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OMB No. 1545-0047
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Open to Public

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 caiendar year, or tax year beginning 10/01, 2011, and ending 09/30, 2012
C Name of organization D Employer Identification number
B check Happieate: | cpwARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Bt Doing Business As ALASKA SEALIFE CENTER
Name changs Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Teiephone number
Inutial roturn P.O. BOX 1329 (907) 224-6300
Terminated City or town, state or country, and ZIP + 4
:‘-T:,':“ SEWARD, AK 99664 G Gross recelpts $ 8,471,970.
::ﬂfr;}"’" F Name and address of principal officer: TARA RIEMER JONES H(a) Lsmll'lgls e:?smup retum for B Yes E No
P.0. BOX 1329 SEWARD, AK 99664 H(b) Are all affillates included? Yes No
|  Tax-exempt status: I X ] 501(c)(3) I ] 501(c) ( ) @ (insertno) [ | 4947(a)(1) or ] ] 527 It *No." attach a list. (see Instructions)
J Website: p WWW.ALASKASEALIFE.ORG H(c) Group exempticn number P>
K Form of organization: I X l Corporation l ]Trust] | Association l l Other P> ] L Year of formation: 1990] M State of legal domicile:  AK
Summary
1 Briefly describe the organization's mission or most significant activities: ______ ______ e
o THE ALASKA SEALIFE CENTER GENERATES AND SHARES SCIENTIFIC XNOWLEDGE ___________ .-
g TO PROMOTE UNDERSTANDING AND STEWARDSHIP OF ALASKA'S MARINE ______________ -
§ ECOSYSTEMS.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part Vi, lineta) _ , , . ., ... ..... ..o 3 29
8| 4 Number of independent voting members of the governing body (PartVl,line1b), , . . .. ... ... ¢ o' 4 29
E § Total number of individuals employed in calendar year 2011 (PartV,line2a), _ , . ... ... ...+« o .- 5 152
2| 6 Total number of volunteers (estimate f necessary) . , . . . .. .. v o v o v it i e 6 147.
7a Total unrelated business revenue from Part Vil column (C), line12 | | | |, . . ... .00 e vt e oo Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . « « o o o & « o = o+ v o = = o+ o » 7b Y
Prior Year Current Year
o! 8 Contributions and grants (PartVIll, fine1h) | . . . . ... .. v v it inn o e 7,622,991. 5,489,905,
g 9 Program service revenue (Part Vil line2g) , , . . . .. ... ... .0 a e a 2,151,517. 2,151,403.
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d), . . . .. ... ..... ... 3,463. 12,288.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), , . . . . ... ... 599,203. 666,259.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 10,377,174. 8,319,855.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , _ _ . ... ........ 131,782. 267,424.
14 Benefits paid to or for members (Part IX, column (A), lined) , . ., . . .. .......... 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . . .. 4,363,493, 4,097,331.
g 16a Professional fundraising fees (Part IX, column (A),fine11e) , , ., . .. ... ........ 0 0
S‘ b Total fundraising expenses (Part IX, column (D), line 25) p . 174,860. ____
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . . . ... ... .. ... 4,888,491, 4,268,430,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... ... 9,383, 766. 8,633,185.
19 Revenue less expenses. Subtractline 18fromline12. . . . . o o oo o o o o oo oo ... 993,408. -313,330.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, 106 16) . . . . . . ... sttt e 48,469,799.| 49,494,107.
28121 Total labilties (Part X, MNE2B), . . . . . . s e v e enna e 1,085,650. 2,891,320.
ﬁlgi 22 Net assets or fund balances. Subtractline21fromifine20. . . . . .. o . oo+ o oo 47,384,149. 46,602,787.
Signature Block
Under penalties of perjury, | declare that | have examined thi m, Inciuding accompanying scheduies and statements, and to the best of my knowiedge and belief, it is true,
correct, and complet?._[)eclaratlon of pregarer (other tgafrgl#l‘(:s |s based on ail Information of which preparer has any knowiedge. =
. pa i (L 81y oo/
Sign Signature of officer / Datd
Here Tarz Remss Jones , President and CE5
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check L_J if PTIN
::::arer ERmie el E. WW 8-9-2013 | seifempioyed |  P01288194
Use Ony | Fims name > KPMG LLP / Fim'sEIN » 13-5565207
Firm's address §» 701 WEST BTH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no. 907-265-1200

......................... [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions)

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

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 . . . .. ... .. e v v v ve o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 OF 990-EZ7 . . . .+ o o o o s e e et e e e e e e [ ves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2. 286,540, including grants of $ 217,490, ) (Revenue $ o )
RESEARCH PROGRAM - COLD WATER MARINE RESEARCH FACILITY DEDICATED
TO RESEARCH OF MARINE MAMMALS, BIRDS AND FISH, ONGOING STELLER SEA

LION RESEARCH.

