o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax”

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

OMB No. 1545-0047

AN pen to Public
7 Inspectlon

A For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: {C Name of organization OCEAN DISCOVERY INSTITUTE D Employer ldentlf'ciﬂon nﬁhb’é?
D Address change Doing business as P_\,(,;’
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0862531
Name change 4255 Thorn Street E Telephone number
[:I Initial return City or town State ZIP code
; 619) 795-8365
' ~ |san Diego CA 92105 O18) 7558
l:l Final return/terminated ” - - - ¢
Foreign country name Foreign province/state/county Foreign postal code \
[:[ Amended return G Grossireceipts $ 4,019,373
D Application pending | F Name and address of principal officer: H(a) Is this a groub return for subgrdinates? D Yes No
Shara Fisler 4255 Thorn Street, San Diego, CA 92105 H(b) Are alffsubBginate’s included? [Ives[ ] no

50103 _] 501(0)

(insert no.) D 4947(a)(1) or ‘:] 527
J__ Website: www.oceandiscoveryinstitute.org
K Form of organization: Corporation D Trust I:]Association [:l Other
BT summary

| Tax-exempt status: If "No,ﬁ\aﬂach a list. See instructions

*H(c) Grouplexemption number

M State of legal domicile: ~ CA

| L Yearof formation: 1999

1  Briefly describe the organization's mission or most significant activities: §_e_@_$_c_n<_ag_qlga__0_ _______________________________________
8 ST
E e e
g 2  Check this box D if the organization discontinued its operations or disposed<of more than 25% of its net assets.

O [ 3 Number of voting members of the governing body (Part VI, line 1a) . ... e 3 19
‘f, 4  Number of independent voting members of the governing body (Rart Viyline 1b) G 4 19
-.-_:'3 5  Total number of individuals employed in calendar year 2022, (Part V hne 2a). . ... 5 41
% 6 Total number of volunteers (estimate if necessary) . . . C e 6 212
< | 7a Total unrelated business revenue from Part VIll, column (C) une 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,704,159 3,352,003
g 9 Program service revenue (Part VIII, line 2g) . y ! 295,000 295,000
2 | 10 Investment income (Part VIII, column (A), Ilnes 3! 4. and 7d) -13,571 318
® 111  Other revenue (Part VIII, column (A), lines 5, 6@; 8c 9¢, 10c, and 11e) . . -23,455 199,388
12 Total revenue—add lines 8 through 11 (must eqﬂal PartWll, column (A), line 12) . 2,962,133 3,846,709
13  Grants and similar amounts paid (Part X, column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX colufn (A), lined). . . . . . .. 0 0
¢ |15  Salaries, other compensation, employeg benefits{Part 1X, column (A), lines 5-10) . 1,350,631 1,869,986
2 | 16a Professional fundraising fees Part“TX, column (A), line 11e) . . . . . . . . 0 0
8 b Total fundraising expenses (Part X, column (D), line25) ;55_1_,_1_554
i 17  Other expenses (Part IX, coluffin (A) lifies 11a~11d, 11f-24e) . 919,427 1,107,196
18  Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) 2,270,058 2,977,182
19 Revenue less expenses Subtractline 18 from line 12.. 692,075 869,527
5 § ) {f gy Beginning of Current Year End of Year
§5120 Total assets (Part Xine 46). 19,370,181 19,639,328
3% 21 Total liabilities fPart X, ling 26) . 11,455,064 10,854,684
E.E 22  Net assets orfund balances. Subtract line 21 from Ilne 20 7,915,117 8,784,644
Slgnatumﬂock
Under penalties of perjury, | declare that] have examined this return, 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 officer) is based on all information of which preparer has any knowledge. “7)
] e’ ( ] ‘;' f [_1“; 1
f{lgl’l Signature of officer / 7 o Date [ ! i
ere Shara Fisler Executive Director
Type or print name and title
Print/Type preparer's name Pre‘parer s signature Date PTIN
Paid 1 / / J ) — Check [ if
Preparer Roland W Munger 8/23/2023 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Firm's EIN__ 47-3342732
Firm's address 2170 South El Camino Real, Suite 217, Oceanside, CA 92054 Phone no. __ 760-730-8020

Yes |:| No

Form 990 (2022)

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

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



Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitl . . . . . . . . . . .

