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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as It may be made public.

Departmant of the Treasury
Intemal Revenue Sarvico » Information about Form 990 and its Instructions is at www.irs.goviform880.
A__For the 2014 calendar year, or tax year beginning .and ending
B Chock ff applicable: |C Nama of organization D Employer idontification numbor
I_] Address change UDT - SEAL Museum Association, Inc.
EJ Name change Daing business as National Navy UDT-Seal Museum : 59-2569073
Number and street {or P.O, box if mail is nol delivered to streot address) RoonVsuile E Tolophone number
| ) et return 3300 North State Road AlA 772-595-5845
I_] Final return/ City or lown, state of province, country, and ZIP or foreign postal codo
U oum  |—EQZt Pierce FL 34949 G Gross receipis$ 2,696,698
Amended F Name and address of principal afficer. . 1 Xl No
[—’Mﬁmm Dave Godshall H(a) Is this a group retum for subordinales? | | Yes t—J
3300 North State Road AlA Moy Ave all ubordnatos nciudo? || Yas | No
Fort Pierce FL 34949 o atiach 0. inewingiruiiions)
1__Tax-oxempt status: ﬁ sord | | 501(c) ( ) dnserinoy | | 4sara)tt)or 1 YLZ‘I
J__wosie: ) WWW.Navysealmuseum.com H{c) Group exemption number P>
Fom of rganization: || Comporation | | Tnst | Associaon | | Other B> [ Yearoitomaton: 1985 | m_stateoftegaldomiste: FL
Summary
1 Briefly describe the organization's mission or most significant activities:
3 To preserve the history & heritage of the Navy SEALs and their predecessors ... . .
8 whila honoring oux fallen at the Navy SEAL Memorial, and caring for our .
E| | families through the Trident House and Navy SEAL Museum Scholarship Fund.
§ 2 Check this box P> I‘“] if the organization discontinued its operations or disposed of more than 25% of ils net assets.
s | 3 Number of voling members of the governing body (Pat V), tineta) 3|12
g 4 Number of independent voting members of the governing body (Part Vi, tine b 4| 12
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line28) 5|9
3| o Toto rumbrof vohnteers estimte nacessary o [ 325
7aTotal unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelated business laxable income from Form 990-T, line34 . .. ... ... ... ... ... ... .. _ 7o 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, tneth) 605,887 841,489
2| 9 Program senice revenue (Part Vil line 2g) T 232,820 349,020
g | 10 Ilnvesimentincome (Part VIll, column (A), lines 3,4, and7d) 3,231 2,381
% | 11 Other revenue (Part Vill, column (A), lines 5, &, 8c, 9c, 10c, and 118) 564,159 651,831
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,406,097 1,844,721
13 Granls and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line4y 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 317,079 422,023
E. 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
W | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 427,216 482,395
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 744,295 904,418
19 Revenue less expenses. Sublract line 18 from line 12 661,802 940,303
s Beginning of Current Year End of Year
Bl 20 omasmasParxine10) 4,094,769 5,127,455
3§| 21 Totalliabillies(PanX, live 26) . .. 35,059 127,442
=] 22 Netassels or fund bplances. Subtract line 21 from line 20 4,059,710 5,000,013
Signature/Block

Under penalfies of perjury, |

t | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

re
true, correct,\and com| rafion of  preparer (other fgian officer) is based on all information of which preparer has any knowledge. v i3
LA B > | &zZ1]i5
Sign 01 otffco—" Dae [ /]
Here Ron Knaggs Treasurer
Typo or print namsa and title

PrinyType proparer’'s name Proparer's signature Oate Check if | PTIN
Pald Glynda W Cavalcanti Glynda W Cavalcanti 08/21/15] soit-omployod | £01262899
Preparer | pmrsume  »  McAlpin Cavalcanti & Lewis, CPAs prisEnd  65-0265969
Use Only 315 Avenue A

Fimsaddess b Fort Pierce, FL 34950-4418 Pronen.  172-595-0500

X! Yes | iNo

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

gx‘r‘ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 980 (2014) UDT ~ SEAL Museum Association, Inc. 59-2569073 Page 2
SPartlliE  Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any line inthisPart i ... ... ... ... ... X

Briefly describe the organization's mission;
See Schedule O . OSSOSO SR UPPPRPOS

2

Did the organization undertake any significant program services during the year which were not listed on the
prorFom 880 or 8B0-EZ? |
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program )
BBIVIOBS? ||\ e et (] Yes [X] No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Saction 501(c)(3) and 501(c)(4) organizations are required to report tha amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

) (Expenses $ 653 : 936 including grants of $ ) Revenve 8 )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 653,936

DAA

rorm 990 (2014)
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Form 980 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 3
GPartlV:  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 “Yes,”
complete SChedUIB A ||| | e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Part1 . .. ..o 3
4  Sectlon 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes," complete Schedule C,Parth 4 X
§ Isthe organizalion 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,
PO e 5 x
6 Old 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 amounis in such funds or accounis? If
"Yes,"complete Schedule D, Par | e 8 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Pttt 7 X
8 Did the orpanization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Bl e 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 negotlation services? If "Yes,” complete Schedule D, Part V... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowmentis? If *Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | 11al X
b 0Oid the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of Its total assels reported in Part X, line 167 If “Yes,” complete Schedule O, POt o0 11b X
¢ Did the organizalion report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute O, PRFRVNI 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX . .. ... ... ... 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX 11e] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 1f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes,” complete
Schedulo D, Pants XIand XIE. . ............ ... .. e | 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes,” complote Schedule€ 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, invesiment, and program service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Pats lendtv 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pastslandtv.~~~~~ 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Pasts tandtv .~~~ 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If *Yes,” complete Schedule G, Patt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activilles on Part Vi, line 9a?
I "Yes,” complete Schedule G, Partlll ... 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,” complete Scheduled | 20a X
b _if"Yes” to line 20a, did the organization altach a copy of its audited financial statemenisto thisretum? . .............................. _20b

DAA

Form 990 (2014)
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21

23

24a

28

a7

28

29
30

3
32
33
34

3ba

36

37

38

AV

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedulet, Pat
Was the organizalion a party to a business transaction with one of the following parties (see Schadule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," compleie Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete
swedme L' Pan |V ......................................................................................................................
An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV

Did the organization recelve coniributions of art, historical treasures, or other similar assets, or qualified

conservation contribullons? If *Yes,” complste Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,

Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Part Wl
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,PQtt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ll,

oriV,and Part V, line 1

If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c){3) organizations. Did the organization make any transfers 1o an exempl non-charilable

related organization? If *Yes,” complete Schedule R, Part V. line2 . . .. . ..
Did the organization conduct morae than 6% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,

Pan VI ..............................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Form 890 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 4
' Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Past IX, column (A), line 1? if “Yes,” complete Schedule §, Partstandt |21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If *Yes,” complete Schedule |, Parts tand Il . . .. .. ... .. 22 X
Did the organizalion 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," complete Schedule d | . . . . 23 X
Oid the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 288 . . ... ... ... | 242 X
Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Oid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? | 24c
Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during theyear? 24d
Section 501(c}{(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L Paty | 253 X
Is the organization aware that it engaged In an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
I "Yes," complete Schedule L, Partl L) X
Did the organization report any amount on Part X, line 5, 8, 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 Schedule L, Part I} | 26 X

208

28b

28¢

C] o I

31

33

352

L] L R - -

35b

]

36

37 X

38| X

19?7 Note. All Form 990 filers are required to complete Schedwte® . . . . . . .. .

