Form 990

Department of ihe Treasury
Inlernal Revenue Semnvice

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 foundaton)
P The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

B Crech # appicabie

A For the 2002 calendar year, or tax year beginning , 2002, and ending
Please | C Name of organization D Employer identificabon number
g \»¢*%| SEHARD ASSOC FOR THE ADV_ OF MARINE SCIENCE 92-0132479
Home change §oint or Number and street {(or P O box if mad s not delivered to street address) | Room/suite E Telephone number
{rutial retun tYpe
Final renen s;:;m P O BOX 1329 {907} 224-6305
Amunded tastruc- City or town, state or country, and ZIP + 4 F ™ ‘__’ Cash l_x, Acerual
perame ™™ | SEWARD, AK 99664 Other {specty) B>

e Section 501{c)(3) organizations and 4347(a}{1) nonexempt chantable

trusts must attach a completed Schedule A (Form 930 or 990-EZ)
Web site PN/A

LR

Organization type (check gnly one) )lx r501(c) {03 ) W {inserino} [

la947(2)(1) or |

[527

K Check here

>

Il the orgamzation$ gross receipls are normally not more than $25 000 The

grganzabon need not file a retum with the IRS but I the organizaton receved a Form 990 Fackage

in the mal 1t should file a return without financial data Some states require a complete return

H and | are not apphcable to sechon 527 orgamzations

H{a)
H(b)
H{c)

H(d)

Yes No

Is this a group return far aftiliates?
it 'Yes entef number of affiiates P>
Are all affihates included?

Yes D No
(¥ "No ' attach a hst See Instructions

Is this a separate return fied by an

erganization covered by a group ruling? ' Yes | X I No

Enter 4-dgit GEN I

L Gross receipts Add nes 6b Bb 95 and 10b to line 12 »>

6,833,902

Check l [ if the organization 1s mot required
to attach Sch B (Foren 990, 990 EZ or 390 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructons )

1 Contnibutions, gifts, grants, and similar amounts receved  STMT 1
a Direct public support 1a 422,056
b Indirect public support .. 1b
¢ Government contributions {(grants) . 1e 3,560,501
d Total (add hnes 1a through 1c] (cash § 3,982,557 noncash $ } iid 3,982,557
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 1,729,251,
3  Membership dues and assessments 3 43,763
4  (nterest on savings 4
5 Dividends and nter 5 154,731
6 a Gross rents 1 6a
b Less rental expense | &b
¢ Net rental income of (I L 6¢c
E 7 Other investment ingol )i 7
s 8 a Gross amount from Securities (B} Other
L4 than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
g € Netincome or {loss) from special events (subtract ine 9b from line Sa) 9¢c
O 10 a Gross sales of inventory, less returns and allowances STMT 3(0a 923,560
~N b Less cost of goods sold STMT 4hob 465,824
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 457,736
- 11 Other revenue (from Pan VII, ine 103) 11
o 12 Total revenue {(add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 6,368,078
wi 1)  Program services (from line 44, column {B)) 13 5,320,654
= v |14 Management and general (from line 44, column (C)) 14 3,945,548
= c
< s 15  Fundraising {from line 44, column (D)) 15
O w |16 Payments to affiliates (attach schedule) 16
w 17 Total expenses (add lines 16 and 44, column (A)) 17 9,266,203
§ 18 Excess or (deficit) for the year (subtract hme 17 from line 12) 18 -2,898,125
w |19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 55,824,415
< 20 Other changes in net assets or fund batances (attach explanation) STMT 5 (20 -543,893
O£ 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 52,382 397.

J; For Paperwork Reduction Act Notice, see the separate instructions
281010 |‘000
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» . 92-0132479

Form 990 (2002)

Page 2

Statement of

Functional Expenses

All organizations must complete column (&) Columns (B), (C} and (D) are required for section 501(c)(3) and (4) organizabons
and sectton 4347(a)(1) nonexempt chantable trusts but optional for cthers {See page 21 of the instructions )

