31501 11/15/2016 6:14 PM

El 990 Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4847(a)(1) of the Internal Revenus Code (except private foundations)
Departmont of the Treasury P> Do not enter soclal security numbers on this form as it may be made public.
Intemal Revenua Servico P> Information about Form 980 and Its instructions is at www.Irs.govHorm980.
A__ For the 2015 calendar year, or tax year beginning .and ending
B Check if apphicabls: C Nomo of orgonization D Employer ldentification number
[:] Address change UDT - SEAL Museum Association, Inc.
[ Mamochange | Doinatustnesses National Navy UDT-Seal Museum 59-2569073
Number and street (of P.0Q. bax § mail 15 not doiivered Lo 5troct 60dr083) Roomvsuite € _Totephond number
(] it retum 3300 North State Road AlA 772-595-5845
DFma!ra‘hml City or town, siate or province, country, and ZIP or foroign postal codo
Fort Pierce FL 34949 G Gross receipis$ 3,024,690
(] amontodrum  Jeamg sn sacross o prncpar oo o S
[ amscatonpenios | pave Watts H(e) Is this 3 group retum for subordnates? || Yes [X] Mo
P. 0. Box 190 H(b) Avo il subordinates inciudoq? || Yes [_] Mo
Apalachicola FL 32329 ¥"No," atiach o fst. (s00 Instructions)
| Toxoxomptetats | K| sotey3) | | 5o1e) ( ) Qpnsortno) | | asarennyor | | so7
J_wobse: > WWW.navysealmuseum.com H{c) Group exemption mumber B>
Form oforganization: _|X| Coporation | | Trst | | Assocition | | Other D> [t Yoaroitomaton: 1985 |w siataoitega domicie: FLs
itl s Summary
1 Briefty describe the organization's mission or most significantactivitles: |
g . To preserve the history & heritage of the Navy SEALs and their predecessors . . .
§ . While honoring our fallen at the Navy SEAL Memorial, and caring for our .. .. .
§ . families through the Trident House and Navy SEAL Museum Scholarship Fund., . .
g 2 Check this box b [j if the organization discontinued its operations or disposed of more than 25% of its net assels.
@ | 3 Number of voting members of the governing body (Pat VI, linea) 3| 15
_§ 4 Number of independent voling members of the goveming body (Part VI, lineb) 4 | 15
5 § Total number of individuals employed in calendar year 2015 (Part V, line2e) . 5 13
E 6 Total number of volunteers (estimate if necessary) | ... ... ... ... 8 [ 325
7a Total unrelated business revenue from Part VIll, column (C), line42 . Ta 0
b Net unrelated business taxable income from Form980-T, line34 ... ... ... ... ... ... ..o, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine th) 841,489 2,063,701
2| 9 Program service revenue (Part VIl line 2g) 349,020 428,856
£:| ¥ rroglemselvicolovenuo (halt VIl MNBeB). .. . . o civiiimmmsrms von sos sin s pasmsn s dnsies s
3 | 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) 2,381 13,489
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 651,831 -239,471
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . ... .. 1,844,721 2,266,575
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0
14 Benefils paid to or for members (Part IX, column (A), lined) 0
@[ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 422,023 482,639
2| 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 26) » 151,430 SRR S
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 482,395 624,925
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 904,418 1,107,564
19 Revenue less expenses. Subtract line 18 from line 12 940,303, 1,159,011
|_Boginning of CurrentYear | EndofYear
20 Totalassets (PartX,line16) . .. . . ... 5,127,455 6,171,423
21 Totalliabilities (Part X, line26) . 127,442 64,488
22 Net assets or fund balances. Subtract line 21 from line 20 5,000,013 6,106,935
: gnature Block
Under poym/ss of perjury, | that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, corpéct, and complate. (*ﬁérayﬁ of preparer (other than officer) is based on all Information of which preparer has any knowledge. 9.
4 % ET VAT
Sign " ofloficer d Dato / /
Here Ron Knaggs Treasurex
Type or print name and title
Prin/Type preparcr’s name Proparer's signaturo Dato Check [_] w| PTIN
Paid Glynda W Cavalcanti Glynda W Cavalcanti 11/15/16] seli-employed | P01262899
Preparer | .neme » McAlpin Cavalcanti & Lewis, CPAs Firm's €IN b 65-0265969
Use Only 315 Avenue A
Finm/s eddress D Fort Pierce, FL 34950-4418 Phone no. 772-595-0500
May the IRS discuss this return with the preparer shown above? (888 INSUCIONS) ... . X Yes | [No

gxz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



31501 11152016 6:14 PM

Form 990 (2015) UDT - SEAL Mugoum Association, Inc. 59-2569073 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... ... .. .. X
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Fomm 880 0r 880-B27 |
If *Yes," describe these new services on Schedulg O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services? D Yes [E No

If "Yes,” describe these changss on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the tolal expenses, and revenus, if any, for each program service reporisd.

4b (Code: YEpenses $ including grants of $ ) (Revenue § ... ... )
4c (Code: )Expenses $ L includinggrantsof $ )Revenue $ . )
4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 819,484

DAA form 990 (2015)
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10

11

12a

17
14a

15

16

17

18

19

Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Scheduls C, Part |
Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yes,” complete Schedula C,
Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provids advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Part li
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
completa Scheduls D, Part H
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

Inc. 59-2569073 Page 3
Yas { No
.................................................................................................................... 1 x
..................................... 2 x
...................................................................... 3
............................................................ 4
.................................................................................................................................... s x
...................................................................................................... s
...................................... 7
............................................................................................................ 8 x
9 X

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organtzation, hotd assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complele ScheduleD,Partv =~~~
If the organization's answer to any of the following quastions is *Yes,” then comp!ete Scheduls D, Paris V1,