DAA

Form 290 {2014)
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F

990(2014) UDT - SEAL Museum Association, Inc. 59-2569073
: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... ..

3a

4a

doocf

[+ 2 - 4

TR a0 0

12a
b

13
a

b

c
14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winners?
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2| 9

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If"Yes,” did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible?
Organizations that may recelve deductibte contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided o the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 | . ... ... ... ...

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizallon make any taxable distributions under section 48667

Section §01(¢c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12 .. Pea

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b

Saction 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) ... ... 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Fom 10412
If “Yes,” enter the amount of tax-exempt inlerest received or accrued duringtheyear ... .. ... ... .. | 12b '

Section 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization ficensed to issue qualified health plans in more thanonestate? .~
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reservas the organization is required 1o maintain by the states in which

the organization is licensed to issue qualified healthptgns 13b
Enter the amounl o' mms on hand ................................................................ 13c
Did the organization receive any payments for indoor tanning services during the taxyear?
b_If"Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation in ScheduleO . ............................. 14b
B Form 990 (2014

DAA
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Fo §50 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 6
2l [i:: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI .

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ]| 12

2 Did any officer, director, trustse, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . ... . .

3 Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, direclors, or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to ils goveming documents since the prior Form 990 was filed?

4
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a  Did the organization have membars, siockholders, or other persons who had the power to elect or appoint

one or more members of thegoverning body? |
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8  Did ihe organization contemporaneously document the meetings held or written aclions undertaken during the year by the following:

8 Thegovemingbody? | | . e X
b Each committee with authority to act on behalf of the govemingbody? . ... | 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organizalion’s mailing address? if “Yes,” provide the names and addressesinSchedule O . ... ... 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? . ... | 108 X
b 1f*Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. . 10b
11a  Has the organizaticn provided a complete copy of this Form 980 to all members of its governing body before filing the form? _________ Ha| 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,"gotofine13 12a| X
b Were officers, diractors, or trustees, and key employees required fo disclose annually interests that could give rise o conflicis? 12b|-

¢ Did the organization regularly and consistently moniior and enforce compliance wilh the poticy? If “Yes,"
describe in Schedule O how this was done 12¢

16  Did ihe process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ..

]

b Other officers or key employees of the organization 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
witha taxsble entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt stalus with respect to such amangements D . . . . 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required tobe filed »  Nome .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made thase avallable Check ail that apply.
[ ] ownwebsite [ | Anothers website [X| Uponrequest | | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Ron Knaggs 3300 North State Road AlA

Port Pierce

FL 34949 772-595-5845

Form 990 2014

DAA
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980 (2014) UDT —~ SEAL Museum Association, Inc.

59-2569073

:;ss:~:=:

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Page 7

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

organization's tax year.

o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation {Box 8 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.

o Listall 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 reporiable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

0 @) © © (€ 1G]
Namo ond Title Average Position Roportablo Reportablo Eatimated
Mo | o uiase porsonia oo i ey et
{list any officer and a direclorrusies) the organizations compansation
hours for — i (W-2/1099-MISC) from the
related I IEEER {W-2/1089-MISC) organization
Wgé%&gggg and retated
below dotiod ) orgenizations
ting) ES g é
(HWillard B Snydex
e ) 2.00
Director 0.00 | X 0
(2 Frank Winget
). 0,00
Secretary _ 0.00 1X| |X 0
(3)David Godshall
S RUTTPTRRTRRRRRURRTORRY IO 10.00
President 0.00 | X X 0
4David R Kohler
e}, 000
Director 0.00 |{X 0
(5)Admiral Robert J Natter
Director 0.00 | X 0
(¢)Dante M Stephengen
e} .. 0.000
Director 0.00 | X 0
(nCraig Mundt
e 0. 3400
Vice President 0.00 [X X 0
William Bruhmuller
e . 3,50
Diractor 0.00 | X 0
(s)Admiral Eric Olgon
). 9...00
Director 0.00 | X 0
(1o)Ron Knaggs
e 20.00
Treasurer 0.00 | X X o
(11)Edith Widder
e 0 1000
Director 0.00 | X 0
DAA form 990 (2014)
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Form 990 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 8
I PAYIlE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8} €} {0) (€} {F)
Namo and litte Average Position Reportabla Reportable Estimatod
hours per {do no! chock more than one compensation compenaatien from amount of
wook box, unkiss person is both an trom rotalod othar
(tist any officer and a diroctorArustoo) the erganizations componsation
housfor I = organizatin (W-211099-MISC) trom the
related LR g § S.g § (W-2/1099-MISC) organization
crpanizations g | E 8 %‘ 3 and related
below dotted organizalions
= é
(12)John Catsimatidis
e} .. 0. 00
Director 0.00 |X 0 0 0
(13)Hector Delgado
e .. 000
Director 0.00 |X 0 0 0
(14)
(18)
(16)
(17}
(18)
{19)
1b Subdotal ... . ... ... >
¢ Total from continuation sheets to Part Vil, SectionA ........... >
d_Totaladd lines tbandte) ... .. ............................. | 4

2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compansated

employse on line 1a? If “Yes,” complete Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUAL ittt e
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule J forsuchperson . . . ... .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
g C
Name and @ aodress omm"’%r $6rvices Compensat;on( -

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

received more than $100,000 of compensation from the organization b 0
form 990 {20149)
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ounts§:

, Gifts, Grants}’
Uithe 11 ;

Contributiol

l Program Service Revenue ﬂ

Other Revenue

5 Royalties ... . . ........ s

4 Income from investment of tax-exempt bond proceeds »

Form 980 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 9
PartVill.  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... []
A) (8) © {D)
Total revenus Related or Unvolatod
axempl businoss axcluded from lax
% function revenue under seclions
A TSR revenua 512614
1a Federaledcampaigns | 1a :
b Membershipdues 1b 42,400
¢ Fundraisingevents 1c 318,998
d Related organizations  1d
@ Govemmeni grans foontibutions) | 1e 153,000
f Al oher contributions, gifis, grants,
and similar amounts niot included above 1f 327,091
@ Noncasheontibuions includedinEres tatt. 8
h Total.Addlines 1a=-f .. ... ... .. ... »
Busn. Code
2a . AMdmission fees . . .. . N 349,020 349,020
b
c ..............................................
G
e R tasaes trieserrve it sresssrens e
f All other program service revenue ..........
g Total. Addjines2a-2f .. .. .. ................... . 349,020
3 Invesiment income (including dividends, interest,
and other similar amounts) | 4 2,381

6a Cross renis

b Less: renlal exps,

C Reataling. or (foss)

d Netrentalincome or(loss) ... ...

