Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not anter Soclal Security numbers on this form as it may be made public.

o 990

Department of the Treasury

Open to Public

Intemal Ravenue Sarvice P Informatlon about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Emplayer identification number
B check i appicabie:
SEWARD ASSCOC. FOR THE ADV. OF MARINE SCIENCE
:::,,‘::‘ Doing Business As ALASKA SEALIFE CENTER 92-0132479
Name changs Number and streat (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
leutial rotun P.O. BCX 1329 {(907) 224-6300
Termnsted City or iown, state or province, country, and ZIP or foreign postal code
:‘.Tu'r'r'.‘"" SEWARD, AK 99664 G Gross receipls $ 7,743,545,
Agplieston  |F Name and address of principal afficer. TARA L. RIEMER H{a} Is this a group return for Yes | X | No
panding subominates?
P.O. BOX 1329 SEWARD, AK 99664 H[b) Are al suborcinates inchled? Yes No
1 Tax-exempi status: I X | 501{c){3) ‘ | 501{c) { )} 4 (insertno.)} I I 4847(a)1) or ] ‘ 527 If "No.* attach a list. (see instructions}
J Website: p WWW.ALASKASEALIFE.ORG Hic) Group exemption number P

K Form of organization: ' X | Corporalion l I Trus!l I Association I | Other P> | L Yaar of formation 1990' M Siate of legal domicile AK
ELSN Summary
1 Briefly describe the organization's mission or most significant activities; THE ALASKA SEALIFE CENTER GENERATES AND
g| SHARES SCIENTIFIC KNOWLEDGE TO PROMOTE UNDERSTANDING AND STEWARDSHIP = __
|  OF ALASKA'S MARINE ECOSYSTEMS.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of ils net assets.
G| 3 Number of voting members of the governing body (Part VI, lineta) _ ., , ... ... ... J T I 29.
; 4 Number of independent voting members of the governing body (Part Vl,line 1b) , ., ., . ... R 29.
=| § Tolal number of individuals employed in calendar year 2017 (Part V, line2a), , . , . ... R - 131,
‘% 6 Tolal number of volunteers (estimate if NECESSANY) . . . . . . o v o v v v o e m s T I 98.
<| 7a Tota! unrelated business revenue from Part VIIl, column (C), line 32 , . . .. . ., e 7a 25,676.
b Net unrelated-business taxable income from Form 990-T. line34 . . . . . . .. . . ... P i - 8,585.
Prlor Year Current Year
g 8 Contributionsand grants (Part VIl lineth), , . . . . ... .. ... pp— 3,439,692. 2,909,555,
E| 9 Program service revenue (PartVIll, line29), , ., , ., ... .... PUBLIC INSPECTION 3,149, .172 . 3,217,089.
3|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,749. 180,528.
& (10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _
11 Other revenue {Part VI, column (A), lines 5, 6d. 8¢, 9¢, 10c,and 11e), , ., . ... ... .. 926,633, 967,523,
12 Total revenue - add lines B through 11 (must equal Part VI, column (A). line 12). . . . . . . 7.518,246. 7,274,695,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . ... .... - 458,144. 124,279.
14 Benelfits paid to or for members (Part IX, column (A), lined) . . .. .. .... e 0. c.
{15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 3-10), _ , . | 4,647,484. 4,B25,724.
E 16a Professional fundraising fees (Part IX, column (A), line11e) |, _ ., . ... . ........ 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) p __ ¢ 228,570.
147  Other expenses (Part IX, column (A), lines 11a-11d, $16-248) . _ . . . .. . ... ..... 3,121,176, 3,472,438,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A},line25) . . . .. ..... 8,226,804, 8,422,442.
19  Revenue less expenses. Subtractline 18 fromlNe 12, o 4 v v v 4 v v v e o o o o v v o o s -708,558. -1,147,747.
?g Beginning of Current Year End of Year
’E’é 20 Total assets (Part X, line16) _ _ . . . . .. . .. R 44,359,113. 42,642,492,
5; 21 Total liabilities (Part X, ine 26, . . . . . . . . oo A 2,654,524. 2,788,041,
23722 Nel assets or fund balances. Sublract line 21 from line 20, . . . . . R e e e e e 41,704,589, 39,854,451,

Signature Block

Under penallies of perjury, | declare that | hava araminad this ratum inrludine arca~~anying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and mation of which preparer has any knowledge.

g

Sign ’ Date
Here TARA L. RIEMER PRESIDENT & CEO
Typa or print name and title
Print/Type praparers name “heck I_.I it | PTIN
Pald  11IsA M MEYER elt-employed | PO1490170
::";’;; Fmarama > KBMG LLP Em » 13-5565307
Firm's address B> 701 WEST BTH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no. 907-265-1200

m Yes |_| No

Form 990 (2017)

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

-------------------

For Paperwork Reduction Act Notice, see the separate instructions.
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SEWARD ASS50C. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Farm 990 {2017} Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Partlll | . . . . . . . . . . . v s e i

1 Briefly describe the organization's mission:
THE ALASKA SEALIFE CENTER GENERATES AND SHARES SCIENTIFIC KNOWLEDGE
TO PROMOTE UNDERSTANDING AND STEWARDSHIP OF ALASKA'S MARINE
ECOSYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 08 890-EZ?, , | .\, .\ i\ v\t sttt e e e e e v Cves Xwe
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
SerVICeS?. . .. ... e e e 500000000000 00080600000006003000G000G0 oc¢ E]Yes No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 1,261,858. including grants of § 124,273, )(Revenue § 19,765. )
RESEARCH PROGRAM - COLD WATER MARINE RESEARCH FACILITY DEDICATED
TC RESEARCH OF MARINE MAMMALS, BIRDS AND FISH, ONGOING STELLER SEA
LION RESEARCH. ALSO, INCLUDES THE ACTIVITIES OF THE NORTH PACIFIC
MARINE RESEARCH INSTITUTE.

4b (Code: ) (Expenses § 1,093,541. including granis of § ) (Revenue $ 3,127,470, )
VISITOR AND EDUCATION PROGRAM - CONNECTS VISITORS OF ALL AGES WITH
CURRENT RESEARCH AND REHABILITATION PRCJECTS THROUGH INNOVATIVE
PROGRAMS WHICH RANGE FROM TRAINED INTERPRETERS AVAILABLE TO ANSWER
VISITORS® QUESTIONS TO SCHEDULED PROGRAMS FCR VISITORS WHO WANT
MORE IN-DEPTH INFORMATION ON ALASKA'S MARINE ECOSYSTEM.

4¢ (Code: } (Expenses § 709,797. including grants of $ ) (Revenue $ 49,855, )
REHABILITATION PROGRAM - ONLY PERMANENT FACILITY IN THE STATE
DESIGNATED FOR TREATMENT & REHABRILITATION OF MARINE BIRDS AND
ANIMALS. ALSO PROVIDES EDUCATIONAL OUTREACH, ADDITIONAL DATA FOR
FEDERAL AGENCIES AND RESEARCHERS.

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1

(Expenses $ 4,144,060, including grants of $ } (Revenue $ )
4e Total program service expenses b 7,209,264.
#‘céﬁnzn 1,000 Form 990 (2017)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247%

Farm 280 (2017) Page 3
Checklist of Required Schedules
¥Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yas,”
COmpIate SChETUIB A, . . . . . it it i it e e e e e e et e e e e e e e e e 1 X
2 Is 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 oppesition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . v v it v i i v vt i i 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 v v v v vt s s s s s | 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,
T 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? If
"Yes,"complete Schedule D, Partl, . . @ . . 1 i i i i i et e e et e e e et e e e e 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, Partlt, . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,”
complate Schedwle D, Partlll . . . . . . i i it i e ittt ettt et ittt eee et oeeensnnen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i v v i i i e 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 Schedufe 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, buildings, and equipment in Part X, line 10?7 if "Yas”
complele Schedule D, Part VI . . . .. .. . . i e R F- 1
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? /f "Yes," complete Schedule D, PartVll , , . . .. ... .. .. .... 111 X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, , . . .. ... . ... ... |11c X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X, . . . . . 0 v v i v v v s oo s oo v aweasaes.|11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yas,” comnplete 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,“ compiele Schedute D, Part X , , . . . . [ 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, PartsXtand Xll, . . . . v v v v s vt v v e SO o000 moo00oo0oo0oo00o00a0aco0000ano0 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
*Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . |12b X
13 Is the organization a school described in section 170(B)(1)(A)ii)? if "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... .|[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? If "Yes,” compiste Schedule F, Partstand V., . . . .......|14b X
15 Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, PartsflandV , . . . . .. .. v v v v v v v ves..| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes," complete Schedule F, Parts fftand IV . . . . . . ... B I [ X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Pant IX, column (A}, lines 6 and 11e? If "Yes," complefe Schaedule G, Part I {see instructions). . . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,” complele Schedule G, Partil . . . . . ... ...... ve e e e | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
I "Yes,"complete Schedule G. Part Il . . v v v v v v v v o v e e i e e e e n e e e e e n e e s a e e n s 19 X