VIt, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”

complete Schedule D, Part VI

for any forelgn organization? If “Yes," complete Scheduls F, Paris il and IV

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and {V

Part Vill, lines 1c and 8a? If "Yes," complate Schedule G, Part il

If "Yes,” complete Schedule G, Part lli

DAA

11a| X
Did the organization report an amount for investments—other securitles in Part X, line 12 that is 5% or more
11b X
Did the organization report an amount for investments—program related in Pari X, line 13 that is 5% or more
11c
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assels
11d X
Did the organizalion report an amount for other liabilities in Part X, line 25? I *Yes,” complete Schedule O, PatX 11e| X
Oid 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 =~ 11t X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Pars XEaNA Xl ... ... 12a; X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Paris X| and Xltis optional 12b X
Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE 13 X
Did the organization maintain an office, employees, or sgents outside of the United States? 14a X
Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Paris landtv . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
15 X
Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
16 X
Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A), lines 8 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
18| X
Did the organization report more than $15,000 of gross income from gaming aclivitias on Part VII|, line 9a?
19 X
Fom 990 (2015)
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20a

21

22

23

24a

28

employees? If "Yes," comptete Schedule J

to defease any tax-exempt bonds?

If"Yes,” complete Schedule L, Part |

Form 990 (2015) UDT -~ SEAL Museum Association, Inc. 59-2569073 Page 4
PartIV: Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilies? If “Yes,” complete ScheduteW [ 20a X
b If“Yes’ to line 20a, did the organization attach a copy of ils audited financial statements tothisveturn? .. .............................. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pastslandtl 2
Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If Yes,” complete Schedule ), Parts land Wl . . 22
Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complate Schedule K. 1 "No,"gotoline 258 . .. ... ... | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24¢
Did the organization act as an “on behalf of” issuer for bonds ouistanding al any ime duringtheyear? | 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Paty | 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
.................................................................................................... | 26D X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

27

29
30

31

32

a

36a

36

37

38

disqualified persons? If “Yes,” complete Schedule L, Part Il | | . e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employae thereof, a grant selection committee membaer, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedule L, P@tmt
Was the organization a party to a business transaction with one of the following parlies (see Schedule L,

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

A current or former officer, director, trustes, or key employea? If “Yes,” complele Schedule L, Part IV
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L PartlV e
An entity of which a current or formar officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or diract or indirect ownar? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified

conservation contributions? If “Yes,” complete 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 mare than 25% of its net asseis? If "Yes,"

complete Schedula N, Partll e
Did the organization own 100% of an entity disregarded as separate from the organizalion under Regutations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Parti . . .
Was the organization related to any tax-exempt or taxabla entity? If "Yes,” complete Schedule R, Parts I, IIl,

or IV, and Part V, line 1

If “Yas" to line 35a, did the organization receive any paymant from or engage in any fransaction with a

controlied entity within the meaning of section 592(b)(13)? If “Yes,” complete Schedulo R, Part V, line2
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If Yes,” complete Schedule R, PartV, fine2 . . .. ...
Did the organization conduct more than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi

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

197 Note. All Form 990 filers are required to complete Scheduls O.

DAA

| 28¢
29

X
28b X
X
X

3] X

31

32

33

] T I

35a

35b

»

36

37 X

B{X

Form 990 (2015
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990 (2015) UDT - SEAL Museum Association, Inc. 59-2569073 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartv .. ... 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?

3a

4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requiremants for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifiswerenottaxdeductible? e
7 Organizationg that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided to the payor?

Socd
Q
Q.
S
~<
g
o
o
°
@
2
2
g
=
-]
(=]
]
[]
2
B
Q
=)
=
2
-
&
(-]
7]
o
-
@
-+
3
2
S
n
B
©
=
g
3
Q
R
[
=
e
o
-
8
=
@«
1\
2
Q
2
-

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required lo file FOM B2B27 ... ..........cciiiiiiiiiiii i et Tc
d li*Yes, indicate the number of Forms 8262 filed during theyear [ 7d I Gl S
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefitcontract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the 5;::;;»_>,,;; A : g

sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

11 Section §01{c){12) organizations. Enter:
a Gross income from members or sharehoiders

against amounts due or received fromthem.) 115
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ............... 12b

13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? .~~~
Nota. See the instructions for additional information the organization must report on Scheduls O.

b Enter the amount of reserves the organization Is required to maintain by the states in which ,
the organization Is licensed to lssue qualified healthptans 13b St -
¢ Enter tho amount of fRSEVES ON KGN .| ..., ...........oovvouvrerroreererressneieerieoes 13c Lo
14a Did the organization receive any payments for Indoor lanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © .............................. 14b

DAA form 990 (2015
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990 (2015) UDT -~ SEAL Museum Association, Inc. 59-2569073 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O conlains a response or note to any line in this Part Vi el m_
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body atthe end of thetaxyear 1a | 15
[f there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commiitee, explain in Scheduie O,
b Enter the number of voting members included in line 1a, above, who are independest 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . ...
3 Did the organization delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization have members or stockholders? |

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

one ormore members of the governing body? | e

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously documsnt the meetings held or written actions undentaken during the year by the following:

8 Thegoveming bOdy? e

b Each committee with authority to act on behalf of the goveming body? . . . ...
8 Isthere any officer, direclor, trustes, or key employee listed in Parl VI, Seclion A, who cannot be reached at

the organization‘s mailing address? If “Yes,” provide the names and addressesInSchedule O .. ....................................... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... . ... 10a X
b [f*Yes,” did the organization have written policies and procedures goveming the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ........................... 10b
11a Has the organization provided a complete copy of this Form 90 to all members of iis goveming body before filing thefom? Aa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? W *No," gotoline 13 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicls? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13 Didthe organization have a written whistleblower policy? | | ...
14 Didthe organization have a written document retention and destrucion policy? | . ... .. ...
16 Did the process for determining compensation of the following persons include a review and approval by
indepsndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If *Yes"® to lins 15a or 15b, describe the process in Schadule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enthy during the year? e
b If “Yes,’ did the organization follow a written policy or procedure requiring the organization fo evaluale its
participation in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ................. ...l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled > Nome ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only)
avalilable for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [:] Other (explaln in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and
financial stalements availabls to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records: P
Lisa Fulton 3300 North State Road AlA
Fort Pierce FL 34949 772-595-5845