D T e 7o Gl T I L
22 Grants and allocations {attach schedule) .
(cash § noncash § 122 .
23  sSpecific assistance to Indmduals (attach schedule) | 23
24 Benehts paid to or for members (attach scheduts) | 24
25 Compensation of officers, directors, etc | 25 100,487 100,487
26 Other salanes and wages . |26 3,156,205 1,734,554 1,424,651
27 Pension plan contnbutions 27
28 Other employee benefits . 28 1,051,423 559,485 491,938
29 Payroll taxes . 29
30 Professional fundraising fees 3o 192,802 182,802
31 Accounting fees . a1
32 Legalfees 32
33 Supplies 33 779,059 544,227 234,832
34 Telephone . 34 78,935 5,767 73,168
35 Postage and shipping . as 54,137 30,623, 23,514
36 Occupancy 36 94,547 2,611 91,936
37 Eguipment rental and maintenance 37 34,634 21,869 12,765
38 Printing and publcations 38
39 Travel . s 272,242 195,568 76,674
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 pDepreciation depletion etc (attach schedule) 42 603,903 NONE &603,903
41 ownm expenses not covernd above (zemize) §THMT 6 M3a 2,844,329 2,033,148 811,681
b Mib
c 43c
d 43d
e M3e
44 Total functional expenses (add lines 22 thigugh 43)
Organizations completing columns (B)4D}, carry
thesa totals to fines 13-15 44 9,266,203 5,320,654 3,945,549

Jolnt Costs Check » | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solieitation reported i (B) Program services?
Il "Yes, enter (1} the aggregate amount of these joint costs $ . (1) the amaunt allocated to Program services

in) the amount allocated to Management and general $ . and {(iv) the amount allocated to Fundraising $

> DYes@No

3

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization s pnmary exempt purpose? b STMT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued etc Discuss achievements that are no! measurable (Section 501(c)(3) and (4)
organizations and 4347(a){(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Servica
Expenses
{Required for 501(c)(3) and
{4) orgs and 4547{a)(1)
trusts but pptional for

others )
A STMT B L e
_____________________________________ Zéra;lts ;n_d_;IE(_:;h_ons ] j _) 3,396,133
b S TMT B .
T (Grants and allocatons 3 ) 365,673
C BTMT B _ _ o o imma_
""""""""""""""""""""""""" (Grants and allocatons $ ) 127,486
d STMT B A
"""""""""""""" (Grants and allocations $ ) 1,431,362
e Other program services (attach schedule) {Grants and alfocations $ )
4sa I Total of Program Service Expenses (should equal ine 44 column (B), Program services) » 5,320,654
2E1020 1 0600 Form 990 (2002)
54NCAC 1832 10/23/2003 18 33 24 v02-8 1 51642 5



JSA

92-0132479

Form 990 (2002) . Page 3
IEEYTIM Balance Sheets (See page 24 of the instructions )
Note Where required attached schedules and amounts within the descnption {A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng 6,455,919 | 45 1,963,547
46 Sawvings and temporary cash investments 7,230,003 | 46 3,702,648
47a Accounts receivable 47a 101,354 !
b Less allowance for doubtful accounts 47b 130,748 |47¢ 101,354
48a Pledges receivable 48a 478,843
b Less allowance for doubtful accounts 48b 295,750, 329,221 |48¢ 183,083,
49 Grants recewable 621,158 [ 49 1,179,369
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) . 50
§1a Other notes and loans recevable (attach
" schedule) . 51a -
E b Less allowance for doubtful accounts 51b 51c¢
}xﬂ 52 Inventonies for sale or use 184,933 |52 367,014
§3 Prepaid expenses and deferred charges . . 58,977 | 53 30,010
54 Investments - secunties {attach schedule) > E Cost D FMV NONE 54 NONE
55a Investments - land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55h 55¢c
56 Investments - cther (attach schedule) . 56
57a Land, buldings, and equipment basis 57a 51,774,964
b Less accumulated depreciation (attach
schedule) 57b 4,960,503 42,927,252 |57c 46,814,461
58 Other assets (descnbe » ) 58
59 Total assets (add hnes 45 through 58) (must equal ine 74} 57,938,211 [ 59 54,341,496
60 Accounts payable and accrued expenses 1,501,630 | 60 1,383,058
61 Grants payable 61
62 Deferred revenue 329,221 |62 183,376
2163 Loans from officers, directars, trustees, and key employees (attach
E schedule) 63
=i64a Tax-exempt bond habilities (attach schedule) . 64a
= b Mortgages and other notes payable (attach schedule) STMT S 5,671 |64b 34,650
65 Other habihbes (descnbe » ) 277,274 [ 65 358,015
66 Total habilities {add lines 60 through 65) 2,113,796 | 66 1,959,099
Organlzations that follow SFAS 117, check here » I_xl and complete hines
67 through 69 and lines 73 and 74
» 67 Unrestncted 14,006,169 | 67 12,427,710
2168 Temporanly restricted 41,818,246 [ 68 39,954,687
‘E 69 Permanently restncted 69
: Organizations that do not follow SFAS 117, check here >D and
E complete lines 70 through 74
. 70 Captal stock, trust principal, or current funds 70
u| 71 Pad-in or capital surplus, or land, bullding and equipment fund . 71
@| 72 Retaned earnings, endowment, accumulated income, or other funds 72
|73 Total net assets or fund balances {add hnes 67 through €69 or lines
z 70 through 72,
column (A) must equal ine 19, column {B) must equal Iine 21) 55,824,415 |73 52,382,397
74 Total liabilities and net assets / fund balances (add fines 66 and 73) 57,938,211 | 74 54,341,498

