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990 OMB No 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) . -Open to Public. ¥ ?
Departrrignt of the reasury » The organization may have to use a copy of this return to satisfy state reporting requirements. ;.7 + Inspection . .’
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C D Employer identification Number
: Address change SEACOLOGY 87- O 4952 35
Name change 1 623 SOLANO AVENUE E Telephone number
it return BERKELEY, CA 94707 510-559-3505
Terminated
Amended return G Gross receipts S 1,529,873.
| Application pending F Name and address of principal officer  DUANE SILVERSTEIN H(a) !s this a group return for affihates? Yes %No
H(b
SAME AS C ABOVE ® ﬁr'?\lg,l'l :tftﬁa‘:;ar}eas le:flggeegvmstruchons) Yes No
I Tax-exemptstatus | X]501(c)3) 501(c) ( )< (msertno) | J4%7@)1)or | [527
J Website: » WWW.SEACOLOGY.ORG H(c) Group exemption number >
K Form of organization IZI Corporation l__] Trust L_I Association |_| Other ™ | L Year of Formaton 1991 I M State of legal domicile CA

[Part1 .| Summary

1 Briefly describe the organization's mission or most significant activities: SEACOLOGY_PROTECTS THE -THREATENED _ _ _
@ SPECIES AND HABITATS OF THE WORLD’S ISLANDS BY WORKING DIRECTLY WITH LOCAL PEQPLE _
= TQ BOTH CONSERVE THEIR NATURAL RESQURCES AND IMPROVE THEIR QUALITY OF LIFE. _____ _
=
2| 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, line 1a) . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 21
.2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 11
>| 6 Total number of volunteers (estimate i1f necessary) . 6 26
E 7 a Total unrelated business revenue from Part V!, 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 Contnbutions and grants (Part VIil, ine 1h) 1,482,132. 1,380,225.
3| 9 Program service revenue (Part VilI, ine 2g)
% 10 Investment income (Part ViiI, column (A), Iines 3, 4, and 7d) 52,684. 56,859.
@ | 11 Other revenue (Part VIil, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) 26,298. -10,215.
12 Total revenue — add hnes 8 through_11 (must equal Part Vill, column (A), line 12} 1,561,114. 1,426,869.
13 Grants and similar amounts p'a_u? (ﬁr}?l?(,’?gg%r?ﬁég'})%’es=h3) 549,122. 503, 722.
14 Benefits paid to or for memb @(Part,lx,,quw‘), line 4)
m 15 Salaries, other compensatio ,‘:é"ployee benefits (Part 1X; tolumn (A), lines 5-10) 618,333. 710,354,
& | 16a Professional fundraising fee @ rt 1K Gau@n“A)‘,‘”imF 11er?
2| b Total fundraising expenses “tX-column_(D),_line 25) % 242,148, | Lo tE s D s LT S
i di 17 Other expenses (Part IX, cwﬁé‘ﬂ]ﬁaf 1§§Hf-2%) - 352,835. 382,584.
¢ 18 Total expenses. Add lines 13-1/7(m st-equaﬁ? IX,columnf(A), line 25) 1,520,290. 1,596,660.
%- 19 Revenue less expenses Subtract hine 18 from line 12 40,824. -169,791.
@2 Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ine 16) 2,968, 690. 2,896, 828.
%g 21 Total iabihties (Part X, line 26). 71, 446. 75, 525.
qu{ 22 Net assets or fund balances Subtract line 21 from line 20 2,897,244. 2,821, 303.

[Ravt Il-¥] Signature Block

Urgtedpenalties of perjury, | declare that | have examined this return, including accorgpanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
coqupiiete Declaration of p‘r:&a_r;réether than officer) is foased i‘n all mfo:z_aMnch preparer has any knowledge
— -

R S Y= TS T £775/13%

Slgn Date

Here [ D VANE  gilventtin Se arméw;,//éxew}- vo  Direchsr

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check B’ i PTIN
Paid LISA DORAN, CPA Rz /2N zﬁs,u_ﬁ CA Je/d\ﬂ, 12 |setempioyes  |PO0791709

Preparer |Frmsname > DORAN & ASSOCIATES

Use ONlY |rimsadaress > 55 MITCHELL BOULEVARD, STE. 3 FrmsEIN > 262769279

SAN RAFAEL, CA 94903 Proneno  (415) 491-1130
May the IRS discuss this return with the preparer shown above? (see instructions) ce e I)_(] Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 12/18/12 Form 990 (2012)

N




Form 990 (2012) SEACOLOGY 87-0495235 Page 2
Partdll:.J Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iil D
1 Briefly describe the organization's mission.