4b (Code: ) (Expenses $ 833,161, including grants of $ o )(Revenue $ o )
VISITOR AND EDUCATION PROGRAM - CONNECTS VISITORS OF ALL AGES WITH
CURRENT RESEARCH AND REHABILITATION PROJECTS THROUGH INNOVATIVE
PROGRAMS WHICH RANGE FROM TRAINED INTERPRETERS AVAILABLE TO ANSWER
VISITORS' QUESTIONS TO SCHEDULED PROGRAMS FOR VISITORS WHO WANT

MORE IN-DEPTH INFORMATION ON ALASKA'S MARINE ECOSYSTEM.

4¢ (Code: ) (Expenses $ 454 186. including grants of $ o )(Revenue $ 0 )
REHABILITATION PROGRAM - ONLY PERMANENT FACILITY IN THE
STATE DESIGNED FOR TREATMENT & REHABILITATION OF MARINE
BIRDS AND ANIMALS. ALSO PROVIDES EDUCATIONAL OUTREACH,

ADDITIONAL DATA FOR FEDERAL AGENCIES AND RESEARCHERS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 3,953,981, Including grants of § 49,934, ) (Revenue $ 0 )
4e Total program service expenses P> 7,527,868.
1E1025 1,000 Form 990 (2011)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEIE SCHEAUIE A + « -« + ¢ v i i v v e m e e m it s et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . .« c oo vt v v v amnn e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . .« . . v v oo oo ns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll « v v v v o e v e e e s et e s s e s e e e e e a e s e e n e e s s s s e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] . . . v v v v v i v e i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . v« o oo vttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, PartiV . . « . . v v o i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,” complete
SchedUle D, Part VI . . . o e i et e e et e e e 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Y/ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . ... .... .o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , , . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . « . « - < -« e o v vt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xill is optional .« « « v « ¢ v oo o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete ScheduleE . ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. + - v i s e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F,Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Parts lfandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . - . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« c v v it it i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« « « o ot vt e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete ScheduleH . . . . ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2011)

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

Part v Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? i "Yes,” complete Schedule |, Partsland Ill . . . . . ... ... ........ ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. ...t e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline25. . . . . . .. . . .o it ittt e o n s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i i it i e e e e s e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . .
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. ... .........
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part ], . . . . . . . . . o i i i i it i ettt
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il ,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partil . . . ... .. .......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart V. . . . . v« v e v e e s n s s s n nn o s s s s o s b s a s oo s on s o s nn v aee s
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . .. i i i i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 R I e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . v i o e i i i vt e it o e s s a st st a s s e e s s ss e n s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R,Part!. . . . . . .. .. ...
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, H,
VAT Lo ANV AN | - e R
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ......
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 , . . _ ... ... ...........
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line2 , . . . ... ... ... ev e on
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ T 8
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule©O. . . . . .. . ... ... ..........._
JSA

1E1030 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. E]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 71

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . ... ... ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . v v v i vt s e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . .. ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L
b If “Yes,” enter the name of the foreign country:» ____ ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v i i s e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . ., . .. .. ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L L. e e
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm B28 27 . . . . & L i i i it i it it it et ettt e e e e e e e e 7¢c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ...........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7@
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. ... .. ... o 'o.' ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ . . . . ... ...... . .. . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _ . .. ... ....... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . 0 v v i it e e 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _ _ _ _ . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. . 14b