JSA
TE1021 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 {2017} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate cne or more hospital facilities? if "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand it, . , . ... ... | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Pantstandifl. . . . . . . .. ... .o 22 X
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
employess? If "Yes,"complele Schedule J . . . . . o L L L i e e e e e e e i e e e e 23 X
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 linas 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . .« « v i i i it i i et i e i ena s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-eXempiBonds? . . . . . . . L it i e it e e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organizatiocn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... .. .|25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yas,"complete Schedule L Part | . . . @ v v v i e e ettt e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedula L Partll . . . . .. . i i i it i i i it ittt e i 26 X
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. Partill. . . . . .. .. ... ... 27 X
28 Was the organization a party 1o 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, trusiee, or key employee? #f "Yes,” complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complets
Schadle L Part IV, . o v v v o e e et e et e e e e e e e 28b X
¢ 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,” complele Schedule L, Part V. . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yas,"complete Schedule M . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
FEB G o6 0Eb0G0 00000009000 00000000000 0000 0000000000000 Go00a0300¢ k) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedla N, Part Il . .« o v v i e i i i e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl « . . v v v v v v o v v v v n v | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ili,
oriV,andPartV,line 1 . . . .. vee it e et O I | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the crganization 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, Part V, line 2 . . . . . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If "Yes,"complete Schedule R PartV,line 2 . . . . . .. . @ i i it it it i e 36 X
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 Schedufe R,
T O a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017}
JBA
TE1030 1000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. .. i n e n. .. |:|
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . ve. . 18 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ... b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . i i it it i it et e e . Lie X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenis, filad for the calendar year ending with or within the year covered by this return. . | 2a ] 131
b If at least one is reported on line 2a, did the organization file all required federal employment tax reluns? | 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 $4,000 ormore duringtheyear?, . . . .. ... .. da X
b If"Yes,” has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©, , , , ... .|l 3b | X
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
account)? ... ... ... ... 1000000000 EaNO GO b000000000GO0O0G0000 ¢ s e .| 42 X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a sJ’Vas If)le organization a party to a prohibited tax sheltsr transaction at any time during the taxyear?. . . . . . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the arganization fite Form 8886-T7. . . . . . . 0000000 ooaBnEdea0000000 5¢
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 tax deductible as charitabie contributions?, . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement thal such contributions or
gifts were not tax deductible? . . . . ... ... e SO0 Eo0000adBab a0 E00G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services provided Lo the Payor? . . . . . . v v vttt e et e e e e e e e R B £ 1 .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... 7b X
c Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required o file FOMM B2B27 &+ o v v v v vt i it et it et ie e e e D I - X
d Hf "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. .. L7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 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. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringthe year?. . . . . . . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . ... ... .... 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... 9b
10 Section 501{c)(7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities. . . . . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . .. .. ... ........ S LA |
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ... oo N A 1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b i "Yes," enter the amount of tax-exempl interest received or accrued during the year. . . . . . [12b
13  Section 501(c}(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?. . . . .......... el |32
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 healthplans . . . ., . .. .............|13b
c Enter the amount of reserves onhand . . . . . . . . e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... d4a X
__b lf"Yes " has it filed a Form 720 to repori these paymenis? If “No,” provide an explanation in Schedule © . . . . . . i4b
3‘2‘:040 1.000 Form 990 (2017)
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Form 990 {2017) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 6
EVAUN  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response 1o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or notetoanyfineinthisPartVvl . . . . ... .. ... 0.0 v oo n 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 taxyear . . . . . 1a 29
If there are material differences in voling 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 voling 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, orkeyemployeg?. . . . « . . . v o v v i i oo 606G 0000CC 2 | ¥
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 assels?. . . . 5 X
6 Did the organization have members orstockholders? . . v v v v v v v o v o it i i i e e 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 the governing body? . + « & o v« 0 o o vt i s i e e e e e 500000 C 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the governingbody? . . . . . .. .. oo it it .. O . b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Body?, . o . v o v v v vt e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . v v v v v v n v e e nn 8b | X
8 |5 there any officer, director, trustee, or key employee listed in Par VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule [ 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 affiliates? . . . .. ... ... ... ... [10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches o ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 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? If "No,"gotoline 13 . . . . . . . . . oo oo v W 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASEtOCONMIGIS? « v v v v v e v e e e e e e e e e e e e e e e e ... p2el X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedulo OHOW RIS WAS TOME + < « « v v v o v v v v v e e et e st i oo aa e e co., M2 X
13 Did the organization have a written whistieblower poliey?. . . . . . v v o vt oo i L e, 131X
14  Did the organization have a written document retention and destruction policy?. . . . . . R I L R
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 CEQ, Executive Director, or top management official . . . . . SRR i 1 IS
b Other officers or key employees of the organization . . . . . . . . ... ... e e e 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 assels to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . ..« .. .. ... T T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its

participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . .. . .o i L L L., 16b

Section C. Disclosure

17
18

1%

20

List the states with which a copy of this Form 990 is required to be filed &

Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public |nst|nn Indicate how you made these available. Check all that apply.

- Own website | X | Another's website Upon request l:| Other (explain in Schedufe O)

Describe in Schadule 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 lhe name, address, and tele Enghone number of lhe person who possesses the organization‘s books and records:
RA RIEMER 301 RAILWAY AV SEWARD, AK 995 07-224-6200

JSA
TFET042 1000

Form 990 (2017)
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Form 890 (2017)

SEWARD ASSOC. FOR THE ADV. QF MARINE SCIENCE

92-0132479

Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. .. ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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,

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

® List the organization's five current highest compensated employees {other than an officer, direclor, trustes, or key employes)
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.

o 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 crganizations.

List persons

in the following order

individual

compensated employees; and former such persons.

trustees or directars;

institutional

frustees;

officers; key employees; highest

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

<)
(A {8) Pasition (0} €} F
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trusies) from related other
hours for es|s|olxlez} o the organizations compensation
related |28 2 E‘ E £l 5 g organization (W-2/1099-MISC) from the
organizations| g E- g., =13 .g o f&| (w-2/1099-MISC) organization
below dotted| 2 2 | 2 gi° g and related
ling) &l 5 8| 2 organizations
% H
a
(1)}RYAN STUART 1.00
CHAIR g.] X X 0. 0 G.
(ZYWENDY LINDSKOQOG 1.00
VICE-CHAIR .| X X 0. 0 g.
(3)STEPHEN GRABACKI 1.00
PAST CHAIR 0. X X 0. 0 0.
(HWILLARD DUNHAM 1.00
SECRETARY g.| X X Q. 0 a.
(5)RACHEL BUNNELL 1.00
TREASURER 0. X X 0. 0 Q.
(6)TED BARAN 1.00
DIRECTCR .| X 0. 0 a.
(7)THOMAS BARRETT 1.00
DIRECTOR .| X 0. 0 Q.
(8)ROBERT BROWN 1.00
DIRECTOR 0. X 0. 0 a.
(9)FJASON BRUNE 1.00
DIRECTOR 0.| X 0. 0 a.
(10)MARTIN CARY 1.00
DIRECTOR 0.| X 0. 0 Q.
{11)BRET CHAMBERS 1.00
DIRECTOR 0.1 X 0. 0 a.
{12)LARRY COOPER 1.00
DIRECTOR 0.; X 0. 0 0.
{13)BRIDGET COUGHLIN 1.00
DIRECTOR 0.] X 0. 0 a.
{(14)ANGEL DROBNICA 1.00
DIRECTOR 0.7 X 0. 0. 0.