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

Form 990 or 990-EZ7 . : . : [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the orgamzation 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 $ 1,180, 774. including grants of $ 493,722. ) (Revenue $ )

4b (Code: ) (Expenses $ 37,940. including grants of $ 10,000. ) Revenue $ )
THE SEACOLOGY PRIZE RECOGNIZES HEROIC ACHIEVEMENT BY PEOPLE WHO SELDOM RECEIVE ANY

4d Other program services. (Describe in Schedule O )
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,218,714.
BAA TEEAOT02L 08/08/12 Form 930 (2012)




Form 990 (2012) SEACOLOGY 87-0495235 Page 3
[PartIV_:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A . . - . . C o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . 2 X

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 | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(52(, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part IlI .. 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? If 'Yes,' complete Schedule D, 6 X

Part | . . . . .
7 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If Yes,' complete Schedule

D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes, complete Schedule D, Part X 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .| 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgarzation answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the orgamization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
142 Did the organization mamntain an office, employees, or agents outside of the United States? . 14a] X
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 14b] X
15 Did the organization report on Part I1X, column (A), ine 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 . 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV .. |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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 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 . . .o 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L 12/13/12 Form 990 (2012)




Form 990 (2012) SEACOLOGY 87-0495235 Page 4

[PartIV" | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and I

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), ine 2? If 'Yes,' complete Schedule I, Parts | and IlI .

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnc,l7 fc:jrn7erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule . - .

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) 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 . . . ..

b Is the orgamization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga; tr&e Itrazls%:twnl has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes, ' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

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

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ 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? /f 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 | . .

34 Wa; ‘t/he org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV,
and V, hine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controllied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ..

36 Section 501@:)’3) organizations, Did the orlgamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) 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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable LE:]

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing 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?
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductlble contnbutlons 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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If ‘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?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8839
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(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?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

7¢ X
7e X
7f X
79

a Initiation fees and capital contributions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X(1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualifted health plans in more than one state?
Note. See the instructions 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 1s licensed to i1ssue qualified 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?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X
14b

BAA TEEAO105L. 08/08/12

Form 990 (2012)




.

Form 990 (2012) SEACOLOGY 87-0495235 Page 6

I:Baift VL] 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 instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
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, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

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?

3 Dud 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
w 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. e 6 X
7 a 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? . .

8 Dd tfhelzI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘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 organization 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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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

b Were offlﬂcer75, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

¢ Did the organization regularly and congistently momitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done §EE gCI‘?EISbe-E 0

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

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 organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If '*Yes' to line 15a 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?

b If ‘Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate Its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make 1ts 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 l:l Other (explain in Schedule O)
19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» KEVIN CLAASSEN 1623 SOLANO AVENUE BERKELEY CA 94707 510-559-3505

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012)  SEACOLOGY 87-0495235 Page 7

[Part VI: [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 VII D
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 or% nization’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 instructions for definition of 'key employee.'

® List the orgamization's five current highest compensated employees gother 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 ortt;anlzatlon's tormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st alt of the or%amzatlon'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; inshitutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