1E1oﬁ"1.ooo Form 990 (2011)
39579N 1832 VvV 11-6.5 51642
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990 (2011) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. - . -« - v« ¢ v v v e v 0o v oo e o0 e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ifthereare. » - + + -« 1a 2
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . - - . e o i i s i e e s e e 2 (| X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . v . v o v o v i i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . .« v v o v hh i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« c « o v v v i i s e i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THE QOVEMMING DOGY?. « « « « « « s o v o o a e s s mma s e e se s st aae e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ..o v v v v v ee e an 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedueO . .., ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . ... ..o v cn v e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
141a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . .« e v v v v v v v v - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 CONMICIS? + « + v = = @ s s @ o s s s s o e oo e massesnesonseenaneaassssssnesses 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW tHIS WaS 0N « « « v v« v o v o s s n v o m s s o s s s e n s o e oo s ansnasen 12c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . oo oo i 13 | X
14 Did the organization have a written document retention and destruction PONCY?. « v v e et i i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... ... e e 15a| X
b Other officers or key employees of theorganization . . . . . ... .. o et v it o en e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG thE YEar? . . . o o v v v o et v et s e et et m o e e nna s a e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » AK,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public instion. Indicate how you made these available. Check all that apply.

X

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P syrvia TENNIES 301 RAILWAY AVENUE SEWARD, AK 99664 907-224-6314

JSA

Form 990 (2011)
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Form 990 (2011) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVll . . .................. D
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:eeali(be box, uriess persan |5 bath an ftrrc:r; or ;?:ialztaegons com o::\es;tion
S e i Moo | e
",:,“;:hlz:dms ;‘5‘ % % 5 § '§_‘§ § ar?d relafed
0) aelg|"|3|s2 ) organizations
Sl a 5|°®8
é’ =R < 3
HENE
__(1) STEPHEN GRABACKI ___________|
CHAIRMAN 1.00) X X 0 0 0
__(2) WILLIAM MULDOON _____________|
VICE-CHAIRMAN 1.00] X X 0 0
__(3) WILLARD E. DUNHAM __________ |
SECRETARY 1.00| X X 0 0
__(4 TOM TOUGAS _ ________________|
TREASURER 1.00) X X 0 0
__(5) CHRISTOPHER AADNESEN ________ |
DIRECTOR 1.00] X 0 0
__(6) KEVIN AaDAMS ________________ |
DIRECTOR 1.00| X 0 0
__(7)_TODD ALLEN _ ________________
DIRECTOR 1.00| X 0 0
__(8) STEVE ATWATER ___ ___________|
DIRECTOR 1.00| X 0 0
__(9) THOMAS BARRETT _____________|
DIRECTOR 1.00] X 0 0
_{10) DON BAUERMEISTER ___________|
DIRECTOR 1.00| X 0 0
_{11) BILL BRACKIN |
DIRECTOR 1.00| X 0 0
_{12) BILL BROPHY |
DIRECTOR 1.00| X 0 0
_(13) KEVIN BROWN |
DIRECTOR 1.00f X 0 0
_(14) JASON BRUNE ________________|
DIRECTOR 1.00} X 0 0
JSA Form 990 (2011)

1£1041 1.000
39579N 1832 VvV 11-6.5 51642



SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(describe | Officer and a director/trustee) the organizations compensation
hourstor |83 | 31 Q1 & |S3&|d| organization | (W-2/1099-MISC) from the
related 3 § E a g E— ‘:.g: % (W-2/1 099-MISC) organization
organkations |3 £ | § 318 = and related
In Schedule | S 5 B g|° § organizations
0) g |3 S| 3
3|2 2
g g
4
15) MARTIN CARY |
DIRECTOR 1.00 0 0 0
16) DR. MICHAEL CASTELLINI |
DIRECTOR 1.00| X 0 0 0
17) BRET CHAMBERS _______________|
DIRECTOR 1.00| X 0 0 0
18) SUSAN CHILDS ________________|
DIRECTOR 1.00) X 0 0 0
19) DR. TALIS COLBERG ___________|
DIRECTOR 1.00| X 0 0 0
20) LARRY COOPER ______________ |
DIRECTOR 1.00( X 0 0 0
21) DONA EIDAM _ |
DIRECTOR 1.00] X 0 0 0
22) DR. CHRISTOPHER HARROLD ______ |
DIRECTOR 1.00| X 0 0 0
23) DALE HOFFMAN |
DIRECTOR 1.00|] X 0] 0 0
24) JIM HUNT |
DIRECTOR 1.00] X 0 0 0
25) MAGGIE KELLY |
DIRECTOR 1.00| X 0 0 0
1b Subtotal > 9 9 0
¢ Total from continuation sheets to Part Vii, SectionA _ . . . .. ... .... > 236,957. 0 0
d Total (addines1bandi1c). . . . ... ... ... .. ... ... ..uu... > 236,957. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual _ . . . . . . .. . ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . . . e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

