Less:directexpenses . ... ... ..

¢ Net income or {loss) from sales of inventory

including $ 30,015, of
contributions reported on line 1¢). See
Part IV, line 18

Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 .. ...
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ...
Less: cost of goods sold

Miscellaneous Revenue

16 047.

¢ o 0O o o

12

REIMBURSEMENTS

900099

20 542,

ADMINISTRATIVE FEES

9000989

3,908,

20,542,
3,908,

Total revenue. See instructions

24 450,

4 307 328,

117,948,

-127,

84 582,

832009 12-31-1B

17511111 745960 24064
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Sec

Form 920 (2018)

NATIONAL MARINE

SANCTUARY FOUNDATION

94-3370994 page 10

Statement of Functional Expenses B o -
Helf3) and 507(cl4) organizations must complete all columns. Al other organizations must complete coltmr (Al

Check if Schedule O containg a responss or note to any ling in this Part IX
A

Do not include amounts reported on lines 6B,

(B)

{C)

(X]

7b, 8b, 9b, and 10b of Part Vill, L2 s ) P’°§;gfgn§§’;i°e g"gggfg‘f';‘ngg‘g F;’:g;?;ﬂgg

1 Grants and other assistance to domestic organizations o
and domestic govarnmants. See Part IV, ling 21 819,607. 819,607.

2  Grants and other assistance 1o domestic
individuals. See Part WV, ine 22 .

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key smployess _ 205,244. 94,440, 110,804,

6 Compensation not included above, tu dlsqualllnd
parsons (as definad under section 4958(f){1)) and
persons described in section 4958{c) (3B}

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

8 Pension plan accruals and contributions [mcluda
section 401(k) and 403{b} employer contributions) 23,123. 15, 346. 6,271. 1,506.

© Other employee benefits 303,152, 199,637. 85,430. 18,085.

10 Payroll taxes 106,055. 69,302, 30,575. 6,178.

11 Fees for services hmmpiweas}

B MBI ..o iinysssaimsmid R st s <

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

o Ascoanlng.c e s s, 37,927. 37,927.

& Frofassional fundraising sarvices. Sea Part IV, line 17

f Investment management fees 133. .

g ther, {If ing 119 amount axceeds ‘nl:ﬁ'nuﬂmiﬁ

colurn {A) amount, list ling 11g expenses on 5¢h 0.) 730,072. 536,242. 175,830. 18,000.
12 Advertising and prometion 4,769, 4,769. -
13 Officesxpenses. ... ... 89,840. 74,260. 10,974. 4,606,
14 Information technology ... 102,936. 25,530. 72,886. 4,520.
18 Royalties :
16 Dccum,r ) 186,217- 123,345- 62,872.
T IO, . b cuisniionss ssniesiy s st s 203,050. 189,844. 12,145. . 1,061.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 198,508. 175,019. 6,386. 1?_c 10_,3'
20  Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 26,818. 26,818. B
23 INSUMBNGE ... 2,794 2,794.
24 Other expenses. Itemize sxpenses nol covered ' -

abowve, {List miscelanecus expansas in ing 24e. If ling

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

amaount, tist line 24e expenses on Schedule 0.} S

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

b SETTLEMENT {SCHED ©) 300,000. 300,000.

¢ VESSEL OPERATIONS 163,839. 163,839. 2 -

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

e Al other expenses 168,970. 152,404. 16,041. 525.
25  Total lunctional expenses. Add lines 1 through 2de 5,110,506, 3,931,171., 1,029,532. 149,803.
26  Joint costs. Complete this line only if the organization

raportad in column (B} joint costs from a combined
educational carnpaign and fundraizing solicitation.
Gheck hare = il following SOP 28-3 (ASC 958-720)
BI2010 12-31-18 Form 980 (2018)

17511111 745960 24064
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NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 page 11

Form

{ Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X o — o
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ........................ 3,469,264- 1 1,625;283-
2 Savings and temporary cash investments _ 100,941.] 2 2,985,046,
3  Pledges and grants receivable, net . 241,481.] 3 172,401,
4  Accounts receivable, net . 165__, ._?:2 3. a4 57,228.
5 ; 7

Part Il of Schedule L

Loans and other receivables from current and former offlcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other dlsquallfled persons (as def ned under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary

8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
&, 8 Inventories for sale or use | GeERT e 8
9 Prepaid expenses and deferred charges 30,230. o 88,580 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 630,140. : G - --
b Less: accumulated depreciation 10b 441; 045. 193, 928.] 10¢ 139, 095.
11 Investments - publicly traded securities . 5,339,652.0 11 3,384,635,
12 Investments - other securities. See Part IV, line 11 55,008.] 12 41,591.
13 Investments - program-related. Sea Part IV, line 11 13
14 Intangible @ssets .. . ... s 14
15 Other assets. See Part IV, line 11 8,600.] 15 8,600.
___ |18 Total assets. Add lines 1 through 15 [must egual ine 34) 9,604,427.) 18 8,552,459,
17 Accounts payable and accrued @Xpenses ........................ccceiiiine s 722,484.( 17 553,994.
18 Grantspayable . ... ... 18
19  Deferred revenue 19 27,500,
20 Tax-exempt bondliabilities ...
21 Escrow or custodial account liability. Complete Part |V of Schedule D e
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
-§ Complete Part Il of Schedule L .. .