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . [:]Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program A’
services?. . . . o e a1 Yes [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)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. -

|

4a (Code: ) (Expenses $§ 2,220,999 includinggrantsof$ N, 4 /)(Revenue$ 295,000 )
OCEAN DISCOVERY INSTITUTE (THE INSTITUTE) IS A CALIFORNIA NON-PROFIT CORPORATION ORGANIZEDIN
1999, TO INSPIRE THE NEXT GENERATION OF SCIENCE LEADERS, _Q_Q_E_A_N_Q!_S_QQY_EXJN.SI'IUIE. CREATES
LEARNING EXPERIENCES FOR YOUNG PEOPLE TRAIDITIONALLY EXCLUDED FROM SCIENCE DUE TO RACE, INCOME________
STATUS, AND EDUCATIONAL OPPORTUNITY. THE EDUCATION SERVICES ARE PRDVIDED TUITION FREE AND

4b

4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 2,220,999

Form 990 (2022)



Form 990 (2022) QCEAN DISCOVERY INSTITUTE 33-0862531 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e T B T 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’? See mstructlons G oE E B @ F 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!|. . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . s owmow owow | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll .<., . . . . 5 X
6 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’7 If
"Yes," complete Schedule D, Part! . . . . . . . O, T S 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DgPart /"%, . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes,"
complete Schedule D, Part Il . . . . . oo 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account hablllty 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 V. . . . . Y O, N X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlt:ted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, PartV. . . . . Ce 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable. ‘
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . S 1MMa| X
b Did the organization report an amount for |nvestments—other secunttes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp/ete Schedule D, Part VIl.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . B i [ X
d Did the organization report an amount for other asséts in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu?eD Partix.. . . . . .. [11d X
e Did the organization report an amount for other Ilaptltttes inPart X, line 257 If ”Yes " comp/ete Schedu/e D Pan‘X . 1e| X
f Did the organization's separate or consolidated fi nanctgl statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax position§underFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [ 11f X
12a Did the organization obtain separate, |ndepe'{'1dent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . . . ng .. [12a] X
b Was the organization included in consohdated lndependent audlted flnanC|aI statements for the tax year’? lf ”Yes "
and if the organization answered "No toline 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a school described ingsection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an offige, employees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggrega’te revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifilvestmeht, and program service activities outside the United States, or aggregate
foreign investments )lalued at,$100,000 or more? /f “Yes, " complete Schedule F, Parts [and IV. . . . . .. . . |14b X
16 Did the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon? If "Yes," complete Schedule F, Parts ll and IV. . . . . .. . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . . : % o8 s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part !l . . . . . o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII hne 9a7
If "Yes," complete Schedule G, PartIll. . . . . T 19 X
20a Did the organization operate one or more hospital faC|I|t|es’? If ”Yes comp/ete ScheduleH. . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land Ill . . . . . . Ce 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. . . . . . |28 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 B 21 )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year"
to defease any tax-exempt bonds? . . . . . LWL .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year7 . - .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in angxcess beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paitdvg, % . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . R 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables 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!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or formerofflcer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, agrant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . .o 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions{ and exceptlons)
a Acurrent or former officer, director, trustee, key employee, creatof or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV. . . . . . .. . . . . . . |28a X
b A family member of any individual described in line 28a’7 lf "Yes " complete Schedule L Pan‘ IV .. . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals andlor«prganlzatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, PartiV. . . . . . N .. . . . |28c X
29 Did the organization receive more than $25,000 i iny non-cash contrlbutrons'? lf ”Yes " complete Schedule M e 29 X
30 Did the organization receive contributions of art, ’mstorloat treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” completesSeheduie M . . . . . . 30 X
31 Did the organization liquidate, terminate, or élssolve and cease operatlons'P lf ”Yes " complete Schedu/e N Partl . L3 X
32 Did the organization sell, exchange, dxspose ofortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . %t "% .. |32 X
33 Did the organization own 100% of an enttty dzsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301. 7701 37 IfdYes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to anyitax-exempt or taxable entity? /f "Yes, " complete Schedule R Part ll
I, orlV,and Part V, line 1. £ .4 4. S5 8§ 3 B B o owm owm owm 34 X
35a Did the organization have.a Controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . |35a X
b If "Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transactlon with a controlled
entity within the meanlng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . $ w 35b
36 Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . s v e s s e i w wow s s s s | 38 ] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 5
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 gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . . . . .. .. . |1c| X

Form 990 (2022)



Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . S 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 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 financial account)? . . . | 4a X

b If"Yes enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and 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 transaotion? “. . . . | 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?. . . . . | 5c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .0 . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontrlbutxons or
gifts were not tax deductible? . . . . F . R - ... 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) »
a Did the organization receive a payment in excess of $75 made partly as a contribution andpartly for goods

and services provided to the payor? . . . . TR E R R 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? Ce e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty forwhich it was
required to file Form 82827 . . . . . Y . U o o 7c X
d If"Yes," indicate the number of Forms 8282 rled durlng the vear. . . % - Y. . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on,a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectlyqon apersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required? . . | 79
h  Ifthe 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 fundsuDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tirheduring theyear?. . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advisedfunds.
a Did the sponsoring organization make any taxable dlstrlbutlons under section 49667 . . . . . R ]
b Did the sponsoring organization make a distribution toa donor donor advisor, or related person'7 i o s ow w s ow | 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part Vi llne 12 for public use of club facrlmes S 10b
1" Section 501(c)(12) organizations. Enter: ‘ !
a Gross income from members or shareholfersiy, .. . . i v o5 w 11a
b Gross income from other sources (Do notnet amounts due or pald to other sources
against amounts due or received fror Qhem Je .. 11b
12a Section 4947(a)(1) non-exempt charltab1e trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . . . . 12a
b If "Yes," enter the amount of tax-exemptiinterest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qualified nonproﬂt health insurance issuers.
a Is the organization licenged to JSsue qualified health plans in more than one state?. . . . e w w w m m 13a

Note: See the lnstructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 10 issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of resevesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’> i ow s s B o B @ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O .. . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . e £ 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

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

:

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 19
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 dlrect
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'sassets? . 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? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . ; 8a | X
b Each committee with authority to act on behalf of the governing body’? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in PartVII, Sectlon A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and‘addrésses 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 prooedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are c0n3|stent with the organization's exempt purposes? . . |10b
11a  Has the organization provided a complete copy of this Fof, 990407ll members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used by the Otganization to review this Form 990.
12a Did the organization have a written conflict of lntei'est policy? If "No,"” go to line 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees Tequired to disclose annually interests that could glve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consmter{ﬂy monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dofie - 12¢c| X
13 Did the organization have a written wh;sﬂeplower policy? . . . 13| X
14 Did the organization have a written document retention and destructlon pollcy’? . 14 | X
15 Did the process for determining compensatron of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executtve Director, or top management official. 15a]| X
b Other officers or key employees of}he organization . . 15b| X
If "Yes" to line 15a op5b, descnbe the process on Schedule O See mstruchons
16a Did the organization invegst in,‘ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable ety during the year? . ; 16a X
b If"Yes," did the orgamzatlon follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled = CA

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 [j Upon request

D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records

Elvia Meza 619-795-8365

4255 Thorn Street, San Diego, CA 92105

Form 990 (2022)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e 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."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former directdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.

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 mrrent officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 5| = ; | m from the from related compensation
(list any §§- i g é .g% cg: organization (W-2/ | organizations (W-2/ from the
hours for 3alE[8[8feB|2| 1000-mscs 1099-MISC/ organization and
related g 5 § Ak § 1099-NEC) 1099-NEC) related organizations
organizations 2 [Ty §— 3
below G |45 18| B
dotted line)  }& & | & 2
* g
_(1)_SharaFisler | 40.00
Executive Director O.QO X 132,755 7,191
_(2)_ScottGrimes | _._____£500
Board Chair 0.004" X X
_(3) DanMcClellan | g %600
Board Member 0.00] X
_(4)_ _Mindy Dominek | % 500
Treasurer V4 0.00| X X
_(8) KutGering a8 4 500
Secretary ; 0.00] X X
_(6) CarolinaBarraza 44 W 500
Board Member S 0.00] X
_(7)__HeatherBentey &L L | 500
Board Member 0.00{ X
_(8)_ RudyVargas . L4 ¢ | 500
Vice Chair 0.00{ X X
_(9)_ _Theodore J. Griswold _ , "%, | _ 500
Board Member 0.00] X
(10)_JohnJdohns T 4 |__..____...500
Board Member 0.00] X
(11)__Dr.NoelleNorton | _________500
Board Member 0.00] X
(12) TaraMarathe | ... 500
Board Member 0.00f X
13) JessicaMier | _..__..._.500
Board Member 0.00] X
(14)__Jasmine Davenport | 500
Board Member 0.00f X