7a Gross amounttrom () Securities

sales of assals
other than inventory

b Less: costor other
basis & salos exps.

¢ Gain or {loss)

d Netgainor(loss).....................

8a Gross income from fundraising events
(notincuging $ 318,99
of contributions reported on fine 1c).
SeePantiv,line18 a

1,048,238

554,233

8a Gross Income from gaming activities.

¢ Net income or (loss) from fundraisingevents......... P

see Paft 'v' "ﬂe 19 ................ a
b Less:directexpenses b
¢ Net Income or (loss) from gaming aclivities ... ... .. »
10a Gross sales of inventory, less
returns and allowances a 455,570
b Less: cost of goods sold b 297,744

157,826

157,826

1,844,721

509,227

0

Form 990 (2014)
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E_pr_m 990 (2014) UDT - SEAL Museum Association, Inc.

59-2569073

Page 10

Statement of Functional Expenses

SR INE
ectlon 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check If Schadule O contains a response or note to any line In this Part IX

XL

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Tola) expenses

(8)
Progrem sesvico
expensas

1 Grants and other assistance to domestic organizations

and domestc govemmenis. SeoPa V. g2
2 Grants and other assistance to domeslic

individuals. See Part IV, line22
3 Grants and other assistance fo forelgn
organizations, foreign govemments, and foreign
Individuals, See Part IV, lines 15and 16~
Benefils pald lo or formembers
Compensation of current officers, directors,
rustees, and keyemployees |
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cK3)(B)
Other salaries andwages
Pension plan accruals and contributions (Include
section 401k} and 403{b} employer contributions)

9 Other employes benefils
10 Payrolitaxes
11 Fees for services (non-employses):

a Management
b Legal

b

o~

e Prolessional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if line 11g amoint exceads 10% of line 25, column
{A) amount, list tine 11g expenses on Schadule O.)
12 Advertising and promotion
13 Officoexpenses .. .. . .
44 Information technology
16 Royallles .
16 Occupancy
17 vae' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 lnteres' ......................................
21 Paymenlstoafiiates . .
22 Depreciation, depletion, and amortization
23 nsurance
24  Other expenses. llemize expenses not covered
above {List misceilaneous expenses in line 24e, If
line 24e amount exceeds 10% f line 25, column

{A) amount, list line 24e expenses on Schedule O.)

{5
Managgm’emam
general expensas

©
Fundraising

388,041

252,198

90,843

45,000

33,982

20,848

9,084

4,050

3,850

3,850

82,670

82,670

20,128

18,115

1,208

805

6,193

634

5,559

102,158

60,054

a , Repairs & Maintenance __60,054

b . Scholarships . . . . 50,000 50,000

¢ . Bank and Credit Card Fees 20,662 20,662

d  Utilities .. .. 19,099 19,099 _

o Allotherexpenses 99,583 92,804 5,084 1,695
26 __ Total functional expenses. Add tines 1 through 24e 904,418 653,936 110,703 139,779
26 Jolnt costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | If
following SOP 98-2{ASC956-720) ...............
form 990 (2019)

DAA
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Form 990 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 11
SPAERXS  Balance Sheet

Check if Schedule O contains a response or note 1o any ling in this Part X _ e . 3 L

(A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing T 157,399/ 4 853,308
2 Savings and temporary cash investments 953,151| 2 93,444
3

Assets

Liabilities

3 Pledges and grants recelvable, net

4 Accounts receivable,met
6 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partli of ScheduleL. ... ... . .
Loans and other recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 504(c)(9) voluntary employees' beneficlary
organizations (see instructions). Complete Part Il of Schedule L

-]

7 Notes and loans receivable, net

8 Inventories for sale or use

111,584

101,173

10a Land, bulldings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 4,251,661}

b Less: accumulated depreciation 10b 329,041 P . 62
11 Investments—publicly traded securiies 1 148,653
12 Investmenis—other securities. See Part v, tne11 12
13 Investmenis—program-related. See Part IV, line1t 13 Y
14 Intangibleassets 2,479] 14 8,257
15 Other assels. See Part IV, fine 11 15 _

168 Total assets. Add lines 1 through 15 (mustequalline 34) ............................. .. 4,094,769 16 5,127,455
17 Accounts payable and accrued expenses ... 17

18 Grantspayable | . . . ...l 18

19 Delerred revenue 19 110,000

20 Tax-exemptbond liabilites

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payablas to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Partll of Schedulet.

23 Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated thidparttes

26 Other liabilitles (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X

26

17,442

of ScheduleD . ... .. ... e
28 Total llablities. Add lines 17 through 25 ... ................... ...

35,059
059

127,442

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > LJS and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestrictednetassels . ... .. ...

4,059,710

27

5,000,013

28 Temporarily restricted net assets

29 Permanenlly restricted netassets =~ _
Organizations that do not follow SFAS 117 (ASC 958), check here P |

complete lines 30 through 34.

and

30 Capial stock or kust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained eamings, endowment, accumulated income, or other funds

33 Totalnetasselsorfundbalences 4,059,710| 33 5,000,013
34 _Total liabilities and net assets/Und balaNCES . .. ... ... .oooioiii i iieriiinnns 4,094,769| 34 5,127,455
Form 990 (2014)

re
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Fomm 990 (2014) UDT - SEAL Museum Association, Inc. 59-2569073 Page 12

niart&l.  Reconcliliation of Net Assets
Check if Schedule O contains a res; onse ornoleto anylineinthisPartx . . .
1 Total revenue (must equat Part VIIl, column Alinet2) 1 1,844,721
2 Rolalexpanses (must equal Part X, column (), ing 25) || 904,418
s Rovenueless expanses, Sublractlne 2fromlie 1 [T 3 940,303
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 4,059,710
S Netunrealized gains (losses)on investments T 5
$ Donaled sevioes and use offacliies | T 6
7 Investmentexpenses . . U L4
5 Prorperiodadjustments . T 8
9 Other changes in nel assets or fund batances (explain in ScheduleO) .................... 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, e~
33, column (B ) ) o 10 5,000,013

.PAarXil: Financial Statements and Reporﬂng

Check if Schedule O contains a lesponseornotetoanylineinthisPart Xt ... ..