Schedule D

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and |ocans payable to unrelated third parties

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

26  Total liabilities. Add lines 17 through 25 .............

0-

25

125,595.

722,484,

27  Unrestricted net assets
28 Temporarily restricted net assets
29  Permanently restricted net assets

and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ... ...
31 Paidkin or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Organizations that follow SFAS 117 {ASC 958}, check here B | X] and
complete lines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 1 17 (ASC 958}, check here ) ._1

5,188,030.

26

27

707,089,

4,416,107.

3,693,913.

3,429,263,

832011 12-31-18

17511111 745960 24064
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33 Total net assels or fund balances : 8,881,943.| 33 7,845,370.
34 Totaibatiliiss and nst assetsAiund bakinces 9,604,427.| 34 8,552,459,
Form 990 (2018}
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{ NATIONAIL, MARINE SANCTUARY FOUNDATION 94-3370994 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . PP PP TR |:l
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 4,307,328.
2 Total expenses (must equal Part IX, column (&)}, line 25) . . ... . 2 5,110,506.
3 Revenue less expenses. Subtract line 2 from line 1 Ttenn 3 -803,178.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 8,881,943,
8§ Net unrealized gains (fosses)oninvestments ... ... 5 -233 ’ 395.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments ... ..o 8
9  Other changes in nel assets or fund balances {explain in Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I ne 33
column (BY) oo, 10 7,845,370.
l| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X AT ]:

Yes | No

1 Accounting method used to prepare the Form 990: C| Cash Accrual [ 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis (] consolidated basis L1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . R
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas-s,
consolidated basis, or both:
Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . i e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu|e 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ]l 8al X
b If "Yes,* did the organization undergo the requlred audlt or audlts? If the orgamzatlon d|d not undergo the reqmred audn
or audits, explain why in Schedule O and describe any steps takenlo undergosuchaudits ... 3| X
Form 990 (2018)

832012 12-31-18

12
17511111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Department of the Treastiry P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support 2 01 8 -—

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

htemali3eusnue Sefvich P> Go to www.irs.gov/Form980 for instructions and the latest information. o 5P
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

1

2 [1]
3 [
4

&

0 00 B0 O

10

1"

]
12 [

The organization 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).

A school described in section 170(b}{1}{A)(ii}. (Attach Scheduie E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1) (AMiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A}iv). (Complete Part 1)

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to centain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I1.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(d).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2}. See section 509{a}{(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf 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 Aand C.

¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

f Enter the number of supported organizations

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

g Provide the following information about the supported organization{s}.

(i) Narne of supported () EIN {iii) Type of organization | (¥ heomanzatonlised [ (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [11YoU Q0w docurment?

suppont (ses nstructions) | su rt (sea instructions)
above (ses instructions)) Yes No pport ( ) | support ¢ )

Total

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

1751111
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Schedule A (Form 990 or 990-E7) 2018 NATTIONAL 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 ll. if the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year baginning in) > (a} 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 10 725 102, 9 944,727, 11,676 433, 9 328 561, 4,104,925, 45,779,748,
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. Addiines 1 through 3 . 10,725,102, 9,944 727, 11,676,433, , . .| 45,779 748,
5 The portionoftotalcontributions o e SLEMAY SOLMNEITIOR T s o R e e o S e 03
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ()
8 Public support. Subtract line 5 trom line 4. f 45 779 748,
Section B. Total Support
Calendar year (or fiscal year heginning in) > (=) 2014 {b} 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlined . 10,725,102, 9,944,727, 11,676,433, 9 328,561, 4,104,925, 45,779 748,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 48,832. 22,792. 95,690./ 105,169.| 63,441.| 335,924.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) ... 59,587. 200,494.| 226,275.] 69,486.] 24,450.[ 580,292,
11 Total support. Add lines 7 through 10 | 1 46 695 964,
12 Gross receipts from related activities, efc. (see instructions) ... 12 | l 7 45 944,
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax yearasa sectlon 501(e)(3)

organization, check this box and stop here ... . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by line 11, column{f)) ... |14 98.04 S
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 97.95 g
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R g

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a. and Ilne 151533 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . S o

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization e e D D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 151is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons s P |:|
Schedule A (Form 990 or 990-EZ) 2018
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Sch

e A (Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 Ppage3

| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) »
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

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

6 Total. Add lines 1 through 5 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines faand7b ... ...
8 Public support. Subimactiine 7c from ling 6

(a) 2014

{b) 2015

{c} 20186

(d) 2017

{e) 2018

() Total

Section B. Total Support

Calendar year (o1 fiscal year beginning inj P>
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 taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon . ..
12 GCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ooovvees
13 Total suppor. aad ines 9, 10¢, 11, ana 12,)

{a) 2014

{b} 2015

{c) 2018

{d) 2017

{e) 2018

{f) Total

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,

check this box and stop here ............

[ ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2017 Schedule A, Pant Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, colomn () ... . ... [17 %
18 Investment income percentage from 2017 Schedule A, Part IlI, line 17 L 18 35
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 iz not

mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R » D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nol more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | |:]

832023 10-11-18
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Sch

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 |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

o A (Form 990 or 990-7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages

Section A. All Supporting Organizations

Ja

4a

ba

9a

10a

Are all of the organization’s supponied 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.

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," axplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)7 If "Yes," answer
{b) and (¢} below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? If "Yas," explain in Part ¥l what controls the organization put in place to ensure such use.

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 (c) below.

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

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)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B)
purposes,

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;
{if) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L. {(Form 990 or 990-E7).

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)}7 If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 3a) 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.

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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

10a | |

10b

832024 10-11-18
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Supporting Organizations (continued)

Schedule A (Form 990 or 990-E2) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?if "Yes" to & b, or ¢, provide detail in Part VI,

Yes

11a

No

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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, supervisad, or
controllad the organization's activities. If the crganization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or frustees were allocated armong the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide 1o 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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 crganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant volce 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? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

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 mstructlons)

a |:| The organization satisfied the Activities Test, Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ 1Tne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 organization in this reqard.

No

3b

832025 10-11-18 Schedule A {(Form 990 or 890-EZ) 2018
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Sch

A {Form 990 or 990-E7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 Ppages_
1 Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [_] Gheck 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 Il 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 property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o {b (G N =

& [ (& G [N |

-]

-

{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 ts held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exermpt-use assets
Total (add lines 1a, ib, and 1c)
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 asseis (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)

o |0 |0 |

[+

(4]
(A

E-Y

O [~ | |h
D |~ | [

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of 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) 6 | :
Check here if the current year is the organization's first as a non-functionally integrated Type il supporting crganization (see
instructions}.

G ja | (N | =

@ | B WD |N =

-

Schedule A (Form 890 or 990-EZ) 2018
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94-3370994 Page 7

Schedule A (Form 990 or 990-€7) 2018 NATIONAL MARINE SANCTUARY FOUNDATION
1 Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of suppoarted organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ | |t | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). Ses instructions.

Distributabkle amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0}

Excess Distributions

i)
Underdistributions
Pre-2018

{iti)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Panrt V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions}

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

Distributions for 2018 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 ||

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 99067 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages

| Supplemental Information. Provide the exptanations required by Part |1, line 10; Part Il, line 17a or 17b; Part Il line 12;
Patt IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, 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 1¢, 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 8. Also complete this part for any additional information.
{See instructions.)

PART II, SHORT YEAR EXPLANATION:

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

EFFECTIVE FOR THE SIX MONTHS ENDED DECEMBER 31, 2018.

832028 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF,
960-P . . .
g:pa ﬁmm';’me Treasury P Go to www.irs.gov/Form890 for the latest information. 2 0 1 8
Intemal Revenue Servica
Name of the organization Employer identification number
NATTONAL MARINE SANCTUARY FOUNDATION 94-3370994

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

(1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy 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

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

Special Rules

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 regulaticns under
sections 509(a)(1) and 170{b)(1{A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part |, line 13, 18a, or 168b, 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 on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

[:' For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Panrts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

|:| For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any cne contributar, 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 total 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 nonexciusively
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, 890-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 $90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form §90, 980-EZ, or 590-PF. Schedule B (Form 980, 990-EZ, or 880-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 890-PF) (2018}
Name of organization

Page 2
Employer identification number
NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994

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

(b} (c}
No. Name, address, and ZIP + 4 Total contributions
1

]

Person
|  Payroll D
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.}
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)

Type of contribution

. Person

l Payroll ]:l
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)
(a) {b) {c)
No. _Name, addl_'t_as;._s_.1 an_t_i_ ZIE’_-}- 4 )

i s L Total contributions
3

(d)

Type of contribution

Person
Payroll ]
e e $ _repan DB Qe Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b} (c)

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

4

@

Type of contribution

Person

! Payroll |:|
.| % 5;750. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a} ) (©)

No. Name, address, and ZIP + 4

(c)
Total contributions Type of contribution
5

Person

Payroll |:|
$ 33,852. Noncash [ ]

{Complete Part 1! for

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

: Total contributions
6

{d

Type of contribution

Person

Payroll |:|
$ 8,000. Noncash [_]

{Complete Part Il for
| noncash contributions.)
B23452 11-0B-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

94-3370994

Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION

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

(a)
No.

()]
Name, address, and ZIP + 4

()]

Total contributions

{d)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash [

(Complete Part i for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{

Type of contribution

10

$ 7,500.

