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Department of the Treasury

Internal Revenue Service

CHANGE IN ACCOUNTING PERIOD

R'.e.(."..'rp of Organization Exempt From Income Tax AS AME} 2

Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of thts return to satisfy state reporting requirements.

A For the 2004 calendar year, or tax year baginning
B check tappicatie | Please | C  Name of organization

09/30/2004

01/01 , 2004, and endinT

D Employer identlfication number

[ |4 useiRS| gpyARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
— change iabei or - *
| | Namechange | ung o Number and street (or P O box If mall is not delivered to street address) | Room/suite E Telephone number
- initia) retun !;::.
|| Fnstrewm e emc| B Q. BOX 1329 (907)224~-6305
[X ) fom | nstruc- City or town, state or country, and ZIP + 4 F' Accounting U cah | X! Accrua
| | feplcatln ) fons. ) oEWARD, AK 99664 l—gl Other (spacity) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to sechon 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this & group retum for affilates? D Yas @ No
G Website: P WWW.ALASKASEALIFE.ORG H{b) if "Yes," enter number of affilates P> _
J_ Organization type (check only one) | X | 501(c) (03 ) @ (nsertno) | [4847(@)tyor | | 527 |H(c) Are all affiiates mcluded? QYe; T Tno
K Check here | ‘_l if the organization's gross receipts are normally not more than $25,000 The H (if "No," attach alist See mstructions.
(d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but if the organizaton received a Form 890 Package organtzation covered by a group rullng?mYGB '—}a No
in the mall, it shouid file a return without financial data Some statas require a complete return. |  Group Exemption Number p»
M Check P if the organization is not required
L Gross receipte Add hnes 8b, 8b, 8b, and 10b to line 12 > 10,620,126. to attach Sch. B (Form 990, 890-EZ, or 890-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, , ., ... ... .. .. .00t 1a 475,530.
b Indirect public support , , ., .. ... .. e e 1b
¢ Government contributions (grants) . , . ... ....... A | 7,407,938. :
d Total (add lnes 1a through 16) (cash § 7,883,468. noncash $ y 11d 7.,883,468.
2  Program service revenue including government fees and contracts (from Part VIl ine93) , . . . . .. L2 1,681,393.
3  Membership dues and assessments , . ... .... e e e e e .13 37,911,
4 Interest on savings and temporarycashinvestments | . . . . . . . . . . . . e s e s e e e, 4 20,464.
§ Dividends and interest fromsecurities , . . ... ... ... ... e e e e e e e e .. L8
6a Grossrents |, . ... ..., ... 6a o
b Lessirentalexpenses . . ., ... .......0. 000 6b
¢ Net rental Income or (loss) (subtractine6bfromlne6a) . , , . . . . . v v v v v v v e e e e 6c 9,589.
% 7 Other investment income (describe > ) 7
s 8 a Gross amount from sales of assets other (A) Secunties {B) Other .
& thanmventory , . ., . .......... 8a -
b Less' cost or other basis and sales expenses , 8b ’
¢ Gain or (loss) (attach schedule) , . . .. .. 8c .
d Net gain or (loss) (combine line 8¢, columns (AYyand (B)) . ,» . . . . . . . . e e e e e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
= contributions reportedontline1a), . . . ... .. ... ... ... 9a
% b Less. direct expenses other than fundraising expenses , , . . ., . . 9b
= Net income or (Ioss) from special events (subtract line 9b fromfine8a) .~ - . « <« v v oo 9¢c
ol 10a urns and allowances . . STMT 1. No0a 869,024.
— O STMT. 2. tob 440,018,
%Q-J s prom or (Ioss) from s b 3 of inventory (attach schedule) (subtract ine 10b from hne 10a) , . . . . 10¢c 429,006.
11 { cPther reveny m Vllﬁm:‘l) ................................ 11 118,277.
Liorj 12 taSﬁ?ené% hnes 14 3 4,5 6c 7,8d,9¢c,10c,and 11) - - « + .+ « . . e e e e e 12 10,180,108,
Z_ |13 vrhg‘r_ggse o @)L L e 13 6,009,881,
Z’@ 114 {Mana e 44, column (C)) . . . v . s e e e e 14 4,295,660,
g |15 FomgrIom fine 44, coumn O)) . . ..\ v vttt e e e 15
O o |16 Payments to affiiates (attach schedule) . . . . . . . . o ot e 16
n 17 Total expenses (add (ines 16 and 44, column (A)) . + <« « v v v v v v v e v v o v vt e s 17 10,305,541,
.'3 18 Excess or (deficlt) for the year (subtract line 17 fromine 12) . , . . . . . . v v 0 v o i 18 ~125,433.
@ |19 Net assets or fund balances at beginning of year (from ine 73, column (A)) , . . . . . . . v o s o . .. 19 50,634,772.
g 20 Other changes In net assets or fund balances (attach explanation) , , , . .. ... .... STMT, 3. 120 -314,980.
Z |21 Net assets or fund balances at end of year (combine iines 18,19, and20) = + « « ¢« « o = v v+ o 4 . u 21 50,194,359,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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Form 990 (2004)