DAA Form 990 (2015)
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Fo 990 (2015) UDT -~ SEAL Museum Asgsociation, Inc. 59-2569073 Page 7
] + Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. [
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
o List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organlizations.
o List all of the organization's former officers, key employaes, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that raceived, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compansated any current officer, director, or trustes.
(A {8) © (D) (&) (]
Name and Tite Averege Pogition Roportabio Roportable Estimated
hours per (do not chack more than ong compensation from amount of
woek baot, unioss porson is both an from relaled other
(list eny officer and o diroctorArustoo) tho organizations compensation
hours for 2 = organization (W-2/1059-M!15C) from the
relatod g g ? g gg g (W-211099-MISC) organization
organizations 4 and rolated
below dotted g orgonizations
lino) § E % é
()Willaxrd B Snyder
cereereeeeeeeerreeeereri ) 2000
Director 0.00 | X 0
(Frank Winget
e} 2200
Secretary 0.00 |X X 0
3)David R Kohler
e} 0200
Director 0.00 |X 0
#Admiral Robert J Natter
e o 2200
Director 0.00 | X 0
(5 Dante M Stephenqen
e} 9200
Director 0.00 |X 0
(6)Craig Mundt
e ererereeinnnn ). 8000
Vice President 0.00 | X X 0
(nWilliam Bruhmul]{ex:
e o 1000
Director 0.00 | X 0
(Ron RKnaggs
e 10.00
Treasurer 0.00 |X X 0
(9Elliott Hershbexg
e 2.00
Director 0.00 | X 0
(19)Dave Watts
eeereeeienerieenineeeen o 2200
President 0.00 |X X 0
(19)Norman Olson
oo ). 9200
Director Emeritus 0.00 | X 0

DAA

fom 990 (2015
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UDT - SEAL Museum Association, Inc. 59-2569073 Page 8
Section A. Officars, Directors, Trustoes, Key Employees, and nghut Compensated Employees (continued)
A [{:)] (<) (D) (€) (2]
Namo and tito Avorogo Positien Reporiablo Reportablo Estimoted
hours por {do not check more than ons compensation compensation from amount of
wook box, unioss parson s both an from related other
(ist eny officor and a directorftrustee) tho componsation
hours for % - organization (W-211099-MISC) from tho
reteted 3 g (W-2/1099-MI5C) organizotion
bolow coftod organizations
= M i é
(12) John Lee
reeeeereerer s 4200
Directoxr 0.00 |X 0 0 0
(13) Don McClure
e 5.00
Directox 0.00 | X 0 0 0
(14) Rick Woolard
e} 1.00
Director 0.00 | X 0 4] 0
(15) Joseph Kernarn
e} 000
Director 0.00 [ X 0 0 0
b Subdotal [ ]
¢ Total from continuation sheets to Part ViI, SectionA ........... >
d Total(addlinestband1c) ... »

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

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compansated

employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . ...
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

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

VUl
&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered lo the organization? If “Yes,” compiete Schedule Jforsuchperson . ... ... . . ...
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.

Mo o s ot Desotptiob senvs Confibaton _

2  Total number of independent contractors (including but not limited to those listed above) who
recsived more than $100,000 of compensation from the organization 0
DAA
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Form 990 (2015) UDT - SEAL Museum Association, Inc. 59-2569073 Page 9
PartVIIl:  Statement of Revenue s .
Check if Schedule O contains a response or note to any line in this Part VIl ... . . ... [
S ; : (n (8) (©) (D)

Total rovenue Related or Unrolated Rovenue
oxompl business oxcluded from tax
function revenuo under sections

AR 3 5 rovonuo 512-514

84 1a Federaled campaigns 1a o
58 b Membershipdues 1b 27,525
\,‘Q.E ¢ Fundraisingevenls ic 1,122,538}
55| d Related organizations 1d

g‘,i_i @ Goverment grants (conlributions) 1e 575,906
.g? f Al other contributions, gifts, grants,
:gé and similar amounls notincluded above 1f 337,732

é-u g Nencash contributions included in lines 1a-1£.~ $
S| _h Total. Addlinesta=1f . ... >

‘lé Busn, Coda : SEREAE

$| 2 Adnission fees 428,856 428,856
-

g P

g O o 0 e s i vy s o s s i

B Tt e s e s s

5 o

g f All other program service revenue ... ... .. , :

D | g Total, Add lines 2a=2f ... ......... ..o P 428,856[

3 Investmentincome (including dividends, interest,
and other similaramounts) b 13,489 13,489

4 Income from investment of tax-exempl bond proceeds P
B - ROVANIGS .o\ swunuiid vt S st i b oo s B
(i) Real (1) Parsonal
6a Gross rents
b Less: rental exps.
C Rentalinc. of (boss)
d Netrentalincome or (loss) ....... .. it P
7a Gross amount from (1) Securities (i) Other
sales of assets
other than inventory]
b Less: costor oller
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...........cooovviiiieeii .. P
o | 8a Grossincome from fundraising events
E|  (notincging s 1,122,538
2 of contributions reported on line 1c).
| SecPatwvinets a 35,667
45| b Less:directexpenses = b 473,215
@ ¢ Netincome or (loss) from fundraising events... ... ... P -437,548
9a Gross income from gaming activities. i
SeePartlV,line19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... ... ... B
10a Gross sales of invenlory, less
relurns and allowances a 482,97
b Less:costofgoodssold b 284,900} o
c_Netincome or (loss) from sales of invenlory ... P 198,077 198,077
Miscellanoous Revenue Busn. Code e e
11a
b ............
c T R e O S T Ry R R R
d Allotherrevenue ... ... ..................
e Total. Add lines 11a~14d P S G
12 Total revenue. Seeiinslructions. ... . . ... .. P> 2,266,575 640,422 0