Person
Payroll C]
Neoncash [ |

{Complete Part if for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{c)

Type of contribution

11

$ 17,250.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)

Type of contribution

12

$ 10,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

17511111 745960 24064
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 2

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994

Employer identification number

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

@
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

13

$ 5,000.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(d)
Type of contribution

14 |

$ 40,538.

x]
]
1

{Complete Part Il for

Person
Payroll
Noncash

| noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d

Type of contribution

15

$ 5,000.

[]
[

(Complete Part }l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

16

$ 5,000.

LAT o= PR

L
3

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

17

$ 5,000.

{ch

_Type of contribution

I
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c

Total contributions

{d

Type of contribution

18

$ 10,000.

]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

23452 11-08-18

17511111 745960

24064

24

Schedule B (Form 990, 890-EZ, or 990-PF) {2018)

2018.05000 NATIONAL MARINE SANCTUARY F 24064

1



Schedule B (Form 990, 890-EZ, or 990-PF) (2018}

Page 2

Mame of organization

94-3370994

Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION

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

19

$ 154,787.

Person
Payroll J
Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d

Type of contribution

21

$ 10,000.

Person L_TJ
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

22

$ 5,000.

Person
Payroll L____l

Noncash [ |

{Complete Part ! for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

23

$ 10,000.

Person
Payroll |:|
Moncash [

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

24

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

17511111 745960 24064
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

NATIONAT, MARINE SANCTUARY FOUNDATION 94-3370994
: P 3 rtl . Contributors iseeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions 'l_'y_pe_ of contributlor!_ i
25 Person
Payroll l:l
_____ - ~ |s  25,000. Nencash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributio_r!_
26 Person
Payroli ]
% 55,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2?_ R Person
| Payroll ]
Ak DR 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll |:|
$ 6,000. Noncash [ ]
{Complete Pant Il for
- noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
29 Person
Payroll |:|
$ 5,000. Noncash ]
| {Complete Part |l for
noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll ]:I
$ 3,363,072, Noncash [ |
(Complete Part 1l for
- - noncash contributions.)

23452 110818

17511111 745960

24064
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Narme of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

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

31

Person |Z|
Payroll 1
8,445, Noncash [ )

(Complete Part Il for
noncash contributions.)

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

(c) (<)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c) (d

Total contributions Type of contribution

Person D
Payroll |:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

fe) {d)

Total contributions __Type of contribution

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

Person D
Payroll I:l

Noncash [ |

{Complete Part |l for
noncash contributions.)

(c} (d)
Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Pan Il for
noncash contributions.)

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

{c) {d)

Total contributions Type of contribution

Person l:l
Payroll ‘:]
Noncash [ |

{Complete Pant |l for
noncash contributions.}

823452 11-08B-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994
'. . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}

No- - (b) , FMV (or estimate) )
from Description of noncash property given h . Date received
Part | (See instructions.)

3
(a)
{c)

No. e ) . FMV {or estimate) () .
from Description of noncash property given N . Date received
Part | (See instructions.)

— — ¥
_(a) = _— — . : o [
{c)

Ne. -, ) , FMV (or estimate) @
from Description of noncash property given N . Date received
Part | {See instructions.)

|
$ -
(a}
(c} i

No. . {b) . FMV (or estimate) : {ch .
from Description of noncash property given . R Date received
Part | {See instructions.)

$
(a)
{c)

No. o ®) ) FMV {or estimate) &
from Description of noncash property given h . Date received
Part| (See instructions.)

¥
{a)
{c)

No. _— &) . FMV (or estimate) (d) .
from Description of noncash property given h i Date received
Part | {See instructions.)

$
B23453 11-08-18 Schedule B {(Form 860, 990-EZ, or 820-PF) {2018)
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

94-3370994

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total mors than $1,000 for the year
from any one confributor. Complete columns {a) through (e) and the following line entry. For crganizations

compteting Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g’orﬂ {b) Purpose of gift {c) Use of gift () Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff’rorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
gonml {b} Purpose of gift {c} Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {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

823454 11-08-18

17511111 745960 24064
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SCHEDULE D Supplemental Financial Statements A
{Form 990) P Complete if the organization answered “Yes" on Form 990, 2 01 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. o
Diezariment of the Treasury P Attach to Form 990,
Intemal Fevenue Service | P Go to www.irs.gov/Form890 for instructions and the [atest information. b Srte b AR
Name of the organization Employer identification number
NATIONAT, MARINE SANCTUARY FOUNDATION 94-3370994

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

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

Total number atendofyear ... .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . .. ... .. ...
Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds

are the organization's property, subject 1o the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible Private BeNef? ... e s Clves [ INo

QoW N =

1 Purpose(s) of conservation easements held by the organlzatlon {check all that apply).
[_1 Preservation of land for public use {e.g., recreation or education) l:] Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con: rvation easement on the last

day of the tax year. S ﬂ Held at the End of the Tax Year
a Total number of conservation @aSemMeN S . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3  Number of conservation easements 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 3 :| Yes [_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcnng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfzscing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170(h)}{4)B)(i)? .. g e 1 Yes [ No