A8

92-0132479

AMENDED o2

Statement of

Functional Expenses

Al organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4847(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions.)

D e oo 8t b B o ® S ©) Seretoner | (o Funerasig
22 Grants and allocations (attach schedule) ' i 1
(cash § noncash $ ) 22
23 specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 100,000. 100,000,
26 Other salariesandwages , . ... .. 26 3,148,019. 1,809,983. 1,338,036,
27 Pension plan contributions | , , , . . 27
28 Other employee benefits , , . .. .. 28 1,120,008, 658, 616. 461,392,
29 Payrolitaxes , ., ... ........ 29
30 Professional fundraising fees | , . . . 30 92,220. 92,220, NONE
31 Accountingfees . ., ......... 31
32 Legalfees .. .,............ 32
33 Supplles . . ........0.0... 33 87,897. 7,038. 80,859,
34 Telephone . .. ........0e.. 34 74,250. 9,822. 64,428,
35 Postageandshipping . ........ 35 39,631, 17,523. 22,108,
36 Ocoupanty . ... ..ot 36 115,500. 39,040, 76,460.
37 Equipment rental and maintenance, , (37 36,786. 4,707. 32,078.
38 Printing and publications . , ., .. .. 38 611,668. 415,821, 195,847.
39 Travel, ., ........ e e 39 320,352. 280,052. 40,300.
40 Conferences, conventions, and meetings , |40
41 |Interest, . . ...... e ..o (41
42 Dpepreciation, depletion, etc (attach schedule), ., |42 737,515, NONE 737,515.
43  Other expenses not covered above (temize) 8TMT 4 |43a 3,821,695, 2,575,059, 1,246,636.
b 43b
c___ 43c
d______ 43d
o 430
thesetotals tolines 1316 , , , , ., ., .., .. 44 10,305,541, 6,009,881, 4,295,660.

Joint Costs. Check P» |__| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicltation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(lif) the amount allocated to Management and general $

; (i) the amount allocated to Program services
, and (iv) the amount allocated to Fundrasing $

> DYes[__;_c] No

$

Z:1sqll] Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization's primary exempt purpose? P

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

STMT 5

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) others )
A STMT 6 e
(Grants and allocations $ - ) 4,341,651.
v ..
T T  (Grants and allocations ) 217,945.
C
T (Grants and allocatons § ) 303,559.
L
e (Grants and allocations ) 1,146,726,
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services). . . . . ... ... > 6,009,881,

