rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OME No. 1545-0047

2012

5pen to Public

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

Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B gggw'fa'e C Name of organization D Employer identification number
cwange | CALIFORNIA OCEAN SCIENCE TRUST
[_Johihee | Doing Business As 65-1261006
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- | 1330 BROADWAY 1530 (510)251-8320
Q’m"‘“’ City, town, or post office, state, and ZIP code G Gross receipts § 2, 677 ,932.
[ Ifgetes | OARKLAND, CA 94612 H(a) s this a group return
P I E Name and address of principal officerSKYLI MCAFEE for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ No

| Tax-exempt status: [X] 501(c)(3) [_] 501(c) (

)« (insertno.) | 4947(a)(1)or L] 527

J Website: p» WWW . CALOST .ORG

If °No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: EX_] Corporation | | Trust [ | Association [ ] Otherp»

[ L Year of formation: 20 03] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MPA MONITORING PLANNING,
g ADMINISTERING OF SCIENCE STUDIES, SCIENCE ADVISOR TO STATE AGENCIES.
:E’ 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@& | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 16
§ 6 Total number of volunteers (estimate if necessary) LT 6 9
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 v ) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 3,691,857. 2,588,758,
£ | 9 Program service revenue (Part VI, line 2g) 3,486, 82,381.
é 10 Investment income (Part Viil, column (A), lines 3, 4 and 7d) 2,562, 1,066.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 60. 5,727.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,697,965. 2,677,932.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 974,882. 1,209,941.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 6,363.
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,683,880. 1,090,645.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 2,658,762, 2,300,586,
—}-19_Revenue less expenses. Subtract line 18 from line 12 1,039,203. 377,346.
E§ Beginning of Current Year End of Year
@S| 20 Totalassets (PartX,linet16) 3,652,203. 3,732,464,
<o| 21 Total liabilties (Part X, line 26) 935,349. 716,492,
5&.’ Net assets or fund balances. Subtract line 21 from I|ne 20 2 y 716 ) 854. 3 7 015 ’ 972.
[Fart I [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration »gy( pargr (ofher than officer) is based on all information of which preparer has any knowledge.

% é: é‘ % | /2
Sign } ignaiure of offic Ua% ‘ =
Here SKYLI MCAPEE, EXECUTIVE DIRECTOR
Type or print name and fiffe / "
Print/Type preparer's name Prepar ;sm Date » Che IXIT PTIN

Pasid HYDEH GHAFFARI ot | /)Y e P01228587
Preparer |Firm's name p DZH PHILLIPS LLP 7 lFirm's EINp 26-4677183
Use Only |Firm's address p, 1330 BROADWAY, SUITE 630

OAKLAND, CA 94612 Phoneno. 510-834-6542

May the IRS discuss this return with the preparer shown above? (see instructions)

LXJ Yes | | No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. ... . . . . .. s IE
1 Briefly describe the organization's mission:

OST'S MISSION IS TO ADVANCE A CONSTRUCTIVE ROLE FOR SCIENCE IN
DECISION-MAKING BY PROMOTING COLLABORATION AND MUTUAL UNDERSTANDING
AMONG SCIENTISTS, CITIZENS, MANAGERS, AND POLICYMAKERS WORKING TOWARD
SUSTAINED, HEALTHY, AND PRODUCTIVE COASTAL AND OCEAN ECOSYSTEMS.

