rorm 990 Return of Organization Exempt From Income Tax et

Under secticn 501{c) of the Internal Revenue Code {except black lung benefit trust or
private foundatjon)} or section 4947(a)(1} nonexempt charitable trust

Open {o Public

Department of ihg Treasury |,

internal Revanue Serice p The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection
A For the 2000 calendar year, OR tax year period beginning . 2000, and ending
B check 1 apphcabie: Blease C Name of organization O Employer identification number
sams Jumers] SEWARD ASSOCIATION FOR THE ADVANCEMENT OF
mame o Juaberor) MARINE SCIENCE 92-0132479
Intini 1atum p:;::r Number and street (or P.O. box if mail 1s not delivered to sireet address) | Room/suite E Telephone number
Finai ratm See
Specilic) P Q. BOX 1328 (907)224-6305
D Amend return ln;:":- City or town, state or country, and ZIP code F crecx il applcation cending
| SEWARD 95664
G Organization type (check om\«W) - (insertno ) | |527 QR | | 4947 (al(1) |Note {H and 1 are not applicable to section 527 orgs.)
e Section 501(c)(3) organizations and 4947 (a)(1} nonexempt charitable trusts must H{a) Is this a group retumn tor affiliales? |:, Yes No
attach a completed Schedule A (Form 930 or 300-EZ). H{b) If "Yes," enter number ot affilates J»
J  Accounting method. l | Cash |x1 Accrual I [Other (specify) p» Hic) f.f”-!-p?g. -agﬂi;’éﬁsa'ﬁwdszcé?msﬂ - Yes Nao
K Check here M I__] if the organization's gross receipts are normally not more than Hia) L‘rg”;':.;a’,ﬁ;’?;?,.’:&‘;",';';"rﬁu’;,".’.‘,..ng? - Yes Mo
$25,000. The arganization need not file a return with the IRS; but if the organization | Enler 4-digit group exemplion no (GEN)
received a Form 990 Package in the mail, it should file a return without financial data. L Check Lhis box If Lhe orgaruzarion s not reguired
Some states require a complete return. 1o attach Schedule B (Form 980 or 930-EZ) P
Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See Speciiic Instructions on page 16.)
1 Contributions, gifts. grants, and similar amounts received STMT 1 L
a Directpublic suppart. . . . . . ... .. ... 1a 458,268.1
b Indirectpublicsupport | . | . . . ... ... ... ........ 1b .
C Government contributions {(gramts} . _ . ., . . . . . . . e e e e 1ic 5,596,166,
d Total (add lines 1a through 1c) (caan § 6,028,582_ noncash § 25,852. y i1d 6L054,434.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) . _ . . . . _ . 2 2,163,518,
3 Membership dues and assessments | . . . . . L. L. . e e k] 36,350.
4 Interest on savings and temporary cash investiments . . . L L L L L L s e e e e e e e e e 4
5 Dividends and interest from securities L L L L L L s s s e e e e e e e e e e e, 3 416,443.
6a Grossrents . . . .. . ... ... e 6a
b Less:rentalexpenses ., . . . . . .. . . . .. . . 6b
¢ Net rental income or (loss) {subtractline 6b fromfine 6a) , . . . . . . . . v v v v v v v i . 6¢
g 7 Other investment income (describe P> )17
% 8 a Gross armount from sales of assets other {A) Securities {B) Other
® thaninventery . . . ... ........ 8a
b Less: cost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) | . . . . . 8¢ .
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . . . . . . . . . . 8d
o~ 9 Special events and activities (attach scheduie)
X g a Gross revenue {not including $ of
N contributions reported online1a) . , . ., . . ... .. ... ..., Sa
Ao b Less: direct expenses other than fundraising expenses . . . . . . . . 9h
= ¢ Net income or (loss) from special events (subtract line Sb fromline9a) . . « + « =« v v v v o o 0 0 9c
E‘j 10a Gross sales of inventory, less retumns and atlowances STMT. 3. . [oa 668,438.] .
(am] b Less: costofgoodssold _ _ , , | SEE. STATEMENT. 4,  fob 350,745, 7
€ Gross profit or {loss} from sales of inventory (attach schedule) (subtract fine 10b from line 103) -, - . |$0c 317,693,
I?I 11 Other revenue (from Part VIl line 103} . . . . . . .. .. . ... L REC E'l\n,E-D o
= 12 Total revenue (add tines 1d, 2, 3, 4,5, 6¢c. 7 8d,9¢c, 10c, and 11) } « paeems o-0 v 4 0 - ~T T . |12 8.,988.,438.
13 Program services {from line 44, column(B)) . . . . . . . . .. .. ? ________________ 13 1,983,149,
g 14  Management and general {from line 44, column (C)}, . _ . . . . . (\Jl i DEC .0 2 ZGU] kL) 4,855,350.
g_ 15 Fundraising (fromfine 44, column (DY) . . . . . . . . . . .. .. Tl riaammd (15
e 16 Payments to affiliates (attach schedule) | ., . . . .. ... ... l- . OCDEN - UT .18
17 Total expenses (add lines 16 and 44, column (A)). - - . . . . . . R PP E— ‘it 6,838,499,
g |18  Excess or (deficit) for the year (subtract line 17 fromline 12) . , . . . . .. .. .. ......... 18 2,149,939,
@ |19 Netassets or fund balances at beginming of year (from line 73, column (AY . _ . _ . . . . . .. .. .. 19 36,265,006.
; 20 Cther changes in net assets or fund balances (attach explanatony . STMT. 5. . . . STMT. 6_ . (20 —431 206,
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) - - - - - « « « « . . o . 21 37,983,739,
For Paperwork Reduction Act Notice, see page 1 of the separate instructlons. Form 990 (2000)

JSA

0E1010 2.000 b
1832 11/14/2001 16:19:16 V0O.06.01 51642 3



Form 990 {2000) 92-0132479 Page 2

Statement of All organizations must complete column (A} Columns (B), {C). and (D) are reguired for sectian 501{¢){3) and (4) orgamzations
Functional Expenses ang section 4947(2){1) nanexempt charntable tusts but optional far others (See Specific Instruchons on page 20 )

