Form 990

Department of the Treasury
Internal Revenue Service

PURLIC COPY

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

| omBNo. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

Jul 1

, 2023, and ending

Jun 30

,2024

B Check if applicable:
|:| Address change

[] Mame change

D Initial return

D Final return/terminated
|:| Amended refun

D Application pending

€ Name of organization Qceanic Society Expeditions

Doing business as

D Employer identification number
94-3105570

Nuraber and street {or P.Q. box if mail is not delivered to strest address)
P.0.Box 844

Room/suite

E Telephane nurmber
(415)256-9604

City or town, state or province, country, and ZIP or foreign postal cade
Ross, CA 94957

G Gross receipts $4 , 053,227

F Name and address of principal officer:
Nicole Bouharb, P.0Q. Box 844, Ross, CA 94957

I Tax-exempt status;

501{c)(3) [ s01(6¢ }insert no.) [] 49471y or [] 527

J  Website:

WWW.OCceanicsociety.org

Hia) Is this a group return for subordinates? |:| Yos No
Hib) Are all subordinates included? I:I Yes l:] No
If *No,” attach a list. See instructions.

H{¢) Group exemption number

K Form of grganization: |X| Corporation DTrusl D Association |:] Other

| L Year of forration:

1972 f M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: gur mission is to_conserve marine wildlife and
2 habitalts by deepening the connections belween people and nature.
]
E 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 7
ﬁ 4  Number of independent voting members of the governing bady (Part VI, line 1b) 4 7
£ & Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 18
:% 6 Total number of volunteers (estimate if necessary) e ] 0
< | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 341,715. 681,189,
§ 9  Program service revenue (Part VIil, line 2g) . 2,844,722, 2,722,835,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td)
“141  Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e} . 721,379. 649,203,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 3,907,816, 4,053,227,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14  Benefits paid to or for members {Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits {(Part IX, column (A}, lines 5- 10) 1,016,450, 1,130,133,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) -
d| b Total fundraising expenses (Part IX, column (D) line25) 117,057,
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . 2,497,011. 2,040,823,
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line 25) 3,513,461, 3,170,956,
19 Revenue less expensss. Subtract line 18 from line 12 394,355. 882,271.
5 § Beginning of Current Year End of Year
g‘_{é 20 Total assets (Part X, line 16) 2,482,728. 2,704,274,
=3 21 Total liabilities {Part X, line 26) . o 1,243,708. 1,162,454,
;_‘-’é Net assets or fund balances. Subtract line 21 from I|ne 20 1,239,020. 1,541,820.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than cfficer) is based on all infarmation of which preparer has any knowledge.

_ lo2/17/2025
Sign Signature of officer Date
Here Nicole Bouharb, VP of Finance and Operations
Type or print name and title
Pai d Print/Type preparer's name Preparer’s sign Date Check |:| it | PTIN
Preparer Terry W. Tyler P e 2=z 325 self-employed| pn2385825
Use Only Firm’s name F S TAYLOR & ASSQCIATES P C Firm'sEIN  52-1196225
Fim'saddress 1420 N STREET NW SUITE 100, WASHINGTON, DC 20005| Phone no. (202)898-0008

May the IRS discuss this return with the preparer shown above? See instructions

Xl Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 980 {2023) Page 2
EYll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
Oceanic Society works to improve ocean health by deepening the connections ..
hetween people and nature to address the root cause of its decline: .
DUMAR BENAVIOL . e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . . . . . . [CYes XINo
if “Yes,"” describe these new services on Schedule .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiGes? . . . . . L L o o e e e s OYes X No
If “Yes,” describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){d) 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.

4d

Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses 3,025,636.

REV 09/17/24 PRO Form 990 {2023




Form 930 (2023)
ETedld  Checklist of Required Schedules

1

10

11

-t

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) ot 4947(3)(1) {other than a private foundation)? f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposnmn to
candidates for public office? If "Yes,” complete Schedule C, Part ! .

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

Is the organization a section 501{c}{4), 501(c){5), or 501(c){6} organization that receives membershlp dues
assessments, or similar amounts as definad in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Bid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilf

Did the organization report an amount in Part X Ilne 21 for escrow or custod|a1 account Ilabllaty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments~—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated tndependent audlted fmanCial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI is optional

Is the organization a schocl described in section 170(b){1}{A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization repart 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 I and IV .

Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and V. .o
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VHI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .

Did the organization report more than $15,000 of gross income from gaming actlwues on Part VIII I;ne 9a'?

If “Yes,” complete Schedule G, Part Il .o .o .o

Did the organization operate one or more hospital faC|E|t|es'? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts | and it

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 P
9 X
10 X
1a] X
1tb X
1ic X
11d X
11e| X
11f x
12a| X
12b X
13 X
14a X
i4b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 {2023)
Checklist of Required Schedules (continued)

Pags 4

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 | and Il 29 ®
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 | x%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{3), 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part I 26 e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complate Schedule L, Part il Coe 27 X
28  Was the organization a party to a business transaction with one of the followung partles'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o e e oo 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yes,” complete Schedule L, Part IV . C e e e oo 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If “Yes,” complete Schedufe M e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part It . 32 b'e
33  Did the organization own 100% of an entity d|sregarded as separate from the orgamzaﬂon 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? If “Yes,” complete Schedule Fl Part i, h‘l
or iV, and Part V, line 1 e e 34 bl
3ba Did the organization have a controlled entity within the meaning of secticn 512(b){13)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)}{13)}? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” comnplete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . ag | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable garming {gambling) winnings to prize winners? 1c X
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Form 990 (2023) Page B
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fifed for the ¢calendar year ending with or within the year covered by this return | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account}? 4a x
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to line Sa or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . G e e e . 6b
7 OQOrganizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e e e e e C e e 7a %
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e 7¢ P
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person7 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
i4a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
i5 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
if “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17 b
if “Yes,” complete Form 6069,
Form 990 (2023)
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Form 990 (2023} Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights armong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on iine 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a x
b Are any governance decisions of the organization resenred to (or subject to approval by) members
stockholders, or persons cther than the governing body? . . . . 7b %
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body’? AN 8b X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . . . . 12a| X
b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂ[cts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe on Schedule Q how this wasdone. . . . . 12¢| X
13  Did the organization have a written whistleblower pollcy'?| s e e e e 13 X
14  Did the organization have a written document retention and destructron polrcy'P .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s GEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| X
Other officers or key employees of the organization . . . e e e e 15h| X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See mstructrons
i16a Did the organization invest in, contribute assets to, or pamcrpate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . .o . . . 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredto be filed  _CcA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [.] Another's website O Uponrequest [ Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Nicole C. Bouharb, P.0O. Box 844, Ross, CA 94957 (202)413-2956
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVii . . . . . . . . . . . . . @O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

s 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()]
Position
B D] E;
A , 8 {do not check more than one 0} (€ . ®
Name and title Average | hox unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustee) compensation compensation of other»
per week as|slol=le =] from the from related compensation
Qistany |2 2|8 |F|&|3&|Q |organization (W-2/ |organizations {W-2/ from the
hoursfor |5 = (& |8 | @ 2 § 3 1099-MISC/ 1099-MISC/ organization and
related § 5 §' T2 § ol i 1099-NEC) 1099-NEC) related organizations
organizations| = o | & g g
below Els g k)
dotted ling) | & g 3
g 8
g
Mzachary D Rabinor | 1.08
Chair X X 0. 0. 0.
{2 pr. Charles Betlach 11 | __1.00
Vice Chair X X 0 0 0
B Finn Torgrimsen Lenginotto | 1.00
Director X 0 0 0
MMarilyn A. Pearson. .l 1.00,
Director X 0 0 0
PDr. Sylvia Earle ... 1.00]
Director X 0. 0. 0.
@ pari Balasubramanian | .. 109
Director X 0 0 0
ANMaxk stanlev | 1.00
Director X 0. 0, 0.
BRoderic B Mast ... 40.00
President & Co-CEO X X 197,689. 0. 0.
OBrian Butchinson ] _40.00
Co—-CEQ X x 137,116. 0. 0.
(QNicole Bouharb . ............]._40.00
VP of Finance & Operations X 134,263. 0. 0.
(Mwayne Sentman _____________.__._....].40.00
Director, Conservation Travel 2rogren X 112,383. 0. 0.
O i
08 e
[0 VRN O SR
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Page 8

