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Summary
1 Erlelly describe ihe organizalion's mission of most significanl actes: THE ALASKA SEALIFE CENTER GENERATES AND____
g SHARES SCIENTIFIC KNOWLEDGE TO PROMOTE UNDERSTANDING AND STEWARDSHIP
g OF ALRSKA'S MARINE ECOSYSTEMS. -
g 2 Check this box it the organization discontinued ils operallons or disposed of more than 25% of its nef assels.
| 2 Number of voling members of the governing body (Part Vi, line 13} _ , , , . ....... Cr et e e k] 28,
'; 4 Number of indepandent voting members of the goveming body (Peri VI, ine 1b) . S . 28,
% 5 Tolal number of individuals employed in calendar year 2014 (Pat V, Ene 2a), , . , , e e e e e e v |LB 1&
£| 6 Tolal number of volunleess (eslimalelinecessary) . , . .., ... ivierarvsatsnninanss |8 153.
<! 7a Total unrelated business revenue from Part VIll, column (C), Bne 12 | , ., .. ., 0\ v v vanasass. T2 4,349,
b_Net unrelated business ioxable income from FormBO0-T,lne34 . . . .o oo v oo oo oo o oo o oo, .. Tb -11,275.
Priar Year Current Year
B Contributions and grants (Part VL e Th), | . . . .\ v et o e e e ettt e nnn 5,526,523, 5,015,046,
5 B Program service revenue (Part VIl Tine2g) . . . .. .. ... .. 0. e e e 2,804, 240. 2,956, 025.
é 10 Investment income (Part Vill. column (A), knes 3,4, 8nd7d), . . . . ... .00 evr en. -207, 859. 666.
11 Other revenue (Pari VI, column (A), lines 5, 8d, Bc, Bc, 10c,and 118), , . . . ., .. ... 929, 683. 835,447,
12 Total revenue - add lings 8 through 11 (must equal Part VILI. column (A). N8 12), . . . . . . 9,052,587, 8,911,184.
13 Granis and similar atmounts pald (Parl IX, column (A} Ines 1=3) , , , ., .0 v v v v oy e 427,477, 296,535,
14  Benefits peid 1o or for members {Part IX, column (A), Hne d) , . . . . ... .. 0. v e v 0 0
15 Salaries, other compensation, employea benefils (Part IX, column (A), ines 5-10)_ _ , _ . . . 4,386,592, 4,628,008,
2 16a Professional fundralsing jees (Part IX, column (A), line 118) | _ | e e . P 0 1]
; b Tolal fundraising expenses {Pant (X, coumn (D), kne 28} p______ 209,676,
17  Other expantes (Parl IX, column (A), lines 11a-11d, 114-248) , _ . . . .. . 4,534,371. 4,430,978.
18 Tolal expenses, Add lines 13-17 (musl equal Part IX, column (A), ine 25} |, . ., . ,.. 9,348,440, 9,355, 521.
18 Revenue less expenses. Sublraclline 18frombne 12, . . . . . v v o o v s 2 s o oo ., . ~-295, 853, ~444,337,
5 Esginning of Current Yesr End of Year
20 Tolalessets (Pan X, BNe 18) | . . . . L L. e e e et e s e e 46,893, 961. 47,140,478,
Tolal Babllites (Part X, I8 28], | . . . . . . i i vt s s s ot s o s sanssnnenss 1,748,334, 3,012,548,
Net essets or fund balances. Subiractline21fromine20. . . . . . v o v v u v w o w ... 45,145,627, 44,127,930.
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2014) Page 2
EMIN  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart I | . . . . . . . . .. . . .0 oo un.on

1 Briefly describe the organization's mission:
THE ALASKA SEALIFE CENTER GENERATES AND SHARES SCIENTIFIC KNOWLEDGE
TO PROMOTE UNDERSTANDING AND STEWARDSHIP OF ALASKA'S MARINE
ECOSYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-E27 .., ... ........ e e e e e e e e e
i *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

D Yes No

se I T R T R T S T R T R I L T I B R I O O L T A R IR SR )

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,302,827, including grants of $ 206,535, ) (Revenue § 3,625,570, )
RESEARCH PROGRAM - COLD WATER MARINE RESEARCH FACILITY DEDICATED
TQO RESEARCH OF MARINE MAMMALS, BIRDS AND FISH, ONGOING STELLER SEA
LION RESEARCH. ALSO, INCLUDES THE ACTIVITIES OF THE NORTH PACIFIC
MARINE RESEARCH INSTITUTE.

4b (Code: ) (Expenses § 1,470,892, including grants of $ } {(Revenue § 3,746,180, )
VISITOR AND EDUCATION PROGRAM - CONNECTS VISITORS OF ALL AGES WITH
CURRENT RESEARCH AND REHABILITATION PROJECTS THROUGH INNOVATIVE
PROGRAMS WHICH RANGE FROM TRAINED INTERPRETERS AVAILABLE TQO ANSWER
VISITORS' QUESTIONS TC SCHEDULED PROGRAMS FOR VISITORS WHO WANT
MORE IN-DEPTH INFORMATION ON ALASKA'S MARINE ECOSYSTEMS.

4¢ (Code: }(Expenses $ 424,260 including grants of $ ) (Revenue § 700,083, )
REHABILITATION PROGRAM - ONLY PERMANENT FACILITY IN THE
STATE DESIGNED FOR TREATMENT & REHABILITATION OF MARINE
BIRDS AND ANIMALS. ALSO PROVIDES EDUCATIONAL OUTREACH,
ADDITIONAL DATA FOR FEDERAL AGENCIES AND RESEARCHERS.

