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rom 990 | Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No_ 1545 0047

Open to Public

Internal Revenue Servica P The organizauion may have to use a copy of this return to sahsfy state reporting requirements Inspection
A Far the 2001 calendar year, or tax year beginning , 2001, and ending
B _check twoicwm | Prease | C  Name of organization SEWARD ASSOCIATION FOR THE ADVANCEMENT |0 Employer Identification numbsr
| |cwde  |9e"S|  MARINE SCIENCE 92-0132479
| Namacrange | oo Number and sireet {or P O box If mail 15 not delivered to street address) | Room/suite £ Telephone numbar
| ] niim rewm typa
| [ |oioecl2_0 BOX 1329 (907)224-6305
| o tnstruc City or town, state or country, and ZIP + 4 F o Cash ]_xl Ascrual
| ::::f:;mn tiors SEWARDI E 22664 I_l Other (spacity) »
¢ Section 501{c}(3) organizations and 4947(a)(1) nonoxempt charitable H and | are not appiicable to sectlon 527 organizations
trusts must attach a completed Schadule A {(Form 990 or 990-EZ) H{a) s this a group retum for affiiates? D Yes Izl No
G Wabshs P H{b) Il “Yes * anter number of affliatas P _
J  Organtzation typa (check only one) blx I 501{c) ({03 ) « (Insertno) 1 I4947(B)[1) or L | 527 (Hic) Are all affirates included? g\'_n: _D_No
Check hera B |_] If the crgan:zations gross recespls ere normally not more than §25 000 The |, {i "N ° attach alst Sea Instructions
{d} Is s a separata retum fied by an
organization need not file a retym wilh the RS, but If the organization received a Form 990 Package ofganizatlon coverad by a group ru'lhg?L_I Yeas m No
in the mall, it should Gle aretum without financial data Somas states raquics a complate return L Enter 4-digh GEN P
M Check P I_I if tha organization 1s not required
L Gross recelpts Add lines 6b Bb 9b and 10b toline 12 P> 27,127,575 to attach Sch B (Form 990, 990-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions giits, grants, and stmilar amounts received STMT 1
a Dnrect public support ta 428,745.
b Indirect public support . 1b
¢ Government contributions {grants) _ . . te 23,402,511
d Total (ado Imes 1a through 1e) (cash § 23,831,256 nencash § ) |1d 23,831,256
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 1,926,548
3  Membership dues and assessments 3 41,015
4  Interest on savings and temporary cash Investmenis 4
5 Dwidends and interest from securities 5 528,759
6 a Grossrents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subt e Ea) 6c
E T  Other investment income 7
$ 8 a Gross amount from Other %Q'ﬂ‘;%l@ﬂcumles {B) Otner
2 than inventory 49 v L Ba
b Less costor otheg b an S lé')q:ense \‘(' ) 8b
¢ Gain or {loss) (atta d§gQ . "’/ 8c
d Net gain or (loss) (col ﬁh I }Yand (B)) . 8d
9 Special events and acthities (Q edule)
a Gross revenue {not mcludypg of
contributions reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract hne Sb from hine 9a) 9c
10a Gross sales of inventory less returns and allowances STMT 3li0a 799,997
b Less costof goods sold STMT 4pab 390,619
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract ine 10b from line 10a) 10c 409,378.
11 Other revenue (from Part VIl line 103) . 11
12 Total revenue (add lines 1d, 2, 3.4, 5, 6¢, 7, 8d, 9¢_10c, and 11) 12 26,736,956
13 Program services (from line 44, column (B)} .. 13 3,171,144
E 14 Management and general {from line 44, column (C)} 14 5,216,827
g:_ 15  Fundraising (from line 44 column (D)) 15
W |16 Payments 1o affilates {attach schedule) 16
17 Total expenses (add ines 16 and 44 column (A)) 17 8,387,971
£ |18 Excess or (defict) for the year (subtract line 17 from iine 12) . 18 18,348,985
w |19 Netasses or fund balances at beginrng of year {from line 73 column (A)) 19 37,983,739
; 20 Other changes i net assets or fund balances (attach explanation) STMT 5 |20 -508,309.
2 121 Netassets or fund balances at end of year (combine Iines 18, 19, and 20} 21 55,824 ,415.

For Paperwork Reduction Act Notice, sae the separate instructions

JSA
1E1010 2 000
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" Form 990 (2001)

92-0132479

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (C} and (D) are required for section 501{c)(3} and (4) organizations
and section 4947(a)(1) nonaxempt charitabte trusts but optional for others (See Specific Instructions on page 21 )

B s I O | | o
22 Grants and altocations (attach schedule) TR F TS
{cash § noncash § 1|22 . . 3 ' . f:, :: ::‘,’ * ’ ‘,
23 Specific assistance to Individuals (attach schedule) | 23 T ) N ’ ; o i :‘
24 Benefits paid to or for members {attach scheduls) | 24 Ce e SR DI
25 Compensation of officers, directors, etc |25 63,899 93,899
26 Other salanes and wages 26 2,232,504 1,147,410 1,085,094.
27 Penston plan contnbutions 27
28 Other employee benefits 28 877,129 432,610. 444,519
29 Payroll taxes 29
30 Professional fundraising fees 30 184,284 184 284. NONE
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 460, 989 249,620 211,369
34 Telephone 34 80,280 1,308 78,972
35 Postage and shipping a5
36 Occupancy a6 12,573. 728. 11,845
37 Egquipment rental and maintenance a7 49,178 24,913 24 ,265.
38 Printing and publications a8
39 Travel . 39 192,915 134,936 57,979
40 Conferences, conventions, and meeungs 40
41 Interest 41 250,813 60 250,753
42 pDepraciatlon, depleton ete {attach schedule) 42 469,094 NONE 469,054
43  Other expenses not covered sbova remuze) STMT 6 4 3a 3,484,313 995,275 2,489,038
b 431b
c KM3c
d M3d
e KM3e
44 Total functional expsnses (add ines 22 thmough 47)
Organizations completing columns (B)-{D), carry
these (Olals fo finas 13-15 44 8,387,971 3,171,144 5,216,827

Joint Costs Check ™ [ Ilf you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported 1n (B} Program services?