©
(B) Position (do not check more than (D) (E) (9]
Nome a2 Tie rese, | aeer o s ecortnes) | o Py | comblBN | geiited
s BSOS Z[ D] wonesmse e S o e
forrelated | @ & L FN<IE =2 3 organization
oganza- | d &l S|l @ 31S 8|3 and related
bgga 5 §_ g g_ i § = organizations
= gg| |3
3| g %
_M_PAUL COX__ _ _ __ _____ j__ 3 _
CHAIRMAN 0 X X 0 0 0
_(® SHARI SANT PLUMMER _ _ _ | 1 _
VICE PRESIDENT 0 X X 0 0 0
_®)_SANDIE TILLOTSON___ __ |__ 1_
VICE PRESIDENT 0 X X 0. 0 0
_©_DOUGLAS HERST __ _ __ _ _ |__ 2 _
VICE PRESIDENT 0 X X 0. 0 0
_®)_KEN MURDOCK _ __ _____ .
VICE CHAIR 1T 0 |x X 0. 0. 0.
_®_LARRY BARELS _ _ _____ | _ 1
DIRECTOR 0 X 0. 0. 0.
_@_SCOTT HALSTED _ _ ____ |__ 1_
DIRECTOR 0 X 0. 0. 0.
_® NADINE TANG _ __ _____|__ 1_
DIRECTOR 0 X 0. 0. 0.
_® MASAYUKI KISHIMOTO _ __ |__ 1_
DIRECTOR 0 X 0. 0. 0.
a0 LUCIEN D'SA _ __ ___ __ | __ 1 _
DIRECTOR 0 X 0. 0 0.
a0 _DON ARNTZ _ __ _ _ _ ____|__ 1_
DIRECTOR 0 X 0 0 0
(2)_ GORDON RADLEY _ _ ____ | -1
DIRECTOR 0 X 0 0 0
(3% _JAMES SANDLER _ __ __ _ |__ 1_
DIRECTOR 0 X 0 0 0.
Q04 JOSEPH SCALZO _ _ _ _ _ ___ 1
DIRECTOR 0 X 0. 0 0.

BAA TEEAQIO7L 1211712 Form 990 (2012)




Form 990 (2012) SEACOLOGY _ 87-0495235 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
(A) Average | (do not chz:is:"r;g?e than one (D) (E) (F)
Nome and e Bar- | GRiarand & aredoniumes | competnioniiom | comperonoron | amount e
2 5 2 Q[E [ Eg| D | “WHHENRET | T
s B S EIR (3 12 HE orpanaanons
mpmeR e 1S 17
below Bl g 8 &
dotted T @ 2
line) °re g
05 MICHAEL STAFFIERI _ ______ _ _ | .
DIRECTOR 0 X 0. 0 0
(6)_MICHAEL BURBANK _ _ _________ | _d
PRESTDENT 0 X X 0 0 0
(7 SUZANNA JAMIESON _ __ __ ____ _ | _1_
TREASURER 0 X X 0. 0 0
(8 JAKE WALKER _ _____________|_1_
DIRECTOR 0 {X 0. 0 0
(9 MARSHA GARCES WILLIAMS __ _ _ __ | _1
DIRECTOR 0 X 0. 0 0
0 PETER READ _ _ _ ____________|_1_
DIRECTOR 0 X 0. 0. 0.
) BARBARA MEYER _ ___________|_1_
DIRECTOR 0 X 0. 0. 0.
22 DUANE STILVERSTEIN _ __ _______ _40
EXECUTIVE DIR. 0 X 169,759. 0. 54,317.
@3 MARY WEST _ __ _____________ _40
ACCT. MGR. 0 X 52,847. 0. 14,251.
@4 KEVIN CLAASSEN _ _ _________|_ 40
ACCT. MGR. 0 X 2,576. 0. 0.
25 DON BAUER __ _ ______________ _40
ACCT. MGR. 0 X 28,534. 0. 1,432.
1b Sub-total > 253,716, 0. 70,000.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 253, 716. 0 70, 000.
2 Total number of individuals (including but net imited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or luighest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,?rggnlz;tlc;n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

A (B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the orgamzation ®
BAA TEEAQ108L 01/24/13




Form 990 (2012) SEACOLOGY 87-0495235 Page 9
[Pa'“rt ,VIIl] Statement of Revenue

Check if Schedule O contains a response to any question 1n this Part VIIL . D
: CEL R G e e A (B) ©) (D)
] . 8 . *1  Total revenue Related or Unrelated Revenue

e 3 X ) exempt business excluded from tax
AN , function revenue under sections
$ L RS s e el 512, 513, or 514

3

TR
PRI

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f AI'I other contributions, gifts, grants, and
similar amounts not included above 1| 1,375,225.

g Noncash contributions included in Ins 1a-1f:  § 44,983. o b
h Total. Add lines ta-1f. | 1,380,225.l:

SV e [ f N - : AR 5“"‘.’:‘('@” U ARG X el
" d R , IS Rl B e e P L e e
Business Code | "o i = _Lloabts s Sk P pen i L s e e b e e

A el

I3 ’1‘4
B vedy 8

a o oo

e
f All other program service revenue
g Total. Add lines 2a-2f. . > G YRS A e B T S IR

3 Investment income (including dividends, interest and

other similar amounts) > 56,859. 56,859.