4d Other program services (Describe in Schedule 0.} ATTACHMENT 1
{Expenses $ 4,031,311, Including grants of $ ) (Revenue $ 158,333, )
4e Total program service expenses b 8,229,890.

J5A
4E1020 1.000 Form 990 (2014)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247%

Farm 90 (2014) Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c}(3} or 4947(a}{1) (other than a private foundation)? If "Yes,"

complele SChedule A, . . . . . .. L i e e e e et e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . .. ... ... 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, Partl , . . . . . 0 v i i v i st s v s s nnnenesal 3 X

Section 501{c}{3) organizations. Dig the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part . ., . . . . v v v v v v v v v e ensa.l @ X

Is the organization a section 501(c)(4), 501(c}(5), 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,

= L O - X

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, Parti, . . . . . ... ... . i e e e e | B X

Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Part tf, , , . . .. ... 7 X

Did the organization maintain colleclions of works of art, hislorical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll , | . . ... . .. ettt ittt i e e e 8 X

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 negotialion services? If "Yes,"complefe Schedule D, Part IV ., . . . . . @ i i i i i e e et e nne e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartV, , . . . ... 10 X

If the organization's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 #f "Yes,"

complete Schedule D, Part VI | . . | | ...ttt arer it sresa.,|11a] X
b Did the organization 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 167 If "Yes,"” complete Schedule D, PartVlt , , ., . ... ... . ......|11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . . . . .. . . .. ' «.. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets

reporied in Part X, line 167 If "Yes,"complete Schedule D, Part IX | _ . . _ . . . . . . . . @ .o e i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” completle Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial siatements for the tax year include a footnote thal addresses

the organization's liability for unceriain lax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X |, , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XIand Xil, | . . . . . . .. .. ...ttt ettt 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” o line 12a, then compleling Schedule D, Paris Xland Xllisoptional |, . ., . . . . . ¢ . v v v . 12b X

Is the organization a school described in section 170{b){(1)(AXi)? if "Yes," complete Schedule E, . . .. ... ... 13 X
a Did the organization maintain 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 activilies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parlstand IV, _ . .. ... ... i4b X

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, ParisHland IV . . . . . . .. . . . ... ... 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiftand iV . . , . . ... ... ..... 16 X

Did the arganization 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 [ {seeinstructions), , ... ... .... L7 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? if "Yes," complefe Schedule G, Part ll . . . . . . v v v i s i i e s e s o s s nemenws .| 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

I Yes," complete Schedule G, Part Hll . . . . . . . v s i s i st et n v s s o s osnsssnnssensseenesal19 X
a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H , , ... ........|20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . ., . . . |20b

JSA
4E1021 1.

000
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SEWARD ASSCC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If "Yes,” complete Schedule |, Parts tand if, . . . ... ... | 21 X
22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,"complete Schedule |, Partstand i, . . . .. . . i i i i it i it v e v 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complele SChedule J . . . . . . . it e e e e e e e e e e e e 23 X
24a 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, that was issued after December 31, 20027 ¥f "Yes,"” answer linas 24b
through 24d and complele Schedule K. If ‘No,"go o line 25a, . . . . . . . @ i i i it i it e ittt o en s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a tlemporary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptBonds? . . . . . . . . i .t i i e it e e e i et et e e e e 24¢
d Did the organization act as an "on behzlf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complele Schedule L Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27?
If"Yes,"complete Schedule L PaM T . . . v v i i i e i e e i e e e e e et e e e e e e e 125b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? f "Yes," complete Schedufe L, Partiit. . . . ... ... .....| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schadule L, Part IV . . v i i it i et e h e et e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV. . . . .. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contribulions? If "Yes,"complele Schedule M . . . . . . .t i it e et e et et e e ... .| 30 X
31 Did the organization liguidate, terminale, or dissolve and cease operalions? if "Yes," complete Schedule N,
Partl. . . . . .. e e S B oooooooo. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,”
complete Schedule N, Partll . . . . . .« v @ v i i i i e e e i n R B S B B e E e e S R 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the crganization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part| . . . . . . . . v i v v vt e v o v an 33 X
34 Was the organization related to any tax-exempt or faxable entity? If "Yes,” complete Schedule R, Part i, Iil,
Or iV, and Part V, line 1 & . o i i i e it e e e et et e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . .. ... ...... 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 _ _ , ., . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charilable
related organization? if "Yes," complele Schedule R, Part V,line 2 | , . . . . . i i i i v i it bttt e e s 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 {reated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R,
T A0 0D00d000000Ad00C 000000000 el 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 requiredto complete Schedule O . . . . . . . o v v v o v v e o v v o v o v s a8 X
Form 990 (2014)
J5A
4E1030 1,000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o anylineinthisPartV . . . .. ... .o o v v e e L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ., ......| 13 65
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? , , , .. ... S AR i | - X
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 151) . |
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines t1a 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 i "Yes,” has it filed a Form 980-T for this year? If "No" to fine 3b, provide an explanation in Schedule O |, , , , . .. 3b X

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
BOCOUMY? | L Lt ittt e et e e s o oen oo e a it e et 4a X
b K “Yes," enter the name of the foreign country: B _ o memeen
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). | | |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... 5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 , , . . . . v v v v v v o v v s s v o s v s avwasae.5BE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicil 2ny contributions that were not tax deductible as charitable contributions? , , , , ., ..., ... [ 62 X
b If "Yes,"” did ihe organization include with every solicitation an express statement that such contributions or

gifts were not taxdeduclible? , . .. ... ............ .-

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods !
and services provided tothepayor? |, . . . .. ... ......... S I X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., .,....... 1B X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM B2B27 . & . v v i v i i it it e e st s et ettt it e et e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed during theyear , . . ... ....... ... l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | . 7f X

if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
If the organization recelved a contribution of cars, boals, airplanes, cr other vehicles, did the organization file a Ferm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