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully describes, in Part ll, the organizations
pregrams and accomplishments

2E1030 1 000
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?
Farm 990 {2002}

i

Reconciliation of Revenue per Audited

92-0132479
Page 4

Part IV-B

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See page 26 of the instructions ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements M| a 6,368,078 audited financial statements | >l a 9,810,096
b Amounts in¢cluded on hine a but not on b Amounts included on line a but not
line 12, Form 990 on bne 17, Form 990
{1} Net unrealzed gains {1} Donated semvices
on invesiments $ and use of faciities $ 543,893
{2} Donated serices (2} Prior year adjustments
and use of faciliies § reported on line 20,
{3) Recovenes of pnor e Farm 930 $
year granis $ {3} Losses reporied on
{4) Other (specify) Itne 20, Form 990 §
{4} Other (specify)
$
Add amounts on lines (1) through (4) >} b s
Add amounts on lines (1) through (4) > b 543,853
¢ Lneammiuslneb »ic| 6,368,078 |¢ Lineaminusineb »lc 9,266,203
d Amounts included on {ine 12, d Amounts included on line 17,
Form 990 but noton lme a Form 990 but not on line a
{1) Investment expenses {%) Investment expenses
not included on line not included on line
6b, Form 990 $ &b, Form 950 $
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and {2} > d Add amounts on lines (1)and (2) »|d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
e 6,368,078 {hne c plus hine d} »le 9.266,203

ine ¢ plus line d) »
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

{B) Tit'e and average {€) Compensation (D) Contrbutiens o (E) Expense
{A) Name and address hours per week {If not paid, enter |employee bereft prans & | account and cther
devated to position 0-) deferred compensation allowances
SEE STATEMENT 11 100,487 NONE NONE

75 Did any oflicer, director, trustee or key employee receive aggregate compensation of mere than $100,000 from your

arganization and all related organizations, of which more than 310 Q00 was provided by the related organizations?

It Yes " attach schedule - see page 26 of the instructions

» [:'Yes

Lx]no

JSA
2E1040 1 000
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90 a List the states with which a copy of this return 1s filed p»ALASKA

Form 950 (2002) , . 892-0132479 Page 5
Other Information (See page 27 of the instructions ) Yes| No
76 [Dnd the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descniption of each actpty 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78 a Did the crganization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a] X
b If "Yes,” has 1t filed a tax return cn Form 990-T for this year? 78bj X
79 Was there a hquidation, dissolution, termination, or substantial contractron during the year? If Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers etc, to any other exempt or nonexempt organization? 80a .4
b If "Yes,” enter the name of the organwzationp
and check whetherits u exempt or l:l nonexempt
81 a Enter direct or indirect poliical expenditures See line B1 instructions . . B81a
b Did the organization file Form 1120-POL for this year? . 81b| N/A
82 a Did the organization recewe donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? . 82a] X
b If "Yes, you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part || (See instructions in Part [I1 } . I 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? Blal X
b Dnd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| N/RA
84 a Dud the organtzation solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization inctude with every sehicitation an express statement that such contnbutions
or gifts were not tax deductible? . . 84b| N/RA
85 501(c){4) (5) or (6) orgamizations aWere substantially all dues nondeductible by members? . 85a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b N/!h
If *Yes' was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simifar amounts from members . 85¢c N/A
d Section 162(e) lobbying and political expenditures . as5d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e N/A
f Taxable amount of tebbying and political expenditures (lIine 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? . 85gq| N/R
h If section 6033(e)(1}{A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h | N/Bh
B6 S501(c)(7) orgs Enter a Imtiation fees and capital contributions included on line 12 B6a N/A
b Gross receipts, iIncluded on line 12, for public use of club facilities 86b N/A
8T 501{c}{12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) . . 87b N/A
88 At any ime during the year, did the organization own a S0% or greater interest in 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 I1X 88 N/
89a 501(c)(3} orgamzations Enter Amount of tax impesed on the organization dunng the year under
section 4911 p N/A , seclion 4912 & N/A , section 4955 N/A
b 501{c}{3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transachion frem a pnior year? If "Yes,” attach
a statement explaining each transaction . B9b X
¢ Enter Amount of tax imposed on the orgarization managers or disqualfied persons during the year under
seclions 4912, 4955, and 4958 . N/A
d Enter Amount of tax on linge 89¢, above reimbursed by the organization N/A

b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions)