5

JSA
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person Is both an from related other
( officer and a director/trustee the organizations compensation
hourstr |83 | 312§ |3& || organization | (W-2/1099-MISC) from the
related g g E g g :% a g (w_2/1 ogg_Mlsc) organization
organkzations |2 & | & EAkE-d and reiated
in Schedule | = 5 8 g|° g organizations
0) ] 8 kS
8|2 7
g g
2
( 26) LELA KLINGERT _______________|
DIRECTOR 1.00 0 0 0
( 27) ROBIN KORNFIELD _____________|
DIRECTOR 1.00] X 0 0 0
( 28) CHAR MCCLELLAND _____________|
DIRECTOR 1.00] X 0 0 0
( 29) PAT PITNEY __________
DIRECTOR 1.00] X 0 0 0
( 30) MARILYN ROMANO ______________|
DIRECTOR 1.00| X 0 0 0
( 31) PAUL RUPPLE __________ _______]
DIRECTOR 1.00] X 0] 0 0
( 32) RYAN STUART _____ ___________|
DIRECTOR 1.00] X 0 0 0
( 33) IaN DUTTON __________________|
PRESIDENT/CEQO 40.00 X 145,746. 0 0
( 34) TARA RIEMER JONES ___________|
PRESIDENT/CEO 40.00 X 91,211. 0 0
1b Sub-total L e e e >
¢ Total from continuation sheets to Part Vii, SectionA | . . . ... ...... 4
dTotal(addlines1band1c) . . . . . . . . ¢ oo oo e v ot v o n v oo vene | <
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. .. 0t e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUA] . o« v o e e e e e e e e e e e s et e s s e e e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .............. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

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

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

JSA
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Form 990 (2011) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 9
ETRAAIIN  Statement of Revenue

T

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
88! 1a Federated campaigns . - - - - « » . 1a
E] .
Sg b Membershipdues - . .- .....| 1D 71,127,
g<| c Fundraisingevents . .. ..... - ic 135,379.
6-_: d Related organizations . - . . . - . . 1d
ga e Government grants (contributions) . . 1e 4,074,686,
g E £ All other contributions, gifts, grants,
2
£0 and similar amounts not included above . L1f 1,208,713,
52 g Noncash contributions included in lines 1a-1f. $ _ 76,817.
S| b Total Addlines1a-1f « « o ¢ s o s oo s s i ... B 5,489,905.
E Business Code
% 2a EDUCATION PROGRAMS 611710 190,179. 190,179.
': b ADMISSION FEES 713990 1,897,770. 1,897,770.
% ¢ FOOD CONCESSIONS 722210 63,454 63,454 .
[]
» d
€l e
- f All other program service revenue - . - . .
o g TotalAddlnes2a-2f . . ... ...+ s+ 2o oo > 2,151,403.

3 Investment income (including dividends, interest, and

other similaramounts). « « « « = =« ¢ o v a s s e e 4 12,288. 12,288,
4  Income from investment of tax-exempt bond proceeds . . - > 0
5 Royalties-------------------------’ 0
(i) Real (ii) Personal
6a Grossrents . . . . . 50 o 181,014.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 181,014.
d Netrentalincomeor(loss). « « = « « o« ¢ 2 o o o o o o .+ » 181,014. 181,014,
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .« . . .
¢ Gainor(loss) . - . . . ..
d Netgainor(loss) - « « « =« « « « < D
g 8a Gross income from fundraising
S events (not including § ___135.379. ATCH 4
¢>, of contributions reported on line 1c).
o SeePartiV,line18 . . . .. ...... a 145,285
g b Less:directexpenses . .« .« s . ... b 152,115.
o ¢ Net income or ({loss) from fundraising events .ATCH .5 . -6,830. -6,830.
9a Gross income from gaming activities.
See PartiV,line19 , , ., . ....... a
b Less:directexpenses . . . . . eaa-.. b
¢ Net income or (loss) from gaming activities. . . . . . . . « > 0
10a Gross sales of inventory, less
returns and allowances , , , . .. ... a
b Less:costofgoodssold. . ... .... b
¢ Netincome or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a AGENT FEES 541200 401,714. 401,714.
b ALL OTHER REVENUE 900099 90,361. 90,361.
c
d Allotherrevenue . . . . . . Ao o0000
e Total. Addlines11a-11d « « « = = = s s s s v o o v o =& | 4 492,075.
112 Total revenue. Seeinstructions . . . . - - . o . o+ o . > 8,319,855, 2,643,478 186,472,
Form 990 (2011)
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Form 990 (2011)