JGo 0 o

sponsoring organization have excess business holdings at any time during theyear?, , ., . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49667 . , . .. ........... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . .. ..... 8b |
10 Section 501{c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line 12 _ _ . . . .. ....... 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . . 10b[
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders , , ., . ., ... ... ... .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received rom them.) ., . . . . . v vt v v v v v o v eveneseaess 11b]

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, , . , ., |12b|
13 Section 501{c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , , , .. ............ 132
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 healthplans , , , ., , . ..............|13b
¢ Enterthe amount of reServes ONhaNd , | , . . . . . . v v v v v v v o o s s s s s oneseseesl3c
14a Did the organizalion receive any paymenis for indoor tanning services during the taxyear? , , ., ......... 142 X
__b If"Yes." hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .|14b
4510%’“1 000 Form 990 (2014)
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Form 990 (2014) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 6

3EU%l8 Governance, Management, and Disclosure For each "Yes" response io lines 2 through 70 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 ornoteto any lineinthisPartVl .« . . v v o o v v vt i i i v i oo n s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year - - . - . 1a 29
If there are material differences in voling rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive commitlee or similar commiltee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . L1P 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . ... ... ...... S A 0800000000 d00000 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {0 a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ..« . o v oo o oo oL ANoO00CO00O00C 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? . . . . . . . ¢ o s i e i s e e e S 0000000 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .. . oo v i oo oo An00000 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . AN GO0 G 0060080600000 00B606060000000000000C0000G | 8a | &£
b Each committee with authorily to act on behalf of the governingbody? - . . ... ... ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . ... .o oo n 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before liling the foom? . 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,"gotfoline 13 . . . . . . . .« v o v W 12a)| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give
MSE IO CONMICIS? « + v v v v v o v v v s e me e me e et e e e 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . « v v v« v o v v et . e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . ACE00C0000000000080000 13 | X
14  Did the organization have a written document retention and destruction poficy?. .+« + v v v v v o v v w ... (14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or lop managementofficial . . . « v« oo oo v weawonse... 182X
b Other officers or key employees of theorganization . . . . . .. .. ... .. S A B ] X
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 ataxable entity during the Year? . « . v« v v v e v v v s e m e e e e e e e nsa X
b If "Yes,” did the organization follow a written policy or procedure requiring lhe 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 arrangements? . . . . . . . . . ... ... ... ... ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b AR, B

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 |nsuon Indicate how you made these available. Check all that apply.

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

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

20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records: p-
SYLVIA TENNIES 301 RAILWAY AVENUE SEWARD. AK 99664 907-224-6314
) Form 990 (2014)
481042 1.000
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Form 990 (2014) SEWARD ASS0C. FOR THE ADV., OF MARINE SCIENCE 92-0132479 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .. .. . . . v h vt wa [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, direclor, 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.

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

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

List persons in the following order: individual trustees or directors; instlitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
{A) (B) Position (D) {E) (F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensalion |compensation from amount of
waek (st any| officer and a director/irustee) from related other o
hours for =] = the organizations compensa
olstes | 22| 2 % £ é é g organization (W-2gl1 099-MISC) from the
orqanizations [ 8 5| E 8| S8 8| & | (w-2/1000-MiSC) organization
below dotied | & & B 2(8g and rela!ed
tine) gl e 2| 2 organizalions
gl|e = ®
|2 ﬁ
o -
2
ANSTEPHEN GRABACKT _ _____________|__3:00
CHAIRMAN 0] X X 0 0 0
_{RYAN STUART ___________ | _1:00
VICE-CHAIRMAN 0] X X 0 0 0
_{3)WILLARD E. DUNHAM ____ ________|__1:00,
SECRETARY 0| X X 0 0 0
_{QPAT PITNEY ________ | _1.00]
TREASURER 0] X X 0 0 0
_{5)LARRY COOPER __________________| _1.00]
TREASURER 0| X X 0 0 0
_{G)STEVE ATWATER _________________| 1.00]
DIRECTOR 0| X & 0 0
_{pTED BARAN ____________________| _1.00]
DIRECTOR 0| X 0 0 0
_{8)THOMAS BARRETT ________________| _1.00]
DIRECTOR 0| X 0 0 0
{9DON BAUERMEISTER ______________| _1.00]
DIRECTOR 0 X 0 0 0
{19BILL BROPMY _____ 1 _1:00
DIRECTOR 0o X 0 0 0
{I1)JASON BRUNE _______ ! _1.:00
DIRECTOR o] X 0 0 0
2 | N 10
DIRECTOR 0] X 0 0 0
I L L N -
DIRECTOR o] X 0 0 0
) R T N | B 10
DIRECTOR 0] X 0 0 0
JSA Form 990 (2014