JSA
TE1041 1.000
39579N 1832

Form 990 (2017)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132@79
Farm 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ) (C} (0) € (3]
Name and title Average Position Reportable Reportable Estimated
hours par {do not check more than one compensation |compensaltion from amount of
week (list any | DOX, unless person is both an from ralated other
hours for officer and a direclor/trustee) the organizations compensation
omed  |S T Z1Q1F(5& (8| organization | (w-2/1099-MISC) from the
organizations ﬁ'i E g g §§ g (W-2/1099-MISC) organization
botow dolted | 8 g_. g AR = and relat‘ed
ling) S5 B .g g arganizations
2 g
g
15} DAN GRAHAM 1.00
“TTThIRECTOR T[T 0.1 x 0. 0. 0.
16) JOSIE HICKEL 1.00
TTTDIRECTOR T 0. X 0. 0. 0.
17) DALE HOFFMAN 1.00
TTTTpireCTOR TV 0.] x 0. 0. 0.
18) JOSH HOWES 1.00
TTTUBIRECTOR T T T 0.] x 0. 0. 0.
1%) JIM HUNT 1.00
“TTTpIRECTOR T[T 0.| X 0. 0. 0.
20} JANET PLATT/HUFF 1.00
TTTTBIRECTOR T 0.] X 0 0. 0
21) NICOLE KIMBALL 1.00
TTTTDIRECTOR . TTTTTTTITTTT 0.| X g. 0 0.
22) TERRY LAUCK 1.00
TTTTpIreCTOR TV 0.] X 0. 0. 0.
23) LAURA "LU" LEVOY 1.00
TTTTpIrReECTOR T 0.] X 0. 0. 0.
24} PETER MICCICHE 1.00
TTTTbIrECTOR T 0.| x 0. 0. 0.
25} JOHN MOCRE 1.00
“TTTpIRECTOR T 0.l X 0. 0. 0.
1b Subttotal ... ..., e > 0. 0. Lk
¢ Total from continuation sheets to Part VIl, Section A . . . .. ........ > 263,411. 0. 40,268.
d Total (add lines1band 1€) . . + + v v s« o v o v o vt v o s e an oy oo o 263,411. o. 40,268.
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 P 2
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 . . . . . ... ... ... ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions 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 e e e e e e 4 | X
§ 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 Schedufe 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 lax
year.
(A) 8 €}
Name and business address Description of services Compensation
2 Tolal number of independent contractors {including but not limited to those listed above) whe received

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1000

39579N 1832

Form 990 (z017)
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SEWARD ASS0OC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Form 930 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B (C} (D) E (F)
Name and title Average Paosition Reportable Reportable Estimated
hours psr | (do not check more than one compensation | compensation from amount of
week (st ary | DOX, unless person is both an from related other
hours for | _officer and a director/trustee) | the organizalions compensalion
oated |23 | 212\ F|3&| | oroanization | (w-2/1099-MISC) from the
organizations | = £ g E g &TE g {(W-2/1099-MISC) organization
below dotted | @ € 5 515 = and related
lina} 9-5 -+ .g “g organizations
@ g
(-3
26} BRADLEY MORAN 1.00
“TUPIRECTOR TTTTTTTTOITTTTN 0.] x 0. 0. 0.
27} PAUL RUPPLE 1.00
TOUTDIRECTOR T TTTTTTTTITTTTR 0.| x 0. 0. 0.
28} JASON RUTMAN 1.00
“TTDIRECTOR TTTTTTTITTTTR 0.1 x 0. 0. 0.
29) HERB SCHROEDER 1.00
~TUUDIRECTOR | TTTTTTTTTITTTTR 0. x 0. 0. 0.
30) ROBERT SUYDAM 1.00
“UUDIRECTOR T TTTTTTTTTTITTTTR 0. % 0. 0. 0.
31) CHRISTY TERRY 1.00
“ 7 DIRECTOR TTTTTTTTTITTTTR 0.] X 0. 0. 0.
32) TOM TOUGAS 1.00
~UDIRECTOR TTTTTTTTTITTTTR 0.] x 0. 0. 0.
33) DANIEL WHITE 1.00
"7 DIRECTOR TTTTTTTTITTTTY 0. X 0. 0. 0.
34) TARA L. RIEMER 40.00
" PRESIDENT/CEC T 0.1 X 144,071. 0. 25,517.
35} MARKUS HORNING 40.00
" TTSCIENCE DIRECTOR |77 77% 0.1 X 119,340, 0 14,751.
1bsub-t0taloonno- ------------------------ uo-uoooo’
¢ Total from continuation sheets to Part VI, Section A _ . . ., . I
dTotal{add lines1band1c) . . . . . . . v v v v v i ittt i h e e >
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 M 2
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 d for suchindividual . . . . . ... . ... ... ... 060000 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 !f *Yes,” complete Schedule J for such
individual . . . . ... 0600000000 a8C0800c000aB0060000a0 4 | X
§ 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 . . . . . . ..o oo v oo S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conltractors that received mare than $100,000 of
cempensation 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
2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization »
Tea0s5 1.000 Form 990 (2017)

39579N 1832
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Form 890 {2017} SEWARD ASS0OC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . .. ... ... .. ...... 800 .
(A) (B} 1] {D)
Total revenue Related or Unrelated Ravenue
axempt business axcluded from tax
function revenue under sections
ravenue 512-514
‘2‘2 1a Federated campaigns . . . . . . . e
53 b Membershipdues. . . . .+ .. . | 1D
g% ¢ Fundraisingevents « . » . . . . . . ic 117,034.
©2| d Related organizations . . . . ... .| 1d
"E”-mE- e Government grants (contributions) . . [ 1e 1.758,841.
gg f AN other contribulions, gifts, grants,
‘%_5 and similar amounts not included above . [_1f 1,033,680,
EE g Noncash contributions included in lines 1a-1f § 136,050
— | h TotalLAddlines1a-%f . . . . & o o oo s 4 o4 . . . . . > 2,509,555,
§ Business Codo
g 23 [EDUCATION PROGRAMS 611710 242,1253. 242,253,
o b ADMISSION FEES 711990 2,681,226, 2,681,226,
-g ¢ FOOD CONCESSIONS 900099 38,183. 38,183.
a d SERVICE CONTRACTS 541700 121,247, 121,247.
E @ MEMBERSHIP DUES 713990 134,180, 134,180.
‘3-’ f All other program service revenue . . . . .
€| g TolalAddlines2a-2f . . . . . . ..o a s »> 3,217,089,
3  Investment income (including dividends, inlerest,
and other similar amounts), + . . . . . . I 15,140. 15,140,
4 Income from investment of tax-exempt hond proceeds . > 0.
5 Royalties . . v v o v v v v u o o Ao oonon o oAt 0.
(i} Real {ii) Personal
Ga Grossrents . - + .« . . . 196,892,
Less; rental expanses . . .
¢ Rental income or {loss) . . 196,892,
d Neirentalincomeor(loss). . « « v v v v o = v o 0w o » 196,892. 1,757. 195,135,
7a Gross amount from sales of | (I} Secunties (il Other
assets other than inventory 475,000
b Less: cost or other basis
and sales expenses . . . . 309,612
¢ Ganor{loss) . . + + « .. 165,388,
d Netgainor{loss) « . « o o« oo v v v e v v oo P 165,388, 23,919. 141,469,
g Ba Gross income from (fundraising
g events (nol including $ LITG03E
é of contributions reported on line 1¢).
5 See PartIV,ling18 . . . .. ... ea. @ 298, B65
§ b Less: direct expenses . . . . . 50030 ek GEELY
¢ Net incoma or (less) from fundraising events ATCH 2» 148,927,
9a Gross income from gaming activities.
SeePartlV,line19 , ., ... ... .. a 33,115
b Less: difectexpenses « « + + + s+ = =« b 9.300
¢ Net income or (loss) from gaming activilies.A.TCH E 23,816
10a Gross sales of inventory, less
returns and allowances , . . .. . .. e
b Less:costofgoodssold. . . . . . .o b
¢ Netincome or (loss) fromsalesofinventory, , . ... .. P 0.
Miscellaneous Revenue Busineas Cade
{1a AGENT FEES 541200 543,37¢. 543,370,
ALL OTHER REVENUE 900093 54,519, 54,519
c
d Allotherrevenue . . + + « o s s o v ¢ =« «
e TotalAddlines 11a-19d + « v v s s s et v v u v P 597,889.
12  Total revenue. See instructions. . . . . . Annaninen o 7,274,695. 3,814,878, 25,676 151,744 .
JSA

7E1051 1.000

39579N 1832

Form 990 (2017)
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Form 990 {2017) SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247% Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compista all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX , ,

Do not include amounts reported on lines 6b, 7b, T (A | {c) o
otal expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 . . . . 124,279. 124,279.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. OE
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ |, , , , 0.
4 Benefits paidtoorformembers , |, | . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 169,588. 169,588.
6 Compensation not included above, to disqualified
persons {as defined under seclion 4958(f){1)} and
persons described in section 4958{c}(3)(B), . . . . . 0.
7 Other salaries andwages . _ _ . . _ . . .. .. 3,203,9893. 2,668,863, 420,943, 114,187.
B Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 0.