JSA
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Form 990 (2004) AT ARENDED Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . . .. . . .. . . i ittt 822,335. 1,606,888,
46 Savings andtemporary cashinvestments , . . ... ... ... 0. 1,980,372. 1,501,502.
47a Accountsreceivable . . .. ... ......... 99,320,
b Less' allowance for doubtful accounts , . . . . . NO! 114,813. 99,320.
4Ba Pledgesreceivable , . . ... ... ........ 396,790,
b Less' allowance for doubtful accounts , . , . . .. 2985,750. 144,680. 101,040.
49 Grantsrecevable | . . . L . L e e e e e e e e e e e e e 821,569.] 49 846,374.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . ... ... ..... ... . 50
51a Other notes and loans recevable {attach gt 5}
m schedule) ., ........... .. ... ... 51a £
E» b Less. allowance for doubtful accounts ., , . . .. 51b 5ic
g 52 Inventories forsale OruUSE | . . . . . . . . . i e e e 461,980. 52 346,250.
53 Prepaid expensesanddeferredcharges. . . . . ¢ v v v i i e i i au 6,174./ 53 109,193.
54 Investments - securities (attach schedule) sST™MT .7. » D Cost @ FMV 31,950. 32,568.
55a Investments - land, buildings, and
equipment. basis , ., ., ............. 55a
b Less' accumulated depreciation (attach
schedule) , . ... ................. 55b 55¢
56 Investments - other (attachschedule) . . .. ... e et e e 56
87a Land, buildings, and equipment: basis , . . . ... §7a 54,727,733, ;
b Less: accumulated depreciation (attach
schedule) & . . . . . s e e e e e e e 57b 7,220,683, 48,096,062./57c 47,507,050,
58 Other assets (describe ) 58
59 Total assets (add lines 45 through 58) (mustequalline74). . . . ... ... 52,479,935, 69 52,150,185.
60 Accounts payable and accrued expenses | , . .. ... ...t e e e 1,372,926.] 60 1,637,756.
61 Grantspayable . . . . ... ... e e e 61
62 Deferredrevenue . . . . . . . . vttt st e e e 444,756.] 62 295 ,966.
_3 63 Loans from officers, directors, trustees, and key employees (attach %ﬁr
= SChEAUI) . . L . . e 63
jc'i 64a Tax-exempt bond habilities (attachschedule) ., . ... ... ... ....... 64a
- b Mortgages and other notes payable (attach schedule) , , , . . . STMT B, . 27,481./64b 22,104.
65 Other habilties {describe p- ) 65
66 Total liabilities (add lines 60 through65) . . . . ... ............. 1,845,163.| 66 1,955,826,
Organizations that follow SFAS 117, check here P | X and complete lines
67 through 69 and hines 73 and 74. s
@967 Unrestncted . . ... e 11,717,675, 13,291,204.
2168 Temporarilyrestricted |, . . . . . ... . 38,917,097, 36,903,155,
3]
w|69 Permanentlyrestricted . . . . . ... ... e e e e .
3 Organizations that do not follow SFAS 117, check here Vl:l and
E complete lines 70 through 74.
5 70 Capitai stock, trust principal, or currentfunds , , . . . ... .........
@] 71 Paid-in or capital surplus, or land, bullding, and equipmentfund ., ., ., . .
§ 72 Retained earnings, endowment, accumulated income, or other funds | _ , , .
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72; £
column (A) must equal ine 19, column (B) mustequallne 21) , , , ... .. 50,634,772. 50,194,359,
74 Total liabilities and net assets / fund balances (add ines 66 and 73) . . . . 52,479,935. 52,150,185.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the pubiic perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part (I, the organization's
programs and accomplshments

JSA
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= AATAM A AnnNn XrnA_"?T D 1A



) . 3

JSA

Form 990 (2004)

92-0132478

As

po
I

HOEN

Page 4

m—R_ecom_:iliatlon of Revenue per Audited SIS} Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ . »)a 10,180,108. audited financial statements ..l 2 10,620,521,
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments | | § and use of facllites § 314,980.
(2) Donated services {2) Prior year adjustments
and use of facilities §$ reported on line 20,
(3) Recoveries of prior Form 990 ., ., ... $
yeargrants , ., ., § (3) Losses reported on
(4) Other (specify): line 20, Form 890 §
(4) Other (specify).
$
Add amounts on lines (1) through (4) »[ b $ ) -
Add amounts on Iines (1) through (4), . »| b 314,980.
¢ Lineammuslineb . .. .. ... »lci 10,180,108./c Lineammnuslineb _, . _ . .. .. >l c 10,305,541,
d Amounts included on line 12, - T d Amounts included on line 17, -
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses {1) Investment expenses Y -
not included on line ) , not included on line )
6b, FormB890 , . ., § 6b, Form9go . |, .$ i
(2) Other (specify): (2) Other (specify). R
$ . R $ : TR T
Add amounts on fines (1) and (2) , ., »| d Add amounts on lines (1) and (2) . . | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
---------- >le| 10,180,108. (inecplusined) - « « -« ... . ple 10,305,541.

line ¢ plus line d}
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(B) Title and average | (C) Compensation {D) Contributions to (E) Expense
{A) Name and address hours per week {If not pald, enter | employee benefitplans & | account and other
devoted to position 0-.) deferred compensation allowances
SEE STATEMENT 9 100,000. 30,000, NONE

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

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

If "Yes," attach schedule - see page 28 of the instructions

> [:lYes

No

4E1040 1 000
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Form 990 (2004)