Form 990 (2022)
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =| = =|le [ from the from related compensation
. g 3|2 g ®|3&| 2 o L
(list any a % 2121289 organization (W-2/ |organizations (W-2/ from the
hours for Zs|E|S 2|8 g 1099-MISC/ 1099-MISC/ organization and
related g»ﬁ S g18g 1099-NEC) 1099-NEC) related organizations
organizations g2 2 3
below a8 8 B
dotted line) 8| & 2
@ g
Q
(15) VanessaSandoval | _________500
Board Member 0.00| X
(16) VanessaSandoval | 500
Board Member 0.00{ X
(17) SeanCaddell ) _______.500
Board Member 0.00f X
(18) Tres Conrique . _______|_______._500
Board Member 0.00] X
19) lleanaOvalle | _ 500
Board Member 0.00| X
(20)_ ScottPearson | 500
Board Member 0.00] X
L R IS
K R S
@3
@4
L2 Y . S
1b Subtotal . N & 132,755 0 7,191
¢ Total from contlnuatlon sheets to Part VII Secﬂpn A 0 0 0
d Total (add lines tband1c) . . . . Y = < 132,755 0 7,191
2 Total number of individuals (including but nof llmlted to those llsted above) who recelved more than $100,000 of
reportable compensation from the orgamzatlon 1
L M N Yes | No
3 Did the organization list any former ofyﬁéer{ director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " coniplete §chedule J for such individual . 3 X
4 Forany individual listed on line,4a, isitheé sum of reportable compensation and other compensation from
the organization and related prganlzanons greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . . 4 X
5 Did any person Iiste'd on_/line'ﬂa receive or accrue compensation from any unrelated organization or individual
for services rendered ta'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. lndegendenthcontr,aCtors

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

(A)

Name and business address

)]

Description of services

©
Compensation

o|lOo|lOo|Oo|o

2

more than $100,000 of compensation from the organization

0

Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2022)



Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

8 g 1a Federated campaigns . 1a 0
E 5| b Membership dues . 1b 0
© 8| ¢ Fundraising events . 1c 0
£ <[ d Related organizations . 1d 0
o 2| e Government grants (contrlbutlons) 1e 1,059,579
§ 5 f All other contributions, gifts, grants, and
5 similar amounts not included above . 1f 2,292,424
% g g Noncash contributions included in
2 lines 1a-1f. C ug 0
© ®  h Total. Add lines 1a—1f . e 3,352,003
Business Code
8 | 2a Programfeesandincome 295,000 295,000
co|l b 0;
3 :=: c 0
ES q T 0
s &) ________________________________________________
of e 0
a f All other program service revenue . 0]
g Total. Add lines 2a—2f . . 2g5,000
3 Investment income (including leldends |nterest and
other similar amounts) . - 318 318
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L _y & 0
(i) Real (i) Pérsonal
6a Grossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . s w s . . V. 0
7a Gross amount from (i) Securities - (i) Other
sales of assets ;
other than inventory . 7a 0 0
] b Less: cost or other basis N
§ and sales expenses . 7b 0 0
K ¢ Gainor (loss) . 7c 0 0
= d Netgainor(loss). . . . . g ™ 0
= 8a Gross income from fundraising: :
S events (notincluding $ & '}
of contributions reported onine 1c).
See Part IV, line 18 . 8a 372,052
b Less: direct expenses | 8b 172,664
¢ Net income or (loss)from fundralsmg events ; 199,388 199,388
9a Gross income'from.gaming activities.
See Part I{fine 48. ‘ 9a 0
b Less: direct eXpenses 9b 0
¢ Netincome or (loss) from gamlng actlwtles . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of lnventory . 0
7 Business Code
§ g Ma 0
& b 0
B8 C 0
@%| d Allother revenue . . 0
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions. . 3,846,709 295,000 0 199,706

Form 990 (2022)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

OCEAN DISCOVERY INSTITUTE

33-0862531

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

[

(©)

