I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Rcatment of s Msecty Do not enter social security numbers on this form as it may be made public. Open to P_u blic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization OCEAN DISCOVERY INSTITUTE D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0862531
E Name change 4255 Thorn Street E Telephone number
Initial retum City or town State ZIP code
D Final returnfferminated senDiege o) 2210s Sl TRe-R558
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 4,018,998

EIYes No
DYesD No

D Application pending | F Name and address of principal officer:
Shara Fisler 4255 Thorn Street, San Diego, CA 92105

1 Tax-exempt status: 501(c)(3)D 501(c) ¢ ) (insert no.) D 4947(a)(1) or D 527

J _Website: www.oceandiscoveryinstitute.org B xemption number
K Form of organization: Corporation l:l Trust D Assaciation D Other I L Yea 1999 | M State of legal domicite:  CA
Summary
1  Briefly describe the organization's mission or most significant activities:
g SeeScheduleO el N
= . 0 I
E | e . N
% 2 Check this box D if the organization discontinued its operatin isposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, IineﬂN\‘. T 3 11
4  Number of independent voting members of the governing b @ |, e 1b) . . s . . . 4 11
§ 5  Total number of individuals employed in calendar year 20 (P;N 2a). . . . . .. . 5 64
% 6 Total number of volunteers (estimate if necessary) . Y A . ;. 6 232
< | 7a Total unrelated business revenue from Part VIIi, column net12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, Pa inet. . . . .. . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . . . . 3,784,679 3,445,188
E 9 Program service revenue (Part VIII, line 2g) . ‘ h R 295,000 295,000
2 [10 Investment income (Part VIII, column (A}, line N £+ ) I 109,687 166,211
& | 11 Other revenue (Part VI, column (A), lines 5, ,10c,and 11e). . . . 261,633 88,405
12 Total revenue—add lines 8 through 11 {must e [ll, column {A), line 12). . 4,450,999 3,994,804
13  Grants and similar amounts paid (Part |38 (A), lines 1-3) . . . . . . 0 68,436
14  Benefits paid to or for members (Part | an (A), lined). . . . . . . . 0 0
§ 16  Salaries, other compensation, employebeReg@f Part IX, column (A), lines 5-10) . . 2,579,201 2,860,502
@ | 16a Professional fundraising fees (M lumn (A), line11e). . . . . . . . _ _ 0 0
e b Total fundraising expenses (Pa n (D), line 25) e e
o [17  Other expenses (Part IX, colyffin (A)¥hes 11a—11d, 11f-24e). . . . . . . 1,164,140 1,341,215
18  Total expenses. Add lines 1317 (st equal Part IX, column (A), line 25) . 3,743,341 4,270,153
19  Revenue less expenses ne 18 fromlne12. . . . . . . . . . . 707,658 -275,349
] § Beginning of Current Year End of Year
g.!ZO 20,081,274 19,750,389
@ | 21 10,483,389 10,227,879
3 es. Subtract line 21 fromline20 . . . . . . . . . 9,597,885 9,522,510

Part I Signatu ol
Under penalties of perjury, | declare Qlﬂa’ave 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.

Sign

Signature of officer Date
Here

Shara Fisler Executive Director

Type or print name and fitle

Preparer's name Pre re,\s signature Date PTIN
Paid /%WV Check EI if
Roland W Munger 10/9/2025 | sel-employed | P01871456

Preparer

Use Only Firm's name Munger & Company, CPAsF Firm's EIN  47-3342732

Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) 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 Part il . . . . . . . . . . |
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 Form9900r 990-EZ?. . . . . . . . ... ... ... .. ... ... []ves [X]Neo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . |:|YesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest progr %S, &5 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts a8l allocations to others,
the total expenses, and revenue, if any, for each program service reported. -
4a (Code:
4b
4c (Code:

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

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

4e Total program service expenses 3,328,060

Form 990 (2024)



Form 980 (2024)  OCEAN DISCOVERY INSTITUTE 33-0862531 Page 3

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)? /f "Yes, "
complete Schedule A. . . . . e 1] X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors’? See mstructlons S Lo 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!. . . . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part !l . . . . . . . & 4 X
§ 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 lii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which gon
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule g 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siffy
complete Schedule D, Part Il . . L. 8 X
9 Did the organization report an amount in Part X Ime 21 for €SCcrow or custodlal account Wi serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V . : . e 10 ] X
11 If the organization's answer to any of the following questions is "Yes," tiien lete”Schedule D, Parts VI,
VII, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes," complete
Schedule D, Part VI. . . Mal X

b Did the organization report an amount for mvestments—othe gties inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete edule D, Part VII. . . . . . . . |1Mb X