] ounts reported on line m m
o ng;.”;ﬁ?;':.a:;bj or Iﬁi\f Part 1. (A} Total (Bf):fr:r?ge[: (chfgiﬁg,afm D} Fundraising
22 Grants and allocations (attach schedule)
(cash $ nencash § ] 22
23 Specric assisiance to Indviduals {(attach scheaule) 23
24 Benefits paia to or for members [attach schedule) | 24
25 Compensation of officers, directors, etc.[ 25 81,000. :
26 Other salaries and wages _ _ , . . . . 26 1,832,381. 960,760. 871,621,
27 Pension plan contributions , , |, . . 27
28 Other employee benefits | |, 28 616,370. 307 ,886. 308,484.
29 Payrollitaxes _ ., , ., ... ... .... 29
30 Professional fundraising fees | | | | . 30 114,873, 425. 114 ,448.
31 Accountingfees , , . .. ....... 31
32 Legalfees . . .. . ... ... .... 32
33 Supplies , ., .., ... ........ 33
34 Telephone . . _ . .. .. ... ..., 34 83,121. 3,222, 79,899,
35 Postageandshipping , ... ... .. 35 17,046. 3,792, 13,254.
36 Qccupancy . . .. ... 36 12,573. 5,848. 6,725.
37 Equipment rentaj and maintenance . . |37 47 ,267. 7,648, 35,6189.
38 Prnting and publications . | . . . . . 38 71,884. 11,100. 60,784,
39 Travel, . .. .. ... 39 82.,484. 48,776. 33,708.
40 Conferences, conventicns. and meetings , |40
41 Interest. _ _ .. ... ... ... ... 41 1,363,726. NONE| 1,363,726.
42 Depreciation. adepletion etc (attach scheaule), | 42 656 r 326. NONE 656 ,32 6 .
43 Other expenses {itemize): a STMT 7 |43a 1,849,448, 633,692, 1,215,756.
b 4ib
c 43c
d 43d
e d3e
i e ecaara oy wasn 12)
these totals to fines 13-15 . . . . . . . . . . . 44 6,838,499, 1,983,1465. 4,855,350.
Reporting of Joint Costs. Did you report in column (B) {Program services) any Joint costs from a combined
educational campaign and fundraising salicitation? . . . . . . . . .. . e » |:| Yes No
It "Yes,” enter (i} the aggregate amount of these joint costs $ i (i) the amount allocated to Program services $ :
(i} the amount allocated to Management and genera! $ ,and (iv) the amount allocated to Fundraising $
H Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exempt purpose? W SEE STATEMENT 8 Frogram Servica

Expensas

All organizations must describe their exempt purpose achieverments in a ¢lear and concise manner. State the number (ijg;re: 'g;gggﬁ.}%%a’;d
of clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c)(3) and (4) lrusgs but optional tor
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) otners )

a SEE STATEMENT S

(Grants and allocations $ ) 683,833,

b SEE_STATEMENT S

{Grants and allocations $ ) 319.,219.
¢ RESEARCH PROGRAM - COLD WATER MARTNE RESEARCH FACILITY
DEDICATED TO RESEARCH OF MARINE MAMMALS, BIRDS AND FISH.
ONGOING STELLAR SEA LION RESEARCH.
(Grants and allocations $ ) 947 ,304.
d SEE STATEMENT 9
(Grants and allocations $ ) 32,793.
e Other program services (attach schedule! {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program servicesi- - - . - . . . . . . 1,583,149,
22020 2 00 Form 990 (2000)

1832 11/14/2001 16:19:16 V0.06.01 51642 4



Form 990 12000) 92-0132479 Page 3
:F1s 'l Balance Sheets (See Specific Instructions on page 23.)

Note: Where required. attached schedules and amounts within the description GV {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-nterest-beanng . . . . . . . L L L e e e 224,132 .45 9,435,036.

46 Savings and temporary cash investments

.................... 1,024 ,541.]|4s% 1,979,674,

4Ta Accounts receivable . . . .. ... ... ... 47a 898 ,150.

b Less: allowance for doubtful accounts  _ _ | _ . | 47b 6,304. 47¢ 98,150,
48a

b Less; ailowance for doubtful accounts | . |, _ . 48k 140,350. B57,601 .|48¢c 433,445.

49  Grants receivable | . . L . . L . e e e e e 163,853, 49 278 ,681.
50 Recewvables frem officers, directors, trustees, and key employees

51a Qther notes and loans receivable (attach

- schedule) . _ . .. ... .. ... ... ... ... 51a
‘3’ b Less' allowance for doubtful accounts | | | |, . 51b 51c
2|52 Inventoriesforsaleoruse |, .., ... .. ... ... .. ... 171,316, 108,800.
53 Prepaid expenses and deferredcharges . . . . . . . . . . .+ .. ... 19,668. 69,575.
54 Investments - securities (attach schedule) | . . . . . > l:l Cost l:’ FMV 5,332.,397. 5,332,431.
55a Investments - land, buildings, and i
equpment:basis | L L L., .. 55a
b Less: accumulated depreciation {attach DR
schedule) |, .. .. ..... .. .. ... .. 55b 55¢c
56 Investments - other (attachschedule) . . . . ... .. .. ... ........
57a Land, buildings, and equipment: basis | . | , . ., 57a| 43,204,963
b Less: accumulated depreciation (attach FnEE
schedule) . . . . . ... 57b 2,873,875, 51,149,847 .[57¢] 40,331 ,088.
58 Other assets (describe SEE STATEMENT 10 ) 689,559 | 58 647,341 .
59 Total assets {add lines 45 through 58} (must equal line 74) - - - « - - - . . . 59,639,218.[59 | 58 714,221 .
60 Accounts payable and accrued expenses _ . . . . . . . . .. ... .. .. .. 2,039,991.[60 1,356,352.
61 Grantspayable , . . . . ... ... .. ... . . 61
62 Deferredrevenue . . . . . . . ... e e e e 3,788,131.[62 3,245,919,
#|63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | L e 1,000,000. NONE
S |84a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ........ 64a
-~ b Mortgages and other notes payable (attach schedule) | | STMT, 11, . .. 28,627 .[64b 16,974.
65 Other liabilities (describe p SEE STATEMENT 12 )| 16,517 463,165 16,111 237,
66 Total llabijllties (add lines B0 threugh 65) . v v v v v v v v o v v e e h e o 23,374,212, 20,730,482,

Organizatlions that follow SFAS 117, check here » LX_] and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted | . L e -1,558,506.
68 Temporarily restriicted . |, .. ... ... L e 37,823,512,
89 Permanentlyrestricted . . . . . . ... ... e
Organlzations that do not follow SFAS 117, check here ™ D and
complete lines 70 through 74.
70 Capital stock, trust principal, or currentfunds |, _ . . .. . .. ... .. ...
71 Paid-in or capital surplus, or land, building, and equipment fund , | |
72 Retained earnings, endowment, accumulated incame, or other funds
73 Total net assets or fund balances (add lines 67 throcugh 69 OR lines
70 thraugh 72; column (A) must equal line 19 and column (B) must TR,
equalline 21) | . . . L e 36,265,006./73 | 37,983,739.
74 Total liabilitles and net assets/fund balances {(add lines 66 and 73) . . . . . 59,639,218./74 | 58,714,221 .
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizatton, Hew the public perceives an arganization in such cases may be determined by the information presented
on its return Therefcre. please make sure the return is camplete and accurate and fully describes, in Part I, the organization's
programs and accomglishments,

J5A
DE1030 2 000

682 ,142.
37,2891 ,587.