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

the prior Form990or9@0€2? . ... . ... [yes XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I___lYes [X] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 733 119. including grants of $ 0. ) (Revenue$ 82,381. )
MPA MONITORING ENTERPRISE - OST CONTINUED TO LEAD THE DEVELOPMENT AND
IMPLEMENTATION OF MARINE PROTECTION AREA (MPA) MONITORING TO EVALUATE
THE EFFECTIVENESS OF THE NEW MPAS BEING ESTABLISHED UNDER THE MLPA,
UNDER A SIX-POINT SYSTEM. BETWEEN OCTOBER 2012 AND SEPTEMBER 2013, OST
BEGAN IMPLEMENTING BASELINE MPA MONITORING IN THE NORTH COAST REGION
CONTINUED ANALYZING DATA AND REPORTING RESULTS FOR THE CENTRAL COAST
REGION; IMPLEMENTED A PEER REVIEW PROCESS FOR THE FINAL REPORTS, DATA
AND METADATA SUBMITTED BY THE LEADS OF ELEVEN BASELINE MONITORING
PROJECTS IN THE NORTH CENTRAL COAST REGION; AND IN THE SOUTH COAST,
WORKED TO INTEGRATE EFFORTS BETWEEN THAT MPA BASELINE PROGRAM AND THE
BIGHT REGIONAL MONITORING PROGRAM. KEY TO THE SUCCESS OF THE MONITORING
IS OUTREACH, WHICH HAS BEEN GREATLY ENHANCED BY THE GROWTH OF OUR

4b (Code ) (Expenses § including grants of $ ) (Revenue$ )

4c (Code ) (Expenses § ncluding grants of § ) (Revenue$ )

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

(Expenses $ ncluding grants of § ) (Revenus § )
4e__Total program service expenses P> 1,733,119.
Form 990 (2012)
202 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e T S 1] X
2 Is the organization required to complete Schedule B Schedule of Contr/butorS? T R SRR RN B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partti 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f *Yes,* complete
SCREAUIE D, PaIt Il || .. it e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e 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 O, Partv 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L SO e S 1a| X
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVif . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule O, PartViti 11c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25'7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xl e . |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ oo | 18 X
14a Did the organization maintain an office, employess, 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, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV . . . .. [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifandtv 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? /f "Yes," complete Schedule F, Parts lllandtv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VlII Imes
1cand 8a? If "Yes," complete Schedule G, Partl i 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a? lf Yes ’
complete Schedule G, Partiil . . . ... e . e X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o L : 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... ... .. . .| 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006  page4
| PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals n the Unlted States on Part IX,
column (A), line 27? If "Yes," complete Schedule I, Parts | and Il 122 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstanding pnnc1pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 . 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a tempaorary period exception? . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth 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 dlsquallfled personina pnor 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, PBITT ||| .. ot itisis S8555  oeeeseevessosseBennessossenss i FAGEESor ST rereene e 25b X
26 Was a loanto or by a current or former offlcer director, trustee, key employee, highest compensated employee or dlsquallfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Partit .~ B L leor 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, PartIv | 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? /f "Yes," complete Schedule L, Part IV . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M N ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part| G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
SchaduleN, Part ll e e R o e T e R e PR o a1 o . |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| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV il T o o e 3 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2)A3)? | 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, PartV, fine2 . . . ... . .. : : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e s s | 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. l1a 18
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 reportable gaming
(gambling) winnings to prize winners? ... ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisvetum 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ X
Note. If the sum of lines 1a and 2a is 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 during 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 R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
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? e 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 B e B e e e oo et 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcrt
any contributions that were not tax deductible as charitable contributons? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... 6b
7 Organizations that may receive deductible contributions under sectlon 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 requured
to file Form 82827 ... . R 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng 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? R 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 e L ) ) N/ A Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? L o N/ A ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viii, line 12 L — _N/ A 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for publicuse of clubfacilites . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)) = B 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . N/ A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? rane e N/ A 13a
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 is licensed to issue qualified health plans B ey o  113b
¢ Enter the amount of reservesonhand | N 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? 14a X
b _If "Yes,” has it filed a Form 720 1 720 to report these payments? If “No, * provide an explanation in Schedu/e O . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006  page6

overnance, 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 ... .. B B e s i e esnass @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of thetax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
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? 2t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 1 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durmg the year by the follownng

a Thegoverning body? . ... . ... . .. |8a] X
b Each committee with authority to act on behalf of the govemlng body? e e 8b X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O i ]9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 goveming the actrvrtles of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Irng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conﬂrcts” ) 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thiswasdone .~~~ e oz ) 12c| X
13 Did the organization have a written whistleblower policy? ese s 13{ X
14 Did the organization have a written document retention and destruction policy? . . 17| X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o e ... | 15a X
b Other officers or key employees of the organizaton . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? . SSiEia. .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