1 Accounting method used to prepare the Form 980: 'Lfl Cash 'm, Accrual L] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independentaccountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E} Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountent?
It "Yes,” check a box below to indicate whether the financial statements for ihe year were audited on a
separale basis, consolidated basis, or both:
@ Separale basis l:] Consolidated basis D Both consolidated and separate basis

¢ lf*Yes" {0 line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audi, review, or compllation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1332 3a

b if"Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the .

required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. ... ... . TR T "
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SCHEDULE A Public Charity Status and Public Support OMB o, 1548.0047
{Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Dopartmant of tho Treasury P> Attach to Form 980 or Form 990-E2.

» Information about Schedule A (Form 990 or $80-EZ) and its Instructions is at www.irs.goviform330. ;

Employer identification number
UDT -~ SEAL Mugseum Association, Inc. 59-2569073

g Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 hrough 11, check only one box.)

A church, convention of churches, or assoclation of churches described In section 170{b)(1)}{A)(1).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a coopaerative hospital service organization described in section 170(b)(1){A){li1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili). Enter the hospital's name,

Intemat Roverwo Service
Namo of the organization

&N -

section 170(b)(1)(A)(iv). (Complete Part i1.)

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

7 An organization that normaliy recaives a substantial part of its support from a governmental unit or from the general public
_ described in section 17¢(b)(1)(A}{vi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

E An organization that nommally receives: (1) more than 33 1/3% of iis support from contributions, membarship fees, and gross
recaipts from activities related to iis exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 508(a){2). (Complste Part lil.)

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 An organizalion organized and operated exclusively for the benefit of, 1o parform 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 §08{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[] Type \. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or efect a majority of the direclors or irustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or conrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

U Type Il functionally Integrated. A supporling organization operated In connection with, and functionally integrated with,
its supported organization{s) (see insiructions). You must complete Part IV, Sections A, D, and E.

I:] Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

__ vequirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

] [:l Chack this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations :]

o

(1]

Q

_g_Provide the following information about the supported organization(s).

{1) Name of supported ) EIN (W) Type of organization () Is the organization {v) Amount of monetary (vi) Amount of

organization (doscribed on lines 1-9 fisted in your goveming support (800 othor suppost (200
above or IRC sedlion document? instructions) tnslructions)
(800 insinuciions))
Yos No

(A)
(8)
(©
(D)
(E)
Tota!
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Formn 990 or 990-E2) 2014

Form 930 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-£2) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ii).)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization’s benefit and either paid
loorexpendedonilsbehall =~
3 The value of services or facilities
furnished by a governmental unit to the
organization whhoutcharge =~~~
4 Total. Add lines 1 through3 =~
6 The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f)
6 __ Public support. Subiract line 5§ from fine 4.
Section B. Total Support
Calendar yoor {or flscal year beginning in} > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (0) 2014 () Total
7 Amountsfromlined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . ... ... ... cieiiiiin
9 Net income from unrelated business
activities, whether or not the business
Is regularly caredon ...................
10 Other income. Do notinclude gain or
loss from the sale of capitat assets
(ExplaininPartVILy......................
11 Total support. Add lines 7 through 10
12 Gross recaipts from related activilies, elc. (see instructions) | . . . .o 12
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) B
organization, check thisboxandstophere .. ... ... ... . .. _ T ST TR >
Section C. Computation of Public Support Percenta tage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, colun ¢ 14 %
16  Public support parcentage from 2013 Schedule A, Part il line44 18 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [ i
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, .
check this box and stop here, The organization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2014. 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 -
orgaRIZAliOn e > _
b 10%-facts-and-circumstances test-2013. 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 “facts-and-circumstances” test. The arganization qualifies as a publicly
PO OGN ON e > ||
18  Private foundation. If the erganization did not check a box on line 13, 165 18b, 17a, or 17b, check this box and see > [_']

lns.’uabns ............................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2014
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_cheg:uleAgFom 9900r 990-€2)2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 3
ZPawllE:  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
__If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Glns granls contributions, and membershl
fees recelved. (Do not include any “unus
GEANBT) ..t eieeieeeieainnnn 422,211 446,053 773,051 862,718} 841,489 3,345,522
2  Gross recelpts from admissions, merchandise
sold or services performed, o facillies
fumished in an actmtyma:lsrelaledtolhe
OQMMORS‘YBXWP‘WW ........... 242,103 399,786 840,705 841,217 1,855,209 4,179,020
3 Gross receipts from activilles that are not an
unrelaled trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedon ilsbehalf =~~~
§ The value of services or facllities
furnished by a governmental unil to the
organization without charge
6 Total. Add lines 1 through5 664,314 845,839 1,613,756 1,703,935 2,696,698 7,528,542
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualiiied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes 78 and 7b .....................
8 Public support (Subtract line 7¢ from
line6) 7,524,542
Section B. Total SUpport
Calendar year (or fiacal year beginning in) > {a) 2010 (92011 | (c)2012 (d)2013 | (e)2014 |  (f) Total
9 Amounts fromline6 664,314 845,839 1,613,756 1,703,935 2,696,698 7,524,542
10a Gross income from interest, dividends,
payments received on securities loans, rents
foyalties and income from similar sources .. . .. 6,338 7,822 6,621 3,231 2,381 26,393
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975 = |
¢ Addlines10aand10b 6,338 7,822} 6,621 3,231 2,381 26,393
11 Netincome from unrelated business
activitles not Included In line 10b, whether
or not the business is regularly caniedon .., .. 326,000 326,000
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPastv.) 36,223| 168,951 205,174
13  Total support. (Add lines 9, 10¢, 11, _
and12) 706,875 1,022,612 1,620,377 2,033,166] _ 2,699,079 8,082,109
14  First five years, If the Form 880 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere > ]
Section C. Computation of Public Support Percentage
16  Public support parcentage for 2014 (line 8, column {f) divided by line 13, column(®) . . .. 18 93.10%
16 ___ Public support percenlage from 2013 Schedule A, Partlit tine 16 . . .. ... ... ... . ... .. .. ... ... - 16 91.38 %
Section D. Computation of Investment Income Percentage
17  Investmen! income percentage for 2014 (fine 10c, column (f) divided by line 13, cotumn () . ... 17 %
18 Invesiment!income percentage from 2013 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and [
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 ’_J
> |

20

Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, chack this box and see Instructions . »_

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 4
PavtiV:  Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 refationship, explain.