¢ Did the organization report an amount for investments—program rel®ed in Part X, line 13, that is 5% or more

d Did the organization report an amount for other asséis in line 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 167 /f ”Yes,"cm@chedu/eD Partvill.. . . . . ; 11¢c X
reported in Part X, line 167 If "Yes," complete Schedu X oo oL |1d X

e Did the organization report an amount for other fia art X, line 257 If "Yes, " complete Schedule D, Part X. . MMe| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigst®ig IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X

12a Did the organization obtain separate, inde dudited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI and X1I. . P . 12a| X
b Was the organization included in co independent audited financial statements for the tax year? /f "Yes, "
and if the organization answered “N a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . |12b X
13 Is the organization a school descriged inggection 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an, o nployees, or agents outside of the United States?. . . . . . . . .. |14a X
b Did the organization have agd gita revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i tright, Zhd program service activities outside the United States, or aggregate
ign i &% 14b X
15 o]
15 X
16
assistance to or for foreign |nd|vnduals'? if "Yes," complete Schedule F, Parts Mandiv. . . . . . . 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 I. See instructions. . . . . oo . 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 8a7? If "Yes," complete Schedule G, Partlf . . . . . . ; : 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a'7
If "Yes," complete Schedule G, Part Il . . . . . . . A 19 X
20a Did the organization operate one or more hospital fac1||t|es’7 If "Yes " comp/ete Schedule H Co P 2% momm - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? .. . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts land il . . . . . . . . . 21 | X

Form 990 (2024)



Form 990 (2024) 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 27 If "Yes,” complete Schedule I, Parts land il . . . . . . S . . 22 | X

23  Did the organization answer "Yes" to Part VII, 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. . . . . . . . . 23| X

24a Did the organization have a tax-exempt bond issue with an outstandmg pr1n0|pal 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. . . . . N 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf ot" issuer for bonds outstandlng at any tlme durlng the y, g, . . | 24d

25a X

prior year, and that the transaction has not been reported on any of the organization's pi

990-EZ? If "Yes, " complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from B
or former officer, director, trustee, key employee, creator or founder, substantial ¢ ior, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete ScRg Part!l. . . . . .| 26 X

27  Did the organization provide a grant or other assistance to any current or for icer gifector, trustee, key
employee, creator or founder, substantial contributor or employee ther@ nt selection committee
member, or to a 356% controlled entity (including an employee there mber of any of these
persons? If "Yes, " complete Schedule L, Part Il .

0

27 X

g partles‘7 (See the Schedule
exce tlons).
r founder, or substantial contributor? If

28 Was the organization a party to a business transaction with on
L, Part 1V, instructions for applicable filing thresholds, conditi

a Acurrent or former officer, director, trustee, key employee, crea
"Yes, " complete Schedule L, Part IV . .. e R .. . . |28a X

b Afamily member of any individual described in line 283'7 @s" complete Schedule L, Partiv. . . . . . .. . |28b X

¢ A35% controlled entity of one or more individuals agd/orrganations described in line 28a or 28b7? /f
"Yes, " complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 i

oo | 28c X
sfcontributions? If “Yes,” complete Schedule M . . . 29 | X

oricaitreasures, or other similar assets, or qualified
M. o o 30 X
#and cease operations? If "Yes,” complete Schedule N, Part|. . 31 X

30 Did the organization receive contributions of art,
conservation contributions? If "Yes, " completgsy
31 Did the organization liquidate, terminate, or &

32 Did the organization sell, exchange, dis| pransfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part If . AE @E @ -8 - - - - B3 .@A.8 .8 .. & 32 X
33 Did the organization own 100% of jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770¢3" lf4Yes, " complete Schedule R, Part|. . . . . TN 33 X
34 Was the organization related to an _gxempt or taxable entlty’7 If "Yes,” complete Schedu/e R Pan‘ /I
i, oriV, and Part V, line 1. 4 e Co 34 X
35a Did the organization ha rollgd entlty W|th|n the meaning of sectlon 512(b)(13)’? . @ - g az . . |35a X
b If "Yes" to line 35a, gt ﬁ%nlzatlon receive any payment from or engage in any transaction with a controlled
entity within the mg&ning®of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . ; ; 35b
36 Section 501(c)(3) Sglinizaifons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "Sgiblete Schedule R, Part V. line 2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . B 1 4 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 . . . . S .. ... .. |38]X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . . . [:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 10 |
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 o
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . |1e| x