4E1041 1.000
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SEWARD ASS0C. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® {C) D) €} {F)
Name and title Average Position Reporlable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (listany | DOx, unless person is both an from relaled other
hours for :ﬂlcafff'" di";”:’“:‘ie“)_ the organizations "“‘f“r:;"ls:;"““
refated a2l12|= 3 . H
orguniatiens 22 | £ | § s g 2 5 (wf;?:g;;a-ﬂhzlns o (W-2/1099-MISC) | Yo ine
balow dotied (2 & ElT |3 E 219 and related
line) g s g g organizations
gls] |8} 3
2|2 F
3 g
a
15) SUsSAN chHiwDs | ] 1.00
DIRECTOR 0] X 0 0 0
16} DR. TALIS COLBERG ___________ | 1 Lol
DIRECTOR 0] X 0 0 0
17) KIMBERLEY FOX | 1 eacltly)
DIRECTOR 0] X 0 0 0
18} BD GRAFF | 1 ety
DIRECTOR 0] X 0 0 0
19) DAN GRAMAM 1 1 1.00]
DIRECTOR 0] X 0 0 0
20} DR. CHRISTOPHER HARROLD 1 1 1.00]
DIRECTOR 0] X O O 0
21) DALE HOFPMAN | _1 a0l
DIRECTOR 0] X O O 0
N P ol
DIRECTOR 0] X 0 O 0
23) KIMBERLY JORDAN ______________| 1 ol
DIRECTOR 0] X s, 0 0
24) MAGGIE KELLY | 1 ol
DIRECTOR 0] X 4, 0 0
23) ROBIN KORNFIELD _ .. o)
DIRECTOR 0] X s, 0 0
1b Sub-total e i > 0 g 4
¢ Total from continuation sheets to Part VI, SectionA |, , ., ., ...... > 118,350. 0 25, 020.
d Total {(add lines 1band1c) . . . . . .. .. t e bt et et e I 11l8,350. 0 25,020.
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 b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |-
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . . . . .. . @ 0 i i i it it eevenn 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 ff “Yes,” complele Schedule J for such -
T 1T T - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . o o v o S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)

Name and business address

{8)

Description of services

(€

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 2

J5A
4E1055 1.000

39579N 1832

51642

Fotm 990 (2014)



SEWARD ASSCC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Form 960 (2014) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) ) () (D) {E) F}
Name and title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
weok (list any | box, unless person is both an from related other
hoursior | Officer and a director/trusies) the organizations compensalion
e 1S3 | 21247 3& g organizalion | (W-2/1099-MISC) Ll
oganzatons | S 2 | Z| B 15 |BF [ 5 | (w-2/1000-MISC) organization
below dotted gg HIRERF A and related
line) ] g 8 gi|®8 organizations
0 g E 'g
3|8 3
26) TERRY Lawck __________________[_ 1 oLl
DIRECTOR 0] X 0 0
27) WENDY LINDSKOOG ______________[__1 1.00]
DIRECTOR 0 X 0 0
28) CHAR MccLELLAND _____________ [ 13 1.00]
DIRECTOR 0] X 0 ]
29) JANET PLATT ___________________|__13 1.00]
DIRECTOR 0) X 0 2]
30) GLENN REED ____________. . ...__|__1 1.00]
DIRECTOR 0] X 0 0
31) MARILYN ROMANO _______________|__3 100
DIRECTOR 0] X 0 0
32) PAUL RUPPLE | 1 1.00]
DIRECTOR 0] X 0 0
33) TOoM TOUGAS __ __________________I__1 1.00]
DIRECTOR 0] X 0 0
34) DANIEL wWHITE ________________ | 1 1.00]
DIRECTOR 0] X 0 0
35) TAaRA L. RIEMER _______________l_40.00
PRESIDENT/CEQ 0 X 118,350. 0 25, 020.
1b Sub-total L e e e >
¢ Total from continuation sheets to Part VII, SectionA |, _ ., . ... ...... >
d Total{add lines1band1c) . . . . . . . . .« . i v v i v v v i e v v n au o n s >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization 1
Yas | No
3 Did the crganization list any former officer, director, or ftrustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule Jfor suchindividual . . . . . . . . v i i v i i i ittt s e v v o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 K “Yes," complele Schedule J for such
INAIVIUBT . & 0 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes," complele Schedule J for suchperson . . . . . . v v v o v v v v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} &) )
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

J5A
4E1055 1.000

39579N 1832

51642

Form 990 (2014)



Form 990 (2014)
Part VIl

SEWARD ASS50C. FOR THE ADV. OF MARINE SCIENCE

92-0132479 Page 9

Statement of Revenue

Check if Schedule O contains aresponseornoteloanylineinthis Part VIll. . . v . o v v o v v v e o v v v n e 0 u .