Form.990 (32004) 92-0132479% PN LIk Page 5

Other Information (See page 28 of the instructions.) ‘ Yes| No
78 Did the organization engage in any actlvlty not previously reported to the IRS? If “Yes,” attach a detalled description of each activity , . | 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? |, . . . . . . . . . v v v v v v o v 77 X

if "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |, ., . . . . . . 78a| X

b If "Yes," has it filed a tax return on Form 990-T for this ¥ear? | . . . . v . v v i ot s e e e et e e e e e e e e e 78b( X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement _ , . ., . .. 79 X
80a 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 X

b If "Yes," enter the name of the organizationp-
and check whether it is l exempt or ljnonexempt

81a Enter direct and indirect political expenditures Seeline 81 instructions, , . . . . ... .. ... .. 81a | NONE|
b Did the organization file Form 1120-POL forthis Year? . . . . . . .t s e e e e e e e e e e e 81b| N/A
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental Value? | . . . . . . L s s s e e e e e e e e e e e e e e e e e e 82a| X
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 instructionsinPartlll.y . . ., .. ... ...... l82b l 314,980.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . .. .. ... 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , , ., . . .. ... .. .. .. 83b! X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | , . . . .. ......... e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions I
or gifts were not tax deductible? | . L L L L. e e e 84b| N/A
86 501(c)(4). (5), or (6) organ/zatrans a Were substantially all dues nondeductible by members? _____________________ 86a| N/ l?-\
b Did the organization make only in-house lobbying expenditures of $2,000 or less? B6b) N

If "Yes" was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers | . . . . . .. .. ... e 85¢ N/a T ’
d Section 162(e) lobbying and political expenditures , , . . .. ... e e e e 85d N/A _“-:. ,:- '> 4
e Aggregate nondeductiblie amount of section 6033(e)(1)(A) dues notices , , , . ... ...... . . | 85e N/A Tl )
f Taxable amount of lobbying and political expenditures (hine 85dless 85e) . , ., ., . ... ... .. 85¢ N/a
g Does the organization elect to pay the section 6033(e) taxonthe amounton line B5f? | . . . . . . . . v v i v o i i e s
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable L
estimate of dues allocable to nondeductible iobbying and political expenditures for the following taxyear?, . . . ... ... ... .. 85h| N/
86 501(c)(7) orgs Enter: a Initiation fees and capital contributions includedonfine 12 , | . . . .. . . . 86a N/A I
b Gross receipts, included on line 12, for public use of club facilites _ , . . . ., . ... ....... 86b N/A I :
87 501(c)(12) orgs. Enter a Gross income from members or shareholders | |, | . . . e e 87a N/A ) ‘ ‘
b Gross income from other sources (Do not net amounts due or paid to other i : o i
sources against amounts due or received from them.) | | | . . e e e e e e . 87b N/A ’ |-

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon 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 X e e 88 | N/
89 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under: ’
section 4911 p N/A , section 4912 p N/A , section 4955 p- 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 transaction from a prior year? If "Yes,” attach

a statement explaining each fransaction L e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, 8004858 < N/A
d Enter: Amount of tax on line 89c, above, rembursed by the organization . . L, > N/A
g0 a List the states with which a copy of this return is filed pALASKA
b Number of employees employed in the pay period that inciudes March 12, 2004 (Seeinstructions.) , . ., . . . . .. . ... ... .. 90b |113
91 The books are ncareof P _CHELLIE ROEPKE Telephoneno P 907-224-6314
Located at p» SEWARD , ALASKA ZiP+4 P 99664
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 -Checkhere ., . . . . . . . .. ... ... ... ... » L_]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . ... ., .. » J 92 | N/A

Form 990 (2004)
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+ Form 9980 (2004) 92-0132479 e REAUINER) Page ©
. MAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
meleated (A) (B) () { exe‘:al?tfeudng;lon
93 Program service revenue' Business code Amount Exclusion code Amount "?c ome
a ADMISSIONS 1,492,384.
b RESEARCH/BENCH FEE 16,380.
i ¢ EDUCATION FEES 110,220,
d FOOD CONCESSIONS 03 62,409.
e
f Medicare/Medicaid payments, , . ., . . ..
g Fees and contracts from government agencies ,
94 Membership dues and assessments , . . 37.911.
96  Interest on savings and tamporary cash Ir s o 14 20,464.

96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debi-financed property . . . . ... ..
b not debt-financed property . . . .. . . 03 9,589.
88 Net rental income ar (loss) from personal property . .
99 Other investmentincome . . . ... ..
100 Gain or {lass) from sales of assets other than inventory
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of Inventory ., . | 453220 69,106, 359,900.
103 Other revenue' a
b AGENT FEES 41 114,591.
¢ OTHER INCOME 3,686,
d
e
104 Subtotal (add columns (B), (D), and (E)) . . o 69,1064 207,053. 2,020,481.
105 Total (add line 104, columns (B), (D), and(E)) . . ... .. e e e e e e e s N > 2,296,640,

Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part I,
mnlationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No.