DAA

Form 990 (2015)
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Form 990 (2015) UDT - SEAL Museum Association, Inc. 59-2569073 Page 10

_PartiX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or nole to any line in this Part IX X

Do not include amounts reported on lines 6b, Totat ((]‘:[))0(\505 Progra(n?)servicn Mana(;ég\)am and Fun(gga)ismg

7b, 8b, 9b, and 10b of Part VIII. 0xpenses general expensos 0Xpanses

1 Grants and other assistance lo domestic organizations
and domestic govemments. See Part IV, ling21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefils paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 103,116 58,116 45,000

6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7  Other salaries and wages 342,505 302,931 39,574

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits .
10 Payroll taxes 37,018 24,176 8,792 4,050

11 Fees for services (non-employees):
Management
Legal .

Accounting
Lobbying

-~ 0o o a0 T o

Investment management fees
¢ Other. (If line 119 amount exceeds 10% of fing 25, column

(A) amount, listline 11g expenses on Schedule ) 6,100 6,100

12 Advertising and promotion 97,494 97,494

13 Office expenses R 38,840 34,955 2,331 1,554

14 Information technology
15 Royallies .
16  Occupancy
7 Teavel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
oI R N D SR
21 Paymenls to affiliates
22 Depreciation, depletion, and amortization 130,702 129,817 885
23 Insurance 45,015 26,306 16,259 2,450
24 Other expenses. ltemize expenses not covered Lo G e S o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule 0.)

Repairs & Maintenance = 56,552 B ‘5.6,552

a

b Scholarships 48,000 48,000

¢  Archival digitization 44,392 44,392

d Family support - 27,326 27,326

e Allotherexpenses - 130,504 125,029 4,593 882
25 Total functional expenses. Add lines 1 through 240 1 ; 107 P 564 819 ¥ 484 136 7 650 151 / 430
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2015)
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Form 990 (2015) UDT - SEAL Museum Association, Inc. 59-2569073 Page 11
_PartX | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ¢ iy e s -, l l_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing o 853,308| 1 906,907
2 Savings and temporary cash investments 93,444| 2 167,696
3 Pledges and grants receivable, et
4 Accounts receivable,net
5 Loans and other receivables from current and former officers, direclors,

Assets

10a

1"
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedulet. .~~~
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Invenlones for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,159,253

101,173

110,162

10 jo |~ o

Less: accumulated depreciation 10b 458,858

3,922,620

10¢

4,700,395

Invesiments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Other assels. See Part\V, line11. : ——
Total assets. Add lines 1 through 15 (mustequal line34) .................. ... .

148,653

11

278,891

12

13

8,257

14

7,372

15

5,127,485

16

6,171,423

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounls payable and accrued expenses
Granls payable

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulel. .~~~
Secured mortgages and notes payable to unrelated third pames '
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complele Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... . .

17

18

110,000

19

55,608

17,442

25

8,880

127,442

26

64,488

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P IX and
complete lines 27 through 29, and lines 33 and 34,
Unrestricled net assets

Permanenlly restricted net assets o
Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund )
Relained earnings, endowment, accumulated income, or other funds ,
Total net assets or fund balances

6,106,935

5,000,013

33

6,106,935

5,127,455

34

6,171,423

DAA

Form 990 (2015)
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Form 990 (2015) UDT - SEAL Museum Association, Inc. 59-2569073 Page 12

7Pad%Xl: Reconclliation of Net Assets

Check if Schadule O contsins a response ornote to anylineinthis Part X1 . ... ... ... ... ... ... _D_
1 Tolalrevenue (mustequal Part VIll, column (A), line 12) ... . L! 2,266,575
2 Total expenses (must equal Part IX, column (A), line28) . 2 1,107,564
3 Revenue less expenses. Subtract line 2from fined . 3 1,159,011
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 5,000,013
5 Netunrealized gains (losses) on lnvestments ] =52,090
s Donated umm and u” °f ‘admles .................................................................................... e
7 Investmentexpenses | 7
8 Prorperod adIUSImENS 8
9 Other changes in net assels or fund balances (explain in Schedule©} . .. ] !._
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column 10 6,106,935

Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part Xl . .. ... ... . D

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [:] 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 financlal statements compiled or reviewed by an independent accountgnt?
If *Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolldated basis D Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ If*Yes® to line 2a or 2b, does the organization have a commiilee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
Ifthe organization changed elther its oversight process or selection process during the tax year, explain in

RIS

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 Actand OMB Circular A-1337 | . | 3a) X

b If*Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the

required audit or audits, explain why in Schedule O and describs any sleps taken toundergosuchaudits. ... ..................... 3| X
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1845.0047
(Form 990 or 990-E2) Complete If the organization is a section §01(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dopartmont of tho Treasry P Attach to Form 980 or Form 980-EZ,
{rtomat Rovenuo Servico ¥ Information about Schedule A (Form 890 or 890-E2) and its Instructions Is at www.Irs.goviform8s0,
Hame of the orgenization Employer tdentification number

UDT - SEAL Museum Association, Inc. 59-2569073
ZPartl: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzallon is not a private foundation because it is: (For lines 1 through 14, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 A school described In section 170(b)(1)(A)(il). (Attach Schedute E (Form 980 or 980-E2).)
3 A hospital or a cooperative hospital service organization described In section 170{b){1){A)(lil).
4 A medical research organization operated in conjunction with a hospilal described In section 170(b}{1)(A}(iil). Enter the hospital's namse,

5 D An organlzallon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(lv). (Complete Part Ii.)

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

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1}{A)(vi). (Comp!ete Part II.)