4 Income from investment of tax-exempt bond proceeds

5 Royalties -

(1) Real () Personal P

PROGRAM SERVICE REVENU

1,

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

1

+ FS
B i
”

‘."§ 7

7 a Gross amount from sales of () Secunties (1) Otner

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gamn or (loss).

1 5
33
03

A

Ee e (T
Y
B Y DR,

'

8a Gross income from fundraising events
(not including $ 5,000.
of contributions reported on line 1c).

See Part IV, line 18 a 92,700.
b Less: direct expenses b 103,004,
¢ Net income or (loss) from fundraising events >

};

Ay

» L

s

<
EH

T

N
SR AIRCER BTS2

ats

OTHER REVENVE

,304.

THER R LL | SRR

3 7 b AR R Ay

¥ w.ﬁ AN E )

T AL

:’ Pty
2

‘—/\';('. ,Lz iy l:‘fi T ¥ %} Len S :“
I R I Y R S

9a Gross income from gaming activities.
See Part |V, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

dEas .

=
e

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

11a MISCELLANEQUS 900099

o « = ;
R L L A
PO WY UM SV AL AR -}

\

d All other revenue

e Total. Add lines 11a-11d Co > 89, |iw e inesy
12 Total revenue. See instructions 1,426,869. 46,555,
BAA TEEAQI09L 12/17/12 Form 990 (2012)
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Form 990 (2012) SEACOLOGY 87-0495235 Page 10

[PartiX-. [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX

A B ©) (D)
Do not include amounts reported on lines 6b, Total gx?.)en ses Progra(m)serwce Managément and Fundrasing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments TR R o
and organizations in the United States. See
Part IV, line 21 .. 47,000. 47,000.
2 Grants 'and other assistance to individuals in 3
the United States See Part IV, line 22 911. 911.|=

3 Grants and other assistance to governments,
organizations, and individuals outside the 9’
United States. See Part IV, lines 15 and 16 455,811. 455,811. %>

4 Benefits paid to or for members.

5 Compensation of current officers, directors,

el c*.l"{}w“éiq

trustees, and key employees. . 253,716. 186,047. 159,101.
6 Compensation not included above, to
disquaified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages . 278,159. 147,883. 23,019. 107, 257.
g Pension plan accruals and contnbuhons
(include section 401(k) and section 403(b)
employer contributions) 71,012. 47,826. 6,212. 16,974.
9 Other employee benefits o 67,910. 49,987. 6,912. 11,011.
10 Payroll taxes 39,557. 25,614. 4,830. 9,113.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .. 19,852.
d Lobbying
e Professional fundraising services. See Part IV, line 17 BRI
f Investment management fees
O O (A amt s e 116 expenses on S0y 35,617. 817. 210. 34,590.
12 Advertising and promotion
13 Office expenses. 11,169. 7,158, 1,326. 2,685,
14 Information technology 4,796. 3,100. 573. 1,123.
15 Royalties .
16 Occupancy . . 42,575. 27,589. 5,274. 9,712.
17 Travel 65,771. 33,144. 11,812, 20,821.

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 affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Itemize expenses not I
covered above (List miscellaneous expenses S
in hine 24e. If ine 24e amount exceeds 10% RE AT
of line 25, column (A) amount, list line 24e e %.i?k‘k‘ ]
expenses on Schedule O.) e i L v e : SR T
aFIELD REPS 122 496 122, 496.
b SEACOLOGY PRIZE EXPENSES__ _ 27,940.) 27,940.
¢ PUBLIC EDUCATION 15,925. 15,925.
dEI_{I_N'_I'B\I_G_QI\I_D_EU_BLI_C_A'_I'ILQN_S__ 11,907. 7,478. 126. 4,303.
e All other expenses 16,721. 8,322. 4,298. 4,101.
25 Total functional expenses. Add l|neslthrough24e 1,596,660. 1,218,714. 135,798. 242,148,

26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) 30,315. 17,248. 13,067.

BAA TEEAOII0L 12/18/12 Form 990 (2012)




Form 990 (2012)

SEACOLOGY

87-0495235

Page 11

[Part X-. | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A)
Beginning of year

()
End of year

(-] U b WNhN =

!-munny»

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part It of Schedule .