Expiain how each activity for which income is reported in column (E) of Part Vii contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) , (B) {C) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest ass!
N/Aa %,

%)
%i
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | |, | | H Yes w No
{b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" lo (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have exarined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belig4 it 1s trys, coprect, ang,complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

|
Date
Smice Digeesok_ Yool

Preparer's SSN or PTIN (See Gen Inst W)

Check
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SCHEDULE A
(Form 890 or 980-EZ2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
' J{Except Private Foundation) and Sectlon 501(e), 501{f), 501{k),
501({n), or Section 4947{a)(1) Nonexempt Charltable Trust

Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

20T ORE R 1545-0047
2004

Name of the organization

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Employer ldentification number

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) Title and average {d) Contributions to {e) Expense
{a) Name and address of each employes pard moare hours per week {c) Compensation employee benelfit plans & account and other
than $50,000 devoted to position deferred compensation allowances
DR. PAMELA TUOMI _________________| VETERINARIAN
P.O. BOX 1329
SEWARD, AK 99664 40/WEEK 74,083. NONE NONE
DONALD CALKINS _ PROGRAM DIRECTOR
P.O. BOX 1329
SEWARD, AK 99664 40/WEEK 77,676, NONE NONE
CARL_STEVENS_ _ ___ o ______ . FINANCE DIRECTOR
P.O. BOX 1328
SEWARD, AK 99664 40/WEEK 76,614. NONE NONE
ILEE_KELLAR _ o HUSBANDRY DIRECTOR
P.0O. BOX 1329
SEWARD, AK 99664 40 /WEEK 65,177, NONE NONE
MICHAEL K. PENDERGAST ____________| COMPUTER SCIENTIST
P.O. BOX 1329
SEWARD, AK 99664 40/WEEK 64,337. _____ NONE| NONE
Total number of other employees paid over PR "':5 R - =
$50,000 . . . . . e e e ey s » B8 - L B B o

Compensation of the Five Highest Paid Independent

Contfaétors for Professio

nal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

JAFFA CONSTRUCTION, INC. _______________________ 4
P.O. BOX 107, MOOSE PASS, AK 99631 GENERAL CONSTRUCTION 53,969,
CONTROL CONTRACTORS ____________________________/|
5660 B ST. ANCHORAGE, AK 99518 BLDG AUTOM. CONTRACT 54,823,
HOTEL EDGEWATER _________ N
200 5TH AVE. SEWARD, ALASKA 99664 INTERN HOUSING 63,998,