If "Yes ® enter (I} the aggregate amount of these joint costs §
in) the amount allocated 1o Management and general §

> DYas EINO

, (i) the amount allocated to Program services §

. and {lv} the amount allocated to Fundralsing $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's primary exempt purpose? - _ STMT 7

All organizations must describe therr exemptl purpose achievements 1n a clear and concise manner State the number
of clients served publications 1ssued, etc Discuss achievements thal are not measurable (Section 501{c)(3} and {4)

Program Service
Expanses
(Requlred for 501{c){2) and
{4)orgs and 4947(a)(1)
trusis but optional for

orgamizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) olhars )
a RESEARCH PROGRAM - COLD WATER MARINE RESEARCH FACILITY _____ _____________
DEDICATED TO RESEARCH OF MARINE MAMMATS, BIRDS AND FISH ________ ________
CNGOING STELLAR_SEA LION RESEARCH _____________________________ _________ ___
{Grants and allocations $ } 1,702,125
b STMT 8
T (Grants and aliocations Sy 360,887
e STMT 8 e
- (Grants and allocatons ) 96,522
d STMT B _ e
T T T (Grants and allocations $ Ty 1,011,610
e Other program services {attach schedule) (Grants and allocations $ )]
f_ Total of Program Service Expenses (should equal line 44, column (B), Program services) > 3,171,144
JSA
1E1020 2 000 Form 990 (2001)
S54NOAC 1832 10/28/2002 15 56 25 Vv01-7 4
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JSA

Form 990 {2001} 92-0132479 Page 3
IGEITIVA Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts wathin the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 9,435,036 | 45 6,455,919
46 Savings and lemporary cash investments 1,979,674 | 46 7,230,003
47a Accounts receivable 47a 130,748
b Less allowance for doubtful accounts 47h 98,150 {47c 130,748
48a Pledges recevable 4Ba 499, 971 | . :
b Less alfowance for doubtful accounts 48b 170,750 433,445 148¢c 329,221
49 Grants receivable 278,681 {49 621,158
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable {attach Tt
" schedule) 51a v
E b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use \ 108,800 | 52 184,933
53 Prepad expenses and deferred charges . 69,575.| 53 58,977,
54 Investments - securnities {attach schedule) > IE Cost D FMV 5,332,431 [ 54 NONE
55a Investments - {and, buldings. and < o
equipment basis 55a - :
b Less accumulated depreciation {attach e
schedule) .. 55b 55¢
56 Investments - other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a 46,770,737 -
b Less accumulated depreciation (attach .
schedule) 57b 3,843,485 40,331,088 |S57¢c 42,927,252
58 Other assels {(descnbe » STMT 9 )} 647,341 | 58 NONE
59 Total assets (add lines 45 through 58) (must equal ine 74} 58,714,221 | 59 57,938 211
60 Accounts payable and accrued expenses 1,356,352 | 60 1,501,630
61 Granis payable 651
62 Deferred revenue 3,245,919 | 82 329,221,
#163 Loans from officers, directors, trustees, and key employees (attach T
£ schedule) STMT 10 NONE 63 NONE
E 64a Tax-exempl bond habilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) STMT 11 16,974 |64b 5,671
65 Other habilities (descnbe p STMT 12) 16,111,237 | 65 277.274.
66 Total habilittes {add hnes 60 through 65) 20,730,482 | 66 2,113,796
Orgamzations that follow SFAS 117, check here » [_' and cornp'lele lines L
67 through 69 and ines 73 and 74 G
w|67 Unrestncted . 692,142 | 67 14,006,169,
§ 68 Temporarily restricted . 37,291,597 | 68 41,818,246
= 69 Permanently restncted 63
o | Orgauzations that do not follow SFAS 117, check here P |:, and o
ug_ complete lines 70 through 74
s T0 Capital stock, trust principal, or current funds 70
@171 Pad-in or capital surplus, or land, bulding, and equipment fund 71
B|72 Retained earnings, endowment, accumulated mcome, or olher funds T2
{73 Total net assets or fund balances (add hnes 67 through 69 OR hnes 3
g 70 through 72, t“ﬂ
column (A) must equal line 18, and column {B) must equal ine 21) 37,983,739 |73 55,824,415
74  Total habilities and net assets / fund balances {add lines 66 and 73) 58,714,221 | 74 57,938,211

Form 990 s avalable for public nspection and, for some people, serves as the pnmary or sole source of information about a
parucular arganization How the public percernves an orgamizatton in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s compiete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

1E1Q30 2 000

54N0AC 1832 10/28/2002 15 56 25 Vv01-7 51642



Form 990 {2001)

133\ Y9 Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return {See Specific Instructions, page 26 )

92-0132479

Page 4

- 1a4\'H -3 Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audited financial statements > a

26,736,956

b Amounts included on line a but not on
line 12, Form 990
{1} Net unrealzed gains
on investmenis $
{2} Donated services
and use of facilities  §
{3) Recoveries of prior

year grants $
(4) Other (specify)

$
Add amounts on lines (1} through (4) »| b

b

{1) Donated services

{2} Prior year adjustments

{4) Other (specify) .

Tolal expenses and losses per

audited financial statements »|a

7,811,109

Amounts included on line a but not
on line 17, Form 990

and use of tacilities $ 508,309

reported on line 20,

Form 930 5 .
(3) Losses reporied on

line 20, Form 990 §

$

¢ Lineaminusineb pic

26,736,956, (¢

d Amounts included on line 12,
Form 990 but not on ine a
{1) Investment expenses
not included on line
6b Form 990 $
{2) Other {specrfy)

]
Add amounts on lines (1) and (2) > d

d

e Total revenue per ine 12, Form 990

»le 26,736,95

e
6

(1) Investment expenses

{2} Other (specify}

Add amounts on lines (1) through (4} . | b

508,309

Line a minus ine b »lc

7,302,800

Amounts included on line 17,
Form 990 but not on ine a

not included on line
&b, Form 990 $

STMT 13 $ 1,085,171,
Add amounts onlines (1) and (2) p»|d

1,085,171

Total expenses per hine 17, Form 990
{hne ¢ plus line d} e

8,387,971

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 }

{B) Tlle and averaga | {C) Caompensation {D} Cantnbutons to {E) Expense
(A) Name and address hours per week {If not pald, enter |employes benafit pians & | account and other
devoted lo position 0- ) deferred compensation allowances
SEE STATEMENT 16 93,899 NON’A NONE