Loans and other receivables from other disqualified persons (as defined under
sectron 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees'
beneficiary organizations (see instructions). Complete Part H of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D 10a

676,117.

478,289.

176,125.

338, 740.

149, 516.

125,198.

TR
BT

Hlases
o PR

fﬂ:‘,“'g‘,«‘f,

44,985.

10b

b Less- accumulated depreciation

38,041.

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,871,371.

1,817,053,

42,500.

2,968,690.

2,896,828.

17
18

R:B&

CL Sl i il Pl

BRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond lhiabilities. .

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pa%/ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other habtlities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

33,996.

34,025.

37,450.

41,500.

T BRI

STy
SRS

T T T
e ]

uMOZPrp>w OZCy VO V=-Mud» -imz
3B Y

LERYE

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances .

and complete

B

sy
et

2,659,791.

237,453.

2,897,244.

2,821,303.

2,968,690.

2,896,828.

g

TEEAQITIL 0110313

Form 990 (2012)




Form 990 (2012) SEACOLOGY 87-0495235 Page 12
Part.XI ;| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part ViIi, column (A), line 12) 1 1,426,869,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,596,660.
3 Revenue less expenses Subtract line 2 from line 1 3 -169,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,897,244.
5 Net unrealized gains (losses) on investments 5 93,850.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,821,303.
Part XIL:{ Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part XlI D

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ ...,

[ Yes | No

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



. . OMB No 1545.0047

SCHE D D Public Charity Status and Public Support 201

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification nu
SEACOLOGY 87-0495235

[Part1<] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part i1 )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated busll:r,iess taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%a)2)

(Complete Part [l1 )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c D Type [l — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type Hll supporting organization,
check this box . e . . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s wiN

(3,

N o

©w

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described i (1) and (1) .
below, the governing body of the supported organization? Mg
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or () above? . 11 g (i)
h Provide the following information about the supported orgamization(s)
(i) Name of supported () EIN () Type of organization () is the (v) Did you notify (V) Is the (viy Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization 1n support
above or IRC section column (1) histed in | column (i) of your column (i)
(see Instructions)) your governing support? organized In the
document? us-
Yes No Yes No Yes No
(A)
8
©
(D)
(3]
= T
-~ 48 (AN

Total AR T R e SN B T s s N S &%’{g
BAA For Paperwork Reduction Act Notice, see r Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2012

TEEAO401L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 SEACOLOGY 87-0495235 Page 2

Partl |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
‘ beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not

include any ‘unusual grants.’) 1,357,326.]1,569,807.(1,262,354.(1,482,132.|1,380,225.| 7,051, 844.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the .
organization without charge 0.

4 Total. Add lines 1 through 3 1,357,326.11,569,807./1,262,354.[1,482,132.(1,380,225.| 7,051, 844.

5 The portion of total R A A N N R S N S ; :
contributions by each person Tk
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 714,435,
6 Public support. Subtract fine 5
from line 4 6,337,4009.
Section B. Total Support
gg;:gi"’n’gyﬁf)’P' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012  Total
7 Amounts from line 4 1,357,326./1,569,807.]1,262,354.]1,482,132.[1,380,225.{ 7,051,844.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources 60, 458. 29,565. 46,290. 52,684. 56,859. 245, 856.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on 0.
10 Other income Do not include

gamn or loss from the sale of

capital assets (Explain in

Part IV.) . 0.
11 Total support. Add lines 7 g LS L ol

through 1 : : ? : 7,297,700.
12 Gross receipts from related activities, etc (see instructions) . L 12 48,526,
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column )} . 14 86.84 %
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 87.38%

162 33-1/3% support test ~ 2012, If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 SEACOLOGY 87-0495235 Page 3
LPart Il “ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) . .