(A) &) ©€) (D}
Tolal revenue Related or Unrelated Revenus
exempl busingss excluded from fax
function revenua under sections
revenue 512-514
2% 1a Federated campaigns . . . . . . . . [13
gé b Membershipdues. + + » « . . . .. 1b
gf ¢ Fundraisingevents . . . . ... .. 1c 100,315,
OZ| d Related organizations . . . . ... .| 1d
EFE*. e Government grants {contributions) . |1€ 1,663,265,
-‘;,Ei f Alt other contributions, gifts, grants,
g"d and similar amounts not Inciuded above . L1 1,251,466,
E'E g Noncash contributions included inlines 1a-1£ $ 140,508,
°% n Jotal. Addlines1a-1f . . . . o o v o v v v o oo oo B 5,015 046 |SE 0T L
_§ | Business Code |
E | 2a EDUCATION PROGRAMS 611710 1 225,350, 225,350,
f b ADMISSION FEES 713990 2,304,333, 2,204,313,
% ¢ FOOD CONCESSIONS 90009% 47,776, 47,776
0 d MEMBERSHIP DUES 713990 B0, 153, 80,153,
E @ SERVICE CONTRACTS 541700 398,433, 358,433,
E‘ f All other program service revenue . . . . . 2
& 9 Total.Addlings2a-2f . o o o v s v s oo sy, P 2,986,025
3  Investment income ({including dividends, interest,
and other similaramounts)e + « o« ¢ ¢ o o v v 0 b 0 e s > GEE . EGE.
4  Income from investment of tax-exempl bond proceeds . > o
B PRoyalies . . . . ... . o sranscans s srec B o
(i) Real (i) Personal
6a Grossrenls . . . .. . o0 215,167,
b Less: renial expenses . . .
c Rental income or {loss} . . 215,157,
d Netrentalincomeor{loss} . . . . . ... SR . 218, 187, 315,167.
7a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) « « « .+ + - .
d Netgainor{loss) + « « o v o o v v o 0 v o w2 v v o > o
2 | 8a Gross income from fundraising
s events (nol including $ 100,315, ATCH 3
.?, of contributions reperted on line 1c).
= See Part IV, fine 18 « » « .. ... .. . @ 158,199,
_“:" b Less:directexpenses . . . . ... ... b 117,693 . [O0
6 ¢ Net income or {loss) from fundraising evenis ATCH 4 » 40, 506,
fa Gross Income from gaming aclivilies.
SeePartV,line19 _ , . . .. ..... a 4,650
b Less:direclexpenses . . . . ... ... b
¢ Nel income or (loss} from gaming activities. . . . = 4, E50,
10a Gross sales of inventory, less
relurnsandallowances | , ., ., ., ... a
b Less:coslofgoodssold. .. ...... b
¢ Nelincome or {loss) from salesof inventory, ., . . . . .. » i
] Miscellaneous Revenue Business Coda || oy
11a AGENT FEES 541200 396,858, 396,858,
b ALL OTHER REVENUE 200099 282, 066. 277,717, 4,349,
c 1
d Allotherravenue . . + « « v + v s 5 s » » .
e Total Addlines 148-11d + « + + « v s s t e v v e v s P £78,524. i
12 Total revenue. See instructions . . . . . . . PPN B,913,.1R4 3, 630, 600 4,349, 215,833
J5a Form 990 (2014)
4E1051 1.000
39579N 1832 S5ledz2



Form 990 {2014}

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Page 10

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines 6b, 7b,

{A)
Tolal expenses

&)

{€)

(D}

8b, 9b, and 10b of Part Vill e el il
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line21. . . . 296,535, 296,535,
2 Granls and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0
3 Grants and olher assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | 0
4 Benefils paid loorformembers , , , , ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., , ., ..., .. 143,366, 143,366.
6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f}1)) and
persons described In section 4958(c)3NB) _ _ . . . . 0
7 Other salariesandwages , , , ., ... .... 3,113, 050. 2,619,082. 392,222. 101, 746.
8 Pension plan accruals and contribulions (includa
seclion 401{k) and 403({b) employer contributions) 0
9 Other employeebenefits . . . . .. ... ... 1,106,060. 886,243, 187,453. 32,364.
10 Payrolllaxes . « « « « o o o v s v e ux oo . 265,532. 213,475, 43,352, 8,665.
11 Fees for services (ncn-employees):
a Management _ ., Saca000C0 0
blegal ., . ........¢0teieenn.. 125. 125.
cAccounting , ., ., ... .. ..., 69,369. 63,369,
dlobbying |, ., .. ... .. 36.800. 36,800.
& Professional fundraising services. See Part IV, line 17, 0
f Investment managemenifees . . . ... ... i116. 116.
9 Other. (K line 11g smount exceeds 10% of Jine 25. column
) list ine 115 &xp on Schedute 0)RTCH 5, 1,155,316. 1,047, 350. 12,490, 95,476,
12 Adverlising and promotion , . . . .. ... .. 83,155. 77,457. 3,689, 2,009.
13 OMCEBXPENSES . o v @ v v v v v o o v e s s 1,048,650. 995,571. 28,163, 24,916.
14 Information technology. . . + « v v v v 0 s v & 100,153. 82,932. 5,421. 1,800.
15 ROYallieS. . . v v v e v n v venne s . 0
16 Occupancy , , . . . e e e e e e e 677,098. €75,374. 1,624, 100.
LT A (0 226,343. 154,939, 16,813. 14,591,
18 Payments of travel or enfertainmenl expenses
for any federal, slate, or local public officials 0
19 Conferences, conventions, and mestings _ , | , 0
20 IDIBFESt . L L L ... 8,207. 8,207.
21 Payments toaffiliates, . ., ., .. ... .... 0
22 Depreciation, depletion, and amertization , , , , 729,246, 729,246.
23 INSUANCE |, , . . v v s n s e s e m e e e 283,519, 283,519.
24 QOther expenses, Hemize expenses nol covered
above (List miscellanecus expenses in line 24e |(f
lina 24e amouni exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aQTHER EXPENSES __ _ ____________ 130,574. 109, 960. 11,828. 8,786.
bEUNDRAISING IN PART VILL ____ -117,693. -117,693.
e e e e e o e o  —  —————————
<
8 All olher expenses _ o o o o e
25 Total funciional expenses. Add lines 1 through 24e 9,355,521. B8,229,890. 915,955, 209,676.