TS5 Dud any officer director trustee or key employee receive aggregate compensation of more than $100 000 from your

organization and all related organizations of which more than $10,000 was prowided by the related organizations?

f "Yes ® attach schedule - see Specific Instructions on page 27

> DYas

ENo

ISA
1E1040 2 000
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Form 990 (2001) 92-0132479

Page 5

v Other Information (See Specific Instructions on page 27 )

Yes| No

76 Did the organization engage in any activity not previously reported to the |RS? If “Yes " attach a detailec descnpton of each activity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
1f "Yes " attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1 000 or rmore during the year covered by this return?
b If “Yes,” has 1t filed a tax return on Form 990-T for this year?
79 Was there a hquidation dissclution, termination, or substantial contraction during the year? If “Yes " attach a staterment
80 a Is the organization related (other than by associalion with a statewide or nationwide organizatton) through commaon
membership, governing bodies trustees officers etc, to any other exempt or nonexempt orgarzation?
b If "Yes,” enter the name of the organization

76

77

78a

78b

79

80a

and check whether it1s I:I exempt OR I____] nonexempt
81 a Enter direct er indirect pehitical expenditure See line B1 instructions

81a|

NONE.

b Did the organization file Form 112¢-POL for this year?
82 a Dud the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental value®?
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 Il {See instructions i Part 1} ) I 82b [

N/R

B2a

83 a Dud the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
B4a Did the organization solrcit any contributions or gifts that were not tax deductble?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductibie?
85 501(c){4) (5} or (6) organizations a Were substant:ally all dues nondeductible by members?
b Oid the orgaruzation make only in-house lobbying expenditures of $2,000 or less?
If "Yes”™ was answered to etther 85a or 85b do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts from members 85¢ N/A

B3a

43b

N/

B4a

84b

N/A

B5a

N/B

85b

N/

d Section 162(e) lobbying and pohtical expendrtures B5d N/A

o Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 852 N/A

f Taxable amount of lobbying and politrcal expenditures {line 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 857
h I section §032{e}(1){A) dues notices were sent, does the organization agree 1o add the amount in 85f to 1is reasonable
estimate of dues allocable 10 nondeductble lobbying and political expenditures for the following tax year?
86 501(c)(7} orgs Enter a Imuauon fees and capital contributions included on line 12 86a N/A

85g

N/

a5h

55

N/

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

87 501(c)(12) orgs Enter a Gross income from members of shareholders 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 N/A

88 At any time during the year did the organization own a 50% or greater interestn a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete Part IX
89 a 501(c){3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 N/A

N/

b 501(c)(3} and 501(cj{4) orgs Dhd the organization engage 1n any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? It "Yes " attach
a statement explaining each transaction ;

¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons during the year under
seclions 4912, 4355 and 4958

d Enter Amount of tax on line 89c, above, reimbursed by the orgaruzation

90 a Lis! the states with which a copy of this return s filed p  ALASKA

89b

N/A

>

N/A

b Number of employees employed in the pay period that includes March 12 2001 (See instructions)

|20b 165

91 The books are in care of p CHELLIE ROEPKE Telephoneno P 907-224-6305

Located at p SEWARD, ALASKA 2ZIP+4 p 9966

4

892 Sechon 4947(a}{1} nonaxempt chantable trusts fing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » |92 l

»J

N/A

JSA
1E1041 2 000

S4NOAC 1832 10/28/2002 15 56:25 VO01-7 51642

Form 990 (2001)



Form 990 (2001) 82-0132479 page B
. mnaiwls of Income-Producing Activities (See Specific Instruclions on page 32 )

Note Entsr gross amounts unless otherwise Unrelated bustness ncome Excluded by section 512, 513, or 514 (E)
indicated (A] (B) HC) ‘D) Related or
Busingss Amount Exclusion Amount exempt function
93 Program service revenue coda code Income

a_STMT 17 20,696 1,905,852,
b
[+
d
°

{ Medicare/Modicaid payments

g Fees and contracls from government agencles
94 Membership dues and assessmenis 41,015

95  Interest on savings and tarnparary cash invesiments
96 Dwvidends and interest from securibes 14 528,759
37 Net rental income or {loss) from real estate )
a debt-financed property
b not debt-financed property

98  Nelrentatl Income of (ic2s) from personal propenty .
99 Other investment income

100 Gamor {loss) from sales of assels other than mventory
101  Net income or {loss} from special evenls

102 Graoss profit or (loss) from sales of Inventory 453220 165,798. 243,580
103 Otherrevenue a

a o o o

104 Sublotal (add columns (B), (D} and (E)) 165,798 549,455 2,190 447

105 Total (add ine 104 columns (B) (D), and (E}) » 2,905,700.
Note Line 105 plus ne 1d Part] should aqual tha amount on fine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization s exempt purposes (other than by prowd:ng funds for such purposes)
STMT 18

m Information Regarding Taxable Subsidiaries and Disregarded Entities {See Speciic Instructions on page 33 }

(A} (B) () {D) ()
Name address and EIN of coporation Percentage of Nature of actvities Total income End of year
partnership, or dismegarded enuty ownership nterest assels
%
%
%%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, during the year, receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"to (b), ftle Form 8870 and Form 4720 {see instructions)

Under Fenaltlas of perury 1declare that | have examined this retum including acccmpanying schedules and statements, and to the best of my knowledge
end belel 1115 true correct and complgle Dgclaration of preparer (other than officer) is based on all Information of which greparer has any knowledge

I///:- /=
Date
Fimsnee Dropro R




SCHEDULE A
(Form 990.0r 990/EZ)

Organization Exempt Under Section 501(c)(3)

{Excapt Private Foundation) and Section 501(e), 501(f), 501{k},

501(n), or Section 4947(a}{1) Nonexempl Charitable Trust

Department of the Treasury
intermai Revenua Service

Supplementary Information - (See separate instructions )
P MUST be complated by the above organizations and atlached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the orgamzaton
MARINE SCIENCE