>y

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 . . .. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization oo - D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions >

BAA TEEAG403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 SEACOLOGY 87-0495235 Page 4

PartlV, ;. Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012
Part IV, Tes €, 7,8 81 10, i T1e T e 114 e, 131, 32m, or 12b * Open to Pkl
antlv, lines 6, 7, 8, 9, 10, 11a, y 11C, y 118, , 148, Or . - —ps{l ° U "
Eﬁ@?ﬁé?‘ﬁ?‘vé’éﬁ'éeslﬁ?fe” i » Attach to Form 950. > See separate instructions. . Inspection - |
Name of the organization Employer identif b
SEACOLOGY 87-0495235 ‘;

*.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive legal control? . . DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ' Yes No

lpa" ’[f;:{ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpbse(s) of conservation easements held by the organization (check ait that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatnon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

752 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a cerhfied historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tistoric
structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? . [JYes [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

}P:”arHHé;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VHil, line 1. . . ]
@ii) Assets included in Form 990, Part X . . .. »"8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . »$
b Assets included in Form 990, Part X . .. >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 _ SEACOLOGY _ 87- 0495235 Page 2
Partilsi

3 Using the oriamzatuon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide i’:\ description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xli

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

Part:1Vv;| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? ) D es DNo
b If 'Yes,' explain the arrangement in Part Xl and complete the foIIowmg table:
Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year . . le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part Xl
[PartiVsi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 370,872. 379,043. 334,916. 0. 0.
b Contributions 312,458.
¢ Net investment earnings, gains,
and losses 51,922. -6,458. 44,127. 47,458.
d Grants or scholarships. 25,000.
e Other expenditures for facilities
and programs 1,713. 0.
f Administrative expenses
g End of year balance 422,794. 370,872. 379,043, 334,916. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations _ 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R? . 3b —|

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
[Rart:VI¥| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property () Cost or other basig  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecnatlon
1aland T S R

b Buildings .

¢ Leasehold improvements . 20,782. 20,782, 0.

d Equipment 19,203. 17,259. 1,944.

e Other 5,000. 5,000.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c).). > 6,944.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 SEACOLOGY

87-0495235 Page 3

[PartVil ‘[Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

7
Sy wm v
L b oged

3 R ‘1 D AT g

’.f“-' RNt e T

e ."i

~ r"‘ ;"“1‘ - S J
v 77 [ AR
S

{PartVIll. | Investments — Program Related. See

Form 990, Part X,

ine 13

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

)

@

3

@

®)

®

@

®

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|

ISR
3 R

|PartiIX: ‘| Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Q)

&)

)

@

&)

®

@

®

®

Y

Total.

(Column (b) must equal Form 990, Part X, column (B), hine 15.)

[Pait’X+"| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIl1, provide the text of the footnote fo the orgamization's financial statements that reports the orgamzatron s habrhty for uncertam tax posrhons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli .

. SEE PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SEACOLOGY 87-0495235 Page 4
[Part XI ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. . 1 1,520,719.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12. :§~‘: "

a Net unrealized gains on investments . . 2a 93,850.}

b Donated services and use of facilities . . . 2b ¢

¢ Recoveries of prior year grants. R . 2¢

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d 93,850.
3 Subtract line 2e from line 1 1,426,869.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b ; 4a

b Other (Describe in Part XIIi.) ab

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 1,426,869.

[Part:Xll-:| Reconciliation of Expenses per Audited Financial Statements With Ex Lnses per Return

1 Total expenses and losses per audited financial statements. . 1 1,596, 660.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: R

a Donated services and use of facilities . . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIl. ) . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . 1,596, 660.
4 Amounts included on Form 990, Part iX, hne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XIif.) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Partl Iine 18.) 1,596, 660.

IPart X Supplemental Information

Elete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part llI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ime Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

RELEASED FROM RESTRICTION AND APPROPRIATED AS EARNED. DISTRIBUTIONS FROM THE

FALEALUPO ENDOWMENT ARE MADE ON A CASE-BY-CASE BASIS.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 SEACOLOGY 87-0495235 Page 5
[Part:Xil- | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ _POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX ___

OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES ASSESSED TQ THE CORPORATION ARE

__ RECORDED IN OPERATING EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _ _

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




' ) . e . . OMB No 1545.0047
gﬁﬂfg;‘,}f F Statement of Activities Outside the United States ___261
> Complete if the organization answered “Yes' to Form 990, Part IV, line 14b, 15, or 16. — = 2
Department of the Treasury » Attach to Form 990. > See separate instructions. L opentoPublic.. -
Internal Revenue Service Ly lnquchgnf;iij o0 .j

Name of the organization Employer identification number

SEACOLOGY 87-0495235
:| General Information on Activities Outside the United States. Complete f the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibihty for the grants or assistance, and the selection critenia used to award the grants or assistance? .. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other asststance outside the
United States. PART V