S0b |95

91 Thebooksare ncareo p CHELLIE ROEPKE Telephoneno P 907-224-6305
Located at p SEWARD, ALASKA IP+d4 p 89664
92 Section 4947(a)( 1) nonexempt chanitable trusts fillng Form 990 tn heu of Form 1041 - Check here . » l__’
and enter the amount of tax-exemnpt interest recerved or accrued during the tax year >[92 | N/A
Form 980 (2002)
15A
2E1041 1 000
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Form 890 (2005 . 92-0132479 Page 6
) m Analysis of Income-Producing Activities {See page 31 of the instructions )

Naote Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513 or 514 (€}
indicated (A) ® €} D Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code income

a_ STMT 12 14,623 1,714,668
b
c
d
e

f Mecicare/Medicaid payments

g Fees and contracts from government agencies
84 Membership dues and assessments 43 763

95  Interest on savings and temporary cash ivestments
96 Dividends and interest from secunties 14 154,731
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

98 Netrental income o1 {loss) from personal property .

99 Other investment income

100  Gamn or {foss} trom sales of assets other than uventory

101 Net income or (loss) from special events
102 Gross profht or (loss) from sales of inventory 453220 145,241 312,485
103 Otherrevenue a

b

c

d

e
104 Subtotal (add columns (B), (D} and (E)} 145,241 169,354 2,070,526
105 Total (add line 104, columns (8), (D), and (E)} » 2,385,521

Note Line 105 pius Iine 1d, Part| should equal the amount on line 12 Part !

U Relationship of Activities to the Accomplishment of Exempt Purposes {(See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported 1n column (E) of Part V|| contnbuted importantly to the accomplishment

v of the organization's exemp! purposes (other than by providing funds for such purposes)
STMT 13

Information Reqarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructions )

(A} (B (C) (D} )
Name address and EIN of corporation Percentage of Nature of activities Total Income End of year
pannership, or cisregarded entity ownership interest assels
%
%
%,
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly to pay premiums on a personal benefit contract? Yes x| No
l : | No

(b} Oid the argamization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Yes

Note if "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under Fenalnes of perjury | declare that | have examined this return including accom angng schedules and statements and {o the best of my knowledge
and belief gt 1s true correct and complete Declaration of preparer (other than omcergls ased on all information of which preparer has any knowledge

| Yo

Date

¢ DAl




SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB Mo 1545 0047
(Form 990 or 990-E2) (Except Private Foundation} and Section S01{e), 501{f), 501{k},

501{n), or Section 4347{a){1) Nonexempt Charntable Trust 2@02
Department of the Treasury Supplementary Information - (See separate instrnuctions.)
Internal Revenue Serice » MUST be completed by the above crganizations and attached to their Form 990 or $90-EZ
Name of the organwzation Employer identification number
SEWARD ASSOC FOR THE ADV OF MARINE SCIENCE 92-0132479

M  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 )

{b) Tule and average {d) Contnbutions to {e} Expense
(a)Name and address of each emplayee paid more hours per week {¢) Compensation employee benefil plans & agcount and other
than $50 000 devoted to position deferred compensauon allowances

DR__PAMELA TUOMI_ _________________| VETERINARLAN
P.O BOX 1329

E/T 80,000 NONE NONE
DONALD CALKINS __ _________________/] PROGRAM DIRECTOR
P O BOX 1329

F/T 85,000
CARL_STEVENS _ = _________| [FINANCE DIRECTOR
P O BOX 1329

F/T 80,000 NONE NONE
CLARENCE G__PAUTZKE _ ___________../| EXEC DIR
P O BOX 1329

F/T 133,482 NONE NONE
MICHAEL K__PENDERGAST ____________| COMPUTER SCIENTIST
P O BOX 1329

F/T 70,000 NONE NONE
Total number of other employees paid over
$50,000 » 1

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

(a) Name and address of each independent contractor paid more than $50 000 (b} Type of service {c) Compensation