Net Assets or Fund Balances

1832 11/14/2001 16:19:16 V0.06.01 51642 5



Form 990 (2000}
+F1:d\'~:¥ Reconciliation of Revenue per Audited

92-0132479

Dage 4

31184 =] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Specific rnstructlons page 25. ) Return
a Total revenue galns and other support | © |- :.|a Total expenses and losses per R e
per audited financial statements | | »| a 9, 027 (473, audited financial statements _ _ . _»| a 7.308,740.
b  Amcunts included on line a but not on ' PP .o Amountsincluded on line a but not ae T L
line 12, Form 990: on line 17, Form 990:
(1) Net unrealzed gains T (1) Donated services
on investrments | | § v and use of facilities § 470,241.
(2} Donated services b {2) Pnior year adjustments
and use of facilties § 39,035, reported cn fine 20,
(3) Recoveries of prior : _. ’ Form 880 , . . , . $
yeargrants _, , ,  , § ' {3) Losses reported on
{4) Other {specify): Sk line 20, Form 990 §
o (4} Other (specify):
$ : TRt
Add amounts an lines (1) through {(4) »| b 39,035, $ B Lo ST
Add amounts on lines (1) through {(4), ., | b 470,24]1.
¢ Lineaminustined . ... .. c 8,988,438. |c¢ Lineaminuslneb . .. > 6,838,499.
d Amounts included on line 12, ’ B d  Amounts included en line 17, ) Cheeeee
Form 990 but not on line a: Form 990 butnot on line a;
(1) Investment expenses {1) Investment expenses
not included on line not included on line
6b, Form 990 ., _ . $ 6b, Ferm 980 _ ., $
(2} Other (specify); S (2} Other (specify):
$ ] $
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and {2) , _»| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
.......... | K3 2,989, 438. (limecpluslined) « « « « v . v . . Pp|e 6,838 499 .

lline ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25)

(B) Title and average | (€} Caompensation {D) Contributiens to (E) Experse
{A) Name and address hours per week (If not pald, enter |emplcyee beneft pans & | account and other
devoted to position D=3 deferred compensation allowances
SEE STATEMENT 14 81,000. 6,000. NONE

75 Did any officer. director. trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related crganizations, of which more than $10,0C0 was provided by the related organizations?

if "Yes " attach schedule - see Specific Instructions on page 26.

» Dves

[xIno

JSA

DE 1040 2.000

1832 11/14/2001 16:19:16 V0O.06.01 51642

Form 990 (2000)



)

Form 990 {2000) 92-0132479

Page 5

Other Information (See Specific Instructions on page 26.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes." attach a detalled description of each activity | | |
77 Were any changes made in the organizing or govermng documents but not reporied to the IRS?

If "Yes," attach a conformed copy of the changes.
78 a Did the orgamization have unrelated business gross inceme of $1,000 or more during the year covered by this return?

b If “Yes," has it filed a tax return an Form S90-T for fhis YEar? . . . . . . . .t e e e e e e e e e e e e
79 Was there a liguidation, disselution, terrmuination, or substantial contraction during the year? If "Yes." attach a statement

80 a Is the organization related (other than by association with a statewide or natienwide arganization) through common
membership, governing bodies, trustees, officers, etc., te any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization P

76

77

78a

78b

79

80a

and check whether it is exempt OR nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81

82 a Did the organization receve donated services or the use of materials, equipment. or facilities at no charge
or at substantially less than far rental value? | | | L, L L L L e e e e

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part [| (See instructions for reporting in

Part IIl ) lazb | 39,035.

82a

83a Did the organization comply with the public inspection requirements for retlurns and exempticn applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the orgarization selicit any contributions or giits that were not tax deduct:ble?
b If "Yes " did the orgamization in¢lude with every sclicitation an express statement that such contributions
or gifts were not tax deductible?

85 507(cH4), (5), or {6) organizations. a\Were substantially al! dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2.000 orfess? _ . . . . . o v 0 e e e e
If "Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organ:zation
recerved a waiver for proxy tax owed for the prior year.

c Dues, assessments, and simi'ar amounts from members g5c N/A

83a

83b

B4a

B4b

85a

BS5b

d Section 162(e) Iobbying and political expenditures 85d N/Aa

e Aggregate nondeductible amount of section 6033(e)(1)(A} dues nctices 85e N/A

f Taxable amount of lebbying and political expenditures (line 85d less 85e) 85§ N/A

h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in B5{ to its reasonable
estimate of dues allocable to nondeductible fobbying and peofitical expenditures for the following tax year?

86 501(c)(7) orgs Enter: a Initiation fees and capital contributions included on hine 12 86a N/A

b Gross receipts, included on line 12, for public use of club facitties 86hb N/A

87 501{c){12) orgs Enter a Gross Income from members or sharehclders 87a N/A

b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b NJA

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organtzation under Regulations sections
301.7701-2 and 301 7701-37 If “Yes," complete Part IX

89 a 501(c)(3) organizations. Enter: Amount of fax imposed on the organizalion during the year under.
section 4911 N/A , section 4812 » N/A . section 4955 P N/A

88

N/2

b 50 1(e}{3) and 50 t(c)(4) orgs. Did the organization engage in any section 4958 excess beneft transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach
a staternent explaining each transaction

c Enter. Amount of fax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

90 a List the states with which a copy of this return is filed ALASKA

b Number of emnployees employed in the pay period that includes March 12, 2000 (See inst.)

[s0b |57
g1 The booksaremcareof 0 CARL STEVENS Telephoneno. » 907-224-6305

Located at SEWARD, ALASKA ZIP code 899664

92 Section 4947fa)(1) nonexempt charitabie trusts filng Form 980 in hew of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthe tax year . . . « v v v v v v o v v v v 0 o . » gz |

JSA
Qe 1041 2.000

E4NOAC 1832 11/14/2001 18:52:15 v0.07.01 51642

Farm 990 (2000)



Form 990 (2000 92-0132479 Page &
m}xnalysis of Income-Producing Activities {See Specific Instructions on page 30.)

Enter gross amounts unless otherwse Unrelated business income Excluded by section 512, 513. or 514 R (E)
indicated. . . Buiﬁlss AnﬁELnt Exc‘iﬁzsion Arr‘g)unt exer:;tfel.ndn';:ion
93 Program service revenue; cade code income
a SEE STATEMENT 15 25,050. 2,138,468,
b
c
d
e
I Medicare/Medicaid payments | . . ., . .
g Fees and contracts from government agencies
94 Membership dues and assessments . . , 36,350,
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 416,443,
87 Net rental income or (loss) from real estate:}. .~ f "t T T e e e ] e )
a debt-financed property . . . . . . ...
b net debt-financed property . . . . . ..

98  Net rental iIncome or {losa) from personai property . .

99 Other investmentincome . . .. . . ..

100  Gain or {loss) ficm sales of gssets other han inventory

101 HNet income or (loss) from special events
102  Gross prafit or (loss) from sales of inventory |, 453220 37 ; 808. 279,885 N

103 Other revenue: a

b

c

d

e
104 Subtotal {add columns (B), (D), and (E)) . .1~~~ ° 37,8080 441,493, 2,454,703,
105 Total {add line 104, columns (B), (D), and (E}) + -« « & v 4 v 0 o o m h e e e e e e e e e e > 2,934 ,004.
Note: Ling 105 plus lina 1d, Partl. should equal the amount on line 12, Partl.

P a Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed impeortantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes}.

SEE STATEMENT 16

m__lnformation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

(A) 8 {C} (D} (E;)
Narre, address, and EIN of corporaton, Percentage of Nature aof activities Total income End-of-year
parinership. or gisreqarded entity OWwnelship interest assels
%
%
%
%

mmformation Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions an page 31.)