Form 990 (2023)
UGIATILE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<
Position
@ ®) {do not check more than one ) (&) )
Name and title Average | pox, unless person is both an Repoartable Repartable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == - from the from related compensation
fistany |33 (8 1 § § & | & |organization (W-2¢ |organizations (W-2/ from the
hoursfor | 5' & E 2le |23 g 1099-MISC/ 1089-MISC/ arganization and
related |2 g (5| |2 "gf % = 1099-NEC) 1099-NEG} related organizations
organizations| % | & g|"g
below z 5 2| 3
dottedline) | & | & 3
8 8
g
L L N N
[ L) IO S
O
L2
e L O S
L O W
L N, A
L N S
(5 O P
[ I NS
29) e
1b Subtotal 581,451, 0. 0.
¢ Total from COntmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢) . 581,451, 0. Q.
2  Total number of individuals {including but not I|rn|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 %
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” c:omplete Schedule J for such
individual . 4 | x
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

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

Q)] 8) (<
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)
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Farm 990 (2023) Page
ETG RN Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [
A (B} () )
Total revenue Related or exempt Unrelated Revenue excluded
function revenus | business revenue from tax under
sections 512-514
g | 1a Federated campaigns . . . . 1a
E § b Membershipdues . . . . . 1b
Y E| c© Fundraisingevents . . . . . [ 1¢
£ <! d Related organizations . . . 1d
‘{‘-‘E e Government grants (contnbutlons) ie
2| T Al other contributions, gifts, grants,
-é’ 5 and similar amounts not included above | 4 681,189,
] g g Noncash contributions included in
'g-g linesta-1f. . . . . . . . 19 |$ 207,866.
O % h Total. Addlinesta-1f . . . . . . . . . . . 681,189,
Business Code
8 | 2a pProgram income 999999 2,722,835.(2,722,835. 0. 0.
) L
0 e c
E S| g e
O | Y
- I R
a f All other program service revenue . .
9 Total. Addlines2a-2f . . . . 2,722,835.

3 Investment income {including ledends mterest and
other similar amounts) . e

4  |Income from investment of tax-exempt bond proceeds

5 Royalties

(i} Real {iiy Personal

6a Grossrents . . [ 6a
b Less:rental expenses| 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) e
7a Gross amount from (i} Securities (i} Other
sales of assets
other than inventory | 7
b Less: cost or other basis
and sales expenses . | 7b
¢ Gainor{loss) . . [ 7¢
Net gain or {loss}
B8a Gross income from fundra|$|ng
events {not including$
of contributions reported on line
ic). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss} from fundra|3|n events
9a Gross income from gaming
activities. See Part IV, line 18 . 9a
b Lless: directexpenses . . . 9b
¢ Net income or (foss) from gamlng activities .
10a Gross sales of inventory, less
retumns and allowances . . . [10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory .
Business Coda

Other Revenue
a

0
ég $1a Miscellanecus income 999999 51,129. 51,129. 0. 0.
§ c b Grant revenue 959999 597,689, 597,689, 0. 0.
i 3| © FProduct sales 999999 385. 385. 0. 0.
2% d Al other revenue e
= e Total. Addlines 1a~i1d . . . . . . . . .. 649,203,

12 Total revenue. Sesinstructions . . . . . . . 4,053,227.13,372,038. 0. 0.

REV 09/17/24 PRO Form 990 (2023)




Form 990 (2023)

IRILd Statement of Functional Expenses
Section 501(c)3} and 501{(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. (I
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Progralgr?)service Managéﬁ}ent and Funélpa)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employses
&  Compensation not included above to dlsqualn‘led
persons {as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B) .
7  Other salaries and wages 1,013,014, 899,268. 10,176. 103,570.
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 117,119, 102,418, 1,214, 13,487.
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part JV I|ne 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 column
(A), amount, list fine 11g expenses on Schedule Q)
12  Advertising and promeotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventians, and meetings
20 Interest . .
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a Bank/merchant fees 53,800. 49,463, 4,337. 0.
b Donations 44,855, 41, 655. 3,200. 0.
¢ Program ¢osts 1,688,869. 1,688,869. 0. 0.
d Merchandise 973. 789. 184. 0.
e Allctherexpenses 252,326, 243,174. 9,152. 0.
25  Total functional expenses. Add lines 1 through 24e 3,170, 956. 3,025,636, 28,263. 117,057,
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [7] if
following SOP 98-2 (ASC 958-720} .o

REV 09/17/24 PRC
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Form 990 {2023) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 2,128,721.1 1 2,284,794.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 46,668,
5 Loans and other recelvables frorn any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and perscns described in section 4958(c}{3)(B) 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for saleoruse . . e 23.1 8 23.
<| 9 Prepaid expenses and deferred charges e e e e e 351,2%2.]1 9 368,130.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . |10a 22,970.
b Less: accumulated depreciation . . . . . [10b 18, 311. 2,692 .[10¢c 4,659.
11 Investments—publicly traded securites . . . . . . . . . . 1
12  Investments—other securities. See Part IV, line 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14  Intangible assets . ., . e e e e, 14
15 Other assets. See Part IV, Ilne 11 Co e 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) e 2,482,728.{ 16 2,704,274.
17  Accounts payable and accrued expenses . . . . . . ., . . . 102, 366.] 17 101,444,
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19  Deferredrevenve . . . . . . . . . . . . . . . . .. 1,081,342.]1 19 1,061,010.
20 Tax-exempt bond liabilites . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E=) trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . 22
323 Secured mortgages and notas payable to unrelated third parties . . 23
24  Unsecured notes and [oans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e, 60,000.] 25 0.
26  Total liabilities. Add lines 17 through 25 . . . e 1,243,708.1 26 1,162,454,
@ Organizations that follow FASB ASC 958, check here 4]
g and complete lines 27, 28, 32, and 33.
‘—g 27  Net assets without donor restrictions . . . . . . . . . . . 1,23%,020.127 1,541,820,
% 28  Netassets with donor restrictions . . . 28
£ Organizations that do not follow FASB ASC 958 check here [j
o and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds . . . . .. 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund - 30
2 31 Retained earnings, endowrnent, accumulated income, or other funds . 31
% |82 Totalnetassetsorfundbalances. . . . . . . . . . . . . 1,239,020.| 32 1,541,820.
Z | 33 Total liabilities and net assets/fund balances . . . . . . . . . 2,482,728.| 33 2,704,274,

REV 09/17124 PRO Form 990 (2023




Form 990 (2023)

IZXE Reconciliation of Net Assets

Page 12

Check if Schedule Q contains a response or note to any line in this Part Xl . T
1 Total revenue {must equal Part VIli, column (A), line 12) . 1 4,053,227,
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,170,956.
3 Revenue less expenses. Subtract line 2 from lina 1 . . 3 882,271,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 1,239,020.
5 Net unrealized gains {lossas) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32, column(B)) e e . 10 2,121,291,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . oL M
Yes | No
1 Accounting method used to prepare the Form 880: []Cash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
(] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both.
Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? o0 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organizatiocn undergo the required audit or audlts'? If the orgamzatton d|d not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken to undergo such audits . 3b

REV 09/17/24 PRO
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Oceanic Society Expeditions 94-3105570 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4¢ {(continued) Continuation Statement

Description

Oceanic Society's Conservation Scholars Program aims to give life-changing ocean

experiences to underserved students and communities in the San Francisco Bay Area.