2 Didthe 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 supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization 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.

¢ Did the organization ensure that all support to such organizalions was used exclusively for section 170(c)(2)
{B) pumoses? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United Stales (“foreign supported organization”)? If
"Yes" and if you chacked 11a or 11b in Part |, answer (b) and (c) below.

b  Did the organization have uliimate 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 discretion
despite being controlled or supervised by or In connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections §01(c)(3) and §09(a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answaer (b) and (¢) below (if applicable). Alse, provide detall in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (ii) the reasons for each such action,
(iif) 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).

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

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefiled by one or more of its supperted organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detall in
Part VI,

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial
coniributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {(Form 590).

8  Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controtled direclly 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 508(a)(1) or (2))? If "Yes,” provide detall in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding centain Typa |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if “Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 950.-E7) 2014 UDT - SEAL Museum Association, Inc. S59-2569073 Page 6
TRArIV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indireclly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conlrolled entity of a parson described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported ocrganization(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 1o such powers during the tax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operatad, supervised, or controlled the supporling organization? if “Yes," explain in Part
Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

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)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organizalion provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or irustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bedy of a supported organization? If “No," explain in Part VI how
the organization mainlained a close and continuous working relationship with the supporied organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's invesiment policias and in directing the use of the organization’s
income or assets at all times during the {ax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions):
The organization satisfied the Activities Tast. Complete line 2 below.
b | , The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year direclly 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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

b Did the activities described in (a) constilute 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 VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activilles but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Old the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If “Yes " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 6

avt

Section A - Adjusted Net Income

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(A) Prior Year (optional)

1__Net short-term capital gain

2__Recoveries of prior-year distributions

3__Other gross income (sse instructions)

4 __Add lines 1 through 3

N [ 1 [N [

§ Depreciation and depletion
6 Portion of operating expanses paid or incurred for production or

collection of gross income or for management, conservation, or

malntenance of proparty held for production of income (see instructions)

. _7__Other expensses (see instructions)

e¥]

8 Adjusted Net income (subtract lines §, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

A) Prior Y
(A) Prior Year optional

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short fax year or assets held for part of year):

a__Average monthly value of securities

b

b__Average monthiy cash balances
¢ __Falr market value of other non-exempt-use agsets

1c

d__Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other
factors (explain in detall in Part V):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 __Net value of non-exempt-use agsets (subtract line 4 from line 3)

6 __Multiply line 5 by .035

7 __Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)

O [~ I [Oh I

Sectlon C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 _Enter 85% of line 1

3__Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Entergreaterofline2orline 3

5__Income tax Imposed in prior year

Nl i N |

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting erganization (see

Instructions).

Schedule A (Form 930 or 880-EZ) 2014
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Sched e A (Form 930 or 980-

: Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

2014 UDT - SEAL Museum Association,

Inc. 59-2569073 Page 7

Section D - Distributions

1___Amounts pald {o supporied organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 _ Amounts paid to acquire exempt-use assels

§__Qualified get-aside amounts (prior IRS approval required)
6 _ Other disiributions (describe in Part Vi). See instructions.

7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attenlive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, tine 6

10___Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocatlons {see instructions)

1 __Distributable amount for

2014 from Section C, line 6

2  Undordistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions

2

Q (o jo i

e From2013.....

if any, to 2014

f Total of lines 3a through e

9 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see Instructions)

1__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

$

D, line 7:

a_Applied to underdistributions of prior years

b _Apptied to 2014 dislributable amount

Current Year
) {in) ()
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount

greater than zero, see instruciions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b frem line 1 (if amount greater than zero, see

Instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7

o Excess from 2014 ...

Schedule A (Form 990 or 980-E2Z) 2014
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Schedule A (Form 890 or 880-E2) 2014 UDT - SEAL Museum Association, Inc. 59-2569073
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions.)

TR

_ Part III, Line 12 - Other Income Detail

Schedule A (Form 9980 or 990-E2Z) 2014
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Schedule B - OMB No. 1545-0047

(Form 980, 980-E2, Schedule of Contributors

OrOBOPF) P Attach to Form 950, Form 990-E2, or Form 990-PF. 2014

intgmal Roverwe Sorics » Information about Schedule B (Form 990, 990-EZ, 890-PF} and its instructions is at www.Irs.goviform890.

Name of the organization Employer identification number
UDT - SEAL Museum Association, Inc. 59-2569073

Organization type (check one):

Fllers of: Section:

Form 990 or 990-E2 [X] 501(c) 3 ) (enter number) organization

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

Form 990-PF (] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l §01(c)(3) taxable private foundation

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

instructions.
General Rule

Eﬁ] For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Paris | and Hl. See instructions for determining a8

contributor's total contributions.
Speacial Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'4 % support test of the
regulations under seclions 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1i, line
13, 164, or 16b, and that received from any one contributor, during the year, total contribulions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (it} Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 9390 or 980-EZ that received from any one
conlributor, 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 animats. Complete Parts I, Il, and 1l

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. Do not complete any of the paris unless the
General Rule applies {o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 os more duringtheyear TR S

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 980,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ oron its
Form 990-PF, Part 1, line 2, lo certify that it does not meet the filing requirements of Schedule B (Form 980, 90-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2014)
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Schadule B (Form 880, 890-EZ, or 850-PF) {2014) Page 1 of 2 Page 2
Name of organization Employer identification number
UDT - SEAL Museum Association, Inc. 59-2569073

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 X
Payroll . ‘|
.............................................................................. $.......20,500 | wNoncash |
D o, KS 66208 (Comptete Part Il for
noncash contributions.)
(a) (B {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ‘f‘
Payroll | A!
s . 182,500 | Noncash  :
.................................................. NY 10601 (Complete Part Il for
noncash contributions.}
{a) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | CUNNENESW® . Person EJ%
C Payroll |
............................................................. $ .....25,000 | Noncash
................................................ IL 60602 (Complete Part {l for
noncash contribulions.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | SEEENSS———S Person  X|
L Payroll |
e e S e 50,000 | Noncash
ISR OH 45202 (Complete Part il for
noncash contributions.)
() (b) {c) (d)
No. Total contributions Type of contribution
. 5 - Person 2[
Payroll o
e e e e e oo s . JO 155,000 | Noncash . |
N FL 34982 . (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
Total contributions Type of contribution
Person X
Payroll E__}
e e e oo s S e, 100,000 | nNoncash | |
AT FL 33418 (Complate Part I for
"""""""""" noncash contributions.)