NITA PUIG-ALBERT - (510) 350-1989
1330 BROADWAY, SUITE 1530, OAKLAND, CA 94612
12-10-12 Form 990 (2012)
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Form 990 (2012) CALIFORNIA OCEAN SCIENCE TRUST 65-1261006  page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvVit . ... el |:|

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.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® L ist all of the organization's current key employees, if any. See instructions for definition 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o Cfe‘c’fﬁ'ggmm e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week cficmand g d¥sclor/rustes) from from related other
(list any ] the organizations compensation
hours for | < s organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| = | 3 £E and related
below |22, |25 = organizations
line) |22 (5|5 EE|S
(1) KEN WISEMAN 1.00
CHAIR X X 0. 0. 0.
(2) BARRY GOLD 1.00
VICE CHAIR X X 0. 0. 0.
(3) HONORABLE FRED KEELEY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) KAREN FINN 1.00
TRUSTEE X 0. 0. 0.
(5) JONATHON BISHOP 1.00
TRUSTEE X 0. 0. 0.
(6) STEPHEN WEISBERG 1.00
TRUSTEE X 0. 0. 0.
(7) DAVID CARON 1.00
TRUSTEE X 0. 0. 0.
(8) LESLIE TAMMINEN 1.00
TRUSTEE X 0. 0. 0.
(9) KENNETH COALE 1.00
TRUSTEE X 0. 0. 0.
(10) CATHERINE KUHLMAN 1.00
TRUSTEE X 0. 0. 0.
(11) SKYLI MCAFEE 40.00
EXECUTIVE DIRECTOR X 139,860. 0. 5,318.
(12) ELIZABETH WHITEMAN 40.00
PROGRAM DIRECTOR X 107,000. 0. 4,083.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average donat c,f:’gfirﬁg:‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for 3 = organization (W-2/1099-MISC) from the
related g ] 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below 22| (2|28 organizations
b Sub-total R > 246,860. 0.] 9,401.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (addfines tband1c). ... ... . > 246,860. 0. 9,401.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
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 individval N . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual R 4 X
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, " compiete Schedule J for SUChPEISON . ...\ i e 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 B C
Name and bLfsi:\ess address Descriptiofw <))f services Comp(en)satlon
M&S CONSULTING, 3041 UNIVERSITY AVENUE, TECHNOLOGY SOLUTIONS
SUITE 5, MORGANTOWN, WV 26505 DEVELOPMENT: OST & 340,766.
UNIVERSITY OF CALIFORNIA, DAVIS AQUACULTURE,
1 SHIELDS AVENUE, DAVIS, CA 95616 AQUARTIUMS, AND AQUAL 173,733.
PORTLAND STATE UNIVERSITY RECREATIONAL BOATING
1825 SW BROADWAY, PORTLAND, OR 97201 COMMERCIAL FISHIN 165,570.
CENTER FOR RESEARCH ON AQUATIC BIOINVASIONSLIVE BAIT & LIVE
5994 MCBRYDE AVENUE, RICHMOND, CA 94805 IMPORTED SEAFQOD STU 111,731.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 4

Form 990 (2012)