3 Achvities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of N region
contractors in grants to recipients service(s) \n region
region located in the region)
GRANTS TO
(1) SOUTH ASIA 1|ORGANIZATIONS 34,543.
SUB-SAHARAN GRANTS TO
(2) AFRICA 3|/ORGANIZATIONS 104,723.
CENTRAL AMERICA GRANTS TO
(3) AND THE CARIB 5 |ORGANIZATIONS 85,4717.
EAST ASIA & THE GRANTS TO
@) PACIFIC 9 [ORGANIZATIONS 221,691.
GRANTS TO
(5) NORTH AMERICA 1 |ORGANIZATIONS 9,371.
(6) SOUTH AMERICA 1 |PROGRAM SERVICES 0.
()
®
(€))
10
an
a2
Q3)
(14)
(15)
(16)
an
3a Sub-total 20} 3¢ 455,811.
b Total from continuation .
sheets to Part | s A
¢ Totals (add lines 3a and 3b) 0 20} (i e = S 455,811,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA350IL 12/17/12
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Schedule F (Form 990) 2012 SEACOLOGY

87-0495235

Page 4

Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) .

Was the organmization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865)

Did the orgamization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgaruzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

@No

No

No

No
No

No

BAA

TEEA3505L 12/17/12

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 SEACOLOGY 87-0495235 Page 5 3

/| Supplemental Information |
Complete this part to provide the information required by Part [, ine 2 (monttoring of funds); Part 1, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part li, line 1
(accounting method); Part lil (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

——_APPROVAL OF A DETAILED INTERIM REPORT OF THE PREVIOUS PHASE. THESE REPORTS ARE___ _ __
_ _ _PROVIDED BY THE REGION'S FIELD REPRESENTATIVE. _THE_INTERIM REPORT MUST INCLUDE A __ _ _

BAA TEEA3504L 1217/12 Schedule F (Form 990) 2012




2102 (066 WioJ) U0y 4 3INPaydg

¢L/EL/80 1209EV33L

S¥vTIOq "SNYIL|"0%0°‘ZT ¥L] YoIy4avy
SN ITM ONINIWNML "HYS 4d0s
SYY'TI0q "SNWML{"09L‘8€ STOOHJS ¥o144dY
sn TAIM "HYS 4d0s
SYYTTOq "SNWML["GT9 ‘2T HAINID ¥O14d4vY
Sn AIIM S "HYS 40S
SYvTI0a "SNWYYL| 000°S WOOY YOIddv
SN TITM AL IT "HYS d0S
SYYII0d "SNWII|"8T0 ‘€€ *LSNOD VOTy4vY
Sh TIIM ‘9a1d "HYS 80S
SYYT10d "SNYYL| 000 ‘ST LY0d YISY HINOS
SN TIIM
SUV'T'I00a "SNYYL| 009 ‘6 ANASOW ¥ISY HLNOS
SN THIM
SYYTTOq "SNYYL|'0ST’9 JIINTD YISY HINOS
sn AHIM "SNOD
SYv'1I0d "SNYYL| LLE'S ALIS| YOITYIWY HIMON
SN JIIM INIYO00N
SUYTTI0q "SNYML|"000 2T IIUNIIS VISY ISYI
sn TITM
SYYTIOq *SNWIL| 006 ‘21 JILNID YISY ILSv¥d
SN TATM ‘SH
SYYTI0q "SNWII| €99 ‘1€ NALY VISV LSvVd
SN AJIM VYOUIANIN
(1aylo
- ‘lesieidde
‘A4 ‘Yooq) | aduejsisse aouelsisse juswssingsip (ajqesi|dde )
uotjen|ea YSeo-uou Jo yseos-uou wo yseo juesb yseod welb jo NI3 pue uonoas
10 poya (1) |uondusssqg (y) junowy (b) j0 Jauuep (§) 40 Junowy (a) asodind (p) voibay (9) apod gy (q) uoljeziuebio jo awen (e) L
(1 3uil Il bed (066 WHod) 4 8iNPaYIS) "Saiels pajun ay) apising Saniu3 10 suoneziuebiQ 6} 33UEISISSY JAIRO PUE S)URIE JO UGRENURUOD [T Hed)
T jo T abeguonenuuog GEZS6V0-L8 ADO0TOJVES 210 (066 W04) JuoD 4 3inpaydg