BIRCH, HORTON, ET AL

1127 W_7TH AVE, ANCHORAGE, AK 995501 LEGAL 66,360

701 W 41ST, #203, ANCHORAGE AK 99503 ACCOUNTING 88,170

R J__KENNEY ASSOCIATES

PO BOX 1748, PLAINVILLE, MA 02762 CONSTRUCTION 1,993,650

WATTERS_LIFE_SUPPORT SERVICES

PO BOX 310111, GUATAY, CA 91931 CONSTRUCTICN B42,936

CAMPBELL AND COMPANY

1 E WACKER DR . #2525 CHICAGO, IL S0601 CONSULTANT 54,794
Total number of others receving over $50,000 for

professional services > 1

For Paperwork Reduction Act Notice, see the Instructions for Farm 390 and Form 980-EZ Schedutle A {Form 990 or 990-E2) 2002
JSa

2E1210 1 000
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. 92-0132479

Schedute A (Form 990 of .990-EZ) 2002 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes| No

1 Durning the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If "Yes,” enier the total expenses paid
or incurred in connection with the lobbying actmlies p $ 28,200 (Must equal amounts on line 38,
Part VI-A, or line y or Part VI-B ) 1 X
Organizations that made an elechon under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detalled descrniption of
the lobbymng activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr famifies, or
with any taxable organization with which any such person s affihated as an officer, director, trustee majority
owner, or pnncipal beneficiary? (If the answer to any question is "Yes™ aftach a detaled statement explaiung
the transactions )

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? . 2b p.4

c  Furmshing of goods, services, or facilities? 2c X

STMT 14

d Payment of compensation {or payment or reimbursement of expenses (f more than $1,000)7 . 2d X

e Transfer of any part of its Income or assets? . . 2e X
3 Does the organization 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 Attach a statement to explain how the arganization determines that indmiduals or orgamzations receiving grants
or foans from it in furtherance of s charrtable prograrmns “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgarization Is not a private foundation because it 1s {Please check only ONE applicable box }

5 A church, convention of churches, ar association of churches Section 170({b){1){A)(1)
] A school Section 170{b)}{1}{A)}n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b){(1){(A)(m}

B A Federal, state, or local government cor governmental unit Section 170(b){1){(A)(v)

9

A medical research erganization operated in conjunction with a hospital Section 170(b){1){A)(n) Enter the hospal's name, city,
and state B
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unut Section 170{b}(1}{A)v)
(Also complete the Support Schedule In Part IV-A)
11a E An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A){vi) (Also complete the Support Schedule in Part IV-A )}
11b B A community trust Section 170(b}(1){A)(v1} (Also complete the Support Schedule In Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership tees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the erganization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedute in Part IV-A)
13 I:] An organization that s not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described in (1) lines 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 organizations (See paqge 5 of the instructions )

N ; fted (b} Line number

{a) Name(s) of supported organization(s) from abave

14 I | An orqanization orqganized and operated to test for public safety Secticn 509(a}(4) (See page 5 of the instructions }

321220 1000 Schedule A (Form 930 or 990-EZ) 2002
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Schedule A (Form 990 or 890 E2) 2002 92-0132479 Page 3
mSuppon Schedule (Complete only If you checked a box on line 10, 11, ar 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Catendar year {or fiscal year beginming n) | {a) 2001 {b} 2000 {c) 1999 (d) 1958 {e) Total

15

Gifts grants, and contnbutions received (Do
not include unusual grants See line 28 ) 23,831,256 6,054,434} 719,346 902,996 [ 31,508,032

16

Membership fees received

17

Gross recetpts from admussions, merchandise
sold or services performed, or furmishing of
facihties i any achivity that 15 related to the
organization s charitable, etc . purpose 2,443,562 2,788 ,759L 3,234,127 3,271,623 11,738,071

18

Gross  income  {rom interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
uprelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975 - . 532,802 409,219 385,731 471,612 1,803,364

19

Net income (rom wunrelated business
activities not included n line 18

20

Tax revenues levied for the organizations
benefit and either paid to it or expended on
115 behalf .