PRI
8

17480807 146574 CALOST

2012.05060 CALIFORNIA OCEAN SCIENCE TR CALOST 1



Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 Page 9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVIl .. . . .. ... .. . e e D
Total (,:\),enue Relate)d or Unrelated R?}’:rfr‘]“ta:)"ﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
*2%‘ 1 a Federated campaigns 1a
g E b Membershipdues = |1b
g.: ¢ Fundraisingevents . = = |1c
&8 d Related organizations = |1d
g‘g e Govemment grants (contributions) 1efl , 404 ,965.
] 5 £ All other contributions, gifts, grants, and
1 similar amounts not included above 1[1,183,793.
'E g g Noncash contributions included in lines 1a-1: §
88| n TotaLAddlinestatf . > 2,588,758.
Business Code
8 | 2a CONTRACT REVENUE 900099 82,381. 82,381.
o b
a2 .
§3[ «
o f Al other program service revenue
_g Total.Addlines2a2f ... ... > 82,381.
3  Investment income (including dividends, interest, and
other similar amounts) T N 1,066. 1,066.
4  Income from investment of tax-exempt bond praceeds P>
5 Royalties ... SR R R SR B e . 5T PP
(i) Real (i) Personal
6 a Gross rents s
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . .. ... ... . .
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss) SR
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part\v,line18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events . i >
9 a Gross income from gaming activities. See
Part IV, line 19 : . T -
b Less:directexpenses = == =~ b
¢ Netincome or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . . b
¢ _Net income or (loss) from sales ofinventory . ... P
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS RECEIPTS | 900099 5,727. 5,7217.
b
c
d All other revenue L S
e Total. Addlines 11a-11d o > 5,727,
12 Total revenue. See instructions. _ . P [2,677,932. 82,381. 0. 6,793.
Ty Form 990 (2012)
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orm 990 (2012)

[PartIX St

CALIFORNIA OCEAN SCIENCE TRUST

65-1261006 page 10

Statement of Functional Expenses

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

XT

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

Do not include amounts reported on lines 6b, Total éx;genses Prograsn )service Managem)ent and Fundra)ising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 145,178. 47,782. 97,396.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . ) 877,014. 653,688. 219,783. 3,543.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 21,791. 16,879. 4,818. 94.
9 Other employee benefits 80,151. 55,079. 24,793, 279.
10 Payrolitaxes 85,807. 58,966. 26,542, 299.
11 Fees for services (non- employees)
a Management
b legal ... 3,409. 3,409,
¢ Accounting 33,166. 33,166.
d Lobbying . .. ...
e Professional fundraising services. See Part v, Ime 17
f Investment managementfees = ==
g Other. (I line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses on Sch 0.) 680,197. 627,271. 51,575. 1,351.
12 Advertising and promotion
13 Officeexpenses . 49,833- 14,495- 35,338.
14  Information technology 6,658. 1,955, 4,703,
15 Royalties .. .. ... ...
16 Occupancy . 136,904. 104,573. 31,897. 434.
17 Travel 63,122. 54,948. 8,174.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 83,407. 80 . 953. 2,375. 79.
20 |Interest ...
21 Payments to affiiates == :
22 Depreciation, depletion, and amortization 13,501. 7,219, 6,145. 137.
23 Insurance .. s 6,015. 2,211- 3,699- 105.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ).
a MISCELLANEOUS EXPENSES 14,433. 7,100, 7,291, 42,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,300,586.] 1,733,119. 561,104. 6,363.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 CALIFORNIA OCEAN SCIENCE TRUST
| Part X | Balance Sheet

.
!

65-1261006 page 11

Check if Schedule O contains a response to any question in this Part X . . N
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing i 741,619, 1 2,034,306.
2 Savings and temporary cash investments 483,208. 2 484 ,153.
3 Pledges and grants receivable, net 2,366,853, a3 1,154 . 710.
4 Accountsreceivable,net 5,025.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL .. .. . 5
6 Loans and other receivables from other dlsquahﬁed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘g 7  Notes and loans receivable, net _ 7
< 8 Inventoriesforsaleoruse .. 8
9  Prepaid expenses and deferred charges 15,978.] o 23,208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 88,005.
b Less: accumulated depreciation 10b 62,502. 28,936 10c 25,503.
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets = 14
15  Other assets. See Part IV, I|ne11 IR 10,584.] 15 10,584.
——1.16__Total assets. Add lines 1 through 15 gmust egua I|ne 34) 3,652,203.] 16 3,732,464,
17 Accounts payable and accrued expenses 340 , 157 .] 17 118 , 6 00.
18 Grants payable 18
19 Deferredrevenue 594,592.] 19 581,471.
20 Tax-exempt bond liabilities o R 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustee
§ key employess, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedute L .~ 22
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ... ... 0.] 25 16,421.
26__Total liabilities. Add lines 17 thronglg B 935,349.[ 26 716,492.
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets T 2,426,073.] 27 2,866,972.
g 28 Temporarily restricted net assets ____________________ 290,781.] 28 149,000.
T 29 Permanently restricted netassets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here > D
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - 31
% |32 Retained eamnings, endowment, accumulated income, or other fund 32
Z |33 Total net assets or fund balances 2,716,854.] 33 3,015,972,
__ 134 Total liabilities and net assets/fund balances 3,652,203.] 34 3,732,464,
Form 990 (2012)
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Form 990 (2012) CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 pagei2