SEWARD ASSQOC. FOR THE ADV. OF MARINE SCIENCE

92-0132479

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total gt\;))enses Progra(:)service Managgr:rzent and Fun((ilr)a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, iine 21 . 267,424. 267,424.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16, , _ | 0
Benefits paid toorformembers , , ., .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ... ... . 236,957. 236,957.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B). . . . . . 0
7 Othersalariesandwages. . . . . . ... ... 2,671,194. 2,307,121. 266,980. 97,093.
8 Pension pian accruais and contributions (include section
401(k) and 403(b) empioyer contributions) . « . . . . 0
9 Other employeebenefits . . . . - « . . .. . . 1,189,180. 917,601. 252,059. 19,520.
10 Payrolltaxes . « « « + + & = 4 s e s v .. a s 0
11 Fees for services (non-employees):
a Management ., , ., ... .......... 0
blegal ....... ¢ttt eenns 4,595. 4,595.
CACCOUNLING + v o = = « v v o o s s o n n o> 71,886. 71,886.
dlobbying - -« .« v oo b v it 34,733. 34,733.
e Professional fundraising services. See Part IV, iine 17 0
f investment managementfees ., . ... .. .. 0
GOther « v v vt e it n et e e 1,081,287. 1,057,050. 4,872. 19,365.
12 Advertisingandpromotion . + . « .« . 4 . .. - 58,854. 55, 654. 462. 2,738.
13 Officeexpenses . . . . . & o v v v v v o s s « 783,859. 770,158. 13,668. 33.
14 informationtechnology. . . . . . . ... ... 91,090. 84,307. 6,279. 504.
15 Royalies, . . . . oo v v e v v nvsvnnn 0
16 OCCUPENCY « « v o o v o s o v s e n u v oo 769,408. 777,790. -8,382.
17 Travel o o vt e e e e e e e 249,437. 216,122, 33,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INterest . . . . v v v e e e e e 13,964. 13,964.
21 Paymentstoaffiliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . 712,614. 712,614.
23 INSUMANCE . . .\ vv et e ie e 267,104. 267,104.
24 Other expenses. Itemize expenses not covered
above (List misceilaneous expenses in line 24e. if
iine 24e amount exceeds 10% of line 25, column
(A) amount, fist iine 24e expenses on Scheduie O.)
aOTHER EXPENSES _______________ 129,599. 94,923. 33,802. 874.
b o
C .
d
e Allotherexpenses _ _ _ _ . _ _ _ _________
25 Total functionai Add lines 1 through 24e 8,633,185. 7,527,868. 930,457. 174,860.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720), , . .. .. 0
1E3052 1,000 Form 990 (2011)
39579N 1832 VvV 11-6.5 51642



SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nor-interestbearing . . . ., ................... 817,241.| 1 2,807,354.
2 Savings and temporary cashinvestments, . . . ... ............ 1,211,133.1 2 1,347,804.
3 Pledges and grants receivable,net | . . . . . ... .............. 793,887.| 3 611,503.
4 Accountsreceivable, net | |, . . L ... . e e e e e e 75,928.| 4 24,894.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL e q s 0
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . ... .. .. qe6 0
:37 7 Notes and loans receivable,net . _ . . . . ... ........0 ... .. ... az 0
&| 8 Inventoriesforsaleoruse ., ... ... ...... ... .00 66,176.| 8 79,407.
9 Prepaid expenses and deferredcharges ., .. ........ ATCH. 6 123,473.| 9 49,067.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 60,166,764.
b Less: accumulated depreciation. . . .. ... .. 10b 15,783, 745. 45,291,220.]|10¢ 44,383,019.
11 Investments - publicly traded securites _ , . ... ... .. . ATCH 7 . 21,901.[ 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . ... ....... q12 0
13 Investments - program-related. See Part IV, line11 | ., . ... ... .... q13 0
14 Intangibleassets . . ., . ... ....... .. ...ttt 914 0
15 Other assets. SeePartIV,line11 _ _ _ . ., .. ... ... .o, 68,840.] 15 191,059.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... . 48,469,799.116 49,494,107.
17 Accounts payable and accrued eXpenses, | . . . .. . . .t e e e e .. 538,787.| 17 566,677.
18 Grantspayable, . ., .. ... .. .. ... q18 0
19 Deferredrevenue | .. . ... ... ....... 000, ATCH.8 226,138./ 19 2,023,476,
20 Tax-exemptbond liabilties , , ., . ...................... Q20 0
v|21 Escrow or custodial account liability. Complete Part IV of Schedule D Qq 21 0
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL , , . ... .........0ouuuun... q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH , 9 | 251,885.|23 227,796.
24 Unsecured notes and loans payable to unrelated third parties, _ . . ... .. G 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ... ... .. ... . .. i e 68,840.] 25 73,371.
26 Total liabilities. Add lines 17 through25. .. ... ... ... ..... ... 1,085,650.( 26 2,891,320.
Organizations that follow SFAS 117, check here b [Ll and complete
2 lines 27 through 29, anddines 33 and 34.
% 27  Unrestricted netassets . . L. L. e e e e e 11,071,150.| 27 11,561,700.
g 28 Temporarily restricted netassets _ . . . ... ............... 36,312,999.( 28 35,041, 087.
° 29 Permanentlyrestrictednetassets, . . ... .. ... . ... g 29 0
Z Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ....... 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ..., ... ..., 47,384,149.| 33 46,602, 787.
34 Total liabilities and net assets/fund balances. . . . ... ........... 48,469,799.| 34 49,494,107.
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . ... ... ...
1 Total revenue (must equal Part VIII, column (A), € 12)+ « « = « v v v v v et et e e e ee e e 1 8,319, 855.
2 Total expenses {(must equal Part IX, column (A),line25). . . . . . v v v i v v it it i i et s e e 2 8,633,185.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . ¢ . . i it it ittt et s e .. 3 -313,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 47,384,149.
5 Other changes in net assets or fund balances (explaininSchedule Q) . . ... ... .......... 5 -468,032.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo o117 11 0 N (= ) ) 6
46,602,787.

EI{PLl] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . . .................... I':]

Yes | No

1  Accounting method used to prepare the Form 990: D Cash E] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[E Separate basis D Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? ... 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2011)

JSA
1E1054 1.000

39579N 1832 VvV 11-6.5 51642



JSA

SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury Open to Public

interal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Reason for Public Charity Status (All organizations must com plete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)(iil). Enter the

hospital's name, city, andstate: _______ ________
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b E] Type I c E] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 [ - O

-

- e
- O

N

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . .. .. .. ... .. 1a(l)
(ii) A family member of a person described in () above? . . ... ... ... ... .. . " 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. .. .. . 11g(il)
h Provide the following information about the supported organization(s).
(I} Name of supported (i) EIN (il Type of organization (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g’l;r(') "s‘:“’l in in col. (i) of | col. {i) organized
{see instructions)) Y ocmmemz? | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Scheduie A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part I}l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . ... 9,303,482, 7,585,173, 5,830,651, 7,622,991, 5,489,905, 35,832,202,

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. =

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 9,303,482. 7,585,173. 5,830,651, 7,622,991, 5,489,905, 35,832,202,

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . .. .
6___Pubiic support. Subtract line 5 from line 4. 35,832,202,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . ......... 9,303,482, 7,585,173, 5,830,651, 7,622,991, 5,489,905, 35,832,202.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . . . i v v v v v v s s ns 221,155, 175,484, 169,692. 175,818, 193,302, 935,451,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) .ATCH. 1 .. ... 356,708. 426,606. 415,584, 364,952, 485,245, 2,049,095,
11 Total support. Add lines 7 through 10 . . 38,816,748
12 Gross receipts from related activities, etc. (seeinstructions) « » v« v v v i L i e e e e e e e e e e e e 12 10,795,147.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . .t i v v i i e e e e | 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column o........ 14 92.31%
15  Public support percentage from 2010 Schedule A, Part Il line 14, , . . ... ... .. ... .... 15 93.58¢9,