21

The value of services or facihities furnished to
the arganization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22 Cther \ncome Attach a schedule Do not

Include gain or {loss) from sale of caprtal assets
23 Total of ines 15 through 22 26,807,620 9,252,412 4,343,204 4,646,23) | 45,049,467
24 Line 23 minus line 17 24,364,058 6,463,653 1,109,077 1,374,608 | 33,311,356
25 Enter 1% of line 23 268,076 892 5241 43,432 46 . 462
26 Orgamzations descnibed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . p| 262 666,228

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the
amount shown n line 26a Do not file this list with your return Enter the total of all these excess amounts M| 26b

c Total support for section 509(a)(1} test Enter ine 24, column (e) . ) | 26c 33311396
d Add Amounts from column (e) forlines 18 1,803, 364 19
22 26b . P 26d| 1,803,364
e Public support {line 26c minus line 26d total) . P 26e 31508032
f_Public support percentage (line 26e (numerator} divided by line 26¢ {denominator)) | 261 94 5B63 %
27 Orgamzations described on line 12 a For amounts ncluded n hnes 15, 16, and 17 that were recewed from a “disquahfied

person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualified perscn
Do not file this list with your return Enter the sum of such amounts for each year

(2001) (2000) (1999) NOT APPLICABLE _ (1998)

For any amount included in line 17 that was received from each person (cther than 'disgualfied persons'), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1} the amount on hine 25 for the year or (2) $5,000
(Include 1n the hist organizations described in hnes 5 through 11 as well as individuals ) Do not file this st with your return After 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

(01 ________________ (20000 _ (1999 _ (1988)_ _ _ _ _ ______.___
¢ Add Amounts from column (e) for lnes 15 16
17 20 21 p|27c
d Add Line 27atotal and line 27b total »i27d
e Public support (line 27¢ total minus line 274 total) Pi27e
f Total support for section 509(a)(2) test Enter amount {rom line 23, column (e) >| 27 l
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) pj27g %
h_Investment tncome percentage (line 18, column (e} (numerator) divided by line 271 {(denominatar)) Pl27h %
28 Unusual Grants For an organmization described in Lne 10, 11 or 12 that recerved any unusual grants during 1998 through 2001
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hist with your return Do not inctude these grants in hine 15
Ton Schedule A [Form 990 or 990-EZ) 2002
2E1221 1 000
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) . 92-013247%

Sehedule A {Form 890 or 990 EZ) 2002 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructons )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization 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 orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communicatians with the public dealing with student admissions,
programs, and scholarships? ) . 30

31 Has the orgamization publicized its ractally nondiscriminatory pelicy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration perrod 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 )

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and admmistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications te the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matena! used by the organization or on its behalf to solicit contnbutions? 3ad

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' nghts or privileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or admtnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? . 33t
g Athletic programs? 33g
h Other extracurricular activibes? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s right to such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b, please explamn using an attached statement
35  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, covenng racial nondiscrimination? If No _attach an explanation 35
351230 1 000 Schedule A {Form 980 or 990-EZ} 2002
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Schedule A (Form 990,or 990-EZ) 2002 92-0132479 Page 5
m Lobbying Expenditures by Electing Public Charrties (See page 9 of the instructons )

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

Check » al | fthe orgamzauon belongs to an affihated group
Check » b if you checked "a" and "lmited control” provisions apply
. (a) (b}
Limits on Lobbying Expenditures Atfilated group To be completed
totals for ALL electing
{The term "expenditures” means amounts paid or incurred } organizations

36 Total lobbying expenditures to influence public opinion {grassroots labbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Tota! lobbying expenditures (add lines 36 and 37) is
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add knes 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not gver $500 000 20% of the amount on line 40

Over $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000

Over $1,300 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 Q00 00D 41

Over $1 500 000 bul not over $17 000 000 5225 000 plus 5% of the excess over $1 500 000

Over $17 000 000 $1 000,000
42 Grassroots nontaxable amount {enter 25% of line 41) i 42
43 Subtract line 42 from hne 36 Enter -0- if line 42 1s more than hne 36 43
44 Subtractline 41 from line 38 Enter -0- f ine 41 1s more than line 38 44

Caution /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}
{Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through S0 on page 11 of the instructians )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a} (b} (c) (d) {e)
year heginning in) » 2002 2001 2000 1989 Totat

Lobbying nontaxable

45 amount

Lobbying celling amount
46 (150% of ine 45(e))

47 Total lobbying expendilures

Grassroots nontaxable
48 amount

Grassroets cerling amount
49 ({150% of ne 48(e))

Grassroots lobbying

50 expenditures
mbymg Actrvity by Nonelecting Public Charities

{For reporting only by organizatons that did not complete Part VI-A) (See page 11 of the instructions )

Durning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) b4
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements x
f Grants to other organizations for lobbying purposes b4
g Dwect contact with legisiators, their staffs, government officials, or a legisiative body STMT 15 X 28,200
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any ather means X
i Total lobbying expenditures (Add lines ¢ through h) 28,200

If "Yes to any of the above, also atlach a statement giving a detailed description of the lobbying actvities