(a) Did the organmization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Comtract? |, . . L. e Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit cantract? Yes No
Note: /f "Yes"{o (b), file Form 8870 and Form 4720 (see instructions).

under Fenallies of perjury, [ declare that | have examinec trus retum, including accompangng schedulzs and slatements, and to the best of my knowledge
and belre, 111s true, correct. and complete Declaration of pieparer (other than officer) 1s based on all nniormat'oaof wmcngeparer nas any knowledge
L - I)

&
| j///‘,tn/a/ ) Fivan0E
Dhe 7/ Type ar pnnt name ana title
Preparer's SSMN or PTIN

Date

Check f



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(f), 501(X).

501(n), or Section 4947(a}{1) Noenexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Internal Revenue Service

» MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ

OMB No 1545.0047

2000

Name of the organization SEWARD ASSOCIATION FOR THE ADVANCEMENT OF

MARINE SCIENCE

Employer identification nhumber
92-0132478S

IZX  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a} Name ard address of each emplayee paid more
rhan $50.000

{b) Title and average
haours per week
devared to posiion

(d) Contributions to
ermployee benefit plans &

{c) Compensaticn !
deferred compensation

(e} Expense
acceunt and olhe:
allowances

Total number of other employees paid aver

$50.000

NONE

Compensation of the Five Highest Paid Independ

ent Contractors for Professional Services

(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pad more than $50,000

(b} Type of senice

{c) Compensaton

LEGAL

152,851,

Total number of cthers receiving over $50,000 for
professional services >

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 580 and Form 990-EZ,

1sA
DE1210 2 000

1832 11/14/2001 16:19:16 V0.06.01 51642
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Schedule A tForm 990 or 290-EZ) 2000 9 2 "‘O 1 3 2 4 7 9 Page i
Part lll Statements About Activities Yes| No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any

attemnpt to influence public opinion on a legislative matter or referenduUm? . . L L L . L e e e e e e e e e e e e e 1 X

If "Yes.” enter the total expenses paid or incurred 1n connection with the lobbying activities B 3 3,820, T

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes." must complete Part VI-B AND attach a staterment giving a detailed description of

the lobbying activities

2 During the year has the organization, either directly or indirectly, engaged in any of the following acts with any

of its trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable

organization with which any such person is affiliated as an officer, director, trustee, majority owner, ar principal

beneficiary: A T
a Bale, exchange, or leasing of PIOPEMY? | . . o . v v v v v v a v v v m e e e e e e e e s 2a X
b Lending of money or other extensionof credit? | | | . . . L . L L. L L e e e e e e e s e e e e e e s e e 2b X
¢ FEurnishing of goods, services, or facilities? | ., . . . . . . 0 0 0 0 Lt i e e e e e e s s e e e e e e e e s 2¢c X

d Payment of compensation {of payment or reimbursement of expenses if mere than $1,000)7 SEE. STATEMENT, 18 [2d4 | X

e Transfer of any part of its INCOME Orassets? . | . . . . . . . i v v v v o v b n v m s n s e e e e 2e X
If the answer 1o any question 1s "Yes " attach a detailed statement explaining the transactions.

3 Does the organization make granis for scholarships, fellowships, studentloans, efe?, . . . . . . .. .. o v oo o e 3 X

4a Do you have a section 403(b) annuity plan foryouremployees? . . . . . . L. v o w e s e e e e 4a X

b Attach a statement to explain how the arganization determines that individuals or organizations receiving grants

or foans from it in furtherance of its charitable programs gualify to receive payments. (See page 2 of the instructions.)

m Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The arganization is not a private foundation because it 1s. (Please check enly ONE applicable box.)
1 A church, conventioh of churches, or association of churches. Section 170(b){1)(A)}i).

A school. Section 170(b){1)(A)ii) {Also complete Part V, page 3.)

A hospital or a cooperative hespital service organization. Section 170(b){1)(A)(Iii).

A Fedetal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

Ww A N,

A medical research arganhization operated in conjunction with a hospital. Section 170(b}(1){(A)(ili}). Enter the hospital’s name, city,
and state B e e
10 D An organization operated for the benefit of a college or university owned cr operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule n Part [V-A)
11a An organization that narmally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)}vi). (Alsa complete the Support Schedule in Part IV-A))
11b H A community trust. Section 170(b)(1){A)(vi}. (Alsc complete the Support Schedule in Part IV-A.)
12 An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its charitable, etc., functions - subject to certam 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). (Also complete the Support Schedule in Part [V-A)
13 l:l An organization that is not contralied by any disqualified persons (other than foundation managers) and supports organzations
described in: (1) ines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 505(a){2). (See
section 509(a)(3))
Provide the following information about the supported organizatians. (See page 5 of the instructions.)

N f rted izati {b} Line number

{a) Name(s) of supported organization({s)  Line pum?

J5a 14 An organization organized and operated to test for public safety. Section 509(al(4). (See page 5 of the instruclions }

pErEn T Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or §80.£Z) 2000

92-0132479

[
muppon Schedule {Complete only if you checked a box an line 10, 11, or 12 } Use cash method of accounting. E—
- Note: You may use the worksheet in the instructicns for converting from the accrual to the cash method of accounting,
Calendar year (or fiscal year beginningin} « - ~ - - - )J {a) 1599 (b) 1998 {c} 1997 (d) 1956 (¢} Total
15  Gifts, grants, and contributions received. {Do
not include unusual grants. Seeline28.) - . . . . 719,346. 902,996. 16184743.| 13238235.| 31045324,
16  Membership fees received = + » « « - = - - - - -
17  Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose = « « + + + + o s - - - - 3,234,127.3,271,623. 5,893, 2,120.6,513,763.
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)}{5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 389,731 471.612. 400,318. 20,765.[1,282 ,426.
19 Net income from unrelated business
activities not includedin line18 . - . . « . . ..
20 Tax revenues levied for the organization's
benefit and either pad to it or expended on
dshehall . . ... .. ... ...,
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
_public without charge « « - =« + « & < o o . . .
22 Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 .« « «+ = « « « + - . . 4.,343,204.14,646,231.] 165909854.| 13261124 .| 38841513.
24 line23minusline17 « » « « + v v« c o o .- 1,109,077.1,374,608.] 16585061 .| 13259004 .] 32327750,
25 Enter 1%ofline23 - « + + + c 0 4 v o000 e - 43,432, 46,462.| 165,%910.| 132,611.| ~ . o
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . . . . .. .. .. p-|26a 646,555,
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each : At
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through o
1999 exceeded the amount shown in line 26a. Enter the sum of all these excessamoeunts | |, | . . . . . . . . ... ... [ 26b
¢ Total support for section 508(a)(1) test: Enter line 24, column (e} pl26c| 32327750.
d Add: Amounts from column (e) fortines: 18 1 , 282,426, 19 I R
22 26b oo l26d [l ,282,426.
e Public suppaort (line 26¢c minus line 28dtotal) | . . . . . . . vt s h et e e e e e e e e e e e e e e e e e e, »|26e| 31045324,
f Public support percentage (line 26e (numerator) divided by line 26¢c {denominator)) . . . . . . . s 4 o s 444+ e .. - 26| 96,0330 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amaunts received in each year frem,
each "disqualified person.” Enter the sum of such amounts for each year: NOT APPLICABLE
(19998y _ _ _  __________ (1e88y o _____ (1es87y _ _ _ _ _ (1esey _ _  __ _ _ _______
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on fine 25 for the year or {2) $5,000. {include in the list
arganizations described in lines 5 through 11, as well as individuals.) Afier computing the difference between the amount received
and the larger amount described in (1} or {2), enter the sum of these differences (the excess amounts) for each year:
(1988 _ _ _ _ _ ________ (1988 _ (1897 o o ______ (1e96) _ _ _ _ _ __ _ ______
¢ Add: Amounts fram column {e) for lines: 15 16
17 20 21 e e e e e e »|27c
d Add: Line 27atotal andline27btotal , , __ e .. | 27d
e Public support (line 27c total minus line 27dtotal) » » « -« « - =« = f e v e e e it e s e s n e s e e e e P27
f Total support for section 509(a)(2) test: Enter amount on line 23, column(e}. . . - . . . . . . . >I 271 | 1 PR
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)} . . . . . . . . . . . .. .. ... »|27g %
h_ Investment income percentage (line 18, column (e} (numerator) divided by line 27f {(deneminater)) . . . . . . . . . . | 27h %
28 Unusual Grants: For an crganization described in fine 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list (which is not open to public inspection) for each year showing the narne of the contnbuter, the date and amount of the