SEWARD ASSOCIATION FOR THE ADVANCEMENT OF

Employar |[dentification numbaer

92-0132479

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the inslructions List each one If there are none, enter "Nane ™)

(b) Tille and average {d) Contributians to {a) Expense
{a) Nama &nd address of each émployee paia more hours per week {c) Compensation  [employee benefit plans & account end other
than $50 000 devoled 1o postion deferrad compensation allowances
DARRYL_J_SCHAEFERMEYER ___________| GENERAL MARAGER
P O BOX 132%
SEWARD, AK 99664 F/T 66,300 NONE] NONE
DR__PAMELA TUOMI _________________| VETERTHARIAN
P O BOX 1329
SEWARD, AK 99664 F/T 80,000 NO NONE
DONALD CALKINS____________________| PROGRAM DIRECTOR
P O. BOX 1329
SEWARD, AK 99664 F/T 85,000 NONE NONE
CARL STEVENS____ = 1 FINANCE DIRECTOR
P O BOX 1329
SEWARD, AK 59664 F/T 80,000 NONE NONE
ROBERT HICKS __ _ _ ___ ______ | DIRECTOR-EXT AFFAIR
P O BOX 1329
SEWARD, AK 99664 F/T 66,300 NONE NONE
Total number of other employees paid over
$50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address ot each Independeni contractor pald more than $50,000

{b) Type of servica

(c} Compensauan

1127 W 7TH AVE, ANCHORAGE, AK 99501 LEGAL 54,029
CALKINS WILDLIFE CONSULTING __ __________________|

12600 ELMORE ROAD, ANCHORAGE AK 99516 RESEARCH CONSULTANT 54,746
KAMCHATKA INSTITUTE OF ECOLOGY _________________|

RUSSIAN ACADEMY OF SCIEKCES RESEARCH 79,200
UNIVERSITY OF ALASKA FAIRBANKS _________________|

P O BOX 755120, FAIRBANKS AK 989775 CONTRACTED RESEARCH 109,559
INTEGRATED MANAGEMENT SYSTEMS |

701 W. 41ST, #2903, ANCHORAGE AK 99503 ACCOUNTING 121,253
Tolal number of others receving over $50 000 for

professional services > 1 }

For Paparwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-EZ

JSA
1E1210 2 000
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51642

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form $90 or 990 EZ) 2001 92-0132479 Paqe 2
[ZXM ° Statements About Activities (See page 2 of the instructions ) Yos| No

1 During the year, has the organization attempted to influence national state or local legistation including any
attempt to influence public opinton on legisiative matter or referendum? If “Yes,” enter the tolal expenses paid
or mcurred in connection with the lobbying activities » $ 45,900 (Mustequal amount on line 38,
Part VI-A, or line i or Part VI-B ) 1 X
Orgamizattons that made an election under section 501{h} by fihng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes,"” must complete Part VI-B AND attach a statement giving a delailed descrption of
the lobby:ng activities

2 During the year has the organizauon either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors officers, creators key employees or members of ther families or
with any taxable orgamization with which any such person s affiltated as an officer, director trustee majonty
owner, or principal beneficiary? (¥ the answer to any question is "Yes® aftach a delaed statement explaining
the transactions }

a Sale, exchange orleasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilimes? 2¢ X

STMT 19

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000}? . 2d X

o Transfer of any part of iis i(ncome or assets? . . 20 X
3 Does the orgamzation make grants for scholarships, fellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Atiach a statermnent to explain how the organization delermines that indnrduals or organizalions recenng grants

or foans from it mn furtherance of ifs chantable programs "qualfy” to receive paymants

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundabion because it 1s (Please check only ONE applicable box)
A church convention of churches or association of churches Section 170{b){ 1}(A)(1)
A school Section 170(b)(1){A){n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b){1){(AY(m)
A Federal, state, or local government or governmental urut Section 170(b)(1){A)v)
A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A){(n} Enter the hospital's namae, city,
and Srate W e ——————————————,—,—,—,—,———————,—,
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unnt. Section 170(b}(1)XA)(Iv)
{Also complete the Support Schedule h Part IV-A )
11a EI An organization that normally receives a substantial part of 11s support from a governmental unit or from the general public
Section 170(b)(1){A){w1) (Alsc complete the Support Schedule In Part IV-A )
11b B A community trust Section 170(b}{1)(A)(v1} (Also complete the Support Schadule 1n Part IV-A )
12 An organization that normally recerves (1) more than 33 /3% of its supponi from contributions membership fees, and gross
recelpls from activities related to its charitable etc , funchons - subject 1o certain exceptions and (2) no more than 33 1/3% of
s support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 39, 1975 See secton 509(a){(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualilied persons (other than foundation managers) and supporis orgamizations
described in {1} hnes 5 through 12 above, or (2) section 501{c){4) (5} or (6) if they meet the test of secuon 509(a){2) (See
section 509(a)(3) )
Provide the following mmfarmation about the supporied organizations [See page 5 of the instructions }

o @ - ;oW

(b) Line numter

£
{a} Name(s) of supported organization(s) frarn above

14 l I An arganization organized and operated to test for public safety Section 509({a){4) {See page B of the instructions }
Schedule A {(Form 990 or 390-EZ) 2001

J5A
1E1220 2 000

54NOAC 1832 10/28/2002 1S5 56 25 V01-7 51642 10




Schedule A (Form 990 or 990 EZ) 2001 52-0132479 Page 3
m Support.Schedule (Compleie only it you checked a box on ine 10 11, or 12 ) Use cash method of accounting

Note You rmay use the worksheaet in the instructions for converting from the accrual to the cash melthod of accounting