Form 990 (2024)



Form 990 (2024) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 5

2a
b
3a
b
4a
b

5a

6a

oo

TQ -0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 64 Ly =
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? if "No” (o line 3b, provide an explanation on Schedule O . . 3b
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
If"Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac, n? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and i
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that suckm
gifts were not tax deductible? . . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) ' p
Did the organization receive a payment in excess of $75 made partly as a contribution artggnfy for goods i
and services provided to the payor? . ) L 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicegprotided? . 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal prig Bavhich it was
required to file Form 82827 . : S . 7c X
If "Yes," indicate the number of Forms 8282 t"led durmg the year. . . 5 } Ld | |
Did the organization receive any funds, directly or indirectly, to pay %} personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract? . . . . 7f X
If the organization received a contribution of qualified intellectual pr rtyM rganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplane; 1 veficles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the £
sponsoring organization have excess business holdings at any tim@§guring the year? . 8
Sponsoring organizations maintaining donor advise ds. |
Did the sponsoring organization make any taxable wstri%nder section 49667 . 9a
Did the sponsoring organization make a distribution t®\g, ¥ donor advisor, or related person? 9Sh
Section 501(c)(7) organizations. Enter: \
Initiation fees and capital contributions included 4, Pa I, line12. . . . . . . . |10a
Gross receipts, included on Form 990, Part Vi , for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter;
Gross income from members or sharehg . . . . L 11a
Gross income from other sources ( t amounts due or paid to other sources
against amounts due or received fro 11b :
Section 4947(a)(1) non-exempt trusts Is the organ|zat|on f|||ng Form 990 in heu of Form 10417 . 12a
If "Yes," enter the amount of tax- terest received or accrued during the year . . . . . | 12b |
Section 501(c)(29) qualified@Ofgprott health insurance issuers.
Is the organization lice : g:qualified health plans in more than one state? . . 13a
Note: See the instrughi aadtional information the organization must report on Schedule O
Enter the amount g - je organization is required to maintain by the states in which
the organization TS¥g i issue qualified healthplans . . . . . . . . . . . . . . . 13b
Enter the amount of SRgies on hand. . . . . . 13¢
Did the organization recelve any payments for |ndoor tannlng services dunng the tax year'? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
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? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
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 (2024)



Form 990 (2024) OCEAN DISCOVERY INSTITUTE 33-0862531 _ page 6
Governance, Management, and Disclosure. For each "Yes" response fo 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 PartVvI. . . . . . . . . . . . .

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 11
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 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . "

3  Did the organization delegate control over management duties customaniy performed by or under ‘
supervision of officers, directors, trustees, or key employees to a management company or otherg

4 Did the organization make any significant changes to its governing documents since the prior Form 99,

5 Did the organization become aware during the year of a significant diversion of the organizstg,

6  Did the organization have members or stockholders? . 4 g .. ..

7a Did the organization have members, stockholders, or other persons who had the powe T appoint
one or more members of the governing body? . L

b Are any governance decisions of the organization reserved to (or subject to approvgl members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or written

the year by the following: ‘ S
a The governingbody?. . . . . q; . 8a | X

b Each committee with authority to act on behaif of the governing bod \&i L o 8b | X
9 Is there any officer, director, trustee, or key employee listed in ParW| , tHOR"A, who cannot be reached
olici

~,
® (o |s |
XX XX

7a

bad

Lo 7b X
ertaken during ‘

at the organization's mailing address? /f “Yes, “ provide the na an sses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information affou not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o - 10a X
b If"Yes," did the organization have written policies and pr ures governing the actrvrties of such chapters
affiliates, and branches to ensure their operations e sisteff with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Fo: Il members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used &anization to review this Form 990. g
12a Did the organization have a written conflict of intagest péey? If “No, " go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could give rise to conﬂlcts'7 12b| X