9 Other employeebenefils . . . v v o v v v v 1,174,070. 991,497. 139,928. 42,645.
10 Payrolltax8s « « + « o v o v v v v o nw v s s 278,073. 219,678. 50,053. 8,342.
11 Fees for services (non-employees):

a Management . .,.... 0.

blegal ... ......00utinnn. 0.

cAccounting , . ... ........ e 99,683. 99, 683.
d Lobbying . . ... .. EAEE 39, 840.
e Professional fundraising services. See Part WV, fine 17, 0.
f investment managementfees _ , , ., ... .. 0.
8 Other, gf lna 11g amount exceeds 10% of line 25, column
(A) amount. lis! line 11g expenses on Schedule Q). « & o o & 543‘983' 399'202' 30,818. 113,963.
12 Advertising and promaotion _ _ . _ | e 67.78B0. 62,812. 4,753. 215.
13 Officeexpenses . . .. ... .0 v v v v v an 774,871, 718,493. 21,188. 35,190,
14 Information technology. . . . . ... ... .. 40.271. 37,963. 2,142. 166.
15 Royalties, , , ... .............. 0.
16 Occupancy . . . . .. S 64,588. 64,588.
17 Trave! | . . e e e e 197,901. 162,101. 21,619. 14,181.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings , , , ., 0.
20 Interest . ... ... ... ... 1,701. 1,701.
21 Paymentstoaffiliales. . . . . . .. ... ... 0.
22 Depreciation, depletion, and amertization . . _ | 735,051, 735,051,
23 INSUMBNCE |, . o v v s e e e e 284,064. 284,064.
24 Other egenses. llemize expenses not covered
above (List miscell p in line 248 |If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q)

aFUNDRAISING IN PART VIII -149,938. -149,938.

pUTILITIES 651,619. 651,619.

<QTHER EXPENSES 121,025. 87,353. 23,893, 8,779.

d

e All other expenses
25 Total functional axp Add lines 1 through 24e 8,422,442, 7,209,264, 984,608. 228,570.
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 b if
following SOP 98-2 (ASC 958-720), . . .. . . 0.
;551052 1.000 Form 390 (2017)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCILENCE

Form 930 (2017}
Part X Balance Sheet

92-0132479

Page11

Check if Schedule O contains a response or note to any line in this Part X

..................

(A) (8}
Beginning of year End of year
1 Cash - nor-interest-bearing , . . ........ e e e 1,543,809. 1 1,191,314.
2 Savings and temporary cash investments J 1,443,093, 2 1,567,562,
3 Pledges and grants receivable, 0Bl | . L L L L L e e e e e 521,468.| 3 487,797.
4 Accounts receivable,net , . .. .. ........... e .. 474,355.) 4 144.433.
§ Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employeses.
Complete Part 1 of Schedulg L |, . . . 0 0t e s e e e e e e e e e on e 0.5 0.
6 Loans and other receivables from other disqualified persens {as defined under section
4958{f)(1)), persons described in section 4958(c){3){B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
@ arganizations (see instructions). Complete Part Il of Schedule L . . . . ... 0.l 6 0.
B| 7 Notesand loansreceivable,net, . . ... ................... 0. 7 0.
&| 8 |Inventoriesforsaleoruse, . . .. .. ... .. .. ... .. ..., 53,552.| g 91,582.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 4. . 46,065.] 9 88,070.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 61,370,567.
b Less: accumulated depreciation. . . . . ... .. 10b 22,928,994. 40,060,507.|10¢c 38,441,573,
11 Invesiments - publicly traded securities , _ . . . .. .. ... .. ... ... 0.[ 11 0.
12 Investments - other securities. See Part IV, line 11, _ , . . ... ...... 0. 12 0.
13  Investments - program-refated. See Part IV, line 11, . . . . ... ..... 0.[13 0.
14 Intangibleassets, . . .. . .. ... ... e 0.114 0.
15 Otherassets. See Part IV, line 11 . . . . . . . 00 i e, 213,864.| 15 630,161.
16 Total assets. Add lines 1 through 15 {(mustequal line 34) . ... ...... 44,359,113.) 16 42,642,492,
17  Accounts payable and accrued expenses, , , .. ... .. U, B47,258.| 17 1,035,604,
18 Grantspayable. . ............. 0. 18 0.
19 Deferred fevenue . .. .. .........0000......8TCH 5 1,550,739.| 19 1,552,751,
20 Tax-exemptbond liabilties , . . . . . . o it i i it e e 0.l 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.24 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, bhighest compensated employees, and
e disqualified persons. Complete Partll of Schedule L, , . . . ... ...... 0. 22 a.
<123 Secured mortgages and notes payable to unrelated third parties ATCH 6 | 82,218.1 23 0.
24 Unsecured noles and loans payable to unrelated third parties, | ., . . . . 0.1 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complele Part X
of ScheduleD ., . ... ............. 174,308.) 25 199,686
26 Total liabilities. Add lines 17 through 25, , . ... ... .. .. .. . ... 2,654,524.| 26 2,788,041.
Organizations that follow SFAS 117 (ASC 958), check here P Iil and
2 complete linas 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassels . . ... ... 9,066,595.| 27 8,178,829.
g 28 Temporarily restricted net assets | | R 32,637,994 .| 28 31,675,622,
2|29 Permanently restrictednetassets. . . .. .. ..... ... . ... ... 0.l 29 0.
o Organlzations that do not follow SFAS 117 {ASC 958), check hera P D and
5 complate lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. ..., 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund =~ = . 3
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances | . .. . R, 41,704,589. a3 39,854,451,
34 Total liabilities and net assets/fund balances, . . . ... . e e 44,359,113.| 34 42,642,492,
Form 990 (2017)
J5A
TE1053 1 000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI. . . . . AnnnnAoan O Onans ]
1 Total revenue (must equal Part VIIl, column {A), ine 12) . . . . . . . e 1 7,274,835,
2 Total expenses (must equal Part IX, column (A). line25) . . ......... 00 o080 aaD a0 2 8,422,442.
3 Revenue loss expenses. Subtractline2fromline 1. . .. ............ 5000000 0Ga 3 -1,147,747.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 41,704,589.
5 Net unrealized gains {losses)oninvestments . . .. ... .. ... c.c.... S e e e 5 0.
6 Donated services and use of facilities . . . ... ... B .. e 6 ~702,391.
7 Invesimentexpenses. . . . . v .o v it i it v e v e e Q0C0C0oCOboO0snonoon s 7 0.
8 Priorperiod adjustments . . .. .. .. ... ....... . . 8 0.
8 Other changes in net assets or fund balances {(explainin Schedwle 0}, . . . . ... .. ...... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B} . . . . .. ... e e e e e e e aeaeee .. e e e aeesae s 10 39,854,451,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X1l . . .. ........ Annnonn |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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
If "Yes,” check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis \:l Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ... ... 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" lo line 2a or 2b, does the organization have a commitlee that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-133? . . . . . . v v v v e v v v 000000 OGOG00dnocoan 5 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. b | X
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 930 or 990-EZ) Complets if the organization is a section 501{c}{3) organization or a section 4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the T Open to Public
m?griaf's?&e?.ue%aﬁii"” » Go to www.irs.gov/Form990 for instructions and the latest Information. 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 complele this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 Schadule E (Form 990 or 980-EZ).)

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

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

hospital's name, city, and state:

\:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv}. {Complete Part Il.)

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

7 X | 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 IL.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

10 \:l An arganization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activilies related to its exempt functions - subject to cerlain exceptions, and (2) no more than 33143 %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 Hl.)

11 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

n

- -]

b Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s}, by having
conirol or management of the supporting organization vested in the same parsons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connectlion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organizalion oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . .. v v v v e e e e e S G 000D Oo0b00a000 A |:|

g Provide the following information about the supported arganization(s).