154 X
281240 1 000 Scheadule A {(Form 990 or 990-E2) 2002
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Schedule A (Fgrm 990 or 990-E2) 2002 92-0132479 Page 6
m 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 erganization described in section
501{c) of the Code {other than sectton 501(c)(3) crganizations) or in section 527, relating to pohtical organizations?

a Transfers fram the reportng erganization to a nonchartable exempt organizaton of Yes | No
(1) Cash 51a(i) X
(i) Other assets a(in) o«

b Other transactions
(1) Sales or exchanges of assets with a nanchantable exempt organization b(i) X
(n) Purchases of assets from a noncharitable exempt organization b{ir) X
(m) Rental of facihties, equipment, or other assets . . b{ui} x
(v} Reimbursement arrangements . bfiv} x
{v) Loans or loan guarantees . b{v}) X
{vi) Performance of services or membership or fundraising solicitations b(vi}) X
¢ Shanng of facilities, equipment, mailling hsts, other assets, or paid employees < X

d If the answer to any of the above I1s "Yes,’ complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting orgamzation if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved

(a) (b) € (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions and shanng arrangernents
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described m section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 » I:] Yes E’ No
b If 'Yes " complete the following schedule

) (b} (c)
Name of organization Type of organization Description of relationship

N/A

381250 1 000 Schedule A (Form 930 or 990-EZ) 2002
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Seward A.ssoc._ for the Adv. of Marine Science 92-0132479

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

DESCRIPTION AMOUNT
MERCHANDISE SALES 823,560.
TOTAL 923,560.

STATEMENT 3

54NOAC 1832 10/23/2003 18:33:24 v02-8.1 51642 23



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

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . . ... .. ittt ittt et aeseae e 184,933
PURCHASE S . . ... .. et i et e e e e et e e e 647 ,9065.
SALARIES AND WAGES . ... . it ittt ittt teon s oo asasaseeeaae e aaaan- NONE
OTHER COSTS . .. i i it i s it et it st m s me e sasnasssseneeeanas NONE
SUBTOT AL ... ... i it it ittt st ceene st saaaeeaaeessaseescasaeeaans 832,838

MINUS ENDING INVENTORY ... . ...ttt it tnsosssssseeseenaseaann 367,014

COST OF GOODS SOLD .. ...ttt et it en st ecaeennesaeaeeneeseneaseannns 465,824.

STATEMENT 4
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Seward A'ssoc. for the Adv. of Marine Science 92-0132479

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 543,893.
TOTAL 543,893,

STATEMENT 5
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION WAS CREATED TO PROVIDE SCIENTIFIC FACILITIES TO
PROMOTE THE EDUCATION OF THE PUBLIC ABCUT 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 TC CONSTRUCT, OPERATE AND MAINTAIN
THE ALASKA SEALIFE CENTER.

STATEMENT

S4NOAC 1832 10/23/2003 18:33:24 v02-8.1 51642
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Seward A..s:soc.. for the Adv. of Marine Science 92-0132479

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: OTHER NOTES PAYABLE

BEGINNING BALANCE DUE . .. ... i i ittt it s it eettarerseenneneenns 5,671

ENDING BAILANCE DUE . ... . i i ittt i ot temeeseeeaneesomaneeennas 34,650

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,671

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYARLE 34,650

STATEMENT )
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

94

102

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 VARICUS ASPECTS OF
THE ALASKAN MARINE ECOSYSTEMS.

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.

ITEMS BASED ON A MARINE THEME ARE SOLD TO CONTRIBUTE

TO THE EDUCATION OF THE GENERAL PUBLIC ON THE ALASKAN

MARINE ECOSYSTEM.

92-0132479

STATEMENT

S4NOAC 1832 10/23/2003 18 33:24 vV02-8.1 51642
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

PAYMENTS OF COMPENSATION WHICH ARE REASONABLE AND NOT EXCESSIVE HAVE BEEN
MADE BY SEWARD ASSOCIATION FOR THE ADVANCEMENT MARINE SCIENCE TO VARIQUS
OFFICE AND EMPLOYEES FOR SERVICES PURSUANT TO SEWARD ASSQCIATION 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

54NOAC 1832 10/23/2003 18:33:24 V02-8.1 51642 34
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 82-0132479

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

SEWARD ASSQOCIATION 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

S4NOAC 1832 10/23/2003 18:33:24 V02-8.1 51642 35
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e 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

s [f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . > lLl
s If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part il unless you have aiready been granted an automatic 3-month extenslon on a previously filed
Form 8868