grant, and a brief description of the nature of the grant. Do not include these grants in line 15, {See page 5 of the instructions.)

J1SA
0E1221 2000
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Schedule A (Form 880 or §80-E2) 2000 92-0132479
m Private School Questionnaire {See page S of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Yes | No

29 Does the organization have a racially nondiscrirminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? L. 29

30 Does the organization include a statement of its racially nondiscriminatory policy teward students in all its -
brochures, catalogues, and other written communications with the public dealing with student admissions, Sl
programs, and scholarshipS? | L 30

31 Has the ergamization publicized its racially nondiscriminatory policy threugh newspaper or broadeast media during S
the period of solicitation for students, ar dunng the registration penod if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

If "Yes." please describe; if "No," please explain. (If you need more space, attach a separate statement.)

az Does the crganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administratwe staff? 32a
b Reccrds documenting that scholarships and aother financial assistance are awarded on a racially nondiscriminatory
baSIS—) ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schotarships? .. d2¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’rights or pavileges? | e 33a
b Admissions policies? e e 33b
¢ Employment of faculty or administrative staff? L e e e e e 33c
d Scholarships or other financial assistance? 33d
e EduCatiOnE' pOIiCi657 ................................................... 3de
f USE Of facmties’? ..................................................... a3f
g Athletic programs? P 339
h Other extracurricular activities? e a3h
If you answered "Yes" to any cf the above, please explain. (If you need more space, attach a separate statement.)
i34a Does the organization receive any financial aid or assistance from a governmental agency? . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? L. ... L. 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement. ’
a5 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev. Proc 75-50, 1975-2 C.B. 587 covering racial nondiscrimination? If "No " attach an explanawon . . . . . . 35

sA Schedule A (Form 990 or 990-EZ) 2000
J
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Schedule A (Form 990 or 990-EZ) 2000

82-0132479 Page §

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

(Tc be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check here »  a| | if the organization belongs to an affiliated group.
Check here» b 'if you checked "a” above and "limited control' provisions apply.
Limits on Lobbying Expenditures Affiliat(:g group To be c(c?r)npleted
totals far ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) _ ., . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) [ 37
38 Total lobbying expenditures (add lines 36 and37) . . ... ... ... ... ... 38
39 Other exempt purpose expenditures |, . . . . L . . . L 39
40 Total exermnpt purpose expenditures (add lines 38 and29y 40
41 Lobbying nontaxable amount. Enter the amount frem the following table - e PO R
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 3500000 , . . . . . « o + v . . 20% of the amountonfne d0 |, , . . . . . . . . .
Owver $500,000 but not over $1 000000 _ | ,%100,000 plus 15% of the excess over $500 000
Over 31,000,000 but not over £1,500,000 , ,%175,000 plus 10% of Lhe excess over %1 000.000 41
Cver $1,500.000 out not over $17 000,000 $225.000 plus 5% of Ihe excess over £1,500.000 ’ e
Over§17,000000 , ., ,...... .. 31000000 |, ., ... e e
42 Grassroots nontaxable amount (enter 25% of lined4ty 42
43 Subtract hne 42 from line 36 Enter -0-if line 42 is mere thanline 36 | | 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 is more thanline3ds 44
Caution: /f there is an amount on either hine 43 oriine 44. you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instructions for ines 45 through 50 on page & of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b} {c) (d)
year beginning in) 2000 1999 1998 1987

(e}
Total

45

Lobbying nontaxable
amount - - - ¢ « . = .

46

Lobbying ceiling amount |. -
(150% of line 45(e)) . . | -.: ..:: o i oo e Ee e

47

Total lobbying expenditures

48

Grassroots nontaxable
amount ........

49

Grassrocts ceiling amount

[150% ot bnedgey) - - | L Ut TN TTTL e e

0 expenditures. . . . . .
~¥-1:47/B:] Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

Curing the year, did the arganization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

- omwm 0o o 0o

VolnteerS | e e

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ | |
Media advertisements

Grants to other organizations for lobbying purposes .

Direct contact with legisiators, their staffs, government officials, or a legislative body .| STMT, 19
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

If "Yes" 1o any of the abcve, also attach a statement qiving a detailed description of the lobbying activities,

No Amount
X
X
X
X
X
X
3,820.
X
3,820.

JSA

Schedule A (Form 990 ar §90-EZ) 2000
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Schedule A (Form 990 or $90-E2) 2000 92-0132479 Page
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)
51 Did the reporting grganization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than secticn 501{c)(3) organizations) or in section 527, relating to political organizaticns?

a Transfers from the reporting organization to a noncharitable exempt crganzation of: Yes| No
0 S1a(l) X
() OtEr assetS | | . . L . e e e e e e e e e e e e e e e e e a(iny X
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization |, _ . . . . .. ... ... ..... b(i) X
(li} Purchases of assets from a noncharitable exempt organization . . . _ . . . . ... ... ... . ....... bf{il) X
() Rental of facilities, equipment, or other assels | | | . . L . . . . 0t e e e e e e e e e e e e e by(ill) X
(iv) Reimbursement arrangements , . . ... . ... .. U b{iv) X
(v) Loans orloan guarantees | | | | . . . . . ... e e e e e e e e e e e e b{v} X
(vi} Perfarmance of services or membership or fundraising solicitations _ , . . . ... ... ... ........ b{vi) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, orpaidemployees | . . . . . . . . . . o v v v .. c X
d |f the answer to any of the above is "Yes," complete the following schedule, Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show 1n ¢olumn (d) the value of the goods, other assets, or services received:
(a) (b} {c) (d)
Line no. Amount involved Name of ngnchantable exempt organizaticn Dascrphion of transfers, fransactions, and snaring amangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than sectton 501(¢)(3)) orinsecion 5277 , ., . . ... ... > |:| Yes No
b If "Yes " complete the following schedule:
(a) (b) ()
Name of organization Type of organization Description of relationship
N/A

JSA Schedule A (Form 9590 or 990-EZ) 2000
0E 1250 2.000
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OMB No 1545-0047

2000

Employer identificatlon number

Schedule B
{Form 990 or 990-E7)

Department of The Treasury
Internal Revenue Service
——

Name of organization

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

SEWARD ASSOCIATION FOR THE ADVANCEM
Organizatlon type (check only one) - Section: | X | 501¢c)( 03 ) (enter aumben |
A Section £E01(c)(7), {8), or (10) crganizations -
Check this box It the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General
rule below.)