The program was established in honecr of Captain Roger Thomas who enjoyed nothing

more than introducing new people tco the ocean he loved and fought to protect.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3} organization or a section 4947(a){1} nonexempt charitable trust. 2 ©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oceanic Scciety Expeditions 94-3105570

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

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

2 [] A school described in section 170{b)(1}{A}Nii). (Attach Schedule E {(Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A}{ii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(A){iv). (Complete Part 11.)

[ 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 II.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

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

10 [%X] An organization that normally receives (1) more than 3315% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2}. (Complete Part ll1.}

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

12 [ 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 508(a)(1} or section 509{a){2). See section 509{a}{3). Check
the box an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~ &

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . [:|

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

i) Name of supported organization ii i) Type of organization | {iv} Is the organization | (v} Amount of monetary Vi) Amount o

i) N f d izati (i) EIN {iiy T f izati {iv) Is th izati v A t of 1 {wi) Al t of
{described on lines 1-10 | listed in your governing support {see other support (see
abave (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

(C)

(D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa
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Schedule A (Form 990} 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170{b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”} .

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributicns by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 (b} 2020 (c) 2021 (d) 2022 {e} 2023 {f) Total

7  Amounts from line 4

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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
(Explain in Part VI.) . .

11 Total support. Add lines 7 through 10 : : : :

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501{cK3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 8, column (f}, divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part ll, line 14 . . . 15 %
16a 33'5% support test—2023. If the organization did not check the box an Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . .. - - . d
b 33'/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L . . 0 0 o 0o e s e s e e e e s e e e e e O

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . |
18  Private foundation. If the orgamzatuon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L L L L L oL ™
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Schedule A (Form 990) 2023

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 235,159.| 387,305.| 455,257.] 341,715.(1,330,392.(2,749,828.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 2,008,904.| 280,729.|1,361,926.|2,844,722,|2,722,835.|9,219,176.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’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. 2,244,123, 668,034.[1,817,183.|3,186,437.(4,053,227.|11,969,004.
7a Amounts included onlines 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 fine 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line B6.) . . e e e 11, 969,004,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 {d} 2022 {e) 2023 (f) Total
9  Amounts from line 6 . 2,244,123, 668,034.|1,817,183.(3,186,437.(4,053,227.(11,96%,004.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0. 0. 0. 0. G. 0.
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
183  Total support. (Add lines 9, 10c, 11,
and 12)) 2,244,123.| 668,034.11,817,183.(3,186,437.[4,053,227.[11,969,004.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3}
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column {f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2022 Schedule A, Part il line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {line 10c¢, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0 %
19a 3311% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and ||ne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 332% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 335%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ]
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Schedule A (Form 990) 2023

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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 S09(a)(1) or (2)? If “Yes,” explain 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
lines 3b and 3¢ 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 VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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;
{iii) 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 U 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 {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “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% contralled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule I. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7?7 If "Yes,” complete Part | of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){(1) or (2)}? If "Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? if "Yes,” answer line 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.)

Yes

No

3a

3b

3c

'4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a|_

10b

REV 09/17/24 PRO Schedule A (Form 990) 2023
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el Supporting Organizations (continued)

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 on lines 11b and
11c¢ below, the governing body of a supported crganization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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
organizalion(s) that operated, supervised, or controlled the supporting organization? /f “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,

Yes

No

Section C. Type Il 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 organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written hotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing 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 {ii} serving on the governing body of a supported organization? If “No," explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {(see insfructions).

2 Activities Test. Answer lines 2a and 2b helow.

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 constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the arganization’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 lines 3a and 3b 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? /f “Yes” or “No," provide details in Part V1.

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 piayed by the organization in this regard.

2a

Yes

No

3a

2h

3b

REV 09/17/24 PRO Schedule A {Form 990} 2023
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (seg instructions)

Add lines 1 through 3.

Depreciation and deplstion

Gl || N [=

O (G (G N |-

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]

7

Other expenses (see instructions)

-]

8

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

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

1d

¢ |a|0|[T|w

Biscount claimed for blockage or other factors
{explain in detail in Part VI).

a1

Acquisition indebtedness applicable to non-exempt-use assets

5]

©w

Subtract line 2 from line 1d.

L]

i -9

Cash deemed held faor exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~[[h |

Recaveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 8)

o~ oo

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1]

2  Enter 0.85 of line 1. 21}

3  Minimum asset amount for prior year (from Section B, line 8, column A) 3.

4  Enter greater of line 2 or line 3. 4.

5 Income tax imposed in prior year 5|

6  Distributable Amount. Subtract line 5 from line 4, unless subject to :

emergency temporary reduction (see instructions). 6 ; :
7 [[1 Check here if the current year is the organization’s first as a non- functionally |ntegrated Type 1l supportmg organization

(see instructions).

REV 09/17/24 PRO
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Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide deatails in Part Vi

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

Total annual distributions. Add lines 1 through 6.

~NID |G| W

Wi~ DO LD

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI. See instructions.

o

w

Distributable amount for 2023 from Section G, line 6

10  Line 8 amount divided by line 9 amount

(i

Section E—Distribution Allocations (see instructions) Excess Distributions

{ii)

Underdistributions
Pre-2023

(iii}
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

o

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {(see instructions)

=T (@0 |alo|o]|n

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

P

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022

a0 |T(w

Excess from 2023 .

REV (9/17/24 PRO
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 1c¢, 2a, 2h,
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,
fines 2, b, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Aftach to Form 990, 990-EZ, or 990-PF. 2@ 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification numher
Oceanic Society Expeditions 94-3105570

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [1 501(c){3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
L

501{c){3) taxable private foundation

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

General Rule

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

(O For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections 509{a){1) and 170{b){(1}{A}vi), that checked Schedule A (Form 980}, Part Il line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii) Form 990-E2, line 1. Complete Parts | and Il

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), I, and (Il

[ 1 For an organization described in section 501{c)(7), {8}, or (10} filing Form 9890 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the 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 arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . ... . &

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. REV 08/17/24 PRO Schedule B (Form 990) (2023}
BAA
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Name of organization

Oceanic Society Expeditions

Employer identification number
84-3105570

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

(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | BNONYMOUS Person
Payroll ]
8208 VAT e S 46,687 Noncash [
{Complete Part |l for
FALLS CHURCH vA 22041 .~ noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | BNONYMOUS e Person
Payroll N}
201 PROGRESS PARKWAY $ 82,518, Noncash ]
{Camplete Part |l for
MARYLAND HEIGHTS MO 63043 noncash contributions.)
(a} [(3)] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | BNONYMOUS Person
Payroll J
S HAMILTON LANDING S 10,000 Noncash (]
(Complete Part Il for
_D_IQ:\[A_T:Q_(_:?}?49_4_9 ____________________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | ANONYMOUS Person ]
Payroll O
82 COURT ST e $ 32,500 Noncash t
(Complete Part Il for
KEENE NH __Q_@_é}_@-l_ ______________________________________________________ nencash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| ANONYMOUS e Person
Payroll O
1800 Purdy Avenue . $ 10,000.. Noncash [
(Complete Part Il for
Miami Beach FL, 33139 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b | ANONYMOUS e Person
Payroll |

251 Central Park West, Apt 11C

Noncash ]

{Complete Part Il for
nencash contributions.)