Total number of others receiving over $50,000 for

professional services NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
JSA
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Schedule A (Form 990 or 890-E2) 2004 92-0132479 Firliowl! Page 2
G statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities » $ 28,200, (Must equal amounts on line 38,
PartVI-A orlne bof Part VI-B.) . | L L i e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the fobbying activities.
2 During 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 their familes, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majorlty
owner, or principal beneficiary? (if the answer to any question i1s "Yes," attach a detafled statement explaming
the transactions.)
& Sale, exchange, orleasing of Properly? . . . . . . . . . L. e e e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . , . . ... ........... e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? , , . .. .. .. e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? , , ., .. ., . . ... STMT .13 | 2d X
e Transfer of any part of its incomeorassets? , , ., .......... . . e e e e e e ae e . .. 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (|f "Yes " attach an explanation of how
you determine that recipients qualify toreceive payments.) . . . . . . . . . i L.t s e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . .. ......... e e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?, e e e e e et e e e e T b4
Do you provide credit counsellrMebt management credit repair, or debt negotlation services? . . . . . ... L o 0L 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because It is: (Please check only ONE applicable box.)
6 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(il) (Also complete Part V.
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part {V-A.)
11a [E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}{A){Vl). (Also complete the Support Schedule in Part IV-A.)
11b B A community trust. Section 170(b)(1)(A)(vi). (Also corplete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charltable, 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 organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) kines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section §09(a)(3).)
Provide the following information about the supported organizations (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b)ﬁ!.(:rr:lear:)lgc: er
14 r_-l An organization crganized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)
T;E):zzo 1000 Schedule A (Form 990 or 990-E2) 2004
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' Schedule A JForm 990 or 990-E2) 2004 92-0132479 Q7 NERT T Page 3
) Support Schedule (Camplete only if you checked a box on line 10, 11, or 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.
Calendar year (or fiscal year beginning in) > {a) 2003 (b) 2002 _{c) 2001 (d) 2000 {e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants. Seeline 28) . . . . . 7,170,166.| 3,982,557. | 23,831,256. 6,054,434.] 41,038,413,
16 Membershipfeesreceived . ., . . ... ... ..
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc, purpose . , . ., . 2,523,279.| 2,403,565.| 2,443,562, 2,788,759.] 10,159,165,
18 Gross ncome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from bustnesses acquired
by the organization after June 30, 1975 . . . . . 55,047. 155,460. 532,802. 409,219, 1,152,528.
19 Net income from wunrelated business
activities not inciuded in line18 . . . . ... ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf ., .. .................
21 The value of services or facliities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . . . . ... .......
22 Other income. Attach a schedule. Do not STMT 14
include gain or (loss) from sale of capital assets 121,237. NONE NONE| NONE_ 121.237.
23 Totaloffines1Sthrough22 . . . ... ..... 9,869,729, 6,541,582.(26,807,620. 9,252,412, 52,471 ,343.
24 Line23minusline1? . . . . . . o v v o0 . 7.346,450. | 4,138,017.)|24,364,058.) 6,463,653.] 42, 312 178 .
25 Enter1%ofline23 .. ... e . 98,697. 65,416. 268,076, 92,5247 - 4od o
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , ., . ... ........p. 268 846 244.
b Prepare a lst for your records to show the name of and amount contributed by each person (other than a ’ B L
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the | - — ST . ;"7__’
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . .. ... ... ... ... R p| 26¢c 42312178 .
d Add: Amounts from column (e) for ines: 18 1,152,528, 19 T - TR
22 121,237, 26b e e e e e > 264 1,273,765.
e Public support (line 26c minus line26dtotal) , . . . . . . .. .. .. . . .0 ... e e e e e e e »| 26¢ 41038413.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnatorn ................... »| 26¢ 96.9896 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2003) _ _ _ _ _ oo ____ (2002) (2001) (2000)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{include in the list organizations described in hnes 5§ through 11, as well as individuals.) Do not file this list 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

(2003 __ __ _ _ o __ (2002 __ __ __ __ (2001 __ ___ __ (2000 _____ _________

¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e [ p|27c

d Add: Line 27a total | andline 27btotal . ., L ... » | 27d
e Public support (line 27c total minus line27dtotal) - « - « « o v v v o o v e s c s e e s e e s e e e e P 27e
f Total support for section 509({a)(2) test Enter amount from line 23, column(e) . . . « « « « . . . >L27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... . ... .. ... .. b 27g %
h Investment income percentage (line 18, column {(8) (numerator) divided by line 27f (denominator)) . . . . . . .. . . . p 1 27h %
28 Unusual Grants: For an organization described In fine 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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 list with your return. Do not include these grants in ine 15.

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 Page 4
B Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Doses 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 organization include a statement of its ractally nondiscriminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? | L 30

31 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and admnistratve staff?, 32a
b Records documenting that schoiarships and other financial assistance are awarded on a racially nondiscriminatory
bas'S? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshps? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~ .. .. . . .. .. 32d

e e e e e e e —————

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

a Students' rights or privileges? 3:;a _

b AdmiSSIons pO"CleS? ................................................... 33b
c Employment of faculty or adminmistrative staff? . L 33¢
d Scholarships or other financial assistance? L 33d
e Educational polidies? L e 33e
f Use Of faCi"tleS? ..................................................... 33f
g Athletic programs? e e e 33g
h Other extracurricular achities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

b Has the organization's right to such aid ever been revoked or suspended? 34b

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, covering racial nondiscrimination? If "No," attach an explanaton . . . . .. 35
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004
m 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 b a i l If the organization belongs to an affiliated group.

Check » b ] f if you checked "a"” and "limited control" provisions apply.

(a)
Affiliated group
totais

{b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) , | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and37), . . . .. ........... 38
39 Other exempt purpose expenditures | . . . .. . L L e 39
40 Total exempt purpose expenditures (add lines 38and39) . ... . .. 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 over $500,000 , , ., , .. ... ... 20% of the amountonline40 , , . . . . .., .