Schedule 8 (Form 980, 890-EZ, or 990-PF) (2014)
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Schedula B (Form 980, 980-EZ. o 980-PF) (2014) Page 2 of 2 Page 2
Name of organization Employer identification number
UDT -~ SEAL Museum Association, Ing. 59-2569073
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
R O e Person X
gl Payroll j
dieioshaideionenidinbidd S 71,000 | Noncash |
................................................ FL 33037 (Complete Part I for
noncash conlributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . |. S Person (X
CUENNEN Payroll L
Y i e e S o 25,000 | wNoncash |
N NY 10018 (Complete Part I} for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person et
Payroll . }
............................................................................ S Noncash P
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person [ |
Payroll Fw
............................................................................. $ i | Noncash
.............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
.................................................................................. Pomon P
Payroll o
............................................................................. S .. | Nomcash | |
.............................................................................. (Complete Part i for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Porson [ |
Payroll F_
............................................................................. S ... | Noncash !
.............................................................................. (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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SCHEDULE D Supplemental Financial Statements |_oms o 15450047
{Form 990) P Complete if the organization answered “Yes" to Form 880,
PartV, line 6,7, 8, 9. 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of tho Treasury > Attaeh to Form 990.
Name of the organization Employor dentification numbor
UDT SEAL Museum Association, Inc. 59-2569073

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

{a) Denor advisod funds {b) Funds and other atcounts

Aggregate value atendofyear . ... ...
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 legalcontrot? . [_] Yeos [ | No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose . .
conferring impermissible privatebenefit? . .. ... e ;'J Yas U No
:  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) H Preservation of a historically impertant fand area

bW
"1
w
g
)
8
£
®
o
e
@
8
=
@
]
3
a
=3
=1
5
=4
H

(-]

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complets 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 lax year.

Total number of conservation easements

‘) Held at the End of the Tax Year

Number of conservation eassments included in {c) acquired after 8/47/06, and not on a
historic structure fisted in the National Register

[ - S I - -]
Z
3
3
4
e,
8
a2
3
2
o
3
-4
2
]
3
@
2
[
o
1
o
8
2
5
&
=
[
o
2
)
2
e
Q
€
e
5
a
€
a
a
5
)

tax year P

8 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservallon easemems RROldS? P ' Yes | No

7 Amount of expenses incurred in monttoring, inspecling, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on iine 2(d) above satisfy the requiremants of section 170(h)(4)(B)() . —
and section 170(MMBYINT. ....... ...t e Ll )
9 InPart Xill, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzallon s accounting for conservation easements.
1t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, higtorical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financlal statlements that describes these items.

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

() Revenues included in Form 980, Part VIl line 1 ... > s

(i) Assets included in Form 800, PartX e DS
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included in Form 880, Part Vil line 1 .. ... TR P S
> 8

b_Assets included in Fomm 890, Par X . ... ... .. i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
DAA




31501 0822172015 3:55 PM
59-2569073 Page 2
yiRartlli::  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collaction items (check all that apply):
a (X| Public exhibition d | | Loan or exchange programs
b Schotarly research | Other
¢ || Preservation for future generations
4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
Xin.
8 Ouring the year, did the organization solicit or receive donations of art, historical freasures, or other similar
asse_ts to be sold to ralse funds rather than 1o be maintained as part of the organization'scollection? ... ............................. l
t:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

Schpquqqp_Fonngso 2014 UDT - SEAL Museum Association, Inc.

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, ParX? | Yes [ | No
b if "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginningbalance 1c
d Additions duringtheyear . 1d
e Distributionsduringtheyear .. .. . le
B ENdINg DaIaNce L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?
b_If "Yes,” explain the amangement in Part XIli. Check here if the explanation has been providedinPart XM ... ... ... ... !

S Part\ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(o) Cumentyoar | b Prio¢ year (c) Two yoars back {d) Threo years back {0) Four years back
1a Beginning of yearbalance 195,819| 122,050 131,394 128,856 125,803
b Contributions .. ... ... ... . 40,262 70,990
¢ Net investment eamings, gains, and
losses .. ... 6,016 2,779 9,344 2,538 4,429
d Grantsorscholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance . . ... ... . . 242,097 195,819] 122,050 131,394 128,856
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 100.00 %
b Permanent endowmentd %
¢ Temporarily resiricted endowment®» %
The percentages in fineg 2a, 2b, and 2¢ 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
() unrelated organizations | 3a(l X
() related organizations 3a(l) X
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... .. ... .. 3b

4 Describe In Part X!l the intended uses of the organization's endowment funds.

ArEVl:  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b) Cost or other basis {c) Accumulatod {d) Bock voluo
{invostmont) {cthor)

ta land 261,800} 261,800
b Buldings . ... .. 195,449 178,316

¢ Leasehold Improvements .. . 2,801,745 284,158 2,517,587
d Equipment .. 83,951 27,494 56 457
e Other ... ... .. 908,716 256 908,460
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (8), line10¢.) . ... . > 3,922,620
Schedule D (Form 990) 2014
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Schedute D (Form 690) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 3

/il  Investments—Other Securities.

(#) Description of security or catogory
{including name of socurily)

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Mathod of valuation'
Cost or end-cf-year market value

{b) Bock valuo

B
),
N o S PP SRRSO U PRSP
D,
B
R
BB
A

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)
: Investments—Program Related.

Complete if the organization answered “Yes" to Form 980, Part |V, line 11c. See Form 990, Part X, line 13.

{0} Daseriplion of investmen)

{c) Mathod of valualion:
Cost or ond-of-year market voluo

{b) Bock vatue

(1)

£2)

8)

4

(5

(6)

U]

8)

8

Total gCol n (b) must equal Form 890, Part X, col. (B} line 13.) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{») Doscription

{b) Bock vatuo

(1)

)

3

(4)

(5)

(6)

4]

(8)

@)

Tota! ‘Column (b) must equal Form 890, Part X, col. (B)line15.) ... ... .. .

Other Liabllities.

line 25.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 {a) Poscription of tigbliity

(1) Federal income laxes

(2) Credit Card Payable

(3) Sales Tax Payable

(4) Payroll Liabilty

(5)

(6)

)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote lo the organization’s financial statements that reports the .

organization's liabliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill_

——

DAA

Schedule D (Form 880) 2014
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Schedule D (Form 990)2014 UDT - SEAL Museum Association, Inc. 59-2569073
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audhed financial stalements _ 1 1,844,721
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facliities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xill.)