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

An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recsipls from activities related to its exempt functions—subject o certain exceplions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Il).)

10 An organization organized and opserated exclusively to test for public safely. See section 509{a)(4).

1 An organization organized and operated exclusively for the benefit of, to 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 609{a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlisd in connaection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

Type lll functionaliy Integrated. A supporting arganization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:l Type lll non-functionally integrated. A supporiing organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the (RS that it Is a Type I, Type I, Type I}l

functionally Integrated, or Type Nl non-functionally integrated supporting organization.

-4

a

f Enterthe number of supported organizations

_g Provide the following Information about the supported organization(s).

(i) Nemo of supportod () EIN (i) Typo of organizotion (tv) 1s the organization {v) Amount of monotary {vi) Amount of

organizstion (describod on linos 1-0 fisted in your goveming support (se0 othor support {00
above (see instructions)) document? instructions) instructions)
Yoo No

A)
(B)
)
©)
(E)
Total S
For Paperwork Reduction Act Notlco, soe the Instrucﬁons for Schedule A (Form 990 or 880-E2) 2015

Form 990 or 980-EZ.
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Schedulo A (Form 890 or 990-E2) 2015 UDT -~ SEAL Museum Association, Inc., 59-2569073 Page 2
P ; 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fisca) year beginning in) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifis, grants, contributions, and
membsarship fees received. (Do not
include any "unusvalgrants.) =~
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpended on ils behatt
3 The valus of services or facliities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Addlines 1 through3
§ The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column(®)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1.

12
13

{a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2018 {f) Tolal

Amounts from line 4

Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
aclivities, whether or not the business
isregulady cardedon ...................

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart\VL)......................
Total support. Add lines 7 through 10

Gross receipls from related aclivities, etc. (see instructlons)

First five years. if the Form §90 is for the organization's first, second, third, fourth, or fifth tax year as a section §501(c)(3)
organization, check this boxandstophere .. ... ..

Section C. Computation of Public Support Percentage -

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Partil tine 14
33 113% support test—20186. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33 113% support test—2014. 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
10%-facts-and-circumstances test—2015. If the organization did not chack a box on fine 13, 18a, or 16b, and line 14 is

10% or more, and If the organization meels the “facts-and-clrcumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported

B Za N e e
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts-and-circumsiances® test, check lhis box and stop here.

Explain in Part VI how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

UPPORed OB Bl ON
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 2015 UDT - SEAL Museum Association, Inc. 59-2569073 Page 3
ZPalt:  Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l.
___Ifthe organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or flacal year beginning In) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifis, grants, contributions, and mem
g;h:is.') ..... (Do m Mw ............ 446,053 773,051 862,718 841, 489| 2:°QJMJ_£M
Sy o siricn
mmﬂ,%" m%mmmm . 399,786 840,705 841,217 1,855,209 960,989 4,897,906
3 Gross receipts from activities that are not an
unrelated trada or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedoniisbehalf =~
§ The value of services or facllities
fumished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through6 845,839 1,613,756} 1,703,935 2,696,698| 3,024,690] 9,884,918
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support. (Subtract line 7c from
fine6) ... 9,884,918
Section B. Total Support
Calendar year (or fiscal year beglnning In) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromlineé 845,639 1,613,756 1,703,938 2,696,698 3,024,690 9,884,918
10a  Gross Income from interest, dividends,
payments received on securities loans, rents,
royaliies and incomo from similar sources . . .. . 7,822 6,621 3,231 2,381 13,489] 33,844
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975
¢ Addlines10sand0b = 7,822 6,621 3,231 2,381 13,469 33,544
11 Netincoms from unrelated business
acivities not included in tine 10b, whether
o ot the business Is regularly camed on . . 326,000 326,000
12  Other income. Do not include gain or
loss from the sale of capital assels
EplaininPatVty 168,951 168,951
13  Total support. (Add lines 9, 10c, 11,
and12) 1,022,612 1,620,377 2,033,166 2,699,079 3,038,179] 10,413,413
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organizalion, check thisboxandstophere . » []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 43, colvmn () . ... ... ...~ 16 94.92%
18___Public support parcentage from 2014 Schedule A, Part Il Hn® 15 . . ... ... 16 93.10%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column¢(f 17 %
18 investment income percentage from 2014 Schedule A, Partlll ine 17 18 %
19a 33 1/3% support tosts—2015. If the orgenization did not check the box on line 14, and line 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 > @
b 33 1/3% support tasts—2014. If the organization did not check a box on line 14 or line 19a, and line 16 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
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2015




31501 11/152016 6:14 PM

Schedule A (Form 990 or 990-E2) 2015 UDT ~ SEAL Museum Association, Inc. 59-2569073 Page 4
PartlV: Supporting Organizations

(Complete only if you checked a box in line 11 on 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 11c¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

Ja  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (¢) 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)
purposes? If "Yes," explain in Part VI whal conlrols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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

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

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

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

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

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

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

b Did the organizalion 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) 2015
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Schedule A (Form 890 or 2015 _UDT - SEAL Museum Association, Inc.

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with parsons described in (b) and (c) : i
balow, the goveming body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b

A 35% controlied entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi. 11ic
Sectlon 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 (rustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily 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 (hat controlled or managed

the supported organization(s).
Section D. All Type il Supporting Organizations

1 Did the organization provide (o each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) 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 trustees either (i) appointed or elecied by the supported
organization(s) or (if) serving on the governing body of a supported organization? If *No,” explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. -

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see Instructions):
a The organization satisfied the Activities Test. Complete llne 2 below.
b The organization is the parent of each of its supported organizations. Complete iins 3 below.
c 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) bolow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI Identify
those supported organizations and explain how these activities direclly furthered thelr exemp! purposes,
how ths organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of iis activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain In Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activilies 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 elact a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part V.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

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

DAA Schedule A (Form 890 or 890-E2) 2016
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other Type lil non-functionally integrated su

2015 UDT - SEAL Museum Association, Inec.

Section A - Adjusted Net Incoms

59-2569073

Page §

Chedt here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
rting organizations must complste Sections A through E.