92-0132479
[527 or | | 4947(a)(1) nanexempt charitable trust

Enter here the total gifts received during the year for a religious, charitable, ete | purpose. W %

Note: This form is generally not open to public inspection except for section 527

15A

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
980 (or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-E2) to
Form 990 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 980-EZ), Organization
Exempt Under Section 501{c)(3), if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B {(Form 990 or
990-EZ) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 890 or Form 990-EZ,

See the instructions for item L in the |nstructions for
Form 990 and Form 980-EZ. .

Caution: Schedule B (Form 990 or 990-EZ) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ).

Public Inspection

Schedule B (Form 990 or 990-E2Z) is:

» Open to public inspection for a section 527 political
organ:zation.

= Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 organization files a copy of
Form 890, or Form 980-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
scheduls of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
aleng with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on
Part |

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations,

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part !
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or mare for
the year. Also complete Part ll for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Section 501(c}{3) organizations. For an arganization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b)(1){A)(vi) {whether or not

the organization is otherwise described in section
170(b)(1)(A)-

Listin Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2)(iii){a)).

Example: A section 501(c){3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The arganization is
anly required to list in Parts | and li of its Schedule B
(Form 990 or 990-EZ) each person who contributed
mare than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501 (c)(3) organization. Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above.

DE1251 4 000

Schedule B (Form 990 or 990-EZ) (2000}
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ISA

Schegule B (Form 990 or 890-E2){2000)

Page 2

If a section 501(c)(7}, (B), or (10) organization
received contributions or bequests for use exclusively
far religious, charnitabie, etc., purposes (sectiens
170(c){4), 2055(a)(3), er 2522(a){3)) -

List in Part | each contributor whose contributions
total more than $1.000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributer's gifts for the
year (regardless of amount). Fer a noncash
contribution, complete Part Il

All section 501(c)(7), (B), cr {10) organizations that
received any charitable contributions and listed any
charitable contributors cn Part | must also complete
Part 1.

If a section 501{c)(7), (8), or (10) organization
received charitable gifts, but 1s not required to list any
charitable contributors on Part |, check the bex on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitakle contributions recewved In
the space provided. The organization need not
complete and attach Part Il

Specific Instructions

Note: You may duplicate Parts I, I, and HI if more
copies are needed. Number each page of each Part.
Partl. In celumn (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, efc.
Mumber consecutively. Show the contrnibutor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payrall, or noncash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Part ll. In column (a}), show the number that
carresponds to the contributor's number in Part .
Describe the noncash cantribution fully. Report on
property with readily determinable market value (i.e.,
market quotations fer securities) by listing its far
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market vaiue.

Part lll. Secticn S01{c}(7}. (8), or (10) erganizations that
received centributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts [ through 1l for those persons whose gifts totaled
more than $1,600 during the year. Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religicus, charitable, etc., purpose.
Complete this information only cn the first Part Il

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in calumn {d) how the amount is
held (e.g.. whether it is mingled with amounts held for
other purposes) If the erganization transferred the gift
to another organization, show the name and address
of the transferee organization in celumn (e) and explain
the relationship between the two organizations.

0E 1252 2.000

Schedule B (Form 990 or 990-EZ) (2000)
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Scheaule B (Foim 580 or 990 EZ)(2000)
Name of organization

SEWARD ASSOCIATION FCOR_THE ADVANCEM

Page of of Part |
Employer identification number

m Contributors

(a)

92-0132479

(b)
No. Name, address and zip code

{c)

Aggregate contributions

(d)

1

5,585,410.

(a)

Type of contribution

Individual
Payroll
Noncash

(Complete Partliifa
noncash contribution.)

(b}
No. Name, address and zlp code

(c)
Aggregate contributions

(d)

(a)

10,000.

Type of contribution

Individual
Payroll
Noncash

(Complete Partllifa
noncash contribution.)

(b}
No. Name, address and zip code

(c)

Aggregate contributlons

{d}

(a)

25,000.

Type of contribution

Individual
Payroll
Noncash

(Complete Partll if a
noncash contribution.)

(b)
No. Name, address and zip code

(e}

Aggregate contributions

(d)
Type of contribution

{a)

10,000.

Individual
Payroll
Noncash

(Complete Partliifa
noncash captribution.)

(b)
No. Name, address and zip code

(c)

Aggregate contributions

(d)

(a)

5,000.

Indlvidual
Payroll
Noncash

(Complete Partll fa
noncash contribution.}

Type of contribution

(b)
No. Name, address and zip code

{c)
Aggregate contributlons

(d)
Type of contribution

10,000.

Individual
Payroll
Noncash

{Camplete Part Il if a
noncash contribution.)

JSA

0E 1253 3 000

Schedule B (Form 990 or §90-EZ] (2000)

1832 11/14/2001 16:19:16 V0.06.01 51642
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Schedule B (Form 950 or 990-E7)(2000)

Page af of Part |

Name of organization

SEWARD ASSOCIATION FOR THE ADVANCEM

Employer identlfication number
92-0132479

1fd] Contributors
(a) (b) (c) 1G]
No. Name, address and zip code Aggregate contrlbutions Type of contribution
_ 8 Individual
Payroll
5,338, Noncash
(Complete Part |l if a
noncash contribution.)
(a) (b} (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
S individual
Payrolt
10,000. Noncash
{Complete Part il ifa
noncash contribution.)
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
_10 Individual
Payroll
10,000. Noncash
(Complete Partll if a
noncash contribution.)
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
11 Individual
Payroll
25,852, Noncash
{Complete Part Il if a
noncash contribution.)
(a) {b) (© {d)
No. Name, address and zlp code Aggregate contributlons Type of contribution
_12 Individual
Payroll
123,815. Noncash
(Complete Part il ifa
noncash contribution. )
(a) (&) {c) (d)
No. Name, address and zip code Aggregate contributlons Type of contribution
_13 Individual
Payroll
8,000. Noncash
{(Complete Partllifa
noncash contribution.}
Schedule 8 (Farm 590 or 980-EZ) (2000)
J5A
0E1253 3 0G0