9 In Part Xlll, describe how the organlzatron reports conservatlon easemenis in |ts 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,

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not 1o 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 XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 1186 (ASC 958), 10 report in its revenue statement and balance sheet works of an, 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:

{il Revenue included on Form 990, Part VI, line1 .. . >3
(i} Assets included in Form 990, Part X s s P g

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for flnanc: al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ... . .. : >3
b _Assets included in Form 990, Part X . e . ; il P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
832051 10-29-18
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le D (Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATICN 94-3370994 Page 2
: 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 d [:l Loan or exchange programs
L] Scholarly research e [ Other

[} I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. I___l Yes [ INo
1 Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Forrn 990 Parl IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L] Yes [ INo
b If "Yes," explain the arrangement in Part XIII and complete 1he 1ollowmg 1ab|e
Amount
¢ Beginningbalance oo s e e s e e s e e S 1c
d Additions during the year ... 1d ey
e Distributions duringtheyear ... .. ... ... TIENIE | Sdnimel s AT 1e
f Ending balance . if P R
2a Did the organlzatlon |nclude an arnount on Forrn 990 Pan X Ime 21 for eScrow or custodlal account |abll ty? L IYes L InNe
b_If "Yes," explain the arrangement in Part XIll. Check hers if the explanaticn has been provided on Part XllI D
: =] Endowment Funds. Complete If the organization answered *Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear {¢) Two years back | (d) Threae years back | {e) Four years back
1a Beginning of yearbalance ... ... .. . 5,495 583, 6,044 478, 5,420,629, 5,761,725, 5,801 982,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 165 041. 398,895, 740,425, -66,296. 134,744,
d Grants or scholarships ... ... ... ... 561,005, 150,000, 150 000, 150,000, 100,000,
e Other expenditures for facilities
and programs .. 124,800, 75,000.
f Administrative expenses . ...
g End of year balance : 4,769 537, 5 495 583, 6,044 478, 5,420 629, 5,761 725,
2  Provide the estimated percenlage 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 .00 %
¢ Temporarily restricted endowment P .00 %
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
{1 unrelated OrgaNiZAMONS o i oo e e e e e e s e B i B et i it i e | D) X
{i) related organizations . . Jalii) X
b If "*Yes" on line 3alji), are the related organlzatlons Ilsted as requlred on Schedule R7? 3b

_4__Desciribe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other)
1a Land e e e
b Bulldlngs ...............
¢ Leasehold |mprovemenls ........................

o EQUIPMBNR e smani i mraaiinnans oo e s s 623,437. 434,342, 189,095.
@ Other . 6,703. 6,703. 0.
Total. Add llnes 1a1hrough 1e. (Column (d} must equa! Form 990, Part X, column (B), line 10c.} .. > 1 89 095.
Schedule D {Ferm 990) 2018
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NATIONAL MARINE SANCTUARY FOUNDATION

94-3370994 page3d

Schedule D (Form 990) 2018
: l] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(a) Description of security 0r Category (ncluding 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

(Al £

t=)]

]

(G)

H)

T tal. {Col. {b) must equal Form 990, Part X_ col. (B} line 12.} P~

I Investments - Program Related.
Complete if the organization answered "Yes”

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cos_'.t or en_d-_of-year market value

b} must equal Form 990, Part X, col. (B} line 13.} >

Other Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1))

{2)

{3)

{4)

{5)

{6)

N

{6)

{9)

L,'_"o_{(_:mn (b) must equal Form 990, Part X, ¢ol. (B) NG T5.F oo

| 2

Other Liabilities.

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

{a) Description of liability

(b} Book value

(1) Federal income taxes

{2y REFUNDABLE ADVANCES

125,595

8

{4

{5)

{6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) _.

e

125,595.p

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

832053 10-29-18
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Schedule D {(Form 990) 2018 NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 paged
I 1 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 suppon per audited financial statements . 1 4,116,560.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: Lo

a Net unrealized gains {losses) oninvestments ... 2a -233,395.

b Donated services and use of facllites . .. . ... ... ... [|2b

¢ Recoveriesof prioryeargrants ... .. . . ... . 2¢

d Other (Desctlbe In Part XY =i, siiheisiisnn s innismoniis aeenrs | 2d 42,760.}

e Addlines 2athrough2d ... : TR T L s R R 2e -190,635.

3 Subtractline2efromiine 1 ... ...
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

3 | 4,307,195.

a Investment expenses not included on Form 990, Part Vlli,line7b . . ... ............. | 4a 133.

b Other (Describe in Part XIL) ... 4b e

¢ Addlnesdaanddb . . . e | 4€ 133.
5 Total revenue. Add lines 3 and 4c {Thr st egual Form 990 Panl Ime 12) 5 4,307,328.