(A) Prior Year

(8) Cument Year
(optional)

1 Net short-temm capital gain
2 __Recoveries of prior-year distributions

3__Other gross income (see Instructions)
4 __Add lines 1 through 3

5 Depreciation and depletion
8 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see insiructions)
7__Other expenses (see instructions)

O [ 6 {0 {2

~d

8 __Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b__Average monthly cash balances
¢__Fair market value of other non-exempt-use assels
d _Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other o
factors (explain in detall In Part VI); ay

(A) Prior Year

(B) Current Year
‘optional

2__Acquisition indebtednsss applicable to non-exempt-use assets 2

3 Sublractline 2 from line 1d

e 5
SR

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

see instructions).

§ Nat value of non-exempt-use assets (sublract line 4 from line 3)
6 __Multiply line 5 by .035

7__Recoveries of prior-ysar distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Enter 85% of line 1

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

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

Enter greater of line 2 or line 3

income tax imposed in prior year

D[ |||V |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

eme%engx temporary reduction (see instructions)

Current Year

Check here if the current year Is the organization's first as a non-funclionally-integrated Type III supponlng organizallon (see

instructions).

DAA

Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UDT - SEAL Museum Association, Inc. 59-2569073 Page 7
PartV..  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempl purposes
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid lo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(== B {2 {3 ) - XY

(U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

G BErom 20085 it o il i R

O Erom 20 dss Lo e i JE S

f Total of lines 3a through e

q Applied to underdistributions of prior years

Applied to 2015 distributable amount

1 _Carryover from 2010 not applied (see inslructions)
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
c_Remainder. Sublract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from line 2 (if amount
grealer than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

—
-

¢ _Excessfrom2013 ... .. .. . e
d_Excess from2014 . . i S o
¢ Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 980-£2) 2015 UDT -~ SEAL Museum Association, Inc. 59-2569073 Pags 8
#PanNE  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

lIL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part III, Line 12 - Other Income Detail

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

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULED Supplemental Financial Statements |_ouB No. 15450047
(Form 990) P> Complete If the organization answered “Yes"” on Form 999,

Part(V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dopartmont of the Troasury P Attach to Form 9890.

Intomnal Rovenuo Sorvico P Informa ahou g o lructions Is a g S H

Namo of the organization Employer identification number
UDT - SEAL Museum Association, Inec. 59-2569073

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

D WN

(s) Donor advised funds {b) Funds end other accounts

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 fo the organization’s exclusive legat cotrol? [:l Yes D No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

ming impermissible privatebenefit? [ ]ves [ ] o

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a6 oo

Purpose(s) of conservation easements hald by the organization (check al! that apply).

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

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

Total number of conservation easements

old at tho End of the Tax Year

Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year )

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcoment of the conservation easements ithods? .. ...~ [:I Yes [:] No
Staff and volunteer hours davoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above salisty the requirements of section 170(h)(4)(B)(i)

and section T70MNBIINT . ... ... .. e, [] ves ] no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, 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 sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provids, in Part XIll, the text of the footnote to its financial statemants that describes these tems.

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

(i) Revenue included on Form 980, PartVil, tinet . P S e,

(1) Assets included in Form 980, PartX . L T
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
8 Revenue included on Fom 990, Part Vll tine? | B S
b_Assetsincluded in FOMM 800, Part X . . . . i e eass » 8

For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
DAA
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Schedula D (Form 880y 2015 UDT - SEAL Museum Association, Inc. 59-2569073 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Ualng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assetls to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . .................... D Yeos @ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incloded onFom9SO.PARX? [0 ves (0o
b If "Yes,” explain the amangement in Part XIIl and complete the following table:
Amount
c Beginningbalance 1c
d Additionsduringtheyear | . . id
e Distrbulionsduringtheyear le
£ OENdIngBBIANCE | | .| ..., 1 —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes | | No
b_If “Yes,” explain the arrangement in Part Xill. Chack here if the explanation has been providedon Part Xil .. ... ........................... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Curvont yoor {b) Prior yoar (¢) Two years back {d) Threo yoars back (e} Four years bagk
1a Beginning of year balance | .. .. .. 242,097 195,819] 122,050 131,394 128,856
b Contributions .. 83,044 40,262 70,990
¢ Net investment eamings, gains, and
fosses . .. ... -33,981 6,016 2,779 9,344 2,538
d Grantsorscholarships .. .
o Other expenditures for facilities and
programs
f Administrative expenses 15
9@ Endofyearbalance = 291,145 242,097 195,819 122,050 131,394
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 Pemmanent endowmentd» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions e, 3a(l) X
() relaled 0rgaNIZAtions | . ... sa) | X
b 1£*Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b

4__Dascribe in Pari Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

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

Deascription of property {a) Cost or othor basis {b) Cost or other basls {c) Accumulated (d) Book value
(invostmont) {othsr) dopreciation

faland 261,800 261,800
b Buildings . ... 196,889 R 172,260
¢ Leasehold Improvements 3,227,077 376,949 2,850,128
d Equipment . ... 1,463,450 56,137 1,407,313
e Other .. .. ... 10,037| 1,143 8,894
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10e) .. ... ... . . » 4,700,395
Schedule D (Form 890) 2015
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Schedule D (Form 980) 2015 UDT -~ SEAL Museum Association, Inc. 59-2569073 Page 3
;. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
() Doscription of security or category {b) Bock vahto {c) Mothod of vatuation:
(including name of security) Cost or end-of-yoar markel value

(1) Financlal derivatives

(3) Other

otal ‘Column (b) must equal Form 890, Part X, col. (B) lins 12.) »»
Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{»} Doscription of investment {b) Book vatuo {c) Mothod of valuation:
Cost of end-af-ysar market valus