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

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file tncome tax

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

P File a separate application for each return

Type or Name of Exempt Organzation gEWARD ASSOCIATION FOR THE Employer identificatton number
print ADVANCEMENT OF MARINE SCIENCE 92-0132479
File by the due Number, street, and room or suite no If a P O box, see instructions

date for fiing P O BOX 1329
your return See
City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
SEWARD, ALASKA 99664
Check type of return to be filed (fille a separate application for each return}

Form 990 Form 990-T (corporation) Form 4720
Farm 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form S90-£Z Form 990-T (trust other than above) Form 6062
Form S90-PF Form 1041-A Form 8870
if the organization does not have an office or place of business in the United States, check this box . » |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox B || If itis for part of the group, checktishox B [ |  and attach a list with the
names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-manth, for 990-T corporation) extension of time unti 08/15 . 2003
to file the exempt organization return for the organization named above The extenston is for the arganizaton's return for
» calendar year 2002 or
» tax year beginning . , and ending .

2 [f this tax year ts for less than 12 months, check reason D Initial return |:| Final return D Change in accounting peried

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . . . 5
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made |nclude any prior year overpayment allowed as a credit . $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, depost
with  FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3 '\\Q NE

Signature and Verification

Under penaltes of perury i declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief
It 1s frue cerrect, and complete, and that | am authonzed to prepare this form

Signature F‘V LN_}\LJ H‘[J’[/{/\C,&}z__ Tte » c P A Date P 05/02/2003

For Paperwork ‘Reduction Act otlca see Instruction Form BB68 (12 20009

ISA
2FE054 1 0Q0
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Form 8368 [12-2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l and check this box > E]
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fifing for an Automatic 3-Month Extension, complete only Parti {on page 1)

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

Type or Name of Exempt Organzation spwARD ASSOCIATION FOR THE . | Employerdentification number
print ADVANCEMENT OF MARINE SCIENCE - 892-0132479
File by the Number, street, and room or suite no |f a P O box, see nstructions For IRS use only
extended
due date for P O BOX 1329
I[:l‘ng mse City, town or post office, state, and ZIP code For a foreign address, see instructions .
um See .
Instructions SEWARD, ALASKA 99664 - : sy . -

Check type of return to be filed {File a separate applicahon for each return)

—ﬁ Form 990 Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) I:IForm 1041-A|:]Form 5227 [ Form 8870

Form 990-BL Form 990-PF Form 890-T {trust other than above) 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

*if the organization does not have an office or place of business in the United States, check this box, » |_]
¢ {f this is for a Group Return, enter the argamzation's four digit Group Exemption Number {(GEN If this 15
for the whole group, check this box » If it 1s for part of the group, check thisbox » ‘ i and attach a st with the
names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time untit 11/17/24003

5 Forcalendaryear 2002 , or other tax year beginning and ending
6 If thus tax year s for less than 12 months, check reason u Initial return I_] Final return |_| Change in accounting penod
7 State in detall why you need the extension _INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN IS NOT YET AVAILABLE

8a If this apphcaton i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . $

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
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 your payment with this form, or, if required depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions - $ NONE

Signature and Venfication

Under peraftes of perury | declare that | have examined this form Including accompanying schedules and siatements and to the best of my knowleoge and belef
itas true correct And complete and that | am authonzed to prepare this form

Signature DMM C\ ﬁt-kh(‘u Ttle C P A Date p 08/04/2003
\ u -

Notice to Applicant - To Be Completed by the iRS
We have approved this apphcation Please attach this form to the organzation's return
We have not approved this application However, we have granted a 10-day grace pernod from the |ater of the date shqm-[\below or the due
SO o of
date of the orgamzations return {including any prior extensions) This grace period 1S consld@ﬂ'Ebb‘.ﬁ d
otherwise required to be made on a timely return Please attach this form to the organzation's retum
D We have not approved this application After considenng the reasons stated 10 item 7, we cannot W‘GOT Hﬁq’i‘}ﬂar an extension of time
to file We are not granting a 10-day grace penod e
- ay
We cannot consider thus application because it was filed after the due date of the return for whlcﬂm’.‘?{tpyewf;};ca}éégﬁit%gb
Other encait5SIoN

'ension of time for elections

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this apphcation for an additional 3-month extension
returned to an address different than the one entered above

Name
KPMG LLP
TVPT or Number and street (include suite, room, or apt no } Or a P O box number
prn
701 WEST 8TH AVENUE, SUITE 600
City or town province or state and country (including postal or ZIP code)
™ ANCHORAGE, RK 59501
ZFBO55 1 000

Form 8868 (12 2co0)
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