Add lines 2a through 2d

3 Subtractline 2efromline? . . .. ...

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a [nvesiment expenses not included on Form 980, Part VI, line 7b

b Cther (Describe in Part XIlI.)
¢ Add lines 4a and 4b

1,844,721

...................................................................................................... c

olal revenue. Add lines 3 and 4¢. (This must equal Form 980, Part 1, ine@ 12.) ... ... ... ... .. . iiiieirisinininennss 5 1,844,721
+ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 904,418
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facliitles . | 23
b Prioryearadjustments . ... | 2b
C Otheriosses . . | 2
d Other (DescribeinPaftXilL) . . . . ... 2d
@ AdDIines 28hrougN 20
3 Sublractline 28 frOMUNe 3 . .. ... ..., 904,418
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
8 Investment expenses not included on Form 880, Pat Vil lire7b | 4a
b Other (Describe inPartXIl) . . . . ... . ... ... 4b
c Addlinesdaanddb ]
5 Total expenses. Add lines 3 and M: (This must equal Form 990, Part), line 18.) . ...................................... 904,418
Xlil. Supplemental Information.
Provide lhe descripuons required for Part i, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additional information.
DAR Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page §
~PartXlll:: Supplemental information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |__ome No. 18450007
(Form 990 or 990.52) Compteto If tho organization answered “Yes® to Form 930, Part IV, tnes 47, 18, or 19, or if the 20 1 4
organization entered mofo than $15,000 an Form 950-EZ, lino 64,
Depastment f tha Treasury D> Attach to Form 990 or Farm 990-£2.
intemal Reverue Sarvice P information about Sehodulo G {Form 950 or 980-EZ) and Its Inatructions In ot www.irs.goviformss0,
Nama of tho arganization Employor idontification numbor
UDT - SEAL Museum Association, Inc. 59-2569073

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 980-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.

8 D Mall solicitations

b |_] Internet and emait soficitations
¢ H Phone solicitations

d [ in-person solicitations

e D Solicitation of non-government grants
f | ! Solicitation of government grants

g H Special fundralsing evenls

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees | |
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? =~~~ ' ] Yes ] No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
mrds?r"m {v} Amount pald to {v)) Amount paki 10
(1) Namo and addrass of individual ] custody of {iv) Groas rocaipts {or rciainod by) (of relainod by)
of enlity (fundraiser) () Activity control of from oclivity fundraiser listed in organization

contributions?) col. (i}
Yes| No

1

2

3

4

3

6

7

8

9

10
Ot L i iiiliieiiiiiieiiiieiiiiiiiiieiis »

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from

registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
DAA

Schedule G {Form 990 or 990-EZ) 2014
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Form 990 or 990-EZ) 2014

UDT - SEAL Museum Association,

Inc., 59-2569073 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List

events with gross receipts greater than $5,000.

{9) Evort #1 {b) Event 92 {c) Other gvanis
{d) Tola! avents
Skeet Shoot Eve | Ocean Reef Even | 10 (add col. {a) through

° {ovent typo) {ovent type) {tota) rumber) ool (c))

g

§ 1 Grossreceipts 340,675 299,150 727,411 1,367,236

2 Less: Contributions 65,000] 253,998 318,998
3 Gross income (fine 1 minus
e, . ... ... 275,675 299,150 473,413 1,048,238
4 Cashprizes
6 Noncashprizes
g 6 Rentfacllity costs 615 615
2| 7 Food and beverages _ 11,929 33,780 45,709
g 8 Entertainment =
9 Other direct expenses 106,612 69,825 331,472 507,909
10 Direct expense summary. Add fines 4 through 9in column () » 554,233
_111_Netincome summary. Sublractline 10 fromtine3, column(d) .. .. ... ...................................;......;. > 494,005
3 Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {(b) Pull tahs/instant 5 {d) Total ing (add
§ (8} Bingo bingolprogressive bingo (c) Othar gaming col. (a) ml‘ (en
_E__ 1_Gross revenue
g | 2 Cashprizes
§ 3 Noncashprizes
g 4 Rentfacllity costs
6 Other direct expenses
1 Yes ... % Yes ... %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincoluenn (@ >
8 Net gaming income summary. Subtractline 7 fromiine 1, column{d) ... ........................... ool »

9 Enter the state(s) in which the organization conducis gaming activities: prep s .
a Is the organization licensed to conduct gaming activities in each of these states? | ,] Yes | No
b if “No,” explain:

............................................................................................................................................ I ‘Y.o;s”i“,-' No

Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or $80-E2) 2014 UDT - SEAL Museum Association, Inc. 59-2569073 Page 3
1 Does the organization conduct gaming aclivities with nonmembers? ... L | Yes [ |No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a parinership or other entity o .
formed to administer charitable GAMING? ......... ... i | Yes | 'No
13  Indicate the percentage of gaming activity conducied in;
a Theorganization'sfacilty . ., 13a %
b Anoutsidefaciity B K %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ' ..........................................................................................................................................
IS B e
16a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUBT | o e e e []Yes [ | Mo
b If*Yes”enter the amount of gaming revenue received by the organizaton®» s =~~~ and the

amount of gaming revenue retained by the thixd party > $
¢ [f*Yes,” enter name and address of the third party:

16  Gaming manager information:

Dascription of services provided I

D Director/officer D Employee D Independent conlractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ‘
retain the state gaming licanse? || Yes , !
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year» _ $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

_instructions).

Schedule G (Form 990 or 990-EZ) 2014

DAA
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| OMB No. 1545-0047

SCHEDULE M .
(Form 990) Noncash Contributions
P Complato if the organizations answared “Yes* on Form 930, Part IV, lines 29 or 30,
L of tho Trossuy » Attach to Form 980,
wn "W"'Rm"" Servico » Information about Schedule M (Form 880) and lts Instructions is at www.irs.goviforms90, Spet!
Name of [he organization Employer identification aumbaor
UDT - SEAL Museum Association, Inc. 59-2569073
Types of Property
(o) ®) Honcoan (d)
Checkif | Number of contributions or amounts raported on Meothod of dotesmining
applicable items contribuled Form 890, Part VIl line 1g noncash conlribution amaunts
1 An_ WOka Of an ................
2 An—Historical treasures
3 Ad-—Fraclional interests
4 Books and pubfications
§ Clothing and household
goods ...
8 Cars and othervehicles
7 Boalsandplanes =
8 Intellectualpropety
9  Securilies —Publicly traded
10  Securities —Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribulion—Other
16 Real estate—Residential
16 Real estale—Commercial =~
17 Realesiate—Other
18 Collectibles
19 Foodinventory .. ... . .. .
20 Drugs and medical supplies
21 Texdemy ...
22 Historical atifacts X 269
23  Scientific specimens
24  Archeological artifacts
25 Oher»( ... )
26 Omer®( . . )
21 Oher»( )
28 Other I { )
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 28