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

AN

Name of the organization

SEACOLOGY

Employer identification number

87-0495235

1 Form 990-EZ filers are not required to complete this part

] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply
e [:] Solicitation of non-government grants

f |:| Solicitation of government grants

a [ ] Mail solicitations

b D Internet and email solicitations

c [ ] Phone solicitations
d [ ] In-person solicitations

g [ ] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser
have custody or contro!l
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . .. > 0.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L  01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 SEACOLOGY 87-0495235 Page 2
Partill| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
EXPEDITION INC NONE through column (c))
E (event type) (event type) (total number)
v
E | 1 Gross receipts 92,700. 92,700.
1]
N 2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 92,700. 92,700.
4 Cash prizes
5 Noncash prizes
|
D
,!\- 6 Rent/facility costs
E
(T: 7 Food and beverages
E
: X | 8 Entertainment
l E
| ¥ | 9 Otherdirect expenses . 95, 646. 95, 646.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . . > 95, 646.
11 Net income summary. Combine Iine 3, column (d), and line 10 . > -2,946.

[PEH?HI’I Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
b %
g | 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes %
6 Volunteer labor No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and Iine 7 . ”

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes [:INo
b If 'No,' explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b If 'Yes,' explain:

BAA TEEA3702L 01/07113 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 SEACOLOGY 87-0495235 Page 3
11 Does the organization operate gaming activities with nonmembers? . |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°| o

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I___]Yes [:]No
b if 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Director/officer [:, Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [(JYes []No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PRart1V.;| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

OMB No 1545.0047

2012

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Aftach to Form 990. ™ See separate instructions.

Name of the organization

SEACOLOGY 87-0495235

[Partl| Questions Regarding Compensation

1 a Check the appro?nate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items

[ ] First-class or charter travel

E] Travel for companions

D Tax indemnification and gross-up payments
E] Discretionary spending account

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
DHeaIth or social club dues or inttiation fees
DPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?.

3 Indicate which, If any, of the following the filing orgamzat:on used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning thegfear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization-

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l(

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part lII,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes

T e e
B e b 2

payments not described in lines 5 and 67 If ‘Yes,' describe 1n Part IlI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part il 8 X
9 [f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? . . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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.

SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2012

~,émuwr.ny4i€r\{u\" Y TR o
~r{Opendto, zﬂybn%
Yok 2 Y IR
CEkInSpectionts

Name of the orgarization

SEACOLOGY

e

h

Empl o

Py

87-0495235

[PattL [ Types of Property

b

O "N O b W=

13 AQualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles
19 Food inventory

Taxidermy

Other » (

Other® (

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods . .
Cars and other vehicles
Boats and planes
Intellectual property
9 Secunties — Publicly traded
10 Secunties — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous

Drugs and medical supplies

Historical artifacts
Scientific specimens
Archeological arhifacts

(a) (b)
Check if Number of
applicable contributions or

(©
Noncash contribution Method
amounts reported  Jnoncash co
items contributed on Form 990,
Part Vill, line 1g

(d)
of determining
ntribution amounts

44,983.|FAIR MK

T VALUE

BIBIRBBRNNSY

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? ..

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell
noncash contributions? . .
b If 'Yes,' describe in Part II.
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part 1|

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 1210712
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Schedule M (Form 990) 2012 SEACOLOGY 87-0495235 Page 2

‘Partll*| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No_1545.0047

(Form 990 or 990-EZ) 201 2

Complete to 9growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

A TG

b Open‘tofPubllggz g

Peoemal Rovenus Serice > Attach to Form 990 or 990-EZ. i Inspectionia
Name of the organization Employer identificati b
SEACOLOGY 87-0495235

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

_ _ _EXTENDED DEADLINE) ; AND 2) THAT THE DRAFT OF THE INTERNAL REVENUE SERVICE FORM 990_ _ _
__DISCUSSION IS OVER ON THE MATTER INVOLVED. THE PRESIDENT OF THE MEETING IS EXPECTED _
__ OF REY EMPLOYEES EARNING IN EXCESS OF $100,000 PER YEAR. ONE COMPENSATION COMMITTEE __

PUBLIC VIA EMAIL, MAIL, AND BY POSTING IT ON SEACOLOGY’'S WEBSITE. THE ANNUAL REPORT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
SEACOLOGY 87-0495235

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