26 Joint costs. Complete this ling only if the
organization reporied in column (B) joinl cosls
from a combined educational campaign_and

fundraising solicitalion. Chack here g i
following SOP 98-2 (ASC 958-720), . . . . . R o
JSA
4E 1052 1.000 Form 990 (2014)

39579N 1832
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SEWARD ASSQOC. FOR THE ADV. OF MARINE SCIENCE 92-013247%
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . v .o v oo e ueon.. [ x|
(A} 8)
Beginning of year End of year
1 Cash- noninterest-beanng | . . . . . . . .. e e 1,427,357.| 1 2,315, 740.
2 Savings and temporary cashinvestments, . . .. .. .......... 1,339,640.| 2 1,343,028.
3 Pledges and granis receivable,net L .. ..., B31,675.; 3 934,401.
4 Accounts receivable, nel L e e 159,144.] 4 169,443.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . .. . s s s ie e e e e 9 5 0
6 Loans and other receivables from other disqualified persons (as definad under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501{c}9) voluniary employees' beneficiary
o organizations (see instructions). Complete Part [l of Schedule L, . . . . e g6 0
E 7 Notes and loans receivable,net .. q7 0
&| 8 |Inventories for saleoruse .., ... e e e 82,167.| 8 100,232,
9 Prepaid expenses and deferredcharges . , . .. ...... ATCH., 6. .. 728.| 9 44,137.
10a Land, buildings, and equipmenl: cost or
other basis. Complete Part VI of Schedule D 10a 60,692,833,
b Less: accumulated depreciation, , , , . ... .. 10b 18,944,903. 42,B875,961.(10c 41,747,930.
11 Invesiments - publicly traded securities , ., . . ... . e e e e e e e a11 o
12 Investments - other securities. See Part IV, line 11, , , . . . ... e e 012 0
13 Investments - program-related. See Part IV, line 11 ., ., .. ... e q13 0
14 Intangibleassels , , , . .. ... ........ . ... Ce 0 14 0
15 Other assels. SeePart IV, line 11 _ . . . . ... ... ... .. 177,289.| 15 485,567.
16 Total assets. Add lines 1 through 15 {(must equalline34) .. ... ... . . 46,893,961.|16 47,140,478,
17 Accounts payable and accrued expenses, | . . . ... .. . ..t e ... . 750,828.| 17 845,630,
18 Grantspayable, , , ., .. ... ... ... ... e . Q18 0
19 Deferred revenue | | . . . . . . . . i i et v s e e ATCH .7.. 726,764.(18 1,779,798,
20 Tax-exempt bond liabilities . . . . . ... ... ... . . ... A 0 20 0
w|21 Escrow or custodial account liability. Complete Part IV of ScheduleD _ | _ | 21 0
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensaled employees, and
- disqualified persons. Complete Part liof Schedule L, , _ .. ... ...... g 22 0
23 Secured mortgages and notes payable o unrelated third parties ATCH 8B | 175,056.] 23 145,781.
24 Unsecured noles and loans payable to uprelated third parties, , | . ... .. 0 24 0
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 ScheduleD . ., ... ... e e e e e e 95,686.| 25 141,339.
__|26 Total liabilities. Add lines 17through 25, . . . . ... ...0.0c0000.. 1,748,334.| 26 3,012,548.
Organlzations that follow SFAS 117 (ASC 958), check here P LX_| and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricled nelassels | . .. ... e e e e e e e e 10,705,310.] 27 10,177,650.
5128 Temporarily restricted netassets | | ... ... ... .. ... 34,440,317.[ 28 33,950, 280.
g 29 Permanently restricted net assets, , , . . . e e e e e e e e q 29 0
E Organizations that do not follow SFAS 117 (ASC 958}, check hers P I:I and
5 completa linas 30 through 34,
£130  Capital stock or trust principal, or currentfunds ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<|3z Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances | | | ... . e e e, 45,145,627.( 33 44,127,930,
34 Total liabilities and net assets/fund balances. . . . . v v v v o v v v v v oL 46,893,961.] 34 47,140,478.
Form 990 (2014)
JSA
4E1053 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247¢9

Form 990 {(2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contiains a response or note to any linginthisPart XI . . . . . . .. .. .. .. ..... [x]
1 Total revenue (must equal Part VIIl, column {A), N 12) . . . . . . . i i i i it it e e e oo ann 1 8,911,184.
2 Total expenses {must equal Part IX, column (A), e 25) . . . . . . . . @ . i i i o i ot v oo nan 2 9,355,521,
3 Revenue less expenses. Subtractline2fromiine 1 . . . . . . . . . . . ittt ittt e 3 -444,337,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . ... 4 45,145,627,
5§ Netunrealized gains (losses)oninvestments , . . . . . . . . . . i it i ittt ot o tnesson 5 0
6 Donated services anduse of facilities | . . . . . . . . . . . . i it it et e e e 8 -573,360.
7 INVESIMENt BXPENSES . L L . 4 v vt it v vt e o vt s o s st st e 7 °
8 Priorperiodadjustments . . . . .. ... ...ttt enensrerraeraracnacaa, | B 0
9 Other changes in net assets or fund balances (explainin 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)) . . .. ..o 10 44,127, 930.

WP Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl , , ., ... ............. [ |

Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash Accrual J:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
I:l Separale basis |:| Consolidated basis |:| Bolh consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . .. .. ... ... .. 2b | X
If "Yes,” check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis [:l 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, explain in |
Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & &« o v v v e ettt et i e as st e e e enns 3a | X
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 underga such audits. 3b | X
Form 990 (2014)
JEA
4E1054 1.000

39579N 1832 51642



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ}

Complete if the organization is a sectlon 501(c}{3) organization or a section
4947{a){1) nonexempt charitable trust.

Departmen of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Eublic
Intemal Revenue Service »Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE $2-0132479

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1

2
3
4

(1] B O O

10
11

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

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

A hospital or a cooperative hospilal 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}{A)(Iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).