- Flart I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ... ... |1 5,153,133.
Amounts included on line 1 but not on Form 990, Part X, line 25: G
a Donsled servicesanduseof facilities ... .. ... ... ... ... |2a
b Prior year adiUstMents ............c.cccovioeviiienisiosienisens et 2b
¢ Otherlosses . ... ... : £ i 2c
d Other (Describein Part XML} ... ... .. .. 2d 42,760.
e Addlines 2athrough 2 . 42,760.

3 Subtract line 2e from line 1 5,110,373.

4 Amounts included on Form 990, Fart IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Pant Vill,line7b . | 4a 133.

b Other (Describein Part XIIL) ... ... ... T B . -

c Addiines4aanddb .. 4c 133.
“5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, fine 18) ------------------------------------------- 5 5,110,506.

1l Supplemental Information.
Provlde the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, lne 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OPERATIONAL ACTIVITY FUND IS A FUND WITHOUT DONOR RESTRICTIONS THAT

SUPPORTS PROGRAMS AND OPERATIONS OF THE FOUNDATION.

PART X, LINE 2:

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

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

FOR_REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERTIAI, UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITICN OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 NATIONAIL, MARINE SANCTUARY FOUNDATION 94-3370994 pages
P H Supplemental information (continued}

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

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

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

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIII,

LINE 8C.

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

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

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

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON PART VIII,

LINE 8C.

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

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE F
{Form 990)

Department of the Treasury
Intemial Fevenus Senice

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 Attach to Form 990.

> Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2018

Name of the crganization

NATIONAL MARINE SANCTUARY FOUNDATION

Employer identification number

| 94-3370994

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered “Yes" on

|:]No

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther assistance,
the granteas’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

.[:lYes

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) o .
{a) Region I (b) Number of | {¢) Number of | (d) Activities conducted in the region {e) If activity listed in (d) i) Total
offices ggﬂgea%s& (by type) {such as, fundraising, pro- is a program service, 9Xl3f’g‘r1g::gf es
in the region | independent |gram services, investments, grants to describe specific type .
contractors ipients located in the region) of service(s) in the region L )
|inthe ragion | oCPreMs o B In the region
- —
| IPA - PHOENIX ISLAND
tROJECT ESTABLISHING A
EAST ASIA AND THE MARINE SANCTUARY
PACIFIC 0 16 [FROGRAM SERVICE ACTIVITIES [EDUCATION CURRICULUM AND 130 670,
INTER AMERICAN
[CONVENTION FOR THE
CENTRAL AMERICA AND jlilRO'rECION AND
THE CARIBEANS 0 1 [PROGRAM SERVICE ACTIVITIES [ONSERVATION OF SEA 62 473,
NTER-AMERICAN
ONVENTION FOR THE
ROTECION AND |
SOUTH AMERICA . o 1 [PROGRAM SERVICE ACTIVITIES [FONSERVATION OF SEA : 62 472,
| |
|
3 a Subtotal . 0 18 255,615,
b Total from continuation )
sheets to Part | 0 0 o,
¢ Totals (add lines 3a :
and 3b} 0 18 oo | 255 615,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 980) 2018

SEE PART V FOR COLUMN (E} DESCRIPTIONS

832071 10-31-18

17511111 745960 24064
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(Form 990) 2018 NATTONAT, MARINE SANCTUARY FOUNDATION 94-3370994  pages
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 fila Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) ... ... [ 1ves No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form8471) ... [JYes 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 fo file Form 8621,
Information Reiurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see Instructions for Form 8621) . . .. . ... . e i |:] Yes 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 file Forrm 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships {see Instructions for Form 8865} ... . e [ Yes No

8 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; dor't flewithForm990) . [Jves [XINo

Schedule F (Form 990} 2018

832074 10-31-18
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Schedule F (Form 990y 2018  NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994  pages
PartV | Supplemental Information
Provide the information required by Part |, Ine 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Pant I, line 1 {accounting method); Pant |l (accounting method); and Part lIl, column {¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

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

- ESTABLISHING A MARINE SANCTUARY EDUCATION CURRICULUM AND TRAINING ALONG

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

CURRICULUM AND TRAININGS TO THE PHILIPPINES MPA MANAGEMENT COMMUNITY ON A

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

GOVERNMENTAL AND NGO PARTNER AGENCIES IN THE PHILIPPINES AND ELSEWHERE IN

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

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

USAID. PROVIDE TECHNICAL ASSISTANCE, CAPACITY BUILDING AND ADVISORY

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

MPA MANAGEMENT; SUSTAINABLE TQURISM; FISHERIES STOCK ASSESSMENTS; AND

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

PORTS STATES MEASURES) .