1832 11/14/2001 16:19:16 V0.06.01 51642
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Schedule B [Form 990 or 990-E27){Z200) Page of of Part |
Name of organization Employer identification number
SEWARD ASSOCIATION FOR THE ADVANCEM 52-0132478
Y Contributors
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
14 | OTHER VARIQOUS CONTRIBUTORS < $5,000 Individuat
Payroll
215,163. Noncash
{Complete Part Il f a
noncash contribution. }
(a) (b} (©) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
individual
Payroll
Noncash
(Complete Part !l if a
noncash contribution.)
(a) (B (c) (d}
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroil
Noncash
(Complete Part Il if a
noncash contribution.}
(a) (b} {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part Il if a
noncash contnbution.)
(a) (b} {c) (d)
No. Name, address and zip code Aggregate contributlons Type of contribution
Individual
Payroll
Noncash
(Complete Part |l if a
noncash contribution.)
{a) (b (c} (d)
No. Name, address and zip code Aggregate contributions Type of cantribution
Individual
Payroll
Noncash
(Complete Partliifa
noncash ¢ontribution.)
Scheduls B {(Form 990 or 880-EZ) (2000}
JSA
QE 12533000

1832 11/14/2001 16:19:16 VO

.06.01 51642



Schedule B (Form 990 or 990-E7) (2000} Page of of Part I
Name of organization

SEWARD ASSOCIATION EOR _THE ADVANCEM
Noncash Property

Employer identification number

§2-0132479

r&::) (b) () (d)
from D ot ; h . FMV {(or estimate) Date ived
Part ! escription of noncash propetty given (see Instructions) ate receive

11
25,852,

(a) (c)
f:‘:"'" D ipti T nor(::} sh prope iven FMV (or estimate) Date r(edc):elved
Part | escription © ash property g (see instructions)

vo. b) © (@
from D inti ' h v FMV (or estimate) Dat Ived
Part | escription of noncash property glven (see instructions) ate recelve
No.
f":m D Iption of no (:) sh property give FMV (or estimate) Date ::leived
Part | escription nencash property given (see Instructions)

,‘ﬁ,’ (b) FMV (or(Z)stIm te) (d)
from ; i ate
Parti Description of noncash property given (see instructions) Date recelved

a

'sh) () FMV ( o timate) @
from . or estimate
Part | Description of noncash property given (see instructions) Date recelved

JSA
0E1254 2 000

Schedule B (Form 9%0 or 980-EZ) (2000)

1832 11/14/2001 16:19:16 V0.06.01 51642
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART I - GROSS8 SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
MERCHANDISE SALES 668,438,
TOTAL 668,438.

STATEMENT 3

QSPSPR 2.000

1832 11/14/2001 16:19:16 V0.06.01 51642 23



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . . ... ... ... i,
PURCHASESS . . .. i i e i i e et e e s i e e e e e
SALARTIES AND WAGES .. .. .. ittt i et s it s e s asan
OTHER COST S ...t i it it it e ittt ittt st e s e st ne e meeean
SUB T O T AL . . .t i i i i it i e e e e e e e e e e e e e e
MINUS ENDING INVENTORY ... . .. ittt it te e e
COST OF GOODE SOLD ... i it s e e et sttt et e e

05PSPR 2 000

1832 11/14/2001 16:1%:16 V0.06,01 51642

92-0132479

...... 171,316.
...... 288,229.

...... 459,545 .
...... 108,800.

STATEMENT 4

24



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 892-0132479

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 39,035.
TOTAL 39,035,

STATEMENT

0SPSPR 2 000

1832 11/14/2001 16:19:16 V0.06.01 51642
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 470,241.
TOTAL 470,241

STATEMENT 6

aSPSPR 2.000

1832 11/14/2001 16:19:16 V0.06.01 51642 26
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

THE ORGANIZATION WAS CREATED TC PROVIDE SCIENTIFIC FACILITIES TO
PROMCTE THE EDUCATICN OF THE PUBLIC ABCOUT THE ALASKAN MARINE
ECOSYSTEM, TO SUPPORT ON-GOING SCIENTIFIC RESEARCH OF MARINE MAMMALS
AND SEABIRDS AND TO PROVIDE FACILITIES IN WHICH STRESSED MARINE
MAMMATLS AND SEABIRDS CAN BE REHABILITATED UNTIL THEY CAN BE RETURNED
TO THEIR NATURAL HABITAT. THE ORGANIZATION ENTERED INTO AN OPERATING
AGREEMENT WITH THE CITY OF SEWARD TO CONSTRUCT, OPERATE AND MAINTAIN

THE ALASKA SEALIFE CENTER.

STATEMENT

0SPSPR 2 000

1832 11/14/2001 16:19:16 V0.06.01 51642
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF

FORM 990, PART IV - OTHER ASSETS

BEGINNING
DESCRIPTION BOOK VALUE
BOND ISSUE COSTS NET OF 689,559,
ACCUM. AMORTIZATION
TOTALS 689,559,

0SPSPR 2.000

1832 11/14/2001 16:19:16 V0.06.01 51642

92-0132479

ENDING
BOOK VALUE

STATEMENT

30

10



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PARf IV - MORTGAGES AND QOTHER NOTES PAYABLE

LENDER: OTHER NQTES PAYAEBLE

BEGINNING BALANCE DUE ... ..ttt ittt it it vessaaesnsansas s 28,627.

ENDING BALANCE DUE .. .. ..t ittt ittt m it sssmaasnnaaeasean 16,974,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 28,627,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 16,974.

STATEMENT 11

0SPSPR 2 000

1832 11/14/2001 16:19:16 V0O.,06,01 51642 31



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

BEGINNING ENDING
DESCRIPTION BOOK VALUE BCOOK VALUE
BONDS PAYAELE NET COF DISCOUNT 16,185,875. 15,620,505.
UNEARNED REVENUE 331,488, 490,732,

TOTALS 16,517,463. 16,111,237,

STATEMENT 12

0SPSFR 2.000

1832 11/14/2001 16:19:16 V0.06.01 51642 32
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SEWARD ASSOCIATION FCOR THE ADVANCEMENT OF

FORM

590,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

83B

93E

94

102

05PSFR 2 000

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ADMISSION FEES TO THE ALASKA SEALIFE CENTER. THESE FEES ARE
CHARGED TO VISITORS TO SUPPORT THE OPERATIONS OF THE SEALIFE
CENTER. THE CENTER EDUCATES VISITORS ON VARIOUS ASPECTS OF
THE ALASKAN MARINE ECOSYSTEMS.

FEES EARNED IN PROVIDING RESEARCH FACILITIES FOR THE STUDY
OF ALASKAN MARINE HABITAT. THE ORGANIZATION'S PURPOSE 1S5 TO
EDUCATE THE PUBLIC ABOUT THE ALASKAN MARINE ECOSYSTEM
THROUGH SCIENTIFIC RESEARCH.

ELDER HOSTEL EDUCATION PROGRAM FEES ARE RECEIVED FROM
VARIOUS UNIVERSITIES FOR ADULT EDUCATION TRIPS ARRANGED BY
THE CENTER. THE PURPOSE COF THE TRIPS IS TO EDUCATE THE
ADULT PUBLIC ABOUT THE ALASKA MARINE ECOSYSTEM.

MEMBERSHIP FEES ARE FOR A 12 MONTH PERICD AND ALLOW
UNLIMITED VISITATIONS TO THE ALASKA SEALIFE CENTER. FEES
ARE USED TCO SUPPORT THE ORGANIZATION'S OPERATIONS.

ITEMS BASED ON A MARINE THEME ARE SOLD TO CONTRIEBUTE
TO THE EDUCATION OF THE GENERAL PUBLIC ON THE ALASKAN
MARINE ECOSYSTEM.