BAA

REV 09/17/24 PRO
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Name of organization

Oceanic Society Expeditions

Employer identification number
94-3105570

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

(a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
o | RMONYMOUS Person
Payroll O]
8910 PURDUE RD e | S 5,950, Noncash [
(Complete Part Il for
INDIANAPQOLIS IN 46268 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | ANONYMOUS Person
Payroll [
1414 via Terrassa | S 50,000, Noncash [
{Complete Part 1l for
E_r_l_C__i__rg_i_,t__a_;___Q}_\___Q_%_Q_Z_fl_ ______________________________________________ nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| BNONYMOUS Person
Payroll |
PO BOX 1873 o | S 45,000, Noncash [
{Complete Part Il for
RACINE WI 53401 noncash contributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | ANONYMOUS e Person
Payroll O
1111 MacArthur Blvd. ... |$ 40,000 Noncash  [J
(Complete Part |l for
Mﬁhf"f.a.h-_lﬂ“.j_-.q—f‘i:f’g ____________________________________________________ noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | BNONYMOUS e Person
Payroll ]
PO BOX 59060 S 127,219. | Noncash [
(Complete Part [l for
MINNEAPOLIS MN 55459 nongash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | BNONYMOUS Person
Payroll O
P.0. Box 770001 20,000 Noncash [l

(Complete Part |l for
noncash contributions.)

BAA
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Name of organization
Oceanic Society Expeditions

Employer identification number
94-3105570

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

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| BNONYMOUS . Person
Payroll O
c/o Ogsanic Society . S 5,000, Noncash  []
{Complete Part Ii for
ROSS CA 84857 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A4 | BNONYMOUS Person
Payroll O
5321 NE 33rd Avenue . S 25,000 Noncash ~ []
(Complete Part Il for
Fort Lauderdale ¥FL 33308 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | ANONYMOUS e Person
Payroll O
9615 NE WATCH HILL DR . $ 10,000 Noncash [
- {Complete Part |l for
BAINBRIDGE ISLAND WA 98110 noncash contributions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G| ANONYMOUS e Person
Payroll I:l
1055 N, Kingley Drive . $ 19,750, Noncash  []
(Complete Part 1l for
los_Angeles CA 90028 noncash contriputions.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ANONYMOUS e Person
Payroll Ol
215 MADISON AVENUE S 2,000, Noncash O
{Complete Part Il for
Warwick RI 10222 noncash contributions.)
(a) (b} (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | ANONYMOUS el Person
Payroll ]

155 E 44 STREET, 27TH

Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Name of organization

Oceanic Society Fxpeditions

Employer identification number
94-3105570

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

{a} {b) {c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ANONYMOUS Person [
Payroll O
c/o Oceanic Seciety . ... 1§ 11,355, Noncash
(Complete Part |l for
Ross CA 24957 oo noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ANONYMOUS Person
Payroll ]
clo Qgeanic Society |\ $_ 5,000 Noncash  []
{Complete Part Il for
Lij}g_(:_l_s__cm__g[_{__‘{l_@g_fj_@ ____________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| BNONYMOUS Person
Payroll ]
717 General Booth Boulevard . |$ 15,000 Noncash  []
(Complete Part Il for
Virgini a_Beach va 23451 nencash contributions.)
(@) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22| Anonymous Person
Payroll |
12200 von Karman Avenue, #700 (& 50,000, Noncash  []
{Complete Part Hl for
I_J.:yJ:r]_e_C_A__92_E_5]:_2_ ____________________________________________________ noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ANONYMOUS Person
Payroll ]
163 TOWNSHIP LINE RD . S 9,900, Noncash U
(Complete Part Il for
BHUDSON OH 44236 noncash contributions,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 | ANONYMOUS Person
Payroll ]

140 Paerl Street, Sulte 100

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization
Oceanic Society Expeditions

Employer identification number
94-310557C

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

(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ANONYMOUS Person
Payroll ]
& KIMBALL LANE . S 25,000. Noncash O
{Complete Part |l for
LYNNFIELD MA 01940 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ANONYMOUS Person
Payroll ]
PO BOX 77000 - S 6,000, Noncash 0
{Complete Part |l for
CINCINNATI OH 45277 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BNONYMOUS Person
Payroll L]
803 ELORAL DR = T 3,000 Noncash []
(Complete Part IIf for
TERRACE PARK OH 45174 noncash contributions,)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ANONYMOUS e Person
Payroll ]
PO BOX 10T e $ ] 5,000, Noncash |
{Complete Part Hl for
PENNINGTON NJ 08534 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ANONYMOUS e Person
Payroll ]
B BOX B4 S 5,000, Noncash £
{Complete Part Il for
ROSS. R 940907 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________________ Person [l
Payroll 'l

Noncash U

{Complete Part [l for
nancash contributions.)

BAA

REV 09/17/24 PRO

Schedule B (Form 990) {2023}




Schedule B {Form 990} (2023)

Page 3

Name of organization

Qceanic Society Expeditions

Emptoyer identification number
94-3105570

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

{(a} No.

from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d}

Date received

{a) No.

from
Part |

{b)

Description of noncash property given

{c}
FMV {or estimate)
{See instructions.)

{d)

Date received

{(a) No.

from
Part |

(b}

(c)
FMV {or estimate)
(See instructions.)

(d)

Date received

{a) No.

from
Part |

(b)

{c}
FMV {or estimate)
{See instructions.)

{d)

Date received

(a) No.

from
Part |

{b)

Description of honcash property given

(c)
FMV {or estimate)
(See instructions.)

(d}

Date received

(a) No.

from
Part |

(b}

{c
FMV {or estimate}
(See instructions.}

a)

Date received
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Name of organization

Oceanic Soclety Expeditions

Employer identification number
94-3105570

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part llI if additional space is needed.