Calandar year (or flscal year baginning In} | 2 {a) 2000 (b} 1999 (c) 1998 (d) 1997 {e} Total
15 Gifts grants, and contributions recewved (Do
not include unusual grants See ine 28 ) 6,054,434 719, 346! 902,996 | 16,184,743 ! 23,861,519
16 Membership fees receved .
17  Gross receipts from admissions, merchandise
sold or services performed or furmishing of
facihities in any activity that 1s related to the
organization's_charitable, etc , purpose - 2,788,759 3,234,127%L 3,271,623 5,893 9,300,402
1B Gross Income from nteresl, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)}, rents, royalues and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 409,219 389,731 471 ,612. 400,318 1,670,880
19 MNet imcome from unrefated business
activities not included In line 18
20 Tax revenues levied for the organizations
benefit and either paid to 1t or expended on
its behalf
21 The value of senvices or facilites furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilites generally furmshed to the
pubhc without charge .
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 9,252,412 4,343,204] 4,646,231 | 16,590,954 | 34,832 801.
24 Line 23 minus line 17 . 6,463,653 1,108,077 1,374,608 { 16,585,061 | 25,532,399
25 Enter 1% of ine 23 92 524 43,4321 46,462 165,910
26 Organizations described on lnes 10 or 11 a Enter 2% of amount In column (e}, ine 24 pi26a 510,648
b Prepare a hst for your records to show the name of and amount contributed by each persen [other than a
governmental unit or publicly supported organrzatron) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file thus hist with your return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter ine 24 column (g) p{26¢ 25532399
d Add Amounts from column (e} for ines 18 1,670,880 19
22 26b l26d| 1,670,880
e Public support (hne 26c minus line 26d total) . > 26a 23861519
{ Public support percentage (line 260 {(numarator) divided by line 26c (denominator})} > 26f 893 4558 %
27  Organizations described on line 12 a For amounts included in hnes 15 16, and 17 that were receved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each “disqualified person ™
Do not file this list with your retumn Enter the sum of such amounts for each year
(000 _____ ____________ sy ____ _ .. (1998) ___NOT APPLICABLE _{(1987) ___ __ __ ___ ____
b For any amount included in hne 17 that was received from each person {cother than “disqualfied persons”), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) 5,000
({Include 1n the Iist organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return After compuling
the difference between the amount received and the larger amount descnbed 1n (1} or (2), enter the sum of these differences (the excess
amounts} for each year
(2000 __ __ ___ o ___ (1999 __ _ _ _ _ _ {(19%8) _ _ _ __ __ o ____ (1eevy__ o ___
¢ Add Amounts from column (e) for ines 15 16
17 20 21 »|27c
d Add Line 27a total and line 27b total p|27d
e Public support (hine 27¢ total minus line 27d total) . »|27e
f Total support for section 509(a}{2) test Enter amount on bne 23, column () . >| 271 l
g Publlic support percentage (line 27e (numerator) divided by line 27f {(denominator)) p127g %
h _Investment income parcentage (line 18, column (e} (numaerator) divided by line 27f {[denominator)) pi27h %
28  Unusual Grants For an organization described in line 10, 11 or 12 that received any unusuat grants durning 1997 through 2000,

prepare a list for your records to show for each year the name of the contrnbutor the date and amount of the grant and a brief
descrnption of the nature of the grant Do not file this list with your return Do not include these grants in hne 15

Schadule A (Form 990 or 990 EZ) 2001

45A
1E1221 2 000
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92-0132479

Schedule A (Form 990 or 990 EZ) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, ant scholarships? . . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all paris of the general community it serves? 31
If "Yes,” please descnbe, f "No,” please explain (If you need more space, attach a separate statement )

32 Does the orgamzation maintain the following -
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . a2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf 1o solicit contnbutions? 32d

If you answered "No™ to any of the above, please explain (If you need more space, attach a separate statement }

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

a Students' rights or pnvileges? 33a
b Admussions policies? . 13b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . 3id
e Educational policies? 33e
f Use of facilities? . 33t
g Athletic programs? . 33q
h Other extracurnicular acimties? 33h

If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement )

34a Deoes 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? . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587, covenng racial nondisciimination? i "No ™ attach an explanation 35
Schedule A (Form 350 or 930-EZ) 2001
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Scheduie A {(Form 990 or 990-EZ) 2001

(part vi-A|

92-0132479

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p» aj _|if the organization belongs te an affilated group
Check » b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Af‘fllla'lsaac} group To be r;(gznpleted
totals for ALL elecung
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table - ’
If the amount on hine 40 1s - The lobbying nontaxable amount is -
Mol over $500,000 20% of the amount on line 40
Owver 3500,000 bul not over 31 000 000 $100 000 plus 15% cf the excass over $500,000
Ovar $1,000 000 bul not aver $1,500,000 $175,000 plus 10% of the excass over $1,000,000 41
Over $1 500 000 but nat over 517 000 000 $225,000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- If ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution _{f there is an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgaruzations 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 an page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Pernod

Calendar year (or fiscal {a) (b)
_year beginning in) b 2001 2000

(c)
1999

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbytng cedling amount
(150% of ine 45(e))

47

Tatal lohbying expendituras

48

Grassroots nontaxable
amount

49

Grassroats celling amouni
{150% of line 48(e})

50 expendiiures
m Lobbying Activity by Nonelecting Public Chartties

Grassroots lobbying

{For reporting only by organizations that did not complete Pari VI-A) (See page 12 of the instructions )

During the year did the ergantzation attempt to Iinfluence national, state or local legislation including any
attempt to influence public opinion on a legistative matter or referendum, through the use of Yes| No Amount
a Valunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Fublications, or pubhshed or broadcast statemenits X
f Grants to other orgamzations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body STMT 20 X 45,900
h Rallies, demonstralions, seminars, conventions, speeches, leclures, or any other means X
1 Total lobbying expenditures (add lines ¢ through h ) . 45,900
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities
Schedule A {Form 990 or 930-EZ) 2001
1SA
1E1240 2 00C
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Schedule A (Form 990 or 990-E2) 2001 92-0132475 Page 6
AUl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501{c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes] No
() Cash . . 51a(i) X
{n) Other assets . alu) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization . L by X
{u) Purchases of assets from a nonchantable exempt organization b{i1} X
{m) Rental of facilities, equipment or other assels , b{m) X
(v} Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees biv) X
(vi) Performance of services or membership or fundraising sohcitations b{v1} X
¢ Sharing of faciiies, equipment, maihing lists, other assets, or paild employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods other assets, or services given by the reporting orgamization If the organzation received less than fair market value in any
transaction of sharing arrangemen: show 1n column (d) the value of the goods, other assets or services received
(a) {b) {c} (d)
Line no Amouni involved Mama of noncharitable exempt organization Description of transfars transactions, and shanng arrangsments
N/A
52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempl organizations
described in section 501(c) of the Code {other than section 501(c){3)} or in section 5277 > D Yes EI No
b If "Yes " complete the following schedule
(a) () (c)
Name of organization Type of organization Description of relatonship
N/A
ISA Schedule A (Form 990 ar 930-EZ) 2001
1E1250 2 D00
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JSA