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

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

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over §17,000000 _ ., ., . ....... $1,000000 . ... ...,
42 Grassroots nontaxable amount (enter 25% ofline41) . . . . ... ....... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more thanlne 36 ,  , , . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more thanine 38 . ., . .. 44

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(c)
2002

(b)
2003

(a)
2004

Calendar year (or fiscat
year beginning in) b

(d)
2001

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount | "%

46 (150% oflined5(e)) . . |- '+ nw -l e o P I

47 Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots celing amount
49 (150% of line 48(e))

Grassroots lobbying
50 expenditures. . . . . .

;ENAYIE:] Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence nationat, state or local legisiation, including any
. Yes| No Amount

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

a VOIunteers ------------------------------------------------ x

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X

© Media advertiSements . | . . . . .. ... ... X

d Mailings to members, legislators, orthepublic, . . . . ... ... ..., X

e Publications, or published or broadcaststatements | , . . . . .. ... ... ... ... ... ... X

f Grants to other organizations for lobbying purposes . . . . ... . L X

g Direct contact with legislators, therr staffs, government officials, or a legisiative body = sTMT 15 X 28,500.

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means | |, . . . X

i Tota! lobbying expenditures (Add Iines ¢ throughh.), . . .. . .. ... ... ... . . . ... ... 28,500.

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

JSA
4E1240 1 000
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Part VIi Information Regarding, Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Dud 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
) G880 . L 51a(i) X
(i) Otherassets . ... .. .............. e e afii) x

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . .. . . . ... ... . bi) X
(i) Purchases of assets from a noncharitable exempt organization .. ... ... .. ... . ... boii) X
(iii) Rental of facilities, equipment, orotherassets | | . . . . .. ... ... . biii) X
(iv) Reimbursement arrangements |, . ... ... .. e e e et e e i e e e e e b(iv) X
(v) Loans orloanguarantees . . . . .. .. ... ................ e b(v) X
(vi} Performance of services or membership or fundraising solicitations . . ... ... .. e b{vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees . ., . .. ... ... ...... € X

d {f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received'

{a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exampt organization Description of transfers, transactions, and shanng arrangements

N/A

§2a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described Iin section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ , _ . . .
b If "Yes," complete the following schedule:

oo L] ves [x]No

{a) {b)

{c)

Name of organszation Type of organization Description of relationship

N/A

Schedule A (Form 890 or 990-EZ) 2004
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"SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE ”SNMW@M 92-0132479

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

DESCRIPTION AMOUNT

MERCHANDISE SALES 869,024.

TOTAL

STATEMENT 1
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~ BEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

58 AMERDED
FORM 990, PART I ~ COST OF GOODS SOLD
INVENTORY AT BEGINNING OF YERAR .. ...ttt veoeeeeeetetesoeeseeess 461,980.
PURCHASE S & i ittt vttt oot onneoneosesssanosssscesasseseensnennsnses 324,288.
SALARTIES AND WAGES . ..ttt vt e vt eeensasonsscesecsseseesassonssneesass NONE
Ol HER COS TS . i . it i i st et v oo s ovssensatsnsssonssensssesssnsasssessess NONE
SUB T O T AL & i i vt vttt vttt neenetseasasasosoatosanssssessasonoeenoneess 786,268,
MINUS ENDING INVEN TORY ... .ttt cteeoeoenssnoencesncoenceannesennnoas 346,250,
COST OF GOODS SOLD ... ittt it tnieeetsestosesnscsosaseosnssencancenesss 440,018.

STATEMENT 2

EAATARA 1090 IINA-"7 D R1R/4°



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

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 314,980.
TOTAL 314,980.

STATEMENT 3

CANIARA 1029 XTNA="7 D R1KQ42
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'SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92~0132479

NS AERNDED

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

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
LAGREEMENT WITH THE CITY OF SEWARD TO CONSTRUCT, OPERATE AND MAINTAIN

THE ALASKA SEALIFE CENTER.

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

. , A IEIDED
FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INVESTMENT IN COMMON STOCK 31,950. 32,568.
TOTALS 31,950. 32,568.

STATEMENT 7
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"SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE o e 92-0132479
. , A8 NWIERDED

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: OTHER NOTES PAYABLE

BEGINNING BALANCE DUE .........t0ti0eeeeuancracsnosnansanas 27,481.
ENDING BALANCE DUE ... ... ...ttt enoensneetcinssansnosaanss 22,104.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 27,481.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYARLE 22,104.

STATEMENT 8
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. "SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

AS AVENDED
FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
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
93Aa- FEES TO THE ALASKA SEALIFE CENTER. THESE FEES ARE
c CHARGED TO VISITORS TO SUPPORT THE OPERATIONS OF THE SEALIFE

CENTER. THE CENTER EDUCATES VISITORS ON VARIOUS ASPECTS OF
THE ALASKAN MARINE ECOSYSTEMS.