(a) No.
from
Part |

{b} Purpose of gift

{c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a)} No.
from
Part |

(e) Transter of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements |_ome o, 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oceanic Society Expeditions 94-3105570

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part [V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year}
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confetting impermissible private benefit? . . . . . . . . . . . . . . . . . L. . L. ] Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {for example, recreation or education)  [] Preservation of a historically important land area
{1 Protection of natural habitat L] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, 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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does ecach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}{é}BKiD? . . . . . . - - - [OYes [INo
9  In Part Xlll, describe how the organization reports conservatlon easements 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . %

(i) Assets |ncluded in Form 990, Part X . . . $

following amounts required to be reported under FASB ASC 958 relatrng to these items.

a Revenueincluded on Form 990, PartVill, linet . . .. . . . . . . . . . . . . . . . &%
b_AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . .. 8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 Page 2
IEEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . - . - . . . . . . . . . . . . ... ... QYes [INo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount

¢ Beginningbalance . . . . . . . . . . L L L L Lo 1c

d Additions duringtheyear . . . . . . . . . . . . . L. L, 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie

f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for esCrow or custodla! account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part XIli . . . . L]

Endowment Funds
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance ;
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? . . . . . . . . . . . . . . L. 3ali)
(i) Related organizations? . . . e e Salii)

b If “Yes"” on line 3alii), are the related organ:zanons Ilsted as requwed on Schedule F!’? C e e 3b

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

Part Vil 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 basis | (b) Cost or other basis {¢} Accumulated {d) Book value
{investment) (other} depreciation
ifa Land . . . . . . . . . . .. 0. ’ 0.
b Buildings . .
¢ Leasehold rmprovements o
d Equipment . . . . . . . . . . 22,970. 18,311. 4,659,
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, line 10c, column (B) . . . . . 4,659,

BAA REV 09/17/24 PRO Schedule D {Form 990} 2023




Schedule D (Form 990) 2023 Page 3
ETaRUIN  Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or category {b) Bock value {¢) Method of valuation:
(including name of security} Caost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
V Investments—Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1
]
(3)
(4
(5)
(6)
{7
{8
{2
Total. (Column (b) must equal Form 890, Part X, fine 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
{2
(3)
4
(5)
(6}
7
(8)
(@
Total. (Column (b) must equal Form 990, Pari X, line 15, col. {B)

Other Liabilities

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

line 25.
1. (a) Description of lability {b} Book value
(1) Federal income taxes
(2) Deferred compensation 0.
3]
“)
{5)
(6)
7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. B . . . . . 0.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzahon s fmanc:tal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [

Schedule D (Form 990) 2023




Schedule D {Form 990} 2023 Page 4
IIEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,053,227,
Amounts included on line 1 but not on Form 990, Part VII}, line 12:

a Netunrealized gains {lossesj oninvestments . . . . . . . . . [2a

b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d
e

Other (DescribeinPartxly . . . . . . . . . . . . . . . |2

Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . ... . |2

3 Subtractline 2e fromline1 . . . . Ce e e e 3 4,053,227,

4  Amounts included on Form 990, Part VIII Iine 12 but not on hne 1

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

b Other (DescribeinPartXiny . . . . . . . . . . . . . . . [4b

c Addlinesd4aanddb . . . e .1

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Parﬂ hne 12) . 5 4,053,227.
m 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 3,750,427,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... 00| 2

3 Subtract line 2e from line1 . . . . e e e 3 3,750,427,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

b Other(DescribeinPartxitty . . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . R I 1
5 Total expenses. Add lines 3 and 4c (Th.'s must equai Form 990 Partf hne 18) e 5 3,750,427.

X  Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/17/24 PRO Schedule D (Form 990} 2023




Schedule D (Form 980} 2023 Page 5
B Supplemental Information (continued)

Schedule D {(Form 990} 2023




SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest @ @ 2 3

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

ftha Ti Attach to Form 990.
ﬂ?ﬁﬁ,ﬁ?‘ﬁé‘&é’n&fseiﬁﬁ?“' Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Mama of the organization Employer identification number
Oceanic Society Expeditions 84-3105570
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
994, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing aflowance or residence for personal use
] Travel for companions [1 Payments for business use of personal residence
[l Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[] Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L L Lo L s e e s 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Ta? . 0 L Lo e s e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
(] Compensation committee [.] Written employment contract
[7] Independent compensation consultant (] Compensation survey or study
[.] Form 990 of other organizations {1 Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Pait VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? . . . . e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e e e 4b X
¢ Participate in or recsive payment from an equity-based compensation arrangerment? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IiI. '
Only section 501{c})(3}), 501{c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
aTheorganization’?..............................5a X
b Anyrelated organization? . . . . 5b X
If “Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . .« .+« v e o v v . |eoca X
b Any related organization? . . . 6b X
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 9980, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describeinPartill . . . . . . . . . . . . . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?7 If “Yes,” describe
inPartlll . . . . L L Lo s, 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c})? . . . . . . . . . . . . . . . . . ..o o]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule + (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMs No. 1545-0047

(Form 990} Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification humber

Qceanic Society Expeditions 94-310557Q

Pt VI, Line 1lb: Oceanic Scciety engages an accounting firm to prepare the federal

Form 990. Upocn completion, the CEC and the accounting staff review the Form 990

in detail. Prior to filing with the Tnternal Revenue Service, Oceanic Society
Pt VI, Line 1ba: Compensation is set by the independent board members and recorded
Pt VI, Line 15b: Same procedures as for 15a.
Pt VI, Line 8b: The organization document the meetings held through its beard =
with a conflict to disclose the conflict or potential conflict, and {b) prohibit
is the intention of Oceanic Society to raise awareness, encourage proper disclosure

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990} 2023
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- IRS E-file Signature Authorization OMB No. 1545-0047
n8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning Jui 1 . 2028, and ending Jun 30,2024 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Oceanic Scciety Expeditions 94-3105570

MNarne and title of officer or person subject to tax

Nicole Bouharb, VP of Finance and Operations
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then lsave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable ling helow. Do not complete more than one line in Part |.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VI, column (A}, line 12} . . 1b 4,053,227,
2a Form 990-EZ checkhere . . [} b Total revenus, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POLcheckhere . . 1 b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . . [ b Taxbased oninvestment income (Form 290-PF, Part V llne 5) . 4b
5a Form 8868 check here . .[0d b Balance due {Form8868,line3c}. . . . . . . . . . . 5b
6a Form 980-T check here . b Total tax (Form 99¢-T, Partlll, line d) . . . . . . . . . . &b
7a Form 4720 check here . .[J b Totaltax (Form 4720, Partlll, line 1) . . . . . . . . . 7™
8a Forim 5227 check here . .[] b FMV of assets at end of tax year {Form 5227, ltem D) . 8h
9a Form 5330 check here . .[d b Taxdue{Form 5330, Partll, line 19} . . . . ob
10a Form 8038-CP checkhere . . [ b Amount of credit payment requested (Form 8038- CP Par‘t [, llne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] 1 am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the
2023 electronic return and accompanying schedules and staterments, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit} entry to the financia! institution account indicated in the tax preparation software for payment of the federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlemnent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if appticable, the consent to
electronic funds withdrawal.