Schedule B Schedule of Contributors
(Form 950, §90-EZ,
ar 990-PF)

Department of the Treasury

Intemal Revenue Sence

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of organtzation

Employer identification number

92-0132479

SEWARD ASSOCIATION FOR THE ADVANCEMENT OF
Organlzation type (check one)

Filers of Sectlon

Form 980 or 990-EZ ‘E 501(c)(03 (enter number) orgamzaton

D 4947(a){1) nonexempt charntable trust not treated as a private foundation

E] 527 political organization

Form 990-PF D 501{c}(3) exempt private foundation

D 4947{a){1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check If your orgamization is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or {10}

organization can check box(es) for both the Genearal rule and & Special rule - see instructions )

General Rule -

E] Far erganizations filng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or

property) from any one contributor {Complete Parts | and Il )

Speclal Rules -

D For a section 501(c){3) orgamzation fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1){A)(w1) and received from any one contributor, during the year, a contributon of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

':I For a section S501(c)(7}, (8), or (10) organization filng Form 990, or Form 990-EZ, that recewved from any one contnbutor,

during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, hterary, or educational purposes, or the prevention of cruelty to children or antmals {Complete Parts |, I, and 1If )

D For a section 501(c)(7}, (B), or (10) erganization fihng Form 990, or Form 9%0-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnibutions that were received during
the year for an exclusively religious, charntable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, chartable, etc , contributions of $5,00C or more

duning the year ) . . . .

>3

Cautlon Organizations that are not covered by the General rule and/or the Special rufes do not file Schedule B (Form 990
990-EZ, or 990-PF} but they must check the box in the heading of their Formm 890, Form 990-EZ or on line 1 of their Form
990-PF to certify that they do not meet the filing requirements of Schedule B (Form 390, 990-E£2, or 990-PF)

1E 1251 2 000

54NOAC 1832 11/08/2002 13 24 04 V01-7 51642
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J5A

Schedule B (Form 980 or 890-EZ){2001)

Pege 2

If a section 501{c){7), (8), or (10} orgamzation
recelved contributions or bequests for use exclusively
for rehgious, chantable, etc , purposes (sectrons
170(c)(4), 2055(a){(3), or 2522{a)(3)) -

Listin Part | each contributor whose contributions
total more than $1,000 dunng the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributer's gits for the
year (regardiess of amount) For a noncash
contrnibution, complete Part il

All section 501(c)(7), {(8), or {10) organizations that
received any chantable contributions and listed any
charitable contributors on Part | must also complete
Part Il

If a section 501{c)}{7), (8), or (10} organization
received charitable gifts, but s not required to list any
chantable contnbutors on Part i, check the box on line
A at the top of Schedule B {(Farm 990 or 990-EZ) and
enter the amount of chantable contributions received in
the space provided The erganization need not
complete and attach Part Hi

Specific Instructions

Note You may duplicate Parts I, li, and Iif if more
copies are needed Number each page of each Part
Part | In column (a), identify the first contnibutor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contributions for the year, and the
type of contnbution {e g whether an individual,
payroll, ar noncash contribution) Report payrolt
contributions by listing the employer's name, address,
and total amount given {unless an employee gave
enough to be listed indwdually)

Partll. In column {a}, show the number that
corresponds to the contributor's number in Part )
Describe the noncash contribution fully Reporton
property with readily determinable market value {1 e,
market quotations for securities) by listing its tarr
market value (FMV) For marketable secuntes
registered and listed on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoled selling prices (or the
average between the bona fide bid and asked pnces)
on the contnibution date See Regulations secton

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readly
determined, use an appraised or eshtmated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property's fair market value

Part lll Section 301(c)(7), (B), or {10} arganizations that
received cantnbutions or bequests for use exclusively
for rehiglous, charitable, etc , purposes must complete
Panrts | through tll for those persons whose gifts totaled
mare than $1,000 during the year Show also, In the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, chantable, etc , purpose
Complete this information only on the first Part 1l
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show in column (d) how the amount I1s
held {e g , whether it 1s mingled with amounts held fer
other purposes) |f the orgamization transferred the gift
to another erganization, show the name and address
of the transferee crganization in column (e) and explain
the relationship between the twe organizations

1E1252 1000

54NOAC 1832 11/08/2002 13:24:04 V01-7
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Schedu'e B {Form 990 930-EZ or 90-PF) (2001}

Page to _____ ofPartl
Name of organization Employer identification number
SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

Contributors (See Specific Instructons )

{a) (k) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 1 Person
Payroll
) 13,830,200 Noncash
{Complete Part H if there 1s
. a noncash contribution }
(a) (©) (d)
No | Aggregate contributions Type of contribution
16 ® Person
Payroll
_ 2,389,500 Noncash
(Complete Part Il if there 1s
_ a noncash contribution )
(a) (c) (d)
No | Aggregate contributions Type of contrlbution
_17 | ¢ Person
Payroll
. 910,120 Noncash
{Complete Part Il if there 1s
; a noncash centribution )
{a) (c) @)
No | Aggregate contributions Type of contribution
_18 | : Person
Payroll
- 1,131,424 Noncash
(Complete Part il f there 1s
. a noncash contribution )
(a) {<) (d)
No | Aggregate contributions Type of contribution
A8 i Person
Payroll
5,076,880 Noncash
(Complete Part Il If there 1s
a noncash contribution )
{a) )] (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of cantribution
Person
Payroll
Noncash
{(Complete Part Il f there s
a noncash contnbution )

JSA

1E1253 2 000
54NOAC 1832 11/08/2002 13 24 04 VO01-7
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SEWARD ASSOCIATION FCR THE ADVANCEMENT OF 92-0132479

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

DESCRIPTION AMOUNT
MERCHANDISE SALES 799,997,
TOTAL 799,997.