REGION: CENTRAL AMERICA AND THE CARIBEANS

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

THE PROTECION AND CONSERVATION OF SEA TURTLE THROUGHOUT CENTRAL AMERICA

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

PANAMA, DOMINICAN REPUBLIC, EL SALVADOR)

REGION: SOUTH AMERICA

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

THE PROTECION AND CONSERVATION OF SEA TURTLE THROUGHOUT SOUTH AMERICA

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

832075 10-31-18 Schedule F {Form 990) 2018
39
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 01 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. i N

Intemal Revenue Service
Name of the organization

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Employer identification number .

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
¢ [:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
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 VII) or entity in connection with professional fundraising services? [ Yes CINo

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

Lo iil) Di i . v) Amount paid . .
(i} Name and address of individual L n(ma)mégr {iv) Gross receipts u(, 20r ,eta;ne'é by) (vi) Amount paid
or entity (fundraiser) (i) Activity HLLAT from activity fundraiser to (or retained by)

coninbutions? listed in col. (i} Cloapte e
Yes | No

Tohal oot i n b et s g e S S a5 B 50 (ot e it e, PP

3 List all states in which the organization is registered or licensed 10 solicit contributions or has been notified it is exempt from registration
or licensing.

{_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2018

832081 10-03-18
40
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G (Form 990 or 990-E2) 2018 NATTONAL MARINE SANCTUARY FOUNDATION 94-3370994 page2
| Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d} Total events
A FISHY NONE {add col. (a) through
AFFATR col. (o))
. {event type) {event type) {total number)
=2
[ =4
O
E 1 Grossreceipls ... 34,485. 34,485.
2 Less: Contributions ... .. 30,015, 30,015.
3  Grossincome (line 1 minus line2) ... 4,470. 4,470.
4 Cashprizes ... ...
5 Noncashprizes . ... ... ..
3
§ | 6 Rentffaciity costs ...
i}
8|7 Foodandbeverages ... .. 12,325, 12,325.
(=]
8 Entertainment ... ... .
9 Otherdirectexpenses ... . . . . . 917. 917.
10 Direct expense summary. Add lines 4 through @ in column (d) S e S S | 2 13,242.
11_Net income summary. Subtract line 10 from line 3, column {d) ... P -8,772.
Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9380-EZ, line Ba.
= . {b} Puli tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo et Ll col. {a) through col. {¢))
>
i
1 Grossrevenue ...
ﬁ 2 Cashprizes .o wadiisanis
[ =
% 3 Noncash prizes
5
.g 4 Renlfacility costs | . ...
5 Otherdirectexpenses .. ... .. .
L_Ives % || Yes % |L_] Yes
6 Volunteerlabor . . .. .. [ Ino [INo [ _INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... WP
__ 18 Netgaming income summary. Subtractline 7 fromlinel,column{d) . .. ..ol »

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? |: Yes { | No
b If "No," explain:

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

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 NATTIONAT, MARINE SANCTUARY FOUNDATION 94-3370994 pages

11 Does the organization conduct gaming activities with nonmembers? T [:] Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp ar other entlty formed
to administer charitable gaming? . T - e I:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . | 13a %6
b An outside facility . ... . i S Lb %
14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/specua] events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . [ Jves [ INo

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? S I:] Yes [ INo
b Enter the amount of distributions required under state law lo be dlstnbuted to oiher exempi organlzatlons or spent in lhe
organlzatlon 's own exernpt activities during the tax year » $
] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7} NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994 pages
P .| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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ile | (Form 990) NATIONAL, MARINE SANCTUARY FOUNDATION 94-3370994 page2
Supplemental Information

MATERIALS CONNECTED WITH THE ACTIVITIES FUNDED BY THE FOUNDATION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR COASTAL STUDIES

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

RELATIVE ABUNDANCE AND DEMOGRAPHICS OF HUMPBACK WHALES; CHARACTERIZING

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

FISHERIES.

NAME OF ORGANIZATION OR GOVERNMENT: WOODS HOLE OCEANOGRAPHIC INSTITUTION

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

AND NUTRITION CONDITION OF SAND DEPENDENT FORAGE SPECIES.

Schedule | (Form 990}
832291
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complets if the organization answered “Yes" on Form 990, Part IV, line 23.

OhE Mo, 1545-0047

2018

Department of the Treasury P Attach to Form 990.
Intemnal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. i
Name of the organization Employer identification number
NATIONAL MARINE SANCTUARY FQUNDATION 94-3370994
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,

a8

g

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

[ First-class or charter travel L] Housing allowance or residence for personal use
I:l Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

L] Discretionary spending account C| Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,” complete Part llltoexplain ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7

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 arganization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee :' Written employment contract
] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations LXJ Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . e
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? :

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem n Part III

Only section 501(c)(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.

For persens listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization ... ... ...

Any related organization? .

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

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

The organiZalion? ... s .o SiBieeeeseeseneesonsons s Ml AT e L2 U (o000 S/ MEts e g S0 s e i e st S

Any related organization? . ...

If “Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describe in Part lll
If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 63.4958-6icj? ... ..

