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OMB No 1545.0047

, Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

2011

(except black Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning
B Check if applicable c
] SEACOLOGY

1623 SOLANO AVENUE
BERKELEY, CA 94707

, 2011, and ending )
D Employer Identification Number

87-0495235

E Telephone number

510-559-3505

Address change

Name change

] lnihial return

Terminated

G Gross recenpts
H(a) is this a group return for affitiates?

H(b) Are all affiliates included?
If ‘No attach a list (see instructions)

r— Amended return

1,659,207,
DUANE SILVERSTEIN

EYes l
[ Jagr@yor [ ]527
H(c) Group exemption number

l L Year of Formaton 1991 l M State of legal domicte  CA

F Name and address of principal officer
SAME AS C ABOVE
I Taxeemptstaws  [X]50103 | ]501¢0) ¢
J  Website: = WWW.SEACOLOGY.ORG

K Form of organization b_q()orporahon | ITrusl i Assoc:atxonl l Other ™

| ] Application pending

)< (insert no)

»

[Partl |[Summary
1 Briefly describe the orgamzation's mission or most significant activites PRESERVATION OF ENVIRONMENTS AND
9 CULTURES OF ISLANDS THROUGHQUT THE GIOBE. _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ __ _ _ __________
é _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 23
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
,% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
'% Total number of volunteers (estimate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VHI, ine 1h) 1,262,354. 1,482,132.
§ 9 Program service revenue (Part VIH, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 46,290. 52,684.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) -30,146. 26,298.
12  Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), hine 12) 1,278,498. 1,561,114,
13  Grants and similar amounts paid (Part 1X, column (A), hnes 1-3 531, 448. 549,122.
14 Benefits paid to or for member, F@@VE@ 4)
o 15 Salaries, other compensation, n (A), lines 5-10) 589, 610. 618, 333.
z, 16a Professional fundraising fees ( ?ét IX, column (A% It g e) Ql
:i b Total fundraising expenses (Pa coMruﬁ ®), lin€25 (D 221,378.
Y117 Other expenses (Part IX, colum (A), ines 11 335,934. 352,835.
18 Total expenses Add lines 13- 17\(must @@EW éeﬁm_wl line 25) 1,456,992. 1,520,290.
19 Revenue less expenses Subtra fom line 12 -178,494. 40,824 .
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,005,510. 2,968, 690.
:t'_‘; 21 Total habihhes (Part X, line 26) 77,375. 71, 446.
e 22 Net assets or fund balances Subtract line 21 from line 2Q 2,928,135, 2,897,244,

[Part Il _|Signature Block

Under penalties of perjury, | de at ! have e, eturn, xncludm panying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and
complepge ﬁeclaratl%n ‘ofwmi)than offiger) |s bﬁn all mformau h gre%arer has any knowledge y &

‘bW,L M [ €-30 -\ 2
Slgn Slg% Date
Here <i5ua9 A AABEST Tracsgcer
Type or print name and title

Print/Type preparer's name Preparers  signature Date Check E’“ PTIN
Paid Ltz Deran LA @BW CA &/ﬁ )2 Lserempoyes | DO 7Y FOY
Preparer |rumsname > DORAN & ASSOCII(TES
Use Only ¢, s ag0ess = 55 MITCHELL BOULEVARD, STE. 3 Frvs EIN » 262769279

SAN RAFAEL, CA 94903 Phoneno (415) 491-1130

Yes ﬂ No

Form 990 (2011)

YA

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11 ; l—,



Form 990 (2011) SEACOLOGY 87-0495235 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 11l ﬂ
1 Briefly describe the organization's mission
PRESERVATION OF ENVIRONMENTS AND CULTURES OF ISLANDS THROUGHOUT THE GLOBE.