{ Part XI| Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,677,932.
2 Total expenses (must equal Part IX, column (A), line25y 2 2,300,586.
3 Revenue less expenses. Subtract line 2 from line 1 S S R PR s e 3 377,346-
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,716,854.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites .. ..~~~ 6
7 Investment expenses 7
8 Prior period adjustments 8 -18,694.
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -59,534.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) ... 10 3,015,972.
[Part X1 Financial Statements and Reporting |
Check if Schedule O contains a response to any question in this Part XIl ... ................ E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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
Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... S 3b
Form 990 (2012)
e
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o oo B Public Charity Status and Public Support ———-——-————201“’2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA OCEAN SCIENCE TRUST 65-1261006
a eason for Fublic arity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). 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)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or govermental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part I1.)

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

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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 I:] Type | b Type i c I:] Type lil - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is 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).

P WON

4]

o

U0 MO O

© ™

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box - R R RS SRS v e e 2 v v s ertesereeneaeneeenenreranens Fon ST ST I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? R 11g(i
(ii) A family member of a person described in (i) above? R o : G 11g(ii
(i} A35% controlled entity of a person described in (i) or (i) above? _ o T, ... | 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization {(iv)1s the organization| (v) Did you notify the orgasl‘{zii)ltli%;hgl col. | (v1i) Amount of monetary
organization (described on lines. 1-g fncol. (_l) listed in your, qrgamzatlon in col. (Iy organized in the support
above or IRC section  [governing document?] (i) of your support? Us.?
(see instructions)) Yoo No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-
upport Schedule for

Organizations

2012 CALIFORNIA OCEAN SCIENCE TRUST

65- 12610 06 page2
vi

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) > {a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

2,108,430, 1,861,833,

2,179,578,

3,691,857,

2,588,758,

12,430,456,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,108,430, 1,861,833,

2,179,578,

3,691,857,

2,588,758,

12,430,456,

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

256,976.

6 __Public support. Subtract ine 5 from tine 4.

12,173, 480,

Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts fromline4 2,108,430, 1,861,833,

2,179,578,

3,691,857,

2,588,758,

12,430,456,

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

791. 770.

1,470.

1,462.

1,066.

5,559.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 1,985.

503.

6,305,

5,727.

14,580.

11 Total support. Add lines 7 through 10

12,450,595,

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

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a sectiol

12 |

111,180.

n 501(c)3)

organization, check this box and stop here ...... . S
Section C. Computation of Pu 5I|c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

97.77 &

15

96.86 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 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

»L ]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

ol
[ |

232022
12-04-12

14
17480807 146574 CALOST

Schedule A (Form 990 or 990-EZ) 2012

2012.05060 CALIFORNIA OCEAN SCIENCE TR CALOST 1



Schedule A (Form 990 or 990-E2) 2012 ‘ Page 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
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, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

7a 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 an line 13 for the year

CAddlines7aand7b

8 Public support igybrctiine 7¢ from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amountsfromline6

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ............
13 Total support. (add sines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere ... ... e iiiis e tiiieieiine ae N N )L__:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2011 Schedule A Partlll line15 . ... ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column o 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 . N 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ,and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N | 4 L__:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... P D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 Page 4
| Eart “_‘ l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUND FROM BANK FEES

2008 AMOUNT: $ 0.
2009 AMOUNT: $ 0.
2010 AMOUNT: $ 230.
2011 AMOUNT: $ 60.
2012 AMOUNT: $ 0.
OTHER REVENUE

2008 AMOUNT: $ 1,985.
2009 AMOUNT: $ 503.
2010 AMOUNT: $ 6,075.
2011 AMOUNT: $ 0.
2012 AMOUNT: $ 5,727.
232024 12-04-12 Schedule A (Form 890 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ??;’;'";:ﬁ:;ﬁﬂ%lﬁii?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA OCEAN SCIENCE TRUST 65-1261006