92-0132479

STATEMENT

1832 11/14/2001 16:139:16 V0.06.01 51642
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 52-0132479

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

PAYMENTS OF COMPENSATICN WHICH ARE REASONABLE AND NOT EXCESSIVE HAVE B
MADE BY SEWARD ASSOCIATION TO ADVANCE MARINE SCIENCE TO VARIOUS OFFICE
AND EMPLOYEES FOR SERVICES PURSUANT TO SEWARD ASSOCIATION TOQ ADVANCE
MARINE SCIENCE'S EXEMPT FUNCTION. OTHER THAN THESE PAYMENTS, SEWARD
ASSOCIATION TO ADVANCE MARINE SCIENCE KNOWS OF NO SIGNIFICANT TRANSACT
BETWEEN IT AND OTHER PERSCNS DESCRIBED ABOVE NOR ANY ORGANIZATION OR
CORPORATION WITH WHICH SUCH PERSON IS AFFILIATED.

STATEMENT 18

0SPSFR 2 000

1832 11/14/2001 16:19:16 V0.06.01 51642 38



SEWARD ASSOCIATION FCR THE ADVANCEMENT OF 92-0132479

SEWARD ASSOCIATION FOR THE ADVANCEMENT OF MARINE SCIENCE PAID A CONSULTANT
IN THE CURRENT YEAR TO LOBBY ON ITS BEHALF WITH FEDERAL LEGISLATORS FOR
FEDERAL FUNDING FOR ITS PROGRAMS.

STATEMENT 19

0SPSPR 2.000

1832 11/14/2001 16:19:16 V0.06.01 51642 39



ram 8868 Application for Extension of Time To File an
(December 2000] - Exempt Organization Return OMB No. 1545-1709

Depantment of the Treasury
interral Revenue Senvce

* If you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox ., | . > [L]_ .
e |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Note: Do nof completa Part ] unless you have already been granted an automatic 3-month extension on a previously filed

Form B868.

ZI] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly = | > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time ta file Form 1065, 1066, or 1041.

= File a separate applicatien for each return.

Type or Name of Exempt Organization SEWARD ASSOCIATION FOR THE ADVANC Employer identification number
print MARINE SCIENCE 92-0132479
E Nurmber, street, and room or suite no If a P.C. box, see instructions.

ile by the due

date for filing P. O. BOX 1329

your retum See City, town or post office, state, and ZIP code For a foreign address. see instructions

insrructions
SEWARD, AK 89664
Check type of return to be filed {file a separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 950-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than abhove) Form 6069
Form 990-PF Form 1041-A Form 8870

* |f the organization does not have an office or place of business in the United States, check this box
® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this is
for the whole group, check this box W |:| if it is for part of the group, check this box W U and aftach a list with the
names and EINs of all members the extensicn will cover

1 | request an automatic 3-month {6-month, for 990-T corporation) extension of time until 08/15 2001
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendaryear2Q0Q0 or
> tax year beginning . . and ending '

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any

nonrefundable credits. See INstruclions | L L e e e e e e e e e e e e e e ¥
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit .. ... ......._. ... 3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSIMUCHONS . . L L v v vt b e e e e e e m e e o s e w e e e e e e e e e e e e e s ]
Signature and Verification

Under penattes of perury | declare tnat | have examined this form. nciuaing accompanying schedules and statements ana to the pest of my knowleage and belief

it 1s true, correct. and complete, and that r am authorzed to prepare this form,
| 5/iofe)
Signature %MM}/ W/ Title PCPA Date W // 0

For PapWReduction Act Notlé, see Instruction Form 8868 (12-2000)

15A
CFB054 2 000
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Fari- LB63 (12 2000 o , Feae 2
U “gu are'filing for an Additional {not automatic) 3-Month Extension, complete only Part i and check this bax | _ . '_ L. > .

Note: Only complete Part If if you have aiready heen granted an automatic 3-month extension on a previously filed Form 8868,

e |f you are fiing for an Automatic 3-Month Extension. comptete only Partl (an page 1).

[IY _ Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Typeor | Némeof Exemet Organizaion SEWARD ASSOCTATION FOR THE,

print MARINE SCIENCE v

Number, sireet, and raom or suite ne. If a P.O. box, see instructions

Employer identification number

892-0132478
For IRS use only

Frle by the

extended

due date for E. ©O. BOX 13298 . .
hling the Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
rewmn. See

instructions. SEWARD, AK 9 9664
Check type of retum to be filed (File a separate application for each return):

Form 290 Form 990-EZ H Form 990-T (sec. 401(a) or 408(a) trust) [ |Form 1041-A HForm 5227{ | Form 8870
Form 990-BL Form 990-PF Farm 990-T (trust otner than abave} Form 4720 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

& |f the organization does not have an office ar place of business in the United States, checkthisbox, ., . . . .. .. ... .... » I_!
® |f this is for a Group Return, enter the crganization’s four digit Graup Exempuon Number (GEN) fthis is
for the whole yroup, check this bex » . if it is for part of the group, check this box ¥ and attach a list with the
names and EINs of all members the extension is for
4 lrequest an additional 3-manth extension of ime until 11/15/2001

5 Forcalendaryear 2000 . or cther tax year beginning ant-erding .
6 If this tax year is for less than 12 months, check reason: |__| tnitial return I_l Final return I_l Change in accounting period
7  State in detail why you need the extensicn INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN TS NOT YET AVAILABLE.

8a If this applecation is for Forrm 990-8L, 990-PF, 99C-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See INSTTUCHONS | . . . . L 0 e e e e e e e e e e e e e e e e e $
b If this application is for Farm 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form BBES | L e e e e e e $
¢ Balance Due. Subtract line 8b from line 8a Incluge your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See
1Ay = (1oL 2T I I I I I I I A I A L LI S S S RN $
Signature and Verification

Under penalies of perury, | declaie that | have examined ths form, including accompanymg schedules and statements, ang to the best of my knowiedge and benef
1t1s true, sorrect, and complete, and nat | am authonzed to prepare (his form

Signature P /ég-fi\-/L Q{A’;{;‘; e w5 Dae p =130/

Notice to Applicant - To Be Completed by the IRS
We have approved this applicaticn. Please attach this form to the organizaticn's return.
We have not approved this application. However, we have granted a 10-day grace peried from the later of the date shown below or the due

date of the organization's return {including any prior extensions). This grace period is considered te be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.
l:l We have not approved this application. After consiaering the reasons stated in itern 7, we cannot grant your request for an extension of time '
to file. We are not granting a 10-day grace period. : . e
H We cannot consider this application because it was filed after the due date of the return for which an extension was requested.' * ¢ ¢ v A0S
Other
oo

By:
Directar . . Cate
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned te an address different than the one entered above.

Name
KPMG LLP

Type or Number and street (inciude suite, room, ar apt. na.) Or a P.O. box number

print
601 WEST 5TH AVE., SUITE 700
City or town, province or state, and country {including postal ar ZIP code}

JSA ANCHORAGE, AK 99501-2258

QFB8055 2 000 Form 8868 (12-2000)
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