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 and section 4947(a)(1) trusts-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 $ 1,113,719. including grants of $ 539,122.) (Revenue $ )
IN 2011, SEACOLOGY APPROVED 16 NEW PROJECTS IN SUPPORT OF MARINE AND TERRESTRIAL

4b (Code %8)) (Expenses $ 27,381. wncluding grants of $ 10,000. ) (Revenue $ )
IN 2011, .THE ANNUAL SEACOLOGY PRIZE WAS AWARDED TO MR. IRMAN MEILANDI, AN

4c¢ (Code *t”” (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)

_(Expenses _ § including grants of ) (Revenue $ )
4e Total program service expenses » 1,141,100.

BAA TEEAQI02L 07/05/11 Form 990 (2011)
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Form 990 (2011)  SEACOLOGY 87-0485235 Page 3

[Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

E the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage mn lobbying activittes, or have a section 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(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11l

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed i Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-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 VI, Vil, VI, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securtties in Part X, line 12 that 1s 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, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part Vil

d 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 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other labilities in Part X, ine 252 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

Is the organuzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgarmization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Mal X
11b X
¢ X
11d X
11e X
111 X
12a] X
12b X
13 X
14a] X
14b| X
15 | X
16 | X
17 X
18 | X
19 X
20 X
20b

BAA TEEAO103L 01/23/i2

Form 990 (2011)



Form 990 (2011)  SEACOLOGY 87-0495235 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the orgamzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and formeD officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete X
Schedule 23

24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) 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 disquahfied person 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If ‘'Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
hine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? 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 1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104L  07/05/11




Form 990 (2011) SEACOLOGY 87-0495235 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [_\
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,"' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authontg 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 fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ if 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X

b if 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
dif 'Yes," indicate the number of Forms 8282 filed during the year | 7d‘
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h (f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organtzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a initiation fees and capital contributions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12ﬂ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

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

which the organization 1s licensed to issue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105L 07/05/1} Form 990 (2011)



Form 890 (2011) SEACOLOGY 87-0495235 Page 6

|Part VI | Governance, Management and Disclosure For each ‘'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part Vi IXI
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 22
if there are matenal 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, explamn in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationstup or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Duid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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 other persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes; No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 950 to ali members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE Q 12¢| X
13 Did the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatign's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
i 'Yes' to line 152 or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MARY WEST 1623 SOLANO AVENUE BERKELEY CA 94707 510-559-3505

BAA TEEAQI06L 01723112 Form 990 (2011)




Form 990 (2011) SEACOLOGY 87-0495235 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI r|
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

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee '

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® |st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) {do not checlf?:c;[rlg r;'han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week ond o rectorfinustee) e oraameation” (et aroamRatons Copensanon.
(describe | o 5 51 Qx| ex| D (W-2/1099 MISC) (W-2I1089-MISC) from the
hoursfor [ n& | 2| |2 | 3a | g organization
related 5221825 § F and related
0{%?12'2;' %5_ § é; E =1 organizations
Schedule | & 2 S
_( PAUL COX_ _ __ _______|
CHATRMAN 3 X X 0 0 0
_( SHARI SANT PLUMMER __ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
_(_SANDIE TILLOTSON__ __ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
_® DOUGLAS HERST _ ___ __ |
TREASURER 1 X X 0. 0. 0.
_() KEN MURDOCK _ ___ ____ |
PRESIDENT 1 X X 0. 0. 0.
_® LARRY BARELS _ ______ |
DIRECTOR - 1 X 0. 0. 0.
_@_SCOTT HALSTED _ ___ __ 2
DIRECTCR 1 X 0. 0. 0.
_(®_KIMO CAMPBELL _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
_(9)_MASAYUKI KISHIMOTO _ __ |
DIRECTOR 1 X 0. 0. 0.
00y CATHY KLEMA ____ ____ |
DIRECTCR 1 X 0. 0. 0.
) _DON ARNTZ _ _____ ___ |
DIRECTOR 1 X 0. 0. 0.
(12) PETER PISTOR__ __ _ ___ |
DIRECTOR 1 X 0. 0. 0.
3 PAUL FELTON ________ |
DIRECTOR 1 X 0. 0. 0.
14 GORDON RADLEY _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
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| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
* (B) | (do not check more than one ) () @)
Name and tile- Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (251 5] ol = 33| 3 (w-zn%%-wsq (W-2/1099-MISC) from the
(describfa & 2 | | 2 |25 3 organization
e daolE|2l e8] a and related
hours |2 €| § ERr - I organizations
tor 23 2 s|®8
related{ 2| = 3| 3
organ- % g ® @
za(llgns o g !;‘
Sch 0) g
(15 JAMES SANDLER _ _ ___________
DIRECTOR 1 [ X 0. 0. 0.
0§ _JOSEPH SCALZO __ _ ___________
DIRECTOR 1 | X 0. 0. 0.
7 MICHAEL STAFFIERI __ _ __ _____
DIRECTOR 1 [X 0. 0. 0.
(8 _MICHAEL BURBANK _ _ __________
DIRECTOR 1 X 0. 0. 0.
(9)_SUZANNA JAMIESON__ ____ ______
DIRECTOR 1 [ X 0. 0. 0.
@o_JAKE WALKER _ _ _____________
DIRECTOR 1 | X 0. 0. 0.
@))_MARSHA GARCES WILLIAMS ____ __ _
DIRECTOR 1 X 0. 0. 0.
(2 PETER READ __ _ _____________
DIRECTOR 1 | X 0. 0. 0.
@3 BARBARA MEYER _ __ __________
DIRECTOR 1 | X 0. 0. 0.
@4_DUANE SILVERSTEIN __________
EXECUTIVE DIR. 40 X 164,220. 0. 49, 663.
@5_MARY WEST _ __ _ __ __ _________
ACCT. MGR. 40 X 64,536. 0. 16,129.
1b Sub-total > 228,756. 0. 65,792.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 228,756. 0. 65,792.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton *» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation 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