1)
(2)
(3)
(4)
(8)
(6)
(U]
(8)
(9)
Total, Column {b) must equal Form 990, Part X, col. (B) line 13.) &
. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{») Doscription {b) Book value
(1)
(2)
(3
(4)
{5)
(6)
(7)
{8)
{9
Total. (Column (b) must equal Form 990, PartX, col. (B)line45) . . . . . . . »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Doscription of ligblity (b) Bock vatua
(1) Federal income taxes
() Credit Card Payable 6,756
(3) Sales Tax Payable 2,124
(4) Payroll Liabilty
()
©
(U]
8
9
Total. (Column (b) must equal Form 890, Part X, col. (8) line 25.) P 8,8 80’
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the
organization's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XINl ............. ﬂ_

DAA Schedufe D (Form 990) 2015
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Schedule D (Form 990) 2015 UDT -~ SEAL Museum Association, Inc. 59-2569073 Page 4

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audiled financial statements . . . ... ... ... . 2,214,485
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains (losses)oninvestments |_2a
b Donated servicesand use of facilittes |_2b
¢ Recoverlesofprioryeargrants | . ... ... 2¢
d Other(DescribeinPartXiL) . . .. ... 2d
© Addlines2athrough 2d | . ... -52,090
3 Subtractline2efromline . . ... 2,266,575
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Invesiment expenses not included on Form 890, Part Vill, line7b 4a
b Other(DescribeinPartXil) 4b
c Addlinesdaanddb e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, N6 12.) ... ... ceeiineininness ] 2,266,575
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements . 1,107,563
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites 2a
b Prioryearadjustments ... 2b
€ Otherlosses .. . .. . _2c
d Other(DescribeinPartXL) 2d
@ Addlines2athrough2d . . . . . . ... ...
3 Subtractline 20 from e 1 e e, 1,107,563
4 Amounls included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein PartXll) . . ... 4ab
¢ Add lines 4a and 4b 1
1,107,564
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XII, Line 4b - Expense Amounts Included on Return - Other . . .
. Book / Tax Depreciation Difference .. .. . . . . . .. .. ... S e
Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 UDT - SEAL Museum Association, Inc. 59-2569073 Page 5

- Xlll:: Supplemental Information (continued)

Schedule D (Form 880) 2016
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities |_omB o 15450047
(Form 860 or 990-£2) T o h s e o . 19
Departmon of tho Trossury D> Attach to Form 980 or Form 900.82.
(ntomal Rovenun Sasvice P information about Schedute G {Form 980 or 980-EZ) and its Instructions Is at www.irs.govitorme99.
Name of the organization Employer identification number
UDT -~ SEAL Museum Asgsociation, Inc. 59-2569073

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a D Mai! solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [] No

b If“Yes,” list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the arganization.

(-‘“-!D"ha""g ) Amount paid to (v1) Amount paid to
{1) Namo and address of individual mdw (Iv) Gross rocoipts {or retained by) {or retained by)
o entity (fundraiser) i) Activity contol of from octivity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
6
6
7
8
8
10
Total . o iiiiiiiiiieeeies »
3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from
registration or licensing.
For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 880-E2) 2015 UDT -~ SEAL Museum Association, Inc. 59-2569073 Page 3
11 Doss the organization conduct gaming activities with nonmembers? D Yes D No
12 ls the organization a grantor, beneficlary or trustee of a lrust or @ member of a parinership or other entity
formed to administer charitable QaMING? ... .. ... ... . D Yes D No
13 Indicale the percentage of gaming activity conducted in:
a Theorganization'sfaclly | . . ... 13a %
b o Anoulsidefaciity | . e 13b %
14  Enler the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B
ABAIBSS B e
16a Doas the organization have a contract with a third party from whom the organizalion recelves gaming
tevenue? D Yes [:] No

b if*Yes enter the amount of gaming revenue recoived by the organization®» §$ and the
amount of gaming revenue retained by the third party > $
¢ Wf*Yes," enter name and address of the third parly:

16  Gaming manager information:

Description of services provided P

E] Oirector/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming iCBNSE? | ... .. .. ... (] ves []wo
b Enler the amount of distributions required under state law to be distributed to other exempt organizations or
spent in ths organization's own exempt activities during the tax year » _ $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) 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) 2015

DAA
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SCHEDULE M
(Form 890) Noncash Contributions
> Complete If the organtzations answered “Yes” on Form 880, Part {V, lines 29 or 30.
¥ Attach to Form §90.
mm P> Information about Schedule M (Form 880) and its Instructions Is at www.Irs.goviformes0. : jpapettion
Nomo of tho organization Employer identification number
UDT - SEAL Museum Association, Inc. 59-2569073
Types of Property
@ (b) Noocash betion ©
Chockif | Number of contritastions or wmounts roportad on Method of dotermining
applicablo ttems contributod Form D90, Port VI, e 1g noncash contribution amournts
1 At—Worksofant
2 Art—Historicalreasures
3 An—Fraclionalinterests
4 Booksandpublications =~
6  Clothing and household
goeds . ...
€ Cars and othervehicles
7 Boalsandplanes . . .
8 Intellectual property
9  Securities—Publicly traded =~
10  Securilies — Closely held stock
11 Securities - Parinership, LLC,
0[ lms‘ intemw ..................
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .........................
14  Qualified conservation
mntﬁbution - Olher ..............
16 Real estate~~Residential
16  Realestate—Commercial
17 Realestalte—Other
18 Collectibles . . .
19 Foodinventory .
20 Drugs and medical supplies
A Teddemy
22 Hislorical arlifacts X 195 See Part II
23 Scientificspecimens
24  Archeological arlifacts
25 OherW( )
26 Other®( . ... )
27 Oterd( )
28 Other b )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2] O

30a During the year, did the organization receive by contribution any property reported in Part I, 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 exemp! purposes for the entire holding period?
b 1f*Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBUIONS? |
32a Does the organization hire or use third parties or related organizations to solicil, prooess or sell noncash
COMIBUIONS? e
b If “Yes,” describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part I} : :
For Paporwork Reduction Act Notice, seo the Instructions for Form 990, Scheduls M (Form 980) (2018)

DAA
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SchoduloM(Form 990)201%)  UDT - SEAL Museum Association, Inc. 59-2569073 e 2
PAr Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and * .
the organization is reporting in Part |, column (b), the number of contributions, the number of items r.