{i) Name of supported crganization {li) EIN (ifi} Type of organizalion | {lv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10  |listed in your govarming support (see ather support (see
above (see instructions)) dotument? instructions) Instructions}

Yes No

(A)

(B)

{<

(o)

B

Total

For Paparwark Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017

JSA
7E1210 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247%

Schedule A [Form 990 or 990-E2) 2017

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {e} 2015 {d) 2016 {e) 2017 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”} , , , , ., . 5,526,523. 5,015,486, 4,719,557, 3,439,652, 2,909,555 21,610,373,
2 Tax revenues levied for the
organization’s benefit and either paid
to or axpended onitsbehaf . . . . . . 5 8-
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 lhrougha _______ 5,526,523, 5.0LE, 048, 4,715,587 3,439,892, 2, 9%, 555. 21,610,373,
§ 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, columnif), . . . . . . 1,225,045
6  Public support. Subtract line 5 from line 4 20,485,326
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b} 2014 (c) 2015 {d) 2016 (e} 2017 () Total
7 Amcuntsfromblined. + « + v v « ¢« « & « 5,526,521 5,015,046 4,719, 557, 3,439,552, 4,909,555, 21,610,373.
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources . . . . . . e 153,014. 215,833, 205,006 229,213, 210,275, 1,083,341,
9 Net income f{rom unrelated business
activities, whether or not the business
isregularlycarriedon . . . .. .. .. 349, 30 616 21,476, 21.4393.
10 Other income. Do not include gain or
loss {from the sale of capital assets
(Explainin PartVl) .ATCH. 1 « « + » « 738,230 723,932, §26,821. 700, TS 770,631, 3,860, 399.
11 Total support. Add lines 7 through 10 . . 26,243,612,
12 Gross receipts from related activities, etc. (see instructions) . . . . . . A ET1 15,480,140,
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 box and step here

> 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f)), .. ......{14 78.0549
15 Public support percentage from 2016 Schedule A, Partllfine14 . . . . ... ... . ... .....[15 78.59%
16a 331/3% support test - 2017, 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 supporied organization. . . . . ... ... .. 0. . >
b 331/3% support test - 2016. 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 . . . .. .. ... ... ..... . > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. .. e e e e e e e e e e e e e e PD
b 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly
supportedorganization. . . . ... ... ... ... .. e e e e e e, e oo e e o a b =i a0 >
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 . . . ........... JoOoDO0000ONSEO0BDOeNEB0bOBDODS0bo0oaDDOen a0 ns ..PD
Schedule A {Form 930 or 990-E2) 2017
J5A
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SEWARD ASSOC. FOR THE ADV. QF MARINE SCIENCE

Schedule A {Form 990 or 990-EZ) 2017

92-0132479

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calandar year {or fiscal year beginning in} »

1

7a

Gifts, grants, contribulions, and membership fees
received (Do not Include any *unusual grants.”)

Gross receipls from admissions, merchandise

sold or senices performed. or facilities
furnished in any aclivity that is relaled o the
organization's tax-axempt purpose . . . . . .
Gross receipts from activilies that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
The value of services or [acilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disquakfied
persens that exceed the greater of 55,000
or 1% of the amount on line 13 for the yaar
Addlines7aand7b. + » v « v+ 4 4 o .
Publle support. (Subtract line 7¢ from

Ne6.) o v v v v v v v e o e e e e e

{a) 2013

{b) 2014 {c) 2015 {d) 2016

{e) 2017

{f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6, . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simitar
SOUICES + + s o =« 2« « = = » Ao aaa

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .« . .
Addlines 10aand10b . . + « . . . . .

Net income from wunrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. = « + v o s st v e s e s b

Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPartVl.) , , ,.,......
Total support. (Add lines 9, 10c, 11,
and12) « v v v v v e e e e e e e e

{a) 2013

() 2014 {c) 2015 (d) 2016

{e} 2017

(f) Total

First flve years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . .

............................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line15. . . v v v v v v v v v 0 o v v 0 oo vt . .| 16 %
Section D. Computation of Investment Income Percentage

17  Investment income parcentage for 2017 ({line 10c, column (f) divided by line 13, column ()} , ., ., . ... .. Ly %
18 Investment income percentage from 2016 Schedule A, Partilll line17 , . . . .. .. ... ... .... .. 18 %

19a 331/3% support tests - 2017. 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 organizalion qualifies as a publicly supported organization . >
b 331/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

20

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
TE$221 1.000

39579N 1832
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SEWARD ASSOC. FOR THE ADV. QF MARINE SCIENCE 92-0132479
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
(b) and (c) below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509%(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supporied organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization's contral? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedulfe L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yaes,” provide detail in Part V1. 9¢c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporing organizations)? If "Yes," answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JsA Schedule A {Form 980 or 990-EZ) 2017
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schadule A (Form 990 or 880-EZ) 2017 Page 5
1l Supporting Organizations (continued)

Yes| No
11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ __A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a. b, or ¢, provide detail in Part VI 11e
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supponted organization(s) that operaled,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s). 1
Section D. Alf Type Il Supporting Organizations
N
1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the Yes No
organization's tax year, (i} 2 written notice describing the type and amount of support provided during the prior
tax year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supporled organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the lax year? If "Yes,"” describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supperting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organizalion supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization({s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part V1 the
reasons for the organization's pasition that its supporied organization(s} would have engaged in these
aclivitias but for the organization’s involvement. 2b

3  Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organizalion have the power o regularly appoint or elect a majority of the officers, directors, or
irustees of each of the supporied organizations? Provide details in Part VL | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part W the role played by the organization in this regard. ab
™ Schedule A {Form 990 or 990-EZ) 2017
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SEWARD ASSCC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schedule A (Form 990 or 590-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations musi complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curl:enl ear
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4). 8
Saction B - Minimum Asset Amount (A) Prior Year @ Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exsmpt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, Column A) 1
2 Enter B5% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Iff supporting organization (see
instructions).
Schedula A (Form 990 or 930-E2) 2017
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Schedule A (Farm 990 or 990-EZ) 2017

92-0132479

Paga 7

Type Il Non-Functionally Integrated 509(a){3) Supporting 5rganizatlons {continued)

Section D - Distributions

Current Year

1

Amounlis paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amaounts (prior IRS approval required)

Qther distributions {describe in Part V). See instructions.

W~ |||

Total annual distributions. Add lines 1 through 6.

Distributions to attenlive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

w

Distributable amount for 2017 from Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(11}
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause recuired-explain in Part VI). See
instructions.

[ %]

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .......

From2015 . ......

From 2016 .. ... ac

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—l=|Tim|™o|a|d |0 o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-S

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
grealer than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7;

Excess from 2013, . . .

Excess from 2014, ., . .

Excess from 2015. .

Excess from 2016, . . .

o |a|o o | o

Excess from 2017, . ., .

JSA

7E1232 % 000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schedule A (Form 990 or 990-E2) 2017 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and B; and Part V, Section E.
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
AGENT FEES & OTHER MISC 738,230, 723,932, 626,821, 700,785, 770,631 3,560,399,
TOTALS 738,230 723,932 £26,821. 770,631, 3,560,399,

JSA Schedule A (Form 990 or 990-EZ) 2017
TE1225 1,000
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Schedule B Schedule of Contributors OMB g, 15450047
(Form 990, 990-EZ,

g::::m'::z of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of tha organization Employer 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)}( 93 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 890-PF 501(c)(3) exempt private foundation

]
[C] 527 political organization
O
]

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a seclion 504(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, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 80 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), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i} Form 890-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabla, stc., contributions
totaling $5,000 or more during the year . . . ., e e e >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part I, line 2, to certify thal it doesn't mest the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF).

For Paperwork Reduction Act Notica, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) {2017)

JSA

7E1251 1.000
39579N 1832 : PAGE 22



Schedule B (Form 990, 990-E2Z, or 990-FF) (2017) Page 2
Name of organization SEWARL ASS0C. FOR THE ADV. OF MARINE  STIENCE Employer identification number
92-0132479
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 Person
Payroll
912,180. Noncash
(Complete Part Il for
nancash contributions,)
{a) (b) {c) {d)
MNo. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
2 Person
Payroll
357,975, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
256,920. Noncash
{Complete Part Il for
noncash contributions.}
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
175,816. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
150,929. Nencash
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
89,611. Noncash
{Complete Part Il for
noncash contributions,)

JBA

TE1253 1.000
39579N 1832

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedula B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of organization SEWARD ASS0C. FUR THE ADV. OF MARINE SCIENCE

Employer identification number

92-0132479

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

143,300.

Person
Payroll
Noncash

(Complete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ! for
noncash confributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Completa Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payrall
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payrofl
Noncash

{Complete Part 1l for
noncash contributions.)

J5A

7E1253 1.000
39579N 1832

Schadule 8 (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ. or 990-PF} (2017}

Page 3

Name of organization

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Employer |dentification number

92-0132479
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) {c) ()
;T: ) Description of noncash property given F:::'a(:: ::us‘::::::j) Date received
(a) No. (b) (C) (d)
lf,;or't“ | Description of noncash property given Fg::‘;:::"::::;? Date received
(a) No. i = (@)
f FMV (or estimat
P?rrtnl Description of noncash property given (s”(l: s:uwr::s:) Date received
{a} No. (c)
b) (d)
from ( FMV (or estimat
Part | Description of noncash property given (5“(:‘ structlons.')a) Date received
(a) No. ()
(b) {d)
;r:: 1 Description of noncash property given F(I::e(; ;::3 ::E::;) Date received
(a) No. (c}
b) (d)
from ( FMV timate
Part | Description of noncash property given (s“(;::jcur:ns.)) Date received
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000

39579N 1832
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Schedute B (Form 990, 990-E2, or 990-PF) (2017}

Fage 4

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

Employer identification number
92-0132479%

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complele 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.
;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 transferse
{a) No.
I1:"r|:rrtnI {b) Purpose of gift {c) Use of gift {(d) Description of how gift Is held
a
(e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (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 transfaror to transferee
{a) No.
;rnml {b) Purposas of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
7E1255 1.000

39579N 1832
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SCHEDULE C Political Campaign and Lobbying Activities | oMe Na. 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 7

Department af the Treasury P Complete if the organization is described befow. P Attach to Form 990 or Form 980-EZ. Open to Public
)nternal Revenue Service > Go to www.irs.gov/Form390 for Instructions and the latest Information,
If the organization answared “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part {-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

® Section 501(c)(3) organizations that have filed Form 5768 (elect'on under section 501(h)): Complete Part ll-A. Do not complete Part I1-B.

® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compilete Part (I-A.

If the organization answerad "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see saparate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separats Instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
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. {(see instructions for

definition of "political campaign activities”)

2 Puolitical campaign activity expenditures (seeinstructions) , , . . ... ... .. . ... .. >3

3 Volunteer hours for political campaign activities (see instructions). . . . . v v v o v v o v o0 o .
Complete if the organization is exempt under section 501(c){3).

Inspection

1 Enter the amount of any excise tax incurred by the organization under section4955, , . ... » §
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. .. 0. .. .. H Yes H No
4a Wasacorrectionmade? , . . . ... .. ... .... ..ttt Yes No

b If "Yes," describe in Part [V.
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

= S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities. . . ., .. ... ... ... ... . ... ..., N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L L v 3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . ... . ... ..... e, Llves [Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polllu:al organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a saparate segregated fund or a political aclion committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b} Address {e) 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
(s)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-E2) 2017
JS5A
TE1264 1.000
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Schedule C (Form 990 or 880-E2) 2017 SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__| if the 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 DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Alfiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . ., .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . , . .

¢ Total lobbying expenditures (add lines 1aand1b). . ... ... .. ... 5060000 -
d Other exempl purpose expenditures . . . .......... A oD 0o0CO00oD00G0
e Total exempt purpose expenditures (add lines1cand1d)., . . . . . .. .. . .. ...
f 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 fine 1e.

Qver $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.
Cver $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . .. . ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- ,
i

J

.................

Subtract line 1f from line 1c. If zero or less, enter -0-,
If there is an amount olher than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . « . . o o v v v v oo oo e e e Snoonoa0oad l:l Yes 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 columns below.
See the separate instructions for lines 2a through 2f.)

...................

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b} 2015 (c) 2016 (d) 2017 {e} Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of ling 2a, column (})

¢ Total lobbying expenditures

d Grassreoots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

J&A

TE1285 1.000
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SEWARD ASSOC., FOR THE ADV. OF MARINE SCIENCE 92-0132479
Schedule C {Form 990 or 990-EZ) 2017 Page 3

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed o L]
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 VOINBEIS? | L L i e e e e e e e e e e 25
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. 28
¢ Mediaadvertisements? . . . . . . . ... e e e e e e e e 0o 0a00o0o X
d Mailings to members, legislators, or the public?, , ., .. ... ... - e e e e e e, =
e Publications, or published or broadcast statements? , ., . ... ........ e e e e X
f Grants to other organizations for lobbying purposes? . + .« v v v v v v v b i e e e e e . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 3.040.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
I Otheractivities? .. .. ... ... ...ttt ttinnnnnennnns RS 0 b 36,800.
j Total. Add lines 1Cthrough Ti « v v v v v v vt e et et e te e e e e e e S 39,840.
2a Did the activities in line 1 cause the organization tc be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section 4912, . . . . .. .. ..o ...
¢ 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 $2,000 orless?, . . . . . . . o o o v v v v v .
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
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 members , . . .. ... 0C 00000000000 ND000G0 1
2 Section 162(e) nondeductible lobbying and political expendilures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
@ CUMEBNEYBAF. v v 4 s v v b ot b s s e et e et ot mn e e e o e et ., | 22
b Carryover from IaStYBaN, .« v 4 v v v vt v v e e m e e e e e e e ..L2b
c Total...... e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount raported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ 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? . . - . . . . vt hh e e e e e e e s S ..
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . v v v v v v v v v v v 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule € (Form 890 or 990-E2Z) 2017
TE1266 1000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schadule C (Farm 990 or 930-E2Z) 2017 Page 4
ERIVE  Supplemental Information (continued)

OTHER ACTIVITIES

SCHEDULE C PART II-B LINE 1I

THE SEWARD ASSOCIATICN FOR THE ADVANCEMENT OF MARINE SCIENCE PAID
CONSULTANTS IN THE CURRENT FISCAL YEAR TO LOBBY ON ITS BEHALF WITH THE
STATE AND FEDERAL LEGISLATORS FOR STATE AND FEDERAL FUNDING FOR ITS

PROGRAMS .

184 Schedule € (Form 990 or 990-EZ) 2017

TE1500 1.000
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(SF?::;:D:QLO'? o Supplemental Financial Statements | ot o 1545 0047

P Complete If the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 1223, or 12b.

Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Nama 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” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounis
1 Total numberatendofyear . ..., .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear, . . .......
5 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? . . . ... .. ... D Yes D Ne

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose

conferring impermissible private bensfit? . . . . . . Ainn.onooe oo B s oo o0 o ERGE s e e Yes |:| No
114l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 . . . . ., .. .. ... ..ot e ... g g 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements cn a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . ., . . ... ... .. ... .. ... ‘s 2d

3 Number of conservalion easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . ... ... .. DC0B0000OGo A I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(N(@NB)? . . . .. ... ......... e e Dves Tlwe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easemenis.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (]I_IASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part VIIl, line 1. . . . . . 0 0EO00000N000a0008000a00 5 >3
(i) Assets included in Form 990, PartX. . .. ... 50080000000 c0 000000800000 .

2 If the organization received or held works of ar, 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 Revenue included on Form 990, Part VIl line1. . . ... ... ...... 000 oOO00o00OnDO00000 0 >3

b__Assets included in Form 990, Part X. . . . . . .. ... ... gonnanassod000n00naanas . 5
For Paperwork Raductlon Act Notice, see the Instructions for Form 9390, Schedule D (Form 990) 2017
JSA
TE1268 2.000
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SEWARD ASSOC.

Schedule D (Form 990) 2017

FOR THE ADV. OF MARINE SCIENCE

92-0132478

Page 2

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}).

a Public exhibition
b Scholarly research
c Preservation for future generations

:

Loan or exchange programs
Other

4 Provide a description of the organization's colloctions and explain how they further the organization’s exempt purpose in Part

xu.

5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orginizalion's collection?

=l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a
included on Form 990, Part X7, ,

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

P I Y

............

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|Yes ‘:lNo

Amount
¢ Beginningbalance , , ., ........... e e e ic
d Additions during the year ., . ..... ., B 1d
e Distributions during the year , , . . . e e e e e . [1e
f Endingbalance . . ........... e e e e e e e elel e e el e e el 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ lves | |No
b If "Yes," explain the arrangement in Part Xlfl. Check here if the explanation has been providedonPart Xl . . , . . ... ..
Endowment Funds.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 13,155. 12,037. 11,029.
b Contributions . . . . . ... ... 404,248. 12,000.
¢ Net investment earnings, gains,
andlosses. . - . v v h e .. 14,060, 1,257. 1,136, -856.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . . 2000
f Administrative expenses . . . . . 388. 133. 128. 115.
g End of year balance. . . . . - . . 430,475. 13,155, 12,037. 11,029.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment p 100.0000 g%
¢ Tamporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . . . . ... e e e e e e e e e e e e 3a(i)] X
{ii) related organizations . . . . .. e e e e e e B S 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .. ... ... ... 5 3b
4 Describe in Part XlIl the inlended uses of the organization's endowment funds.
Land, Buildings and Equipment. v . .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery {a) Cost or ather basis | (b} Cost or other basis {c) Accurnulated {d) Boock value
{investment}) {other) depreciation
1a Land, .. .. Ao0c0oDO0000s 764,263, 764,263.
b Buildings ,,...... e e e e e 12,286,869, 6,336,602. 5,950,267.
¢ Leasehold improvements,  , .. ... .. 40,322,395. 9,200,609, 31,121,786,
d Equipment _ ., ., ., ... ... .. ¢.... 5,015,093, 4,544,083, 471,010.
@ Other s s e e e e e 2,981,5947. 2,847,700, 134,247.
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.}, , . . . . . W 38,441,573,

JSA
TE1289 1.000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Scheduls D (Form 950} 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11b. 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

.................