(A)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 07/06/11
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[Part VIIi [ Statement of Revenue
(A) (8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
n ., 1a Federated campaigns. Ta
Eg b Membership dues 1b
;’;g ¢ Fundraising events 1c 31,100.
E% d Related organizations 1d
(4]
B E e Government grants (contributions) e
Z5
EE f Al other contnbutions, gifts, grants, and
gg similar amounts not included above 1f| 1,451,032.
Eg g Noncash contributions included in Ins 1a-1-  $ 27,535.
8<| h Total. Add lines 1a-1f »l 1,482,132.
w Business Code
2
& 2a
gl
W| Jmmmm———————— -
S| ¢ _____
3 I
2| e _ o _____
§ f All other program service revenue
& | g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 52,684. 52,684.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ) Securthes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
« | 8a Gross income from fundraising events
2 (not including $ 1, .
E of contributions reported on line 1¢)
b See Part 1V, line 18 a| 124,391.
£| bless direct expenses b 98,093.
© ¢ Net income or (loss) from fundraising events > 26,298. 26,298.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma__ o __
b_
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 1,561,114. 78,982.
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part iX

=

A (B) ©) (D)
Do not include amounts reported on lines Total éxp)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part {V, line 21 14,193. 14,193.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22 1,455. 1,455.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 533,474. 533,474.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 228,756. 152,276. 49,794, 26,686.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 236,009. 119,602. 19,764. 96,643.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 63,763. 40,107. 10,584. 13,072.
9 Other employee benefits 55,604. 38, 650. 8,280. 8,674.
10 Payroll taxes 34,201. 20,507. 5,228. 8,466.
11 Fees for services (non-employees)
a Management
b Legal 50. 50.
¢ Accounting 20,458. 20,458.
d Lobbying
e Professional fundraising services See Part IV, line 17
f [nvestment management fees
g Other 27,770. 725. 27,045.
12 Advertising and promotion
13 Office expenses 12,046. 7,232. 1,800. 3,014.
14 Information technology 6,372. 3,855. 967. 1,550.
15 Royalties
16 Occupancy 42,472, 25,432. 6,538. 10,502.
17 Travel ' 61,455. 24,425, 19,739. 17,291.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,447, 4,447,
23 insurance 6,407. 6,407.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e {f line 24e amount exceed