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.

103C MISCELLANEQOUS REVENUE RELATED TO EXEMPT FUNCTION

STATEMENT 12

RANINDAS 1029 vo4-7 .2 51642



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

AS ANEIDED
SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

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

AFFILIATED.

STATEMENT 13
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‘'SEWAFD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

,Sﬁlﬁmﬂam

-

.

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

S e A et A S04 e S S S S s S St S S S S e S P SR Sl e R G AR St St S s Sty e St Gt S S S S S S v e S St S Ut S S e S s S S
P e e e e e e e e

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 15
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rom 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
|mgma| Revenue Service v P> Flle a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . .. . . .. ... » X

o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . ... ... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print Seward Association for the Advancement of Marine Science 92-0132479

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

due date for P.0O. Box 1329
fling your Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

retum. See
Instructions. Seward,AK 99664
Check type of return to be flled (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » Chellie Roepke
' Telephone No. »-907-224~-6314 FAXNo. »
e [f the organization does not have an office or place of business in the United States, check this box »
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ " " K ths is

for the whole group, check this box p D . If it is for part of the group, check this box P |__] and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until May 16 ,_ 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year or
» tax year beginning January 1 ,2004 | and ending September 30 , 2004

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

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

nonrefundable credits. See instructions L, $ N/A
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit, , . . . .. . .. . ... .. .. ... .. ... $ N/A

¢ Balance Due. Subfract line 3b from iine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INStIUCtIONS . . L . . L e e e e e e . S e $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form BBGH\IWAL%%EEﬁEEF‘é'%d!F&'% 8879-EO
for payment instructions. ECEIVED
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. FEB 1 0 2005 Form 8868 (Rev 12-2004)

ANCHORAGE, AK

JSA
4F8054 3 000



P -

Form 8868 (Rev 12-2004) w 7 , } CK’/OGT Page 2

o if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., . .. . . > lﬂ

Note: Only complete Part |i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (not automatic) 3-Month Extension of Time - Must File Ori
Name of Exempt Organization IR

inal and One Copy.

Employer identiflcation number
892-0132478

Type or

print SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE
Number, street, and room or suite no, If a P.O. box, see instructions.

File by the

odonded or |_P. O. BOX 1329

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

instructions SEWARD , AK 99664
Check type of return to be filed (File a_separate application for each return)-

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

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _CHELLIE ROEPKE

Telephone No. » _907 224-6314 FAX No. »
o [f the organization does not have an office or place of business in the United States, checkthisbox, . . ... ... ... .. .. »> l:l
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . lf it is for part of the group, check this box » l and attach a list with the
names and EINs of all members the extension 1s for.
4 1request an additional 3-month extension of time until 08/15/2005

§ For calendar year , or other tax year beginning 61/01/2004 and ending _ 09/30 /2004
6 If this tax year is for less than 12 months, check reason: I_I Initial return D Final return [__, Change in accounting penod
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN IS NOT YET AVAILABLE.

v

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $ /V / A

b [f this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

¢ proviously with FOMM BBBB . . . . . . .. ... s MA
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

R G oL I T I T T $ A// A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> A/WM AA/&Q()-&AL Ttie »C.P.A. Date P S b oS

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's retum.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period s considered to be a valld extension of time for eleclions
D otherwise required to be made on a timely return. Please attach this form to the organization’s retumn.

We have not approved this application. After considering the reasons stated in item 7, we_cannot arant vour racuast for sn st
to flle. We are not granting a 10-day grace period.

H We cannot conslder this application because it was filed after the extended due date of

Other ] EXTENSION APPROVE

By:

Director ! \!QUEN g‘l:f 200 iy
Alternate Mailing Address - Enter the address if you want the copy of this application i ', w) ?’“ﬁg‘ (i «\*“: e
returned to an address different than the one entered above ! Gt FIELDD“ETUR
! Name 3
KPMG LLP j
TYIPe or Number and street (include sulte, room, or apt. no.) or a P.O. box number i ‘ '
rint o e em - -
P 701 WEST B8TH AVENUE, SUITE 600 ANCHORAGE. 3K
City or town, province or state, and country (including postal or ZIP code) _
ANCHORAGE , AK 99501 0 IN MAY 2 1)

[V,
.
T na ~ AAAR soa 40 anna