¢ Did the organization regularly and consiste itor and enforce compliance with the policy? /f “Yes, ”

describe on Schedule O how this was do, SFE AF .. . oaE . o 12¢| X
13  Did the organization have a written &o;ver poiicy'? Coo . S o - 13 | X
14 Did the organization have a written % etention and destruction policy’7 o w o 14 | X
16 Did the process for determining cgffpeng2¥on of the following persons include a review and approvai by
“ di and contemporaneous substantiation of the deliberation and decision? = o} 1A
a R Ector, or top management official. . . . . . C o v o . . . . |15a] X
b R fthe organization. . . . R 15b| X
€ the process on Schedule O See mstructions
16a Di izatight invgst in,Sontribute assets to, or participate in a joint venture or similar arrangement 7 Ll
T 162 X
b kalign follow a written poilcy or procedure requiring the organization to evaiuate its
participation in joint ventlre arrangements under applicable federal tax law, and take steps to safeguard i ]
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed A
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 . Upon request D Other (explain on Schedule O)
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
Elvia Meza 619-795-8365
4255 Thorn Street, San Diego, CA 92105

Form 990 (2024)



Form 990 (2024) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . S |:|

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."

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 108 -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 Wi rec
$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 forgger dirdgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel ; tions.

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 dggrent officer, director, or trustee.

more than

(c)
Position »
(A) (B) (do not check more t 2 " (D) (E) (F)
Name and title Average box, unless person is {gt ) Reportable Reportable Estimated amount
hours officer and a diregje 1| JEompensation compensation of other
per week ot naegf  from the from related compensation
(list any 5 organization (W-2/ | organizations (W-2/ from the
hours for . 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
154,445 13,334
123,872 8,612
128,909 2,778
112,270 10,088

Board Member 0.00{ X

Form 990 (2024)



Form 990 (2024) OCEAN DISCOVERY INSTITUTE

33-0862531

Page 8

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 Estimaled amount
hours officer and a director/trustee) compensation compensation of other
per week =| = = from the from related compensation
- 22282 s sl
(list any a % a1H 2 .§ § organization (W-2/ | organizations (W-2/ from the
hours for g g g 8; ﬂa’ g g ] 1099-MISC/ 1099-MISC/ organization and
related gﬁ S o8 8 1099-NEC) 1099-NEC) related organizations
organizations g o g
below g 8 g
dotted line) gle S
@ =3
2
(15)_ AnaiNovoa . | 500
Board Member 0.00f X
I I
an
M8 T
w.
@
en.
: %
I h
@) e
@)
@8
1b  Subtotal . _ - 519,496 0 34,812
¢ Total from contmuatlon sheets to Part VII Se WpA ¥ . 0 0 0
d Total (add lines 1fband1¢) . . . . . . N 519,496 34,812
2 Total number of individuals (including but no @ & to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organjgBtioMa 4
Yes | No
3  Did the organization list any former, jyector, trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” corfblete €chedule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related tions greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 | X
§ Did any person listef: ine Wreceive or accrue compensation from any unrelated organization or individual . )
for services rendef fihe gfiganization? Jf "Yes, " complete Schedule J for such person . 5 X
Section B. Independent v tors
1 Complete this table for yOur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form 990 (2024) OCEAN DISCOVERY INSTITUTE 33-0862531 Page 9
Part VI 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 €| b Membership dues . 1b 0
O 8l ¢ Fundraising events . 1¢c 249 660
£ % d Related organizations . 1d 0
O3 e Government grants (contnbutlons) 1e 774,101
§ ;,—E, f All other contributions, gifts, grants, and {y
8 similar amounts not included above . 1f 2,421,427 ,\‘:;
£ 8| g Noncash contributions included in e
s%2 lines 1a-1f . o L 19 85,117 , o &
© % h Total. Add lines 1a-1f . L 3,445,188 .
Business Code S| & v
8 | 2a Programfeesandincome 295,000f
E g b ,/
Nel ¢ 0] Nagd®
ES ¢ s 0
GE| o
E f All other program service revenue . “ﬁ\
_g_Total. Add lines 2a—2f . . 000
3  Investment income (including d|V|dends mterest and
other similar amounts) . . .o 5,711 165,711
4 Income from investment of tax-exempt bond proceeds @ 0
§ Royalties . . L 0
(i) Real (i)
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0
d Net rental income or (loss) . . . 0
7a Gross amount from (i) Securities er
sales of assets y
other than inventory . 7a 0 500
g b Less: cost or other basis
§ and sales expenses . 7b 0 0
&’ ¢ Gainorfloss). . . . . | T¢c rO 500 I
= d Netgainor(loss). . . . . 500 500
£ | 8a Grossincome from fundralsmgx
5 events (notincluding $ __ #™245%60
of contributions reported onipe 1
See Part IV, line 18 . R 8a 112,599
b Less: direct expenses . b 8b 24,194
¢ Netincome or glraising events . 88,405 88,405
9a Gross incomeff activities.
See Part V! 9a 0
b Less: dlrecte Mase gb 0
¢ Netincome or (los¥y from gaming actlvmes . 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 mventory @ - m 0
@ Business Code
eeg(tMa 0
E ] L 0
3 g C 0
n d All other revenue . - 0
= e Total. Add lines 11a—11d. 0
12  Total revenue. See instructions. . 3,994 804 295,000 0 254,616