PIN: check one box only
[11 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 02/17/2025

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 718111o0lo0l8]151518l6]s

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023

RAA




weatied - California Exempt Organization
2023 Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/ddiyyyy)_ 07/01/2023 , and ending {mm/ddiyyyy)___06/30/2024
Corporation/Organizalion name ncpANIC SOCIETY EXPEDITIONS California corporation number
1511474
Additional information. Ses instructions. FEIN
94-3105570
Street address (suite or room) PMB no.
P.0O.BOX 844
City State |ZIP code
ROSS CA  |94957
Foreign country name Forelgn provinca/state/county Faoreign postal code
A Firstraturn. . [ves [XINojl Did the organization have any changes fo its guidelines
B AMENded reWUM . . .o o[ Jves Xno S :1{(“ reported ;0 ige&FTTCBg See m;truc;lgnf].. P o[ lves Xno
. xermpt un i izati
(; :ERG lSe(f:taon 4947(a)(t );rust """""""""""""" Clves (X en%aegeg in pollaiiical activ?t?élso?nsgg %sﬁucatfotng (.]r.g.a.n.l%aftl.o.n. ves [XIno
inal Information returm K Is the organizati Section 2370172,
@ [ | Dissolved [ Surrendered (Withdrawn) [ Merged/Recrganized If UYBS‘”r%?)r:gzrait;%ngeréesg?écuqulirfi{frﬁDr?[r;mmber sou?ces ...$DYES o
Enter datc: (mm/dd/yyyy) ® __/ / B L Is the organization a limited liability company? . ......... @L1ves [XINo
E Check accounting method: (1)l:| Cash (2)12) Accrual - (3)1Otner M Did the organization file Form 100 or Form 109 to report
F Federal return filed? (1) @(J 0907 (2)@1990PF (3)@LISch H (990)|  taxable income?. ... .. .oovoo oo o Ives Xno
(4)[XIOther 990 series N |s the arganization under audit by the IRS or has the IRS
G s this a group filing? See instructions. . ............... o[ Jves [XIno| auditedinaprioryear?.. ... ...................... o[ lves Xno
H s this organization in a group exemption ................ Clves [XIng|O s federal Form 1023/1024 pending?. ................... Cves Xno
It “Yes,” what is the parent’s name? [ate filed with IRS
Partl Complete Part 1 unless not required te file this form. See General Information B and G,
1 Gross sales or receipts from cther sources. From Side 2, Part 1L, N 8. ....ooov e ieen, o 1 3,372,038|00
2 Gross dues and assessments from members and affiliates .. ... ... ... ... e ? 00
3 Gross coniributions, gifts, grants, and Similar amMoUMs reCeIVEA . ..t vv ettt st v ee e eae e ®|3 681,18900
Receipts | 4 Tatal gross receipts for filing requirement test. Add line 1 through line 3.
and This line must ire eampleted. If the result is less than $50,000, see General InformationB. ... ........... [ ] 4| 4,053,227 |UfJ
Revenues S5Costofgoodssold ... ® 5 00
6 Cost or other basis, and sales expenses of assetssald ................ ... oL b 00
7 Total costs. Add line S and INe 6. ..o ov vttt e et e e e e 7 00
8 Tolal gross income. Subtractline 7 from iNe 4. . .ot e et e e e e e e @ 8 4,053,2277100
Expenses| 9 T0tal expenses ang disbursements. From Side 2, Part 11, line 18 . ... ... oot [ I 3,500,081100
10 _Excess of receipts over expenses and disbursements. Subtract line Qfromline8........................ @110 553,146100
0 BT VI 1 1 e 00
12 Use tax. See General Information K ... oo @12 0100
13 Payments balance. If fine 11 is more than line 12, subtract line 12 from line 11 ................. ... ... @13 00
Payments| 14 (Jse tax balance. If ling 12 is more than line 11, subtract line 11 from line 12 .. ... ... ... ... ..... et 00
15 Penalties and interest. See Genaral Infarmation J. .. ... .. 15 00
16 Balance due. Add line 12 and line 15, Then subtract ling 11 fremtheresult. ... ... ... it ®|16 0100

Under penaltias of petjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is
true, correct, and complele, Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date ® Telephone
Here Signature
of officer P> VP OF FINANCE AKL OPERATIONS (415)256-9604
, Date Gheck if self- @ PTIN
Preparer's
signature employed » [] P02385825
Paid . @ Firm's FEIN
Preparer’s | Firm's name (or yours,
Use Only if self-employed) b F S TAYLOR & ASSOCIATES P C 521196225
and address 1420 N STREET NW SUITE 100 ® Telephone
WASHINGTON DC 20005 (202)898-0008
May the FTB discuss this return with the preparer shown above? See instructions . ... ..o evn o & X Yes [ No

REV 06/05/24 PRG

. For Privacy Notice, get FTB 1131 EN-SP. 051 | 3651234 |

Form 199 2023 Side 1




Parill  Organizations with gross receipts of more than $50,000 and private foundations
regardless ot amount of gross receipls — complete Parl Il or furnish substitule information,

1 Gross sales or receipts from all business activities. See instructions. ... oot e 1 00
11111 R P e 2 00
Receipts | 3 DIVIBNAS oo e e e e e @ 3 00
from ] T3 111 A e 4 00
Other B GIOSS FOYAMIES © - -+ o ettt e et e e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions). . ... o i i e e & 6 00
7 Other incame. Attach schadule . . ... vt e Seg St ... @ 7 3,372,038[00
8 Total gross sales ar receipts from ather sources. Add ling 1 through ling 7. Enter here and on Side 1, Part |, ling 1 .. .| 8 3,372,038(00
¢ Confributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... i e 9 00
10 Disbursements t0 or fOr MEMDEIS . .. o\ @10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ... ... ... ....... See Stmt ¢ 581,451100
12 Other SAIEHES AN WAGES . . .o\ttt e et et e e e e e e e e e o112 1,013,014/00
EXPONSES |18 OIESt . o e e @13 00
and T TAXES. o oo e/ 14 00
En':l?;'s’se' A8 RBIS o o o 15 00
16 Depreciation and depletion (See instruclions) .. ... .. e e 16 00
17 Other expenses and disbursements. Attach sehedule ... ... ... ... ... .. ... .. Sce stmt el1f 1,505,616/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line 9 ... . ... .. 18 3,500,081)00
Schedule L Balance Sheet Beginning of taxable year End of taxahle year
Assets {a} {h) (c) {d}
1 Cash. ... 2,128,721 ® 2,284,794
2 Netaccountsreceivable....................... ® 46,668
3 Netnotesreceivable. ......................... [ ]
4 Inventories. ... e e i 23 [ ] 23
5 Federat and state government ofligations ......... ®
6 Investmentsinotherbonds.................... ®
7 Investmentsinstock ........ ...l ®
8 Morgageloans ............... ... [ J
9 Other investments. Attach schedula. . ............ [ )
10 a Depreciableassets . ............ ... col.n. 18,771 22,970
b Less accurnulated depreciation .. ............. 16,078 2,692 18,311 4,659
1 Land. ..o 0 [ 0
12 Qther assets. Attach schedule . .. .. SEE STMT . 351,292 [ ) 368,130
13 Totalassets......... ... ... .. ... .. ... ... 2,482,728 2,704,274
Liabilities and ne! worth
14 Accountspayable. . ....coovvineriii i nn. 102,368 [ 101,444
16 Contributions, gifts, or grants payable. .. ......... @
16 Bondsandnotespayable............... ..ot ®
17 Mortgagespayable. . ......... coiiiiiiiininn, ®
18 Other liabilities. Attach schedute .. . PEE  STMT | 1,141,342 1,061,010
19 Capital stock or principal fund. . .. .. o ST ®
20 Paid-in or capital surplus. Attach reconcﬁiaf?on ..... 1,239,020 [ ] 1,541,820
21 Retained earnings or incomefund............... ®
22 Total lighilities and networth. . . ...... ........ 2,482,728 2,704,274
Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperhooks .. ..ovve v ienennnn, ® 882,271 7 Income recorded on books this year
2 Federalincomefax..... ... L J not included in this return. Attach schedule. . | @
3 Excess of capital losses over ¢apital gains. ........ [ ] 8 Deducticns in this return not charged
4 Incorne not recorded on books this year. against ook income this year.
Attachschedule . ... ... ... ... .. ... ... ... ] Attachschedule .. ........ ... ... ... .. ®
5 Expenses recorded on books this year not 9 Totat Add line7 andline8...............
deducted in this return. Attach schedule ... ... ... ® 10 Wet income per return,
6 Total. Add §ine 1 throughline5. . ... ... .. ...... 882,271 Subtract line 9from ling 6. . ............. 882,271

REV 06/35/24 PRO

B sice2 Form199 2023 051 ] 3652234 | ||




Form 199
Schedule L Other Assets

2022

Name as Shown on Return

Califarnia Corporation No.