{3} Other

{(A)
(8)
{C)
(D)
(E)
{F)
(@)
H)

Total. (Column (b} must equal Form 590, Part X, col. (B} ting 12.) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Total. {Column {b) must equal Form 930, Part X, col. (B} line 13.) I

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15.). . . . . . . . v i v i i i e it s e ienn e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2)501 TRUST UNEMPLOYMENT TAX RESER 199,686.
(3)
{4)
{5)
(6)
{7)
{8)
(9
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) » 199, 686.

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnole has been provided in Part XIlI

7512“;3“1 000 Schedule D {(Form 980) 2017
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SEWARD ASS0OC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Sehedule D (Farm 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... 1 7,268,545,
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... .. o000 o0 o 2a

b Donated services and useoffacilities . . « - - .+ v o v v v i bt .. 2b

¢ Recoveries of pHOTYBAFGrANIS . « + « ¢ = & o v v v v v vt v e mn e me e 2c

d Other (Describe iNPAmXIL) « « v o v v v v v vnnnennnn. R o 1 -6,150.

e Addlines 2athrough2d . . . ..« v v v v v v v v v n s e e e e e 2e -6,150.
3 Subtractline 2e fromhined . . ... ....ouu.n e . 3 7.274,695.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIl line7b. . . . . . . 4a

b Other (DescribeinPartXlll) « v v v v v v v vttt i et e e . L4b

C ADDliNES 4@ anddb . o v v v v v b v e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl. fine12.) . . .. . ... ... ... 5 7,274,695,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements . . . . . . v 0o T 9,118,683.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . « .+ . v o v o ot it 2a 702,391.

b Prioryearadjustments « . . v o v v v o v v v n i an e e 2b

¢ Otherlosses. . . . . e e e e e e e e e .. |L2¢

d Other (DescribeinPamXlL) + v v« v v v v v e e e e e e .. L2d -6,150.

e Addlines2athrough2d . . - . . . . o v vttt e n e e nas e e e e Ze £96,241.
3  Subtractline2e fromline1 . ............... e e e e e 3 8,422,442,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other {Describe inPartXILy . . . . . .. e e e e 4b

¢ Addlinesd4aanddb ....... et e e e e e s B I L
5  Total expenses. Add lines 3 and dc. {This must equal Form 990, Partl. line18) ... .......... 5 B,422,442.

EROAIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

J5A

TE1271 1 000
39579N 1832

Schedule B {(Form 990} 2017

FAGE 34



Schedule D (Form $90) 2017 SEWARD ASSOC. FOR THE ADV.

OF MARINE SCIENCE

92-0132479 Page 5

AP Al] Supplemental Information {continued)

SCHEDULE D, PART XI, LINE 2D
RECLASS FUNDRAISING EXPENSES............ivnnneeenn

RECLASS GAMING EXPENSES ...........c.tiimunrnnennn

TOTAL REVENUE INCLUDED ON FORM 9950

BUT NOT ON FINANCIAL STATEMENTS

SCHEDULE D, PART XII, LINE 2D

RECLASS FUNDRAISING EXPENSES. ........coivcnvunn...

RECLASS GAMING EXPENSES . ...cutiinrnnrennnnnnnnns

TOTAL EXPENSES INCLUDED ON FORM 990

BUT NOT ON FINANCIAL STATEMENTS

SCHEDULE D, PART V, LINE 4

149,938
9,300
{165,388)

{6,150]

149,938

9,300

{165,388)

THE ENDOWMENT FUND IS INTENDED TO SUPPORT ALL ASPECTS OF THE ALASKA

SEALIFE CENTER'S MISSION.

JSA
TE1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

o Complote If tha organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered mora than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

Open to Public

Department of the Treasury | "
nspection

Intemal Revenue Service
Name of the organization Employer identification number

SEWARD ASSOC., FOR THE ADV. OF MARINE SCIENCE 92-0132479
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form $90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organizatian have a written or oral agreement with any individual {including officers, direclors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

. f {v) Amount paid to .
(i) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

{ik} Activity custody or control of = ——— g {or retained by}
cantributions? from activity fundra;:!ertlil,siad in oeganization

Yes No

) Name and address of ndividual
or entily (fundraiser)

10

TJotal . .................. Annnnnnonnnon oo AL
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been nolified it is exempt from
registralion or licensing.

For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule G (Farm 990 or 990-EZ) 2017
JSA
TE1281 1000
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE

Schedule G (Form 990 or 890-EZ) 2017

82-0132479

Page 2

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1

{b) Event #2

{c) Other evenls

{d} Total evenls

MARINE GALRZ RESCUE RUN 1. | ({(add col. (a)through
{event typo) {event typs} {total numbar} col. {c))
@
=
S|4 Grossreceipts . _ . ... ... ... 388,569. 9,565. 17,765. 415,899.
]
14
2 Less: Contrbutions _ . . ... 107,503. 7,471. 2,060. 117,034.
3 Gross income (line 1 minus
De 2. ., s e e 281,066. 2,094. 15,705. 298, 865.
4 Cashprizes, . . .,......... 2,000. 0. 2,000.
§ Noncashprizes, , . . . i .. 1,158, 3,325 0. 4,483,
7]
§ 6 Rentffacilitycosts _ . . .. o 5,453. 0. 5,453.
(1)
(=N
4i| 7 Food andbeverages , . . . .. ... 59,981. 142, 2,000 62,123,
3]
]
5| 8 Entertainment , . . . .. ... ... 1,112. 0. 1,112.
9 Other direct expenses | , , . .. . . 72,954, 104 1,709 74,767.
10 Direct expense summary. Add tines 4 through Sincolumni{d) . . . . . .. . ... ... ..... N 149,938.
11 Nel income summary. Subtract line 10 from line 3, cclumn fd) . . . . . e et ke b e e e e e e » 148,927,

Gaming. Complete if the organization answered "Yeo" an Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

@ . b) Pull tabsfinstant ; d) Total gaming (add
2 (a) Bingo birgglfpgogfess;\?es bir:tgo {c) Other gaming c(DI {a) thrgough gos (e}
5
|1 Grossrevenue , . .. ... ..... 33,115. 33,115,
@| 2 Cashprizes, . ., .. ..
g
2| 3 Noncashprizes ........... 9,300. 9,300.
11;
2| 4 Rentrfacility costs | L
o

5 Other directexpenses , , . .. ...

| | Yes % | |Yes % [|__|Yes %

6 Volunteerlabor, . . . . No XINo X|No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. . . . . ... ........ > 9,300.

8 Net gaming income summary. Subtract line 7 from line 1,column{d) . . ... ... ... ...... > 23,815,

9 Enter the state(s) in which the organization conducts gaming activities; AK,
a Is the organization licensed to conduct gaming aclivities in each of these states?

lilYes L_J No

b If "No,” explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . | _|yes [X]No
b If "Yes," explain:
Schedule G (Form 990 or 990-E2) 2017
JSA
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-013247%

Scheduls G (Form 980 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. .. ... ... ... .. s m Yes {___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . « v ot i i i e e e e s S0000C00Q00AcG [:l\'es No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility ., . . . .. e e e e e 13a 31.0000 %
b An outside facility . , ., . . e e e e e e e 13b 69.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
rBVANUBT | |, it st h e e e e e, e e e e et e e .......|:|YesNo
b If "Yes," enter the amount of gaming revenue received by the organization®» $ _______________ and the
amount of gaming revenue retained by the third party » §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds lo

retain the state gaminglicense?, , . . .. ... ... ... .. ... e e e e e YGS DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » § 23,815,

Supplemental Information. Provide the explanation reguired by Part |, line 2b, columns (iii) and (v), and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schadule G {Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees 2@1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. X
Departmant of the Treasury P Attach to Form 990. Cpen ta Public
Intetmal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the crganizalion Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

mouestions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the ocrganization provided any of the following to or for a person listed on Form
9940, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to T
explain . . ... 5 0000000000000 G000000Ca0A0an00n D ¢ 60000000 0a00 0B 0G0ag

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
fa? ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill,

Compensation commitiee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization;
a Receive a severance payment or change-of-control payment?., . . ... .......... J0000000aaG G 4a X
Parlicipate in, or receive payment from, a supplemental nenqualified retirement plan?. . . . . Go0o00aooa 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . Coooo0adooa 4c X
If "Yes" to any aof lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501({c){3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ........ 000D GOODCDODOD000000000aanonGaa. e h e e aeve.. | Ba X
b Anyrelatedorganization? . .. . ... ... ... e e e et e e Sb X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . ...« . vv v v mm v enennn e et e e e e e e e e e e e 6a X
b Any related organization? . . ........... 5000000000000 00a00000000BE00G0 0D 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did lhe organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPart Il . . . . . ... ... .o oen... 0 ¢ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations seclion 53.4958-4(a}3)? I "Yes," describe
inParthl . .. ............... 00O 000000 C00GCE DO N0a000000000 0000 en N0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations s8Ction 53.4958-6{C)7 . . . . v v v v v it e e e e e e e e e e poonopoaon 9