[PartT | 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

1 Totalnumberatendofyear . . . . ... .. . .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . _— D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ImpeIISSIble PrVate DO I D o . i iiiiiiiiiiiiiiiiiieiiiiiieiiiiiiiiieiieieesisiiiiis s D Yes E:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 1 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hnstonc structure

listed in the National Register . .. . . 2d

3 Number of conservation easements modified, transferred released, extmgulshed or termlnated by the organlzatlon during the tax
year p

4 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 easementsitholds? . . e D Yes E:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year b

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNBIM? e e e e e Cves [Clno

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 organization's financial statements that describes the organization’s accounting for
conservation easements. _ e

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
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) Revenuesincluded in Form 990, Part VIll, line1 > $
(i) Assets included in Form 990, Part X e L » s

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for fmancral 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 VIll, linet1 S .. P>
b Assetsincluded in Form 990, PatX e R, T e
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAN
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Schedule D (Form 990) 2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 page?2
[Parti] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

a Public exhibition
b Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIll.

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

e L] Yes

l;]No

|Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R ves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
' Amount
¢ Beginningbalance . ic
d Additionsduringtheyear . 1d
e Distributions duringtheyear .~~~ 1e
f Endingbalance . . . .. .. . . ... ... e s 1if
2a Did the organization include an amount on Form 990, Part X, line21? e y _|_| Yes L No
b_If "Yes," explain the arrangement in Part XIl{. Check here if the explanation has been provided inPart Xl ... ... ... L]
] PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ I - N I -

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance T
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in 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 Jali)
(if) related organizations e R - Jalii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[T’art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band oo wsoamnmmsit. . 66, .
b Buildings . . .. .. .
¢ Leasehold improvements
d Equipment . 88,005. 62,502. 25,503.
e Other .. ... ..................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. .. | 25,503.
Schedule D (Form 990) 2012

232052
2710-12
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Schedule D (Form 990) 2012 CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 page3
| Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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

A

B

(@]

D)

E)

()

(©)]

(H)

(0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part Vill] investments - Program Related. See Form 990, Part X, Ine 13.

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

()

2

(3

@

)

6)

(7)

8

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
()]
@
(5)
(6)
@
@)
)
(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) .. .........ccoo oot e »
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT - LONG-TERM LEASE 16,421.
@
@
()]
(6)
)
8)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . .. .... P 16,421.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl ... ... ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012_ CALIFORNIA OCEAN SCIENCE TRUST 65-1261006 Page 4
]Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = e TS 1 2 . 677 ,932.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments e e ven e e S TSR Gy | 208
Donated services and use of facilites .~ i B o o 1 2b
Recoveries of prior year grants . ey s s : 2 2c
Other (DescribeinPartxWy ...~~~ . Lad
Addlines2athrough2d . e, | 2e 0.
3 Subtractlne2efromline® .. ... e ... |8l 2,677,932,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b . 4a
Other(DescribeinPart XUL) . . 4b
¢ Addlinesdaanddb . S . - 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12, ) 5 2,677,932,
] Part XH | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements e 1 2,300,586.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites . =~~~ . i ] 2a
Prior year adjustments L 2b

Other losses e e e A S M S e . |26

Other (Describe in Part XIIL.) . S sE S Te Lae . L2d

A ines 2OUNOUGN B0 .oucurymsaovmess . saoetssissiestie asseattsss et oS o S e o s | 20 Q.
3 Subtractline2e fromline 1 | o ... |8] 2,300,586.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIlI1.) feRsEnNee Son e e . CEGAN W ;
¢ Addlinesdaanddb . e L4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . -y 2,300,586,

[Part XTIl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

[ 0« N« B =

T

[ 2 = N e B =

&|d

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. i
:?,‘.’2,‘,’.’;{“;25;,’32“&?;“” P> Attach to Form 990 or 990-EZ. 'C')‘g::é::nubhc
Name of the organization Employer identification number
CALIFORNIA OCEAN SCIENCE TRUST 65-1261006