STATEMENT 3

54N0AC 1832 10/28/2002 15:56:25 V01-7 51642 22



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . ..ot e 108,800.
PURCHASES .« . . vt ettt e et e e e e e e e e e e e .. 466,752.
SALARIES AND WAGES . ..ttt vvvett ettt e e e e e e e e et e e e NONE
OTHER COSTS .« o v v et e e e e e e e e e e e e e e e e e e e e e NONE
SUBTOTAL - - e e oo oee e et e e e e e e e e e e e e e e e e e e 575,552.
MINUS ENDING INVENTORY . v ctmeatmteee e et e e e et 184,933.
COST OF GOODS SOLD . .o v vt ee et e et e e e e e et et e e 390,619.

STATEMENT 4

54NOAC 1832 10/28/2002 15:56:25 v01-7 51642 23



SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 9290, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 508,309.
TOTAL 508,309.

STATEMENT 5

54NOAC 1832 10/28/2002 15:56:25 v01-7 51642 24
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

THE ORGANIZATION WAS CREATED TO PROVIDE SCIENTIFIC FACILITIES TO
PROMOTE THE EDUCATION OF THE PUBLIC ABOUT THE ALASKAN MARINE '
ECOSYSTEM, TO SUPPORT ON-GOING SCIENTIFIC RESEARCH OF MARINE MAMMALS

AND SEABIRDS AND TO PROVIDE FACILITIES IN WHICH STRESSED MARINE

MAMMALS 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 7
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BOND ISSUE COSTS NET OF
ACCUM. AMORTIZATICN 647,341, NONE
TOTALS 647,341. NONE

T a ep—— A — — et . s T S o . e .
g — bt ]

STATEMENT 9
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SEWARD ASSCCIATION FOR THE ADVANCEMENT OF

FORM 990, PART IV - LOANS FROM OFFICERS, DIRECTORS, ETC

e el S S . 7 e e e . . P S . S ko e e S . P S S s — —— — - I ——

e o o o o o . . e e . . S M L S e e e . T T T T - — — ———

LENDER: LINE OF CREDIT WITH DALE LINDSEY, DIR
INTEREST RATE: 0.000875
PURFCSE OF LOAN: OPERATION OF FACILITY

BEGINNING BALANCE DUE .. .......¢:cuuniuenunnnoessonn
ENDING BALANCE DUE .......... . ¢ttt cunerinnanaanns

LENDER: LINE OF CREDIT WITH CIRI (BD MEMBER REP)
ORIGINAL AMOUNT: 500,000.

INTEREST RATE: 0.000875

PURPOSE OF LOAN: OPERATICON OF FACILITY

BEGINNING BALANCE DUE ..........¢¢c00teuienmnnncans

TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC.

TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC.

54NOAC 1832 10/28/2002 15 56:25 V01-7 51642

92-0132479

500,000,
NONE

500,000.

1,000,000,

STATEMENT 10
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: OTHER NOTES PAYABLE

BEGINNING BALANCE DUE .. ...... ¢t innrennnneonnannnes trerenns
ENDING BALBANCE DUE . ... .. .. it et te st meee s ctans e nnnnaas

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

54N0AC 1832 10/28/2002 15:56:25 Vv01-7 51642

92-0132479
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BONDS PAYABLE NET OF DISCOUNT 15,620,505. NONE
UNEARNED REVENUE 490,732 277,274.
TOTALS 16,111,237. 277,274.

S S —— s . —

STATEMENT 12
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SEWARD ASSCCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990G, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

e o o e T2 ——— e e o e
—_== ——— e — — _——

DESCRIPTION AMOUNT
LOSS ON BOND REPAYMEMNT 1,085,171.
TOTAL 1,085,171.
STATEMENT
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

e e e . S . T T S S — — T . S S~ M i et e . e S-S S S < e Y bt e i e i i e e e e . S . T e e .
et e e

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E} OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A 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.

93B FEES EARNED IN PROVIDING RESEARCH FACILITIES FOR THE STUDY
OF ALASKAN MARINE HABITAT. THE ORGANIZATION'S PURPOSE IS TO
EDUCATE THE PUBLIC ABOUT THE ALASKAN MARINE ECOSYSTEM
THROUGH SCIENTIFIC RESEARCH.

93E ELDER HOSTEL EDUCATICN PROGRAM FEES ARE RECEIVED FROM
VARIQUS UNIVERSITIES FOR ADULT EDUCATION TRIPS ARRANGED BY
THE CENTER. THE PURPOSE OF THE TRIPS IS TO EDUCATE THE
ADULT PUBLIC ABCUT THE ALASKAR MARINE ECOSYSTEM.

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

102 ITEMS BASED ON A MARINE THEME ARE SOLD TO CONTRIBUTE

TO THE EDUCATION OF THE GENERAL PUBLIC ON THE ALASKAN
MARINE ECOSYSTEM.

STATEMENT 18
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SEWARD ASSOCIATION FOR THE ADVANCEMENT OF 92-0132479

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

. T S S i S o — — — e T S . A S M T s e e e e e e T R S S S S A i i e e S B S R e
Pt — A b e+

PAYMENTS OF COMPENSATION WHICH ARE REASONABLE AND NOT EXCESSIVE HAVE BEEN
MADE BY SEWARD ASSOCIATION FOR THE ADVANCEMENT MARINE SCIENCE TO VARIOQUS
OFFICE AND EMPLOYEES FOR SERVICES PURSUANT TO SEWARD ASSOCIATION FOR THE
ADVANCEMENT OF MARINE SCIENCE'S EXEMPT FUNCTION. OTHER THAN THESE
PAYMENTS, SEWARD ASSOCIATION FOR THE ADVANCEMENT OF MARINE SCIENCE KNOWS
OF NO SIGNIFICANT TRANSACTION BETWEEN IT AND OTHER PERSONS DESCRIBED ABOVE
NOR ANY ORGANIZATION OR CORPORATION WITH WHICH SUCH PERSON IS AFFILIATED.