For Paperwork Reduction Act Notice, sae the Instructions for Form 990, Schadule J {Form 930) 2017
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el e OO Noncash Contributions T
(Form 990} ) 2017
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury - Attach to Form 990. OPEN to Public
Internal Revanue Sendce » Go to www.irs.gov/Form390 for the latast information. Inspection
Nama of the organization Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
Types of Property
{c)
Chsaca)k if Number of c‘gr)ltribulions or ':g’::';‘a:tg fg;‘l;ritlzt;ti:: Methed uf(:,elermini ng
applicable items contributed Form 980, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ........ X 79. 28 N 511. |DONOR ASSESSED VALUE
2 Art - Historical treasures . . . . ..
3 Art - Fractional interests , . . ...
4 Books and publications . . . . . . X 317. |DONOR ASSESSED VALUE
5 Clothing and household
go0dS. . . . ... X 11,013. |DONOR ASSESSED VALUE
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .. .......
8 Inlellectual property . . . ... ..
9 Securities - Publicly traded, . . . .
10 Securitias - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests , , . ., .. 300
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ..........
14 Qualified conservation
contribution - Other ., ., ... ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other, . ., ., .. ..
18 Collectibles, . . . ... ... ... X 2. 515. |DONCR ASSESSED VALUE
19 Foodinventory. . .. ... ... . X 34. 39,933. |DONOR ASSESSED VALUE
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . .. ..
25 Other b ATCH 1 ) 120. S5,761.
26 Other p( )
27 Other b { )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?. . . . . . .. ... .. ... ...... v e e e, |30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gqift acceptance policy that requires the review of any nonstandard
LN BULIONS P, & o o i sy e e e e e e e e et e e e 3 X
32a Does the organization hire or use third parties or relaled organizations o solicit, process, or sell noncash
LT 1 10T 32a X
b If "Yes," describe in Part I1.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule M {(Form 990) (2017)
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SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479

Schedule M (Form §90) (2017) Paga 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

(B} NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIPTIOCN (A} CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIQUS GIFT CARDS X S6. 10,754, CASH VALUE OF CARD
TRAVEL AND ENTERTAINMENT X 63. 35,007. DONOR ASSESSED VALUE
AQUARIUM TANK X i 1¢,000. DONOR ASSESSED VALUE
TOTALS 120. 55,761.

154 Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

{Form 990 or 990-EZ) Completa to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Departiment of the Treasury r Open to Public
Internal Revenue Service P Information about Schadule O (Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/form390. Inspection
Name of the organization Employer identification number

SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 52-0132479

DESCRIPTION OF OTHER PROGRAM SERVICES i

PART III LINE 4D
OTHER PROGRAM SERVICES INCLUDE CENTERWIDE SERVICES AND ANIMAL CARE, WHICH
INCLUDE COSTS OF SERVICES AND PERSONNEL THAT ARE NOT MANAGEMENT AND

GENERAL EXPENSES.

RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES

PART VI LINE 2
DANIEL WHITE'S SPOUSE AND THOMAS BARRETT HAVE A BUSINESS RELATIONSHIP.

JOSH HOWES AND TOM TOUGAS HAVE A BUSINESS RELATICNSHIP.

FORM 990 REVIEW

PART VI LINE 11B
THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOQUNTING FIRM. THE PRESIDENT &

CEO REVIEWS THE FORM 990 BEFORE THE FILING OF THE RETURN.

CONFLICT QF INTEREST POLICY COMPLIANCE

PART VI LINE 12C

CONFLICT OF INTEREST IS ADDRESSED IN THE EMPLOYEE MANUAL, AVAILABLE TO
ALL EMPLOYEES. ACCOUNTING AND GRANTS & CONTRACT STAFF ARE INSTRUCTED TO
INQUIRE ABOUT EXPENSES THAT MAY HAVE POTENTIAL CONFLICTS OF INTEREST. THE
HR DIRECTOR IS RESPONSIBLE FOR IDENTIFYING CONFLICTS OF INTEREST IN THE
HIRING QROCESS. ALL BOARD MEMBERS COMPLETE A CONFLICT COF INTEREST FORM AT

THE ANNUAL BOARD MEETING AND WHEN NEW BOARD MEMBERS JOIN THE BOARD. IF A

For Privacy Act and Paperwork Raduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 990-EZ) (201T)
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Schedule O (Form 990 or 980-E2) 2017

WQQZI
Name of the organization Employer identification numbar
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
POSSIBLE CONFLICT OF INTEREST IS IDENTIFIED, THE BOARD SHALL DETERMINE
WHETHER THE TRANSACTION OR ARRANGEMENT RESULTING IN THE POSSIBLE CONFLICT
IS IN THE ENTITY'S BEST INTEREST. THE INTERESTED PERSON WILL LEAVE THE
BOARD MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION
OR ARRANGMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.
COMPENSATION DETERMINATION PROCESS
PART VI LINE 15
THE BOARD OF DIRECTORS REVIEWS THE CEQ'S COMPENSATION ANNUALLY. CEQ
COMPENSATION IS SET VIA CONTRACT, THE MOST RECENT CONTRACT WAS SIGNED IN
NOVEMBER 2017. THIS PROCESS IS DOCUMENTED IN THE EXECUTIVE COMMITTEE
MINUTES.
GENERAL WAGES FOR THE FACILITY ARE BENCHMARKED TO DATA FROM THE ALASKA
DEPARTMENT OF LABOR AND THE FORAKER GROUP ON ALL NON-PROFITS, AS WELL
COMPENSATION SURVEY RESULTS FROM THE ASSOCIATION OF Z0OS AND AQUARIUMS.
THIS PROCESS WAS LAST UNDERTAKEN IN SUMMER 2018. NO ADJUSTMENT TO WAGE
BANDS RESULTED.
INFORMATION AVAILABLE TO THE PUBLIC
PART VI LINE 19
GOVERNING DCCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE NOT AVAILABLE TO THE PUBLIC.
JSA Schedule O (Form 890 or 990-E2) 2017
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Schedule Q (Form 930 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
ATTACHMENT 1

FGRM_QQQ,_FART III, LINE 4D - ETHER_PROGEEE“§EEVICESn —

DESCRIPTION GRANTS EXPENSES REVENUE
CENTERWIDE SERVICES 2,847,141.
ANIMAL CARE 1,296,927.

TOTALS 4,144 ,068.
ATTACHMENT 2
FORMT2291 PA%E VIII_:JEUNDRA;%ENG EVENT§:__
GROSS DIRECT NET
DESCRIPTION INCOME E_XPENSES INCOME
VARIQUS EVENTS 298, 865. 149,938. 148,927.
TOTALS 298, B65. 149,938. 148,827,
ATTACHMENT 3
FORM_Q;_, PART=Y;II ;_GAMING_ACZ;VITIEﬁ___
GROSS DIRECT NET

DESCRIPTICN INCOME EXPENSES INCOME
VARIQUS EVENTS 33,115. 9,300, 23,815,
TOTALS 33,115. 9,300. 23,815,

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

BEGINNING

DESCRIPTION BCOOK VALUE
PREPAID EXPENSES 48, 065.
TOTALS 48,065.

ENDING
BOOK VALUE

88,070.

88,070.

154
7E1228 1.000
39579N 1832
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Schedule O (Form 980 or 990-EZ) 2017

Page 2
Nama of the organization Employer identificati b
SEWARD ASSOC. FOR THE ADV. OF MARINE SCIENCE 92-0132479
ATTACHMENT 5
EORM 950, _PAIEI’ i _-___I?_E_F:ERRED REVENUE
BEGINNING ENDING

DESCRIPTICON BOOK VALUE BOOK. VALUE
DEFERRED REVENUE 1,550,739. 1,552,751,

TOTALS 1,550,738, 1,552,751,

ATTACHMENT &
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE.
LENDER: FINANCIAL INSTITUTION
INTEREST RATE: 5.5000 %
MATURITY DATE: 09/30/2020
REPAYMENT TERMS: INTEREST RATE AT 3.1% OVER US TREASURY RATE
SECURITY PROVIDED: LAND
BEGINNING BALANCE DUE ... iiiirtnrrirsneenresnneenaneoanenenns B2,218.
ENDING BALANCE DUE ... ...ttt tntnrnnnnneenrneenneenoeeenensennes
TOTAL BEGINNING MCORTGAGES AND OTHER NOTES PAYABLE 82,218.
TOTAL ENDING MCRTGAGES AND OTHER NOTES PAYABLE
JSA Schadule O (Form 990 or 990-EZ) 2017
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