Form 990 (2024)



Form 990 (2024)

OCEAN DISCOVERY INSTITUTE

33-0862531

Page 10

Statement of Functional Expenses

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

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

L]

(D)

Do not include amounts reported on lines 6b, 7b, (A) ® (© »
8, 9b, and 10b of Part VIl PR L Teommer | goreraopemsts | expemer
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 . 68,436 68,436
3  Grants and other assistance to foreign P
organizations, foreign governments, and foreign h
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 . 519,496 129,987
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and ]
persons described in section 4958(c)(3)(B) . 0 V|
7  Other salaries and wages . 1,953,767 1\6852598 121,364 166,805
8 Pension plan accruals and contr|but|ons (mclude
section 401(k) and 403(b) employer contributions) . 21,2731 (£ o, 15,855 2,765 2,553
9  Other employee benefits . 175,690 K j“iﬁ% 767 22,840 21,083
10  Payroll taxes . §= *., =~ 442 707 24,736 22833
11 Fees for services (nonemployees) :
a Management . W
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundralsmg servnces See Part IV lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) 280,933 244,337 19,628 16,968
12  Advertising and promotion . 1,502 1,502
13  Office expenses . 35,181 25,564 7,262 2,355
14 Information technology . C . E . . 22,475 17,980 3,084 1,411
15 Royalties . e 0
16 Occupancy. . . . . BB . . . % . 73,426 58,741 7,343 7,342
17 Travel. . . . . . "’. . 167,473 155,569 952 952
18  Payments of travel or enter‘talnmen ses
for any federal, state, or local publlc Cow 0
19  Conferences, conventions, and m g .o 17,815 14,252 3,563
20 Interest. 8,691 1,738 6,953
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and tlon 467,250 373,800 46,725 46,725
23 Insurance. . . . . % 45,369 33,634 11,735
24 Other expenses. ltegtize eXigy
above. (List miscgfl
line 24e amount €
(A), amount, list line
a Equipment and Rental Maintenance 59,380 51,328 4,790 3,262
b DonatedGoods 85,117 76,747 8,370
¢ Postageand Printing 21,358 17,086 2,136 2,136
d LicensesandPermits 11,361 11,361
e Al otherexpenses 53,884 32,111 2,103 19,670
25  Total functional expenses. Add lines 1 through 24e . 4,270,153 3,328,060 489,641 452,452
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 EI if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) 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 . Lo 918,259 1 262,099
2 Savings and temporary cash investments . 1,924,045 2 2,306,176
3 Pledges and grants receivable, net . 0] 3 596,688
4  Accounts receivable, net . e 195,042 4 0
5 Loans and other receivables from any current or former ofr icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . o\‘(\ 5
6 Loansand otherreceivables from other disqualified persons (as defi ned & glj‘\
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ng \"6\
€| 7 Notes and loans receivable, net . o O 74 0
® | 8 Inventories for sale or use . . 4099 8 3,294
= 9  Prepaid expenses and deferred charges £ 1,911 9 69,707
10a Land, buildings, and equipment; cost or T‘
other basis. Complete Part Vi of Schedule D 10a 17,467,640 : ; vl e
b Less: accumulated depreciation . 10b 3,114,232 ‘\\@1/’%,793,446 10c 14,353,408
11 Investments—publicly traded securities . 2,156,971 11 2,137,964
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 . N S o 14 0
16  Other assets. See Part IV, Irne 11 . " ar % 26,901 15 21,053
16__ Total assets. Add lines 1 through 15 (must equal Irne 33) 20,081,274] 16 19,750,389
17 Accounts payable and accrued expenses . 85,209| 17 135,499
18  Grants payable . 0| 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0 21
® |22 Loans and other payables to any current or former :
E trustee, key employee, creator or founder, sub$tapti utor, or 35%
- controlled entity or family member of any of theseSN 0] 22
323 Ssecured mortgages and notes payable to ungla 144,496 23 141,093
24 Unsecured notes and loans payable to unre 0| 24 0
25  Other liabilities (including federal incom
parties, and other liabilities not includga
Part X of Schedule D . 2 B 10,253,684| 25 9,951,287
26 __ Total liabilities. Add lines 17 th h % . . . . . . . . 10,483,389| 26 10,227,879
o Organizations that follow F A 158, check here
§ and complete lines 27, 28, @3. PRGN T'y 11 (0 ]
® | 27  Net assets without donor, ar ; S D WG 7,671,431| 27 7,738,433
.‘g 28  Net assets with dogor ,ﬁ. gs . . . . 1,926,454| 28 1,784,077
5 Organrzatlons t at stifgfiow FASB ASC 958, check here |:|
N and complete ugh 33. =
; 29 Capital stoc prigeipal, or current funds . 0] 29
9 30 Paid-in or caprt , or land, building, or equipment fund 0 30
2 31  Retained earnings, & dowment accumulated income, or other funds 0] 31
% |32 Total net assets or fund balances . . 9,597,885| 32 9,522,510
Z |33 Total liabilities and net assets/fund balances 20,081,274 33 19,750,389