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OCEANSPACES TECHNOLOGY PLATFORM, AN INTERACTIVE FORUM FOR SHARING

MONITORING RESULTS, SUBMITTING DATA, AND MAKING VIDEOS AND PUBLICATIONS

AVAILABLE FOR DOWNLOAD. THROUGH THE CITIZEN SCIENCES PROGRAM, WE MADE

GREAT PROGRESS ESTABLISHING CONTACT WITH A WIDE RANGE OF CITIZEN

SCIENCE EFFORTS THROUGHOUT THE CENTRAL COAST TO MAP OUT THE OPPORTUNITY

FOR CITIZEN SCIENCE IN ITS MANY FORMS TO PLAY A MEANINGFUL ROLE IN MPA

MONITORING. IN RESPONSE TO FINDINGS FROM MPA MONITORING AND OTHER

EFFORTS, OST IS LEADING INITIATIVES SUCH AS THE MY WATER QUALITY

PORTAL, A PARTNERSHIPS-BASED APPROACH WITH REPRESENTATIVES FROM SCCWRP,

THE SAN FRANCISCO ESTUARY INSTITUTE (SFEI), THE DEPARTMENT OF WATER

RESOURCES (DWR), THE STATE WATER RESOURCES CONTROL BOARD (SWRCB), AND

THE CALIFORNIA COASTKEEPER.

SCIENCE INTEGRATION - IN ITS ROLE AS A BOUNDARY ORGANIZATION

FUNCTIONING THE SPACE BETWEEN SCIENCE AND DECISION-MAKING, OST

CONTINUED TO IMPROVE COLLABORATION AMONG SCIENTISTS, POLICYMAKERS, AND

RESOURCE MANAGERS AND DEVELOP PROCESSES TO CONNECT SCIENCE AND

SCIENTISTS WITH STATE AGENCIES AND COORDINATING BODIES, SUCH AS THE

CALIFORNIA OCEAN PROTECTION COUNCIL (OPC). SCIENCE INTEGRATION

ACCOMPLISHMENTS INCLUDED THE LAUNCH OF A SCIENCE INTEGRATION FELLOWSHIP

PROGRAM, AND DEVELOPMENT AND PUBLICATION OF RESOURCE GUIDES, INCLUDING

"PUTTING THE PIECES TOGETHER: DESIGNING EXPERT JUDGMENT PROCESSES FOR

NATURAL RESOURCE DECISION MAKING," WHICH WILL BE FOLLOWED BY OUR

SCIENCE NEEDS ASSESSMENT GUIDE IN SPRING OF 2014.

FORM 990, PART VI, SECTION A, LINE 7A: THE SECRETARY OF THE CALIFORNIA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CALIFORNIA OCEAN SCIENCE TRUST 65-1261006

ENVIRONMENTAL PROTECTION AGENCY, THE SECRETARY OF THE CALIFORNIA NATURAL

RESOURCES AGENCY AND THE STATE OF CALIFORNIA DIRECTOR OF FINANCE EACH

APPOINT ONE TRUSTEE. THE NATURAL RESOURCES SECRETARY RECEIVES NOMINATIONS

FOR THE REMAINING SEVEN TRUSTEES AND APPOINTS THE TRUSTEES AS FOLLOWS:

THREE TRUSTEES REPRESENTING THE CALIFORNIA STATE UNIVERSITY AND THE

UNIVERSITY OF CALIFORNIA; TWO TRUSTEES REPRESENTING OCEAN AND COASTAL

INTEREST GROUPS OF THE STATE; AND TWO TRUSTEES REPRESENTING THE GENERAL

PUBLIC.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND BOARD

FINANCE SUBCOMMITTEE REVIEWED THE FORM 990 BEFORE IT WAS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: CALIFORNIA OCEAN SCIENCE TRUST

GOVERNANCE DOCUMENTS INCLUDE A CONFLICT OF INTEREST POLICY REQUIRING ALL

MEMBERS OF THE BOARD OF TRUSTEES TO DISCLOSE ANY AFFILIATIONS WITH OUTSIDE

ENTITIES THAT HAVE RECEIVED, CURRENTLY RECEIVE, OR HAVE PLANS OR

ASPIRATIONS TO RECEIVE FUNDING FROM THE TRUST; SUCH MEMBERS ARE REQUIRED TO

RECUSE THEMSELVES FROM PARTICIPATING IN DECISION-MAKING THAT IMPACTS THEIR

AFFILIATED ENTITIES. THIS POLICY WILL CONTINUE TO BE ENFORCED IN THE

CURRENT YEAR AND IN FUTURE YEARS.