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

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 8990-EZ or to provide any additional information. i
Department of th Treasury P> Attach to Form 90 or 990-EZ. O
Intemal Revenug Service P Go to www.irs.gov/Form990 for the latest information. n
Name of the organization
NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

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

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

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

LABORATORIES AND HUBS FOR SCIENTIFIC RESEARCH TO IMPROVE UNDERSTANDING

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

SUPPORTS PUBLIC OUTREACH ACTIVITIES AT SIX SANCTUARY-FOCUSED VISITOR

CENTERS AND NUMEROUS EXHIBITS LOCATED AT PARTNER VENUES THAT WELCOME

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

50 SCHOOLS IN SEVEN STATES ANNUALLY TO COMPLETE ENVIRONMENTAL

STEWARDSHIP PROJECTS; AND HELPS FACILITATE INTERACTIVE EXPLORATION AND

MAPPING EXPEDITIONS INTO WEST COAST AND PACIFIC NATIONAL MARINE

SANCTUARIES.

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

AUDIENCES CONNECTED TO SUSTAINABLE FISHERIES AND ENDANGERED/PROTECTED

SPECIES.

WORKING IN PARTNERSHIF WITH OCEAN EXPLORATION AND RESEARCH, THE

FOUNDATION MANAGES AN EDUCATION PROGRAM THAT PROMOTES THE ADVANCEMENT

OF OCEAN SCIENCE LITERACY THROUGH OCEAN EXPLORATION. THE PROGRAM

PROVIDES OPPORTUNITIES FOR EDUCATORS THROUGHOUT THE COUNTRY TO GAIN AN

IN]DEPTH UNDERSTANDING OF HOW TO INTEGRATE NOAA OCEAN EXPLORATION

SCIENCE AND TECHNOLOGY IN CLASSROOMS, HELPING THEM TEACH STUDENTS ABOUT

AMERICAFS MARINE RESOURCES AND THE LARGER OCEAN OF WHICH THEY ARE A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2018)
832241 10-10-18

52
17511111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1



Schedule O (Form 990 or 990-EZ) (2018) Page 2

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

PART. THE PROGRAM SERVES TEN AQUARIUMS AND SCIENCE CENTERFS ANNUALLY

THAT HOST OCEAN EXPLORATION EDUCATOR WORKSHOPS FOR APPROXIMATELY 50

TEACHERS EACH ANNUALLY; CONVENES HUNDREDS OF OCEAN EXPLORATION

STAKEHOLDERS AT THE NATIONAL OCEAN EXPLORATION FORUM AND CAPITOL HILL

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

SUCH AS LESSON PLANS AND LEARNING MATERIALS THAT LINK TEACHERS ACROSS

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

EXPLORER.

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

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

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

IRS.

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

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

COMMITTEE WITH BOARD DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT WHICH

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

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

POTENTIAL CONFLICT OF INTEREST IS DISCOVERED, THE BOARD OR COMMITTEE

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

THE CONFLICT OR POTENTIAL CONFLICT OF INTEREST AND DETERMINE THE

APPROPRIATE COURSE OF ACTION WHICH SERVES THE BEST INTEREST OF THE

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

PRESENTATION FROM THE INTERESTED PERSONS, BUT EXCLUDES THE INTERESTED

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

VOTING REGARDING THE TRANSACTION OR AGREEMENT WHICH RESULTED IN THE

CONFLICT OF INTEREST OR THE POTENTIAL CONFLICT OF INTEREST.

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

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

CONFLICT OF INTEREST POLICY AND MUST REFRAIN FROM ANY ACTIVITY WHICH

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

POLICY HANDBOOK AND IS MORE RESTRICTIVE THAN THE BOARD POLICY DESCRIBED

ABOVE.,

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

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

COMMITTEE IS THE MOST APPROPRIATE BODY TO REVIEW AND APPROVE EXECUTIVE

COMPENSATION. THIS POLICY IS DESIGNED TO BE CONSISTENT WITH INFORMATION

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

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

DETERMINING COMPENSATION OF THE FQUNDATION APPLIES TO THE COMPENSATION OF

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

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

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

NOVEMBER 2018.

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

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

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

AND RECORDKEEPING, AS FOLLOWS:

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

APPROVED BY THE EXECUTIVE COMMITTEE, PROVIDED THAT PERSONS WITH CONFLICTS

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

INVOLVED IN THIS REVIEW AND APPROVAL.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
54
17511111 745960 24064 2018.05000 NATIONAL MARINE SANCTUARY F 24064 1




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

NATIONAL MARINE SANCTUARY FOUNDATION 94-3370994

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

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING: THERE IS

CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

CONSULTING FEES:

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

FORM 990, PART IX, LINE 24

DURING THE PREVIOUS FISCAL YEAR, THE ORGANIZATION RECEIVED TWO PAYMENTS

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

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

BACK HALF OF THE PROCEEDS RECEIVED.

832212 10-10-13 Schedule O (Form 990 or 990-EZ) {2018)
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