Form 990 (2024)



Form 990 (2024)  OCEAN DISCOVER WNSTITUTE 33-0862531  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,994,804
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,270,153
3 R evenutess expenses. Subtract line 2 from line 1 . S e e e e e e me mow s 3 -275,349
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,697,885
5  Net unrealized gains (losses) on investments . 5 199,974
6  Donated services and use of facilities . 6 70,438
7 Investment expenses . 7
8  Prior period adjustments. . . . . . . . . . . . ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O) . TR . 9 -70,438
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 324
column (B)) . L 9,522,510
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:|
il Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othel
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepeng 2a X

If "Yes," check a box below to indicate whether the financial statements for the y&g
reviewed on a separate basis, consolidated basis, or both.

[:l Separate basis [:I Consolidated basis |:| Both consglid and%eparate basis

b  Were the organization's financial statements audited by an independ tm nt?. . . . .. ... . . 2b| X
If "Yes," check a box below to indicate whether the financial state&&t ear were audited on a

separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis |:|

¢ If"Yes"toline 2a or 2b, does the organization have a committe€'¥ggt assumes responsibility for oversight of et |
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 of selegfion process during the tax year, explain on |
Schedule O.

3a As aresult of a federal award, was the organization reh%

Uniform Guidance, 2 C.F.R Part 200, Subpart F?

b If"Yes," did the organization undergo the require
required audit or audits, explain why on Sch

Q7
)
@

solidated and separate basis

0 undergo an audit or audits as set forth in the
3a X

dit or audits? If the organization did not undergo the
id describe any steps taken to undergo such audits . . . . . 3b |
Form 990 (2024)




| oms No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990) 2 2 4
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 0
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 3 ) . A ) :
Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OCEAN DISCOVERY INSTITUTE 33-0862531
Reason for Public Charity Status. (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)(ii). (Attach Schedule E (Form 990).)
3 I:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part II.)
I_—_I Afederal, state, or local government or governmental unit described in section 170(1
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described in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) oné
or university or a non-land-grant college of agriculture (see instructions). Entefg

w o

university: o e

10 . An organization that normally receives (1) more than 33 1/3% of its up Ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ge tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ta : (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiol ; mplete Part [1.)

11 D An organization organized and operated exclusively to test i ety. See section 509(a)(4).

fit of, to perform the functions of, or to carry out the purposes of
ign 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

12 |:| An organization organized and operated exclusively for th
one or more publicly supported organizations described in s€
Check the box on lines 12a through 12d that describes the type

a |__—| Type |. A supporting organization operated, supergsed, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§uja ppgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec% d B.

b I:I Type Il. A supporting organization supervised8i 0 lled in connection with its supported organization(s), by having
control or management of the supporting aggs fon vested in the same persons that control or manage the supported
organization(s). You must complete Pagt IV¥§ections A and C.

c D Type lll functionally integrated. A suf kg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instR

d D Type lll non-functionally inte . A Stpporting organization operated in connection with its supported organization(s)
thati is not functlonally mtegra Fle.| 1ORLgaNIZation generally must satisfy a distribution requirement and an attentiveness

eceived a written determination from the IRS that it is a Type |, Type ll, Type llI

e D Check this box if the organigati
pon-functionally integrated supporting organization.

functionally integrated, or T

f procnizations . . . . I—j|
g bout the supported organlzatlon(s)
g (ii) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
HTA