An organization that normally receives a substantial part of ils support from a governmental unil or from the general public
described in section 170(b){1}{A}{vi). (Complete Part II.}

A community trust described in section 170(b){1)(A){vi}). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3% 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 3313 % of its
support from gross investment income and unrelated business laxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lIl.)

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

An organizalion organized and operated exclusively for the benefil 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 in lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organizalion{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organizalion supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ... .« o' oo SO DO0DO0NCO000000000000 :I

__g Provide the following information about the supported organization(s).
{i} Name of supported organization (i) EIN (lii) Type of organization | {iv) Is the organization | (v} Amounl of monetary {vi} Amount of
(described on lines 1-9  |listed in your governing support (see other suppon! (see
above or IRC section document? ingiructions) Instructions}
{see Instructions))
Yas No
(A
{8)
{C)
(o)
(E)
Total
For Paparwork Reduction Act Notice, sea the Instructions for Schedule A (Form 990 or 990-EZ) 2014

5a Form 980 or 890-EZ.
4E12102.000 3 gg9gy 1832 51642



SEWARD ASSOC., FOR THE ADV. OF MARINE SCIENCE

Schedule A (Form S90 or 990-EZ) 2014

92-0132479

Fage 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests lisled below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (De not
include any "unusual grants.") . . . . . . 7,622,991, 5,489,905, 5,791,877, 5,526,623, 5,015,048, 29,446,342
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . + . . . ]
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « « « . .+ . o
Total. Add lines 1 through 3. . . . . . . 7,622,991, 5,489,905, 5,791,877, 5,526,523, 5,015, 046. 29,446,342,
5 The portion of iotal coniribulions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f). . . . ... 1,358,235,
6__ Public support. Subtract ling 5 from line 4. 28,088,107,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounisfromiined ... .. ¢ ¢ s s 7,622,991, S5 485, 305, 5,791,877 5,526,823, 5,015, 046. 29,446,342,
B Gross income from interest, dividends,
payments received on securilies loans,
rents, royaltles and Income from similar
SOUTCRE , . . o v i v e s s s neenas 195 F18. 133,362, 104,565, 193,014, 215,833, 962,532,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . 349, 349,
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Part V) .ATCH-1 « « « » 364,952, 485,245 . 536, 002, 738,230 723,932, 2,848,361,
11 Total support. Add lines 7 through 10 . . 33,257,584,
12  Gross receipts from related activities, elc. {seeinstructions) . . . . . v« ¢ o o v o 0 o b v i s 0 b e e e 0w 12 I 13,018,539,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith lax year as a section S0%(c)3)
organization, check thisboxand stop hare . . . . . . . . .ttt 4 e s e s s o s o s s o s s s s s s 6 s s s s s s s e s s s s s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column(®) . . . ... .. 14 84.46 9
15 Public support percentage from 2013 Schedule A, Partll,line 14 . _ . . . . ... ... ... .... 15 87.52¢,
16a 331/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . . ... ............. >
b 331/13% supporl test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... ........ > 1:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZAtION, |, . . . ..ttt i ittt ittt et e P ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meelts the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, , . . . . R
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . ... ........... P T PP PP ]
Schedule A (Form 990 or 890-EZ) 2014
JSA

4E1220 2.000

39579N 1832

51642



SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Schedule A {Form 590 or 980-EZ) 2014 Page 3
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 (mss receipls from admissions, merchandise
sold or sendces performed, or fachities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipls from actlvities that are not an
unrelzied trade or business under section 513 |
4 Tax revenues levied for  the
organizallon's benefit and either paid
to or expended on ilsbehalfl _ , , . . .
§ The value of senices or facililies
furnished by a governmental unit 1o the
organizalion without charge |, | _ . ., .
6 Total. Add lines 1 through5_, , , ., , ..
7a Amounts included on lines 1, 2, and 3
received from disqualified parsons . . . .
b Amounts Included on lines 2 and 3
received from  olher than disqualified
persons thal exceed ihe greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
NE6.) v o v o v v e e v e v e e
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a}2010 {b) 2011 c}2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6, . . . . ... ...
1¢a Gross income from interest, dividends,
payments recelved on securilies loans,
rents, royalties and income from similar
SOUMCEBS . . v v 4 v v v s s s s s s s o s
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30,1975 _ ., . .
¢ Addlines 10aand10b , , , ., . ...
11 Net income from unrelated business
aclivities nol included in line 10b,
whether or nol the business is regularly
carriedon - = = . s s 5w e . R
42 Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPartVi) .. .........
13  Total support. (Add lines 9, 10c, 11,
and12) L
14  First flve years. If the Form 990 is for the organization's first, second, third, fourh, or fifih tax year as a seclion 501{c)(3)
organizalion, check this box and StOP har. . v 4 v v v v e 4 4 o s ¢ 2 ¢ s s o s s o n = o s 8 4 s o v v s s n s e nnnn e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {{) divided by line 13, column ()} . 15 %
16 Public support percentage from 2013 Schedule A, Parlll,fine@15. . . . . & . v v v v e v o s v o s o v s oo | 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) _ _ . . . . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . . . 0 e e e e e, 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion [
b 331/3% support tests - 2013, If the organization did nol check a box on line 14 or line 192, and line 16 is more than 331/3 %, and

20

line 18 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schedule A (Form 990 or 890-E2Z) 2014 Page &4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes|{ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supporied organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
salisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organizalion made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VIwha! controls the arganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? #f
"Yes” and if you checked 11a or 11D in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled ar supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detafl in Part VI, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa

b Type | or Type Il only. Was any added or subsliluted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b} individvals that are part of the charitable class
benefilted by one or mare of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L {(Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If“Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? If " Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f “ Yes," provide defail in Part V], 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizaticns, and all Type It nen-functionally integrated supporting
organizations)? if "Yes,” answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