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ...,..........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtION . . L L L L e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization., . . . . L. L L e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Scheduie A (Form 990 or 990-EZ) 2011

JSA

1E1220 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schedule A (Form 990 or 990-E2Z) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is reiated to the
organization's tax-exempt purpose e e
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ , _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , . . . .
6 Total. Add lines 1 throughS_, _ ., . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Inciuded on iines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from
line6.) . . . .. ou ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline6. . ... ... .. .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . et e s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 | _ , |, ,
¢ Addlines 10aand 10b , , , , . ., ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carriedon - - « = s 2 s e a e . [
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) , . .. .......
13 Totai support. (Add lines 9, 10c, 11,
and12) ., ., .. ......
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ........ R P I <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f))  _ _ | R I %
16 Public support percentage from 2010 Schedule A, Partiil,line15. . . . .. ... .. ...... e e e .]| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , _ . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 , . . . . . . . .. ... . . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1.000

39579N 1832

vV 11-6.5
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Page 4

Schedule A (Form 990 or 990-EZ) 2011
Supplemental iInformation. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
AGENT FEES & OTHER MISC 356,708. 426,606. 415,584. 364,952, 485,245. 2,049,095.
TOTALS 356,708 426,606 415,584 164,952 485 2485 2,049,095
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2.000
vV 11-6.5 51642
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

internai Revenue Service

Name of the organization Empioyer identification number

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 03 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000ok

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts 1 and 1.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 890-PF) (2011)

JSA

1E12561 1.000
39579N 1832 vV 11-6.5 51642



Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

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

Employer identification number

92-0132479

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1_| DEPARTMENT OF COMMERCE Person
Payroll
1401 CONSTITUTION AVENW ———-__2,271,942. | Noncash
(Complete Part II if there is
JRSEINGTON, BC. 20230 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - 2_| DEPARTMENT OF THE INTERIOR Person
Payroll
1849 C STREET NW - MAIL STOP 6556 _ _ [§__ 1,092 +341. | Noncash
(Complete Part Il if there is
R SRNeTON, DG, 20240 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_ §F§?§.9§-§£‘§§I§§ ___________________________ Person
Payroll
_1’9__392(__1_];9§92______________________________ - _____155,361. Noncash
(Complete Part Il if there is
JUNEAU, 2K 99811 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_| DEPARTMENT OF THENAVY Person
Payroll
j_2_()_£(§§1_\191_\1_1_\\_7§_§§_________________________ ————____308,715. Noncash
(Complete Part Il if there is
ﬂ§§§_1§§'_I‘QI_‘TL_I_3§__§9§Z‘1 ————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~-2_| NATIONAL SCIENCE FOUNDATION Person
Payroll
4201 WILSON BOULEVARD __ | $_______ 175,009. Noncash
(Complete Part Il if there is
ARLINGTON, VA_ 22230 __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
- - &_| SHELL EXPLORATION & PRODUCTION COMPANY Person
Payroll
200 NORTH DAIRY ASHFORD, WCK 5494 g __ __-180,000. | Noncash
(Complete Part i if there is
TOUSTON, IX 77079 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1,000
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Employer identification number

92-0132479

Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.

(a) No. (c)

from Description of (:)a h pr iven FMV (or estimate) Date lfd)eived
Part | cription of noncash property give (see instructions) ate rec
(a) No. c

; (b) (e (@)

rorm Descripti f ash rty giv FMV (or estimate) Date received
Part | escription of noncash property given (see Instructions) ate rece
(a) No. c

; (b) (e (@)

rom Descripti f h rty giv FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
(a) No. {c

; (b) ) (d)

rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) eceive
(a) No. (c

; (b) ) (@)

rom Description of noncash property given FMV (or estimate) Date received
Part | cription of noncash property give (see instructions) ate rec
(a) No. (c)

fiom Description of nor(nb) sh property given FMV (or estimate) Date ::t):eived
Part | escrip cash property g (see instructions)

JSA
1E1254 1.000

39579N 1832

V 11-6.5

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

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

Employer Identification number
92-0132479

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gt is heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
;rc;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JsA Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
1E1255 1.000
39579N 1832 V 11-6.5 51642



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527 %}1 1

Department of the Treasury P Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate Instructions.
if the organization answered "Yes" to Form 990, Part iV, line 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part lI-A.