OCEANIC SOCIETY EXPEDITIONS 1511474

Beginning End of
Other Investments: of Tax Year Tax Year
Totals to Form 199, Schedule L, line9. . . ... ... .. .. ...

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 351,282, 368, 130.
Totals to Form 199, Schedule L, line12 . . .. ... ... ... .. 351,292, 368,130.

cacw2801.SCR 01/06/22




Form 199

Schedule L Other Liabilities and Equity 2022
Name as Shown on Retuin California Corporation No.
QCEANIC SOCIETY EXPEDITIONS 1511474

Beginning End of
Other Liabilities: of Tax Year Tax Year
DEFERRED REVENUE 1,081, 342. 1,081,010.
DEFERRED COMPENSATION 60,000. 0.

Totals to Form 199, Schedule L, line18. . . . . . ... ... ... > 1,141,342, 1,061,010,




Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRICTED NET ASSETS 1,23%,020. 1,541, 820.
Totals to Form 199, Schedule L, line20 . . . . .. ... ... ... > 1,239,020. 1.541,820.

cacw3001.8CR 0114/22




051

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

_mweeeven Galifornia e-file Return Authorization for
2023  Exempt Organizations

FORM

8453-E0

Exempl Organization name

Identifying number

OCEANIC SQCIETY EXPEDITIONS 94-3105570

Part | Electronic Return Informalion (whole dollars only)
1 Total gross receipts or unrelated business taxable income {Form 199, line 4 or Form 109, line 5). .. .......c.oovet... 1 4,053,227,
2 Total gross income or total tax (Form 199, line 8or Form 109, line 14) .. ... .. ... ... . ... ... .. ... . ... .. ..., 2 4,053,227,
3 Total expenses and disbursements (Form 199, ine 9). . .. ... o 3 3,500,081,
4 Tax due (Form 100, 1Ne 23], ..o e e 4
5 Overpayment (Form 109, line 24) . .o 5

Part Il Seitie Your Account Electronically for Taxahle Year 2023

8 [ Direct Deposit of refund (Form 109 only.)
7 L Electronic funds withdrawal 7a Amount

7h Withdrawal date (mm/dd/yyyy)
Part 11l Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amound the exempt organization owes.)
Third Payment

First Payment Second Payment Fourth Payment

8 Amount
9 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization’s hankirg infermation?)
10 Routing number
11 Agcount number
Part V Declaration of Dfficer

| authorize the exemnpt organization’s account to be seltled as designated in Part I1. if | check Part I, box 6, | declare that the hank account specified in
Part 1V for the direct deposit refund agrees with the authorization stated on my return. 1f 1 cheek Part Il, box 7, | authorize an electronic funds withdrawal
far the amount listed on line 7a and any estimated payment amounts listed on Part 111, line 8 from the bank account specified in Part IV.

Under penalties of perjury, | declare that § am an officer of the above exempt organization and that the information | provided to my electronic return originater
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2023 California electronic return. To the hest of my knowledge and belief, the exempt arganization’s return is true, correct, and complete, [f
the exermpt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organizalion's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitied to the FTB by the ERO, transimitter, or intermadiate service provider. If the
pracessing of the exempl organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason{s) for the delay ar the date when the refund was sent.

12 Type of account:  [] Checking  [] Savings

S'g" ’ VP QF FINANCE AND CPERATIONS
Here Signature of officer Date Title
Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

I declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If ! am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-E0 accurately reflects the data on the return.} | have obtained the organization officer's signature on form FTB 8453-EQ hefore
transmitting this return to the FTB. | have provided the organization officer with a copy of all ferms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2023 Handhoak for Authorized e-file Providars. | will keep form FTB 8453-EQ on file for four
years from the due date of the return or fowr years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. I | am also the paid preparer, under penalties of perjury, | dectare that | have examined the above exempt organization’s return
and accompanying schadules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
hased on all information of which | have knowledge.

cro Date Check it Check ERO's PTIN
's also paid il seif-
ERU signature ’ preparer ] employed ]
Must - ( Firm's FEIN
= irm’s name {(or yOUfS -
Sign e > F 8 TAYLOR & ASSOCIATES P C 52 112?13602053
and address 1420 N STREET NW SUITE 100, WASHINGTON, DC 20005

Under penalties of perjury, | declare that I have examined the above organization's retutn and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

) Paid Date GCheck Paid preparer’s PTIN
Paid preparer's if self-
Preparer S/ | 4 employed [1|P02385825
- Firm's FEIN
g‘_"St 5';';};?;5;1;2’5;%; F S TAYLOR & ASSOCIATES P C 52-1196225
Hn and address ZIP code
1420 N STREET NW SUITE 100 WASHINGTON, DC 20005

REV 06/05/24 PRO

FTB 8453-EQ 2023




OCEANIC SOCIETY EXPEDITIONS

943-10-5570

Additional Information From 2023 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Description Amount
PROGRAM INCOME 2,722,835
MISCELLANEQOUS INCOME 51,129
GRANT REVENUE 597,689
PRODUCT SALES 385
Total 3,372,038

Continuation Statement

Description Amount

ZACHARY D RABINOR 0
DR. CHARLES BETLACH 11 0
FINN TORGRIMSEN LONGINOTTOQ 0
MARILYN A. PEARSON 0
DR. SYLVIA EARLE 0
HART BALASUBRAMANIAN 0
MARK STANLEY ]
RODERTC B MAST 197,689
BRIAN HUTCHINSON 137,116
NICOLE BQUHARB 134,263
WAYNE SENTMAN 112,383

Tofal 581,451

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - EXxpenses

Continuation Statement

Description Amount
OTHER EMPLOCYEE BENEFITS 117,119
BANK/MERCHANT FEES 53,800
DONATIONS 44,855
PROGRAM COSTS 1,688,869
MERCHANDTSE 973

Total

1,905,610




Schedule B Schedule of Contributors OME No. 1545 0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Bevenue Service
Name of the organization Employer identification number
Cceanic Society Expeditions 94-3105570

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ 501(cl 3 ) (enter number) organization
] 4947{a)(1} nonexempt charitable trust not treated as a privats foundation
[ 527 political organization

Form 990-PF '] 501(c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Forim 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

[] Foran organization described in section 501(c){(3) filing Form 990 or 890-EZ that met the 337/3% support test of the
regulations under sections 509(a){1) and 170{b)(1}{A)vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[] Foran organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), II, and HI.