=t Schedule A (Form 980 or 890-E2) 2014
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schadule A (Form 990 or $90-E2) 2014 Page 5
GV Supporting Organizations (conlinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or {b} above? If “Yes" lo &, b, or ¢, provide detail in Part V1. j1e
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organizalion's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vestaed in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide {o each of its supported organizations, by the last day of the fiith month of the
organization’'s tax year, (1) a writien notice describing the type and amount of support provided during the prior
tax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? ;

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 Byreason of the relationship described in (2), did the organization's supporied organizalions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. a

Section E.'_Type 1] Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Inlegraf Part Test during the year (seeinstructions):
a The organization salisfied the Activities Test. Compleie line 2 below.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part Ml how you supporied a govarnment antily (see insiructions).

Yes| No

2 Activities Test. Answer (a) and (b) befow.

a Did substanlially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position thal its supported organization(s) would have engaged in these
activities but for the organizafion’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power lo regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b

JSA Schedule A (Form 890 or 880-E2) 2014
4E1230 2.000

39579N 1832 5le42



SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally integraled supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curr_ent Vear
{optional)
1 Nel short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions)} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for proeduction or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) B
7 Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curl:ent vear
{optional)
1 Aggregate fair market value of ali non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions) [
7 |_| Check here if the current year is the organization's first as 2 non-funclionally-integrated Type Il supporting organization (see

instructions).

Schedule A {(Form 990 or 980-EZ) 2014
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schedule A (Form 990 or 990-E2) 2014

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furihers exempt purposes of supported

grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |on |8 |t

Distributions to altenlive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

_Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{N
Excess Distributions

(i) (i)

Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see insiructions)

el Bl P - NI E-RE-RE-RE- A1

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. .......

a0 |ojw

Excess from2014., .......

JSA

4E1232 3.000

39579N 1832

51642

Schedule A (Form 880 or 990-EZ) 2014



92-013247%

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE
Schedule A (Form 990 or 930-EZ) 2014 Page 8
a4l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 TOTAL
AGENT FEES & OTHER MISC 364,952, 485,245, 536,002, 738,230, 723,932, 2,848,361,
TOTALS 164,952 A8S . 245 3§, D02 238,230 - T231,937 2 _RaR 3£l
JSA Schedule A {Form 990 or 990-EZ) 2014

4E1225 3,000
39579N 1832

Sl642



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 890, 990-EZ,

or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

he T
Pepartment of the Treasury | \, | formation about Schedule B (Form 990, 890-E2, or 990-PF} and its Instructions is at www.irs. gov/forme90.

Name of the organization Employer Identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c){ 03 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501({c){3) exempt private foundation
D 4947(a){(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Geaneral Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Speacial Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part ViIl, line 1h, or (ii) Form 990-E2, line 1. Complete Paris 1and Il

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| For an organization described in section 501{(c}7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
conltributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

PR T R T T T T I R e L L L e L Y

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 580-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2014}

JEA
4E1251 2.000

39579N 1832 51642



Schedule B (Form 990, 980-EZ. or 990-PF) (2014)

Name of organization SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Page 2

Employer identification number

92-0132479

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1,840,187.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1,325,116.

Person
Payroll
Noncash

{Complele Par Il for
noncash contribulions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

435,605,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

446,710.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

246,877,

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

106,325,

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

454

4E1253 1.000

39579N 1832

Schedula B (Form 980, 880-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 890-EZ, or §90-PF){2014)

Page 3

Name of organization SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

I-Employer identification number

52-013247%
Ftdl8 Noncash Property (see instructions). Use duplicate copies of Parl Il if additional space is needed.
{a) No. (b) (c) {d)
from DL : v ai FMV (or estimate) D —-—
Part ! escription of noncash property given (see instructions) ate receive
_____________________________________________ S | e
{a) No. B {c) d
from iotl (®) FMV {or estimate) {d) i
Part | Description of noncash property given {see Instructions) Date received
_____________________________________________ $ | e
(a} No. ()
from 8 ntion of te) . B FMV (or estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ e | mmmmmmee
{a8) No. . {c) @
from Descriotion of (b) . i FMV (or estimate) o ) e
Part | escription of noncash property given {see instructions) ate raceive
_____________________________________________ SR (PR
{a) No. (b} {c) ()
from B ¢ h i FMV {or estimate} D d
Part | escription of noncash property given (se8 instructions) ate receive
_____________________________________________ $ | mmm -
{a) No. b) (c} .
from N i { FMV (or estimata) b (d) d
Part | escription of noncash property given (se8 Inatructions) ate receive
_____________________________________________ P e mmmmmee | mmmmem—eme
154 Schedule B (Farm 990, 980-EZ, or 990-PF) {2014)
4E1254 1.000

39579N 1832

51642



Schedule B (Form 880, 830-EZ, or 890-PF) {2014)

Page 4

Name of organization SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Employer identification number
§2-013247%9

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), or {10)
that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)®$__
Use duplicate copies of Part Il if additional space is needed.
No.
'zeorﬁ {b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
a

{a) No.
;roml {b) Purpose of gt {c} Uss of gift {d) Description of how gift is held
art
() Transfer of gift

{a) No.
from
Part |

{a) No.
from
Part |

J5A
4E1255 1.00

39579N

0
1832

Schedule B (Form 990, 990-E2Z, or 990-PF) {2014)
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