if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization

Inspection

Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
UL Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . .. ... .. e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. . ... .. H Yes H No
4a Was acomectionmade? . . . ... ... ittt ittt e e e e Yes No

iUl Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . L L e > 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . ... ... ... .. . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D L L e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . .. ... ... oo iie .. D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name ({b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000
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3

Schedule C (Form 990 or 990-E2) 2011 SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| [ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total iobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

-0 Q0o oce

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) Is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

DYes D No

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

coiumns beiow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 1
beginning in) (a) 2008 (b)2009 (c) 2010 (d) 201

(e) Total

22 Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {

JSA
1E1265 1.000

39579N 1832 V 11-6.5 51642

Form 990 or 990-EZ) 2011



SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schedule C (Form 990 or 990-EZ) 2011 Page 3

CUdS:E  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description ) (®)
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or r'n'ar{aéérﬁeht'(i'nc':lddé bérﬁ;;eﬁs'at'idn.in' éxbe'née's 're'pt.)rieb on lines 1'c'tﬁr6dg'h '1i5?' X

c Media adverﬁsementS? ---------------------------------------- X

d Mailings to members, legislators, o the public? 0Tttt X

e Publications, or published or broadcast statements? | "~ "1 X

f Grants to other organizations for lobbying purposes? | | | 11T X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ X 6,480.

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? , _ .. X

i Other aCtiVmeS? ........................................... X 34 L 733.

J Total Addlines 1cthrough 1i [T TIiTITT s 41,213.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . . X

b If "Yes,” enter the amount of any tax incurred under section 4912

€ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 ..

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2 ,000o0rless?” =~ "t 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'y'ea'f?' 3

GCLAIRE  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from memoers ... .. 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
poiitical expenses for which the section 527(f) tax was paid).

3 Cumentyear. . .. .. 2a
b Camoverfromlastyear .. ... ... ... ... ... 2b
c TOtal ........................................................ 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I B, line 4; Part |C, line 5; Part ILA; and Part II-B, line
1. Also, complete this part for any additional information.

PROGRAMS .

JSA Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f, 12a, or 12b. Open tq Public
Interal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atend ofyear, ., .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .......... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . ... L D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

b WN

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a  Total number of conservationeasements . . . .. ... ............0........ 2a
b Total acreage restricted by conservationeasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____________

4 Number of states where property subject to conservation easementislocated » __________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... .........0... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNABI?. . ... ... ... ... ... . [Jves Tlno
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VilLline1 . ... >3
(ii) Assets included in Form 990, Part X . .. ............. ... > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIli, ine 1 . . . ... .. ............... 0.\ .. >y
b _Assetsincludedin Form 990, PartX . . . . ...\ ovuuiii T -3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
CETfUll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - - . . . D Yes r__] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAM X2 . « « .« o v e v e e e e e e ettt e e e e e e e e [ Jyes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . . . i i i it it s e e e e e e e e e e 1c
Additionsduringtheyear ... ...... .. ... ... it i, 1d
Distributions duringtheyear. . . . . . . . ¢« i vt i i it ettt e e e e 1e
Endingbalance . . . . . . .. o i i s e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? ., . . ... ... ... ... ou ... [ [Yes [ |No
if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions . . . . .......

3a

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gains,
andlosses. . . ... ... ...
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms . . . . « . s 40 ..
Administrative expenses . . . . .
Endof yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() unrelatedorganizations. . . . . v .t v it h L e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . i i i ittt it e e e e e e et 3a(if)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . . . . . v v v v v v v v v o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis | (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - - v v v s it 764,263. 764,263.
b Buidings .. ............0..0 12,996,432. 4,513,550. 8,482,882.
¢ Leasehold improvements. . . . . . . ... 38,784,228. 4,526,591. 34,257,637.
d Equipment .. ............... 4,428,572. 3,910,558. 518,014.
e Other . ................. .. 3,193,269. 2,833,047. 360,222,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 44,383,018.
Schedule D (Form 990) 2011
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) »
I4A'[[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)lINB 15.) . . . o v v v o v u s o o o e v u e e n e v om e e a e e e e
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)501 TRUST EMPLOYMENT TAX RESERVE 73,371.
(3)
(4)
(5)
_(6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 73,371.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
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