[} For an organization described in section 501(c){(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . .. . . . &%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesm’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, REY 09/17/24 PRC Schedule B {Form 999} (2023)
BAA




Schedule B {Form 990) (2023)

Page 2

Name of organization

Oceanic Society Expeditions

Employer identification number
94-3105570

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | ANONYMOUS Person
Payroll ]
S B e o 46,667, Noncash []
(Complete Part Il for
FALLS CHURCH VA 22041 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANONYMOUS Person
Payroll L]
201 PROGRESS PARKWAY | & 82,518, Noncash L[]
(Complete Part |l for
MARYLAND HEIGHTS MO 63043 noncash contributions.}
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| BNONYMOUS Person
Payroll [
S HAMILTON LANDING | $ ] 10,000 Noncash  []
(Complete Part Il for
NOVATO CRA 94949 . . ... noncash contributions.}
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | ANONYMOUS L Person
Payroll ]
82 COURT ST e | S 32,300 Noncash ]
{Complete Part Il for
KEEWNE NWH 03432 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ANONYMOUS e Person
Payroll L]
1800 Purdy Avenue | S 10,000.. Noncash  []
{Complete Part |l for
Miami Beach ¥L 33139 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | ANONYMOUS e Person
Payroll |
251 Central Park West, Apt 11C | $ 5,000 Noncash  []
(Complete Part |l for
New York WY 10024 noncash contributions.}

BAA

REV 09/17/24 PRO

Schedule B {Form 990} (2023)




Schedule B (Form 990} (2023)

Page 2

Name of organization
Cceanic Society Expeditions

Employer identification number
94-3105570

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

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | BNONYMOUS Person
Payroll O
8910 PURDUE RD | S ..5,080. Noncash  []
(Complete Part If for
INDIANAPQLIS IN 46268 . .~ noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| ANONYMOUS Person
Payroll ]
1414 via Terrassa .8 50,000, Noncash  []
({Comptete Part Il for
_E_l_r_]_(;_i_;'l__i_:c_g_s___g_}}___@_@_Q_Z_ﬂ ______________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| ANONYMOUS Person
Payroll W
2O BOX 1873 o | S 45,000, Noncash [
({Complete Part Il for
Bﬁ_@;ﬁ@_ﬂl___?_@_‘}_@_l ____________________________________________________ noncash contributions.)
(@) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | ANONYMOUS Person
Payroll O
1311 MacArvhur Blvd. | S 40,000. Noncash [
(Complete Part Il for
_Mghyqa_h_NJC_ﬁ_fl@Q ____________________________________________________ noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | ANONYMOUS Person
Payroll ]
PO _BOX 59060 e | b 127,219, Noncash 0
(Complete Part Il for
7[\7/15_1\_1_1\_1_@:5_1_?39;_;[_%'}\7@13]”5 2459 noncash contributions.}
{a) {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ANONY MO e Person
Payroll L

Noncash ]

{Complete Part Il for
noncash contributions.)

BAA

REV 09/17/24 PRO

Schedule B {Form 990} (2023)




Schedule B {Form 930) (2023}

Page 2

MName of organization
Qceanic Soclety Expeditions

Employer identification number
94-3105570

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

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | ANONYMOUS Person
Payroll U
c/o Oceanic Society S 5,000, Noncash  []
{Complete Part Ul for
ROSS CA 94957 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4 | BNONYMOUS Person
Payroll ]
2321 NE 33rd Avenue | ] 25,000, Noncash L]
(Complete Part !l for
Fort Lauderdale FL 33308 .. noncash contributions.)
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
A5 | ANONYMOUS Person
Payroll Ol
9615 NE WATCH HILL DR S 10,000. Noncash  []
{Complete Part Il for
BAINBRIDGE ISLAND WA 9811C noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | ANCNYMOUS e Person
Payroll ]
1055 N. Kingley Drive | S 19,750, Noncash [
({Complete Part Il for
}?9:3___5{199}_9.?,_“(;_1{;___9__0__0_?__9 ___________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7 | AMONYMOUS . Person
Payroll U
575 MADISON AVENUE %] 5,000. | Noncash [
{Complete Part Il for
_‘D:J_@_];_W_j: _C:,}":V,P: I,,l,@%%% __________________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | ANONYMOUS Person
Payroll U
155 E 44 STREET, Z27TH 25,000 Noncash ]

(Complete Part |l for
noncash contributions.)

BAA

REV 08/17/24 PRO

Schedule B (Form 990) {2023)




Schedute B {Form 990) (2023)

Page 2

Name of organization
Cceanic Society Expeditions

Employer identification number
94-3105570

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

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BNONYMOUS Person []
Payroll O
¢/g Oceanic Society S 11,355, Noncash
{Complete Part Il for
Ross CA 94087 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ANONYMOU S e Person
Payroll U
¢/o Oceanic Society | S 5,000 Noncash [
(Complete Part Il for
Hudson CH 44236 noncash contributions.}
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ANONYMOUS Person
Payroll O
717 General Booth Boulevard | S 15,000 Noncash  []
{Complete Part |l for
Virginia Beach VA 2343} noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Anonymous e Person
Payroll O
19200 von Karman Avenue, #700 |$_ ! 59,000, Noncash  []
{Complete Part Il for
_I__r_y_i'gghggugg_gl__z_ ____________________________________________________ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ANONYMOUS e Person
Payroll |
165 TOWNSHTP LINE RD | P 2,000 Noncash O
{Complete Part Il for
HUDSON OH 44236 . noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ANONYMOUS s Person
Payroll ]
140 Paerl Street, Suite 100 . [ S 7,900 Noncash [
{Complete Part Il for
Buffalo NY 14202 noncash contributions.)

BAA

REV 09717724 PRO

Schedule B {Form 990) {2023}




Schedule B (Form 990) {2023}

Page 2

Name of organization
Oceanic Scclety Expeditions

Employer identification number
94-3105570

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | RNQWYMOUS Person
Payroll 'l
6 KIMBALL LANE S 25,000, Noncash [
(Complete Part Il for
LYNNEIELD MA 01840 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ANONYMOUS Person
Payroll U
PO BOX 70001 e | B 6,000. Noncash L]
(Complete Part Il for
vCIﬁN(;ﬂIN_NA'_I‘I_OH_"—]BZ?:T’ ____________________________________________ noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BNONYMOUS Person
Payroll L]
803 ELORAL DR S 5,000, Noncash [
{Complete Part Il for
TERRACE PARK OH 45174 . nongash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ANONYMOUS e Person
Payroll O
PO B0 1O T e | P 5,000 Noncash [
{Complete Part |l for
PE}\]NI_E\]_G_’_[‘C_)I}I_N@_D_@S}? ____________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | BNONYMOUS Person
Payrofl U
PO BOX 844 e Y 5,000, Noncash U
(Complete Part If for
_RO_S__S_,Q%UQ%??? ________________________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________________ Person O
Payroll ]

Noncash ]

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) {2023)

Page 3

Name of organization

QOceanic Society Expediticons

Employer identification number

94--3105570

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

(?) No. ) {c} )
rom . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) (c) ()

rom _— . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(z:) No. (b) {c} {d)

rom - . FMV {or estimate} X
Part | Description of noncash property given (See instructions) Date received
a) No. c
{fr)-om Description of nun(glnsh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)
a) No. c
(fgom Description of no;l;)ash roperty given FMV (or(e]l‘stimate) Date :gz:eived
Part | P prop g {See instructions.)
a} No.
(fI!OITI Description of non{:;sh roperty given FMV (or(ZLtimate) Date jgz:eived
Part | P prop 9 (See instructions.}

BAA

REV 09/17/24 PRO
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Schedule B (Form 9980} (2023)

Page 4

Name of organization

Oceanic Scciety Expeditions

Employer identification number
94-3105570

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c})(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additionaf space is needed.

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

REV 0911724 PRO

Schedule B {Form 990) (2023}