Do not include amounts reported on lines 6b, 7b, (A) ® D)
8b, 9b, and 10b of Part Vil. P | Mo | genermorpensee | oxpenser
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 132,755 53,145 39,820 39,820
6 Compensation not included above to dlsquahﬂed '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 .
7  Other salaries and wages . 1,535,468 1,114,641 193,731 227,096
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 13,391 9,374 1,875 2,142
9  Other employee benefits . 93,743 65,620 13,124 14,999
10  Payroll taxes . . 94,629 66,240 13,248 15,141
11 Fees for services (nonemployees) ) ’
a Management . 0
b Legal. 0
¢ Accounting . 9,800 9,800
d Lobbying. . . 0
e Professional fundralsmg services. See Part IV Ime 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 118,899 113,182 5717
12  Advertising and promotion . 2,678 2,678
13  Office expenses . 94,306 91,090 1,608 1,608
14  Information technology . 28,112 22,490 2,811 2,811
15 Royalties. 0
16  Occupancy . : : N 78,827 63,061 7,883 7,883
17  Travel. . . . . 5 § 91,609 89,696 1,913
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubhc@fﬁmals 0
19 Conferences, conventions, and meetmgs 0
20 Interest. 10,486 2,097 8,389
21 Paymentsto afﬂllates . : 0
22  Depreciation, depletlon and amortlzatlon 522,978 418,382 52,298 52,298
23 Insurance . 34,299 26,310 7,989
24  Other expenses. Itemlze expenses not covered
above. (List mxsceﬂaneous expenses on line 24e. If
line 24e amount exeeéds 10% of line 25, column
(A), amount, list line 24e,expenses on Schedule O.)
a Equipment ?_QQ_R_QDE@'_M?_‘DEQ”EDPQ _____________________ 47,946 40,955 4,146 2,845
b Baddebt 0
¢ Postage and Printing 20,951 16,761 2,095 2,095
d Licensesand Permits 7,439 7,439
e All other expenses 38,866 22,643 12,196 4,027
25 Total functional expenses. Add lines 1 through 24e . 2,977,182 2,220,999 375,029 381,154
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 I:l if
following SOP 98-2 (ASC 958-720) .
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Form 990 (2022) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3,571,016 1 4,247 879
2 Savings and temporary cash |nvestments 0 2
3  Pledges and grants receivable, net . o[ 3 0
4  Accounts receivable, net . . 55,498 4 90,726
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0].5
6 Loansand otherreceivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6
% 7  Notes and loans receivable, net . 0 7 0
@ | 8 Inventories for sale or use . 5,725 8 5,650
< 9 Prepaid expenses and deferred charges 90,514] 9 84,707
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,421,128
b Less: accumulated depreciation. . . . . 10b 2,242 270 15,647,428 10c 15,178,859
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . ; 0] 14 0
15 Other assets. See Part |V, I|ne 11 - 0| 15 31,507
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 19,370,181] 16 19,639,328
17  Accounts payable and accrued expenses . 47,376] 17 63,805
18  Grants payable . 0| 18
19  Deferred revenue . . 11,032,642 19 87,500
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
"__:: trustee, key employee, creator or founder, subs'tqntial\contributor, or 35%
- controlled entity or family member of any of these persons . 0 22
= |23 Secured mortgages and notes payable to unrelated. third parties . 375,046| 23 148,361
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal incomgftax, péyables to related third
parties, and other liabilities not |ncluded on llnes 17-24). Complete
Part X of Schedule D . 0f 25 10,555,018
26 Total liabilities. Add lines 17 throggh 25 11,455,064| 26 10,854,684
4 Organizations that follow FASB ASC 958 check here
"é and complete lines 27, 28, 33 and 33.
® | 27  Net assets without donorfestnc’aons 7,510,231 27 8,110,856
S |28 Netassets with dopor rdstriétichs . . o 404,886| 28 673,788
£ Organizations that do notfollow FASB ASC 958 check here [:l
L and complete fines,29 through 33.
g 29 Capital stockier trust prlnmpal or current funds . ; 0] 29
§ 30 Paid-inor capltal surplus or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% [32 Total net assets or fund balances . 7,815,117 32 8,784,644
Z |33  Total liabilities and net assets/fund balances 19,370,181 33 19,639,328
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - s [:]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,846,709
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,977,182
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 869,527
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 7,915,117
5 Net unrealized gains (losses) 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 batances (exp\aln on Schedule O) .o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 8,784,644
Fmanclal Statements and Reportlng ‘
Check if Schedule O contains a response or note to any line in this Part Xii . ° D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,.explain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independént 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:
D Separate basis I_—_] Consolidated basis l:] Both consglidated and separate basis
b  Were the organization's financial statements audited by an independent aocountant? ) . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: g
Separate basis EI Consolidated basis l:l Both gonsolidated 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? . 2c | X
If the organization changed either its oversight process af selegtion process during the tax year, explain on
Schedule O. - i
3a As aresult of a federal award, was the organization réqujred 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 organization undergo the requtred audit or audlts’7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@Ul&iO and describe any steps taken to undergo such audits . 3b
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