STATEMENT
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SEWARD ASSCCIATION FOR THE ADVANCEMENT OF 92-0132479

SCHEDULE A, PART VI-B - DIRECT CONTACT WITH LEGISLATORS

e e s s e e e o e s e o e e s s — —— ——— o —
——— —— —4— —_———— —+-—3 — 1

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 20
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——
Form 8858 (12 2000) Page 2

e |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box . > L?_l
Note Only qomplete Part Il I you have already been granted an automatic 3-month extenslion on a previously filed Form 8868
 If you are filing for an Automatic 3-Month Extenslon, complete only Part ) {on page 1)

Additional {not automatic) 3-Month Extension of Time - Must File Orlglnal and One Copy.

Tyoe or Name of Exempt Organization sEWARD ASSOCIATION FOR THE “| Employer identification number

yp

print ADVANCEMENT OF MARINE SCIENCE 92-0132479

File by the Number, street, and room or suite no If a P O box, see instructions . For IRS use only

wedaerr |__P O BOX 1329 ’

filng th; City, lown or post office, state, and ZIP code For a foreign address, see instructions T . EE

retum See e -~ ‘ -
instructions SEWARD, AK 99664 N : : . .

Check type of retum to be filed (File a separate applicabon for each return)

ﬁ Form 990 !:]Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) [ _|Form 1041-A HForm 5227[_| Form 8870

Form 290-BL Form 990-PF Form 990-T (trust other than above) Farm 4720 Form 8069

STOP Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8853

* If the ergamization does not have an office or place of business in the United States, check this box . > u
#|f this 15 for a Group Rehirn, enter the argamization's four digit Group Exemption Number (GEN if this 1s
for the whole group, check thrs box W If it 1s 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 |request an additional 3-month extension of time unti 11/15/2002

5 Forcalendaryear 2001 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason ‘_l Initial return l_—rFmal return D Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURM 1S5 NOT YET AVATILABLE

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ncnrefundable credits See instructions ]

b If this application 1s for Form 990-PF, 890-T, 4720, of 60693, 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 8868 $

¢ Balance Due Subtract line 8b from line 8a Include yeur payment with this form, or, |f required, deposit

with FTD ccupon or, If required, by using EFTPS (Electroric Federal Tax Payment System} See
Instructicns . . $

Signature and Venfication

Under penatties of perjury, | declare that | have exarmmed this form including accomparyng schedules and slalements and o the best of my knowledge and bele!
il strue correct and complete and that | am authenzed to prepare this form

Signalure e Q’P‘_‘t/{’* r‘?) Ldm Title =CPA Date P -7/$ ""/0 el
/ Notice to Applicant - To Be Completed by the IRS o

m We have approved this application Piease attach this form to the organization s return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the orgarization's return (including any pnor extensionsy This grace penod is considered o be a vahd extension of Lime for elechions
otherwise required to be made on a ttmely return Please attach this form to the organization's return

l:l We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this apphication because it was filed after the due date of the return for which an extension was requested
Other

By
Director Da.a
Alternate Mailing Address - Enter the address |f you want the copy of this application for an addittonal 3-month extension
returned to an address different than the ane entered above

Name EXTENS]ON APPROVED
KPMG LLP
Type or Number and street {include suite room, or apt no ) Or aP O box number

print AUG 1 3 2002

701 WEST 8TH AVENUE, SUITE 600
City or town, province or state, and country {including postal or ZIP code)

LINQA WEISAOPF FIELD DIRECTOR,

54 ANMCHORAGE, ALASKA 99501 SUBAEg I RROGESSING-ORPEN
1FBO54 1 200 Farm 8868 {12-2000)

S4NCAC 1832 07/23/2002 15 19 33 v0i-7 51642 2




rom 8868 Application for Extension of Time To File an

(Decernter 200h) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Iatarnal Revenue Semvice » File a separate application for each return

+ If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box [ [x l

s |f you are filng for an Addlitlonal {not automatle) 3-Month Extenslon, complete only Part Il {on page 2 of thus form)

Note Do not complete Part Jl unless you have aiready been granted an automatic 3-month extenslon on a previously filed

Form 8868

Y Automatic 3-Month Extenston of Time - Only submit onginal (no copies needed)

Note Form 9590-T corporations requesting an automatic 6-month extension - check this bax and compiete Part | only » [:[
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns Parinerships REMICs and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066 or 1041

Type or Name of Exempt Organizatich gepwARD ASSOCIATION FOR THE Employer identification number
print ADVANCEMENT OF MARINE SCIENCE 92-0132479

File by the due Numter, street, and room or suite no ifa P O box, see instructions

date for fling P. O BOX 132%

your retum See

A — City, town or post office, state, and 2IP code For a forelgn address, see instructions

SEWARD, AK 95664
Check type of return to be flled (file a separate applicatian for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T{sec 4017(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust ather than above) Form 6069
Ferm S90-PF Form 1041-A Form 8870

* If the organizatron does not have an office or place of business in the United States, check s box .. > [:]
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s

far the whole group, check this box W D If it 1s for part of the group, check this box L_] and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (§-month, far 950-T ¢orporatlon) extensian of hime until 0B/15% , 2002
to file the exempt erganization return for the Ofgal)mllon named above The extension s for the organization’s return for
» calendar year 2001 of ER/VA
» tax year beginning , L /? nd ending ,
’?Ecg,s Vg g
2 |fthis tax year is for less than 12 months, check reason Ini lay rm @@nal return D Change n accaunting period
Wage
Ja |If this application I1s for Form 990-BL, 990-PF, 99&?’{?5@;3};. or a@@ enter the tentative tax, less any
nonrefundable credits See insiructions _‘_’hpeni 0t 4y, . .. . $
b If this application 1s for Form 990-PF or 990-T, enter anﬁ_@ eso&ggf and estimated tax payments
made Include any prier year overpayment allowed as a cred % a . _O‘_’ . .. ]
¢ Balance Due Subtract ine 3b from hine 3a Include your payment with this form, or, i required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions e . e s . . .. 3

Signature and Verification

Uncer penaities of perjury, | declare that | have examined this form ingluging accompanying schedules and statements and to the baest of my knowledge and beliet
1t1s frue, carrect, and camplete, and that ! am authonzed fe prepars thys form

Signature W ldgm Title » EA Date P 05/08/2002

For Paperwork Reductlon Act Notice, see Instruction FormBABB68 (12 2000}

15A

1F&054 1000
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