IN ADDITION, ALL MEMBERS OF THE OST BOARD OF TRUSTEES ANNUALLY FILE A

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS, WHICH INCLUDES

DISCLOSURES OF ALL BUSINESS INTERESTS, INVESTMENTS, INCOME, PROPERTY,
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

CALIFORNIA OCEAN SCIENCE TRUST 65-1261006

AND/OR GIFTS.

FORM 990, PART VI, SECTION B, LINE 15A: - THE OST BOARD OF TRUSTEES

EVALUATES THE EXECUTIVE DIRECTOR ANNUALLY ON HIS/HER PERFORMANCE TO ENSURE

THAT THE ORGANIZATION PROVIDES A FAIR YET REASONABLE AND NOT EXCESSIVE

COMPENSATION FOR THE EXECUTIVE DIRECTOR.

— A RECOMMENDATION OF SALARY AND BENEFIT LEVEL ADJUSTMENT IS MADE TO THE

FULL BOARD BY THE BOARD CHAIR AFTER OBTAINING DATA FROM A VARIETY OF

SOURCES RELATING TO EXECUTIVE COMPENSATION LEVELS AT OTHER COMPARABLE

ORGANIZATIONS. THE BOARD - MADE UP OF INDIVIDUALS WITH NO KNOWN CONFLICTS

OF INTEREST - THEN VOTES ON THE MATTER IN EXECUTIVE SESSION.

— DECISIONS ARE DOCUMENTED VIA CORRESPONDENCE FROM THE BOARD CHAIR, WHICH

IS THEN PLACED IN THE PERSONNEL FILE. THE MOST RECENT ANNUAL ED PERFORMANCE

AND COMPENSATION REVIEW WAS CONDUCTED IN SUMMER 2013.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS' GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH:

PROGRAM SERVICE EXPENSES 114,162.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 114,162.

INFORMATION TECHNOLOGY AND WEBSITE SUPPORT:

PROGRAM SERVICE EXPENSES 261,272.
m Schedule O (Form 990 or 990-EZ) (2012)
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17480807 146574 CALOST

Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
CALIFORNIA OCEAN SCIENCE TRUST 65-1261006
MANAGEMENT AND GENERAL EXPENSES 2,185.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 263,457.
COMMUNICATIONS:
PROGRAM SERVICE EXPENSES 157,035.
MANAGEMENT AND GENERAL EXPENSES 9,668.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 166,703.
OUTREACH:
PROGRAM SERVICE EXPENSES 20,079.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,079.
PROGRAM EVENT:
PROGRAM SERVICE EXPENSES 74,723.
MANAGEMENT AND GENERAL EXPENSES 1,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 76,223.
HUMAN RESOURCE SUPPORT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,572.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,572.

picrrjyi
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CALIFORNIA OCEAN SCIENCE TRUST 65-1261006

MANAGEMENT SUPPORT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,650.
FUNDRAISING EXPENSES 1,351.
TOTAL EXPENSES 36,001.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 680,197.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE FROM ADJUSTMENT TO PROGRAM INDEPENDENT CONTRACTORS -51,335.
DECREASE FROM ADJUSTMENT TO OCCUPANCY -8,199.
TOTAL TO FORM 990, PART XI, LINE 9 -59,534.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE SELECTS AND OVERSEES AN INDEPENDENT ACCOUNTING FIRM

TO CONDUCT THE AUDIT. NO CHANGE IN THE SELECTION METHOD OCCURRED THIS

YEAR.

8704 13 Schedule O (Form 990 or 990-E2) (2012)
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