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

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

Schedute ¥ (Foim 330) (2018)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-E2,
Intemal Revenus Service » information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form890.
Namo of tho organization . Employor (dentification numbor
UDT -~ SEAL Museum Association, Inc. 59-2569073

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 980 or 930-EZ}) (2015)
DAA
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Namo of the organtzation Employer identification number
UDT - SEAL Museum Association, Inc. 59-2569073
Description Amount

............................. § .....14,971 SO0

BB O e

............................. $.....5.,289 8§ . ....2@®646 . § .. ....s8

OO e,

............................. $......4,728 8. .....1.941 % .0

BB R Ome e
$ 6,392 $ 0 $ 0

.Book / Tax Depreciation Difference . ... ... . . . L SRR SIS
B e e B L
Page 1 of 1

Scheduts O (Form 999 or 990-EZ) (2015)
DAA
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Form 4562

OMB No. 15450172

2015

Depreciation and Amortization
(Including Information on Listed Property)

Doportment of tho Troosury P Attach to your tax retum. Atachenont
Intomal Rovenus Service (99) » Information about Form 4562 and its separate Instructions Is at www.Irs.goviform4562. SoquencoNo. 149
Namo{s) shown on rotum tdentitying number

UDT - SEAL Museum Asgsociation, Inc. 59-2569073

Businoss or activily to which this form rolates

Indirect Depreciation
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see Instruclions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter0- 4
6 Dollar iimitation for tax year. Sublract line 4 from line 1. if zero or lass, enter -0-. If married filing separately, see instructions . ............ 5
6 (s} Description of proporty {b) Cost {businsss use only) (¢) Elacted cost
7 Listed property. Enler the amount fromfine29. e Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of tine 5orline8 9
10 Canyover of disallowed deduction from line 13 of your 2014 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 ... . > |13

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

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

during the tax year (see instructions) 14
16 Properly subject to section 168(f(1) etection 15
18 Otherdepreciation (Including ACRS) .. ... . i, 16 96,016
thl: _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015
18 M you are electing 1o group any assots in service tho tax yeer info eno of more asset sccounts, chock here

) (b) Month and year {c) Baais for depreciation {d) Recovory .
(a) Classification of property pleced in (businoss/nvestment use (o) Convention (1 Msthod (9) Depreciation doduction
only—sea instructions) period
19a__ 3-year propery
b S.year propery
¢ 7-year propery
d_10-year property l
@ _15-year property
f 20-year property
_ 8 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. _MM S
property 27.5yrs. MM S
I Nonreslidential real 39 yrs. MM S
property MM S
Section C—Assets Placed In Service During 2016 Tax Year Uslng the Alternative Depreciation System
202 _Class life o S
b _12-year 12 yrs. S
¢_40-year 40 yrs. MM SL
ZPartlV::  Summary (See instructions.)
21 Listed property. Enter amountfrom line28 21
22 Total. Add amounts from line 12, fines 14 through 17, tines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S comorations—see instructions ....................

23  Forassets shown above and placed in service during the current year, enler the

portion of the basis aftributable to section 263Acosts ... . . 23
For Paparwork Reduction Act Notice, see separate Instructions. Form 4562 (2015)

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

Form 4562 (2015)

Pogoz

al

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complete only 24a,

24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Listed Property (inciude aufomobiles, certain other venicles, certain aifcraft, Certain computers, and properly

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

| IYes | [No | 24b 1i"Yesis the evidence written? ves | |No
{e) 0 ()] ) o
Basis for dapreciation Recovety Mothod! Deprociation Elected section 179
va:‘w‘yo?mm period Convention dsduction cost
use

25

the tax year and used more than 50% in a qualified business use (seeinstructions) ... .................. 25

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

Special depreciation aliowance for qualified listed property placed in service during

k.

|

27

Property used 50% or less in a qualified business use:

% S

%l SiL-

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line o RaEe i iiiiiiies l 29

Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner,” or related person. if you provided vehicles

Seaction B—Information on Use of Vehicles

to your employses, first answar the questions in Section C to see if you meet an exception to completing this section for those vahicles.
(a) ®) © L] () m
30  Total business/investment miles driven during Venicte 1 Vedlo2 Veticlo3 Vohidod VenidoS Voricio®
the year (do not include commutingmiles)
31 Total commuting miles driven duringtheyear
32  Total other personal (noncommuting)
m"es driven ...........................................
33 Total miles driven during the year. Add
lines 30through32
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
3§  Was the vehicle used primarity by a more
than 5% owner or related person?
38__1s another vehicle available for personaluse? ........
Section C—Quostions for Employers Who Provide Vehicles for Use by Thelr Employoes
Answer thase questions to 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 poicy statement that prohibils all personal use of vehiclss, including commuting, by Yes | No
YOUPBMPIOYBOSY
38 Do you maintain a written policy statement that prohibits personat 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 personaluse? . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of lhe vehides' and m‘aln ‘he ln'orrnation rewived? ..................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 i3 "Yes,” do not complete Section B for the covered vehicles,

Amortization

() &) {4 Amortization n
M Date amortization Amortizable amount Cods section period or Amortization for this year
Description of costs begins percentoge

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs thet began before your 2015 taxyear 43 884
44 Total. Add amounts in column (f). See the instructions for where to eport 44 884

DAA
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