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 is not required
to be used for exempt purposes for the entire holding peried? s
b if “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMABUIONS? | | | e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORABULIONS? |
b If*Yes,” describe in Patt Il.
33 I the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe In Part il
For Paporwork Roduction Act Notice, sce tho Instructions for Form 880,

30a X

Schedule M (Form 960) {2014)

DAA
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Schedulo M{Fom800)2014)  UDT ~ SEAL Museum Association, Inc. 59-2569073 Page 2
=P, Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

Schedulo M (Form 930) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 980 or 880-E2) Completa to provide Information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Dapartment of the Treasury :
Inlemnal Ravers Service » Information about Schedule O (Form 930 or 980-E2) and its instructions Is at www.irs.goviform990. |::ins
Nomo of the organization Employer Identification number

UDT ~ SEAL Museum Association, Inc. 59-2569073

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schadule O (Form 990 or 850-E2) (2014} Page 2
Namo of the organization Emgloyor Idontification number

UDT - SEAL Museum Association, Inc. 59-2569073
Description . . Amount

SRR a8
............................ $....10,166  § 5,084 ' § 1,695

............................ §.......42,515 8 080
Contribubions
............................. $.....20,000 8. 080
OO e
............................. $ ... 9,39 . § ..o .%o
DO P OMe
............................. § 12 S8

........................... 8. ...8.897 S8 0
BRI Y SOt e
............................. $......5,858 8§ 9S8
Dues & Subseriptions e,
............................. $ .. ..3,80 8 9 s

Page 1 of 1

Schedule O (Form 930 or 990-EZ) (2014)
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rom 49562

OMB No. 1545-0172

2014

Depreciation and Amortization
(Including Information on Listed Property)

Oapartment of tha Troasury P Attach to your tax return. Attechment
intomal Reverno Sanvico __ (99)] B> Information about Form 4562 and its separate instructions is at www.Irs.goviform4562. Soquancotio 179
Namo(s) shown on return tdontitying number

UDT -~ SEAL Museum Association, Inc. 59-2569073

Businoss or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
500,000

Maximum amount (see instructions)

1

2

3 Threshold cost of section 179 property before reduction in imilation (see instructions) 2,000,000
4

5

Dotlar limitation lor lax year. Sublract line 4 from line 1. If zero o less, enter -0- If maried fifing separately, see instructions ...
{b) Cost (business use only)

|8 [V |-

6 (a) Dascription of property {¢) Etectod cosl

7 Listed property. Enter the amount from fine 29 . .. Lz

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8

9  Tentative deduction. Enter the smaller of ine Sorline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Formm4s82 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instruclions) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disailowed deduction to 2015. Add lines 9 and 10, lessline 12 > | 13

Note. Do not use Part Il or Part lll below for listed property. Inslead, use Part V.
Partll:: _Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14 Spectal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) e e e, 14
15
16 64,471
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2014 .. ... . . ... 34,618
18 i you ere olocling to assels placod in servico (ho tax yosr into ono of more asset gocounis, chockhare ... ... ...
Section B--Agsets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and yaar {c) Bosisfor depreciation | (g) Recavery » '
{a) Classification of propenty i {businessfinvestmont use {0) Cenvestion 0 Method {9) Depreciation deduction
; onip-39e Instructions) poriod
19a__3-year property ‘
b__ S-.year propery
¢__ 7-year pro
d__10-year prope
e _15-year pro
f _20-year prope
f1_25-year property 25 yrs. S
h Residential rental 27.5 yis. _MM SiL
property 27.5 yrs. MM SA
I Nonresidential real 39 yrs. MM SiL
_ property MM SA.
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life : S,
b_12-year 12 yrs. SiL
40yrs. | MM S
21 Uistedpropery. Enler amount fom ne28 |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your relurn. Partnerships and S corporations~see instructions .. ... ...........
23  For assets shown above and placed in service during the current year, enter the

pertion of the basis attributable to section 263Acosts . ... — ; .12 : :
For Paperwark Reduction Act Notice, see separats instructions, form 4562 (2014)

DAA
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UDT - SEAL Museum Association, Inc. 59-2569073
Form 4562 (2014) _ _ _ _ Page 2
r Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deductin?elease expense, complete only 24a,
24b, columns (a) through {c) of lon A, all of Section 8, and Seclion C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

242 Do you have evidence to support tho businessfinvestment use clsimed? [ ] Yes [ INo | 24b 1f"Yes " is the evidence writlen? Yes | |No
; o:» (] Buten (@ o) 0] (9) ] a
ypo of property Dato placed Basis for dapreciation Recovery Method! Depraciation Etacted section 179
{iist vehicles firsl) in sofvico m?a Cost or other basia (Mimufwle)smi period Convention doduction cost
uso only
26 Specisl depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ._..................._ 25

28 __ Property used more than 50% in a qualified business use:

20__P used 50% or less in a qualified business use:
SiL.-
SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 [ 28
29 Add amounts in column (i) line 26. Enterhere andonline7.pagel ... ... . .. ... . . il

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other “miore than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to sae if you meet an exceplion 1o completing this saction for those vehicles.
@) ®) {c) (d) (_el (U]
30 Tolal businessfinvestment miles driven during Vonicie ¢ Venicto2 Venidie3 Vericiod Vericio 8 Vonide
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (roncommuting)
m“es d’iven ...........................................
33  Total miles driven during the year. Add
ines 30through32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 __Is another vehicle available for personaluse? ... ..

Seactlon C—Quastions for Employars Who Provide Vehicles for Use by Their Employees

Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

OUr M DOy RS Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39  Doyou treat all use of vehicles by employees as personal use? | . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use ofme vehlc!es' and m.am the 'nformalion 'ecewed? ..................................................................................
41 Do you meel the requirements concarning qualified automobile demonstration use? (See instructions.)

{b) () (@ Mw,‘:.:wm o
(8} Dato amaortization Amortizeble amounl Coda section period of Amortization for this yeer
Description of costs beging porcentngo
42 Amortization of costs that begins during your 2014 {ax year (see insiructions):
Loan Costs
05/30/14 8,847 197 10.0 590
43  Amortization of costs that began before your 2014 taxysar . ... 43 2,479
44 Total. Add amounts in column (). See the instructions for wheretoreport 44 3,069
Form 4562 (2014)

DAA




