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i 990 Return of Organization Exempt From Income Tax
om Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service __Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year innin ,.and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change SEACOAST SCIENCE CENTER, INC.
D TR Doing business as 02-0526488
nge Number and street (or P.O. box if mall is not dalivered (o stroet address) Roomisute E Telephone number
(] it reum 570 OCEAN BOULEVARD 603-436-8043
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
inated
0 s RYE NH 03870 o Goss s 4,740,485
Amended retum e e and address of principal officer
D! cation pending JAMES E CHASE H(a)lsﬁsagmupmﬁmforsuboldinaﬁes?DYes @Na
570 OCEAN BOULEVARD Hb) Are &l subordinates Included? D Yes D No
RYE NH 03870 If "No,” attach a list. See instructions
| Taxexempt status: IXI 501(c)3) I [ so10) ( ) (insert no.) | ] 4oar@yt) or | | sr
J_ Websito: WWW . SEACOASTSCIENCECENTER . ORG Hie) Group exemplion number

K__Fom of organtation: | K] Coporaton | | Tust | | Assodiston | | Oter [« vear of fomaion: 2001 | w_Sato of legel domicie:  NH
_Partl Summary

1 Briefly describe the organization's mission or most significant activities: ... R
8 588 SChedULE O ..tk et ettt
g ...........................................................................................................................................................
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 12 .. . 3 17
§ | 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 | 17
3 5 Total number of individuals employed in calendar year 2022 (Part V, line 22) 5 | 52
§| & Tot number of vonteers (astmate fnecossary) T ¢ | 904
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a -40,985
| b Net unrelated business taxable income from Form 990-T, Part L line 11 ....................... . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line th) 1,702,923 3,106,033
g 9 Program service revenue (Part VIll, line 29) 614,513 800,880
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,136 2,563
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, &, 9¢, 10c, and 116) 71,853 412,277
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,391,425 4,321,753
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 977,589 1,327,019
% | 16aProfessional fundraising fees (Part IX, coumn (A), lne 11e) " 79,649 100,009
% b Total fundraising expenses (Part IX, column (D), ine25) 4 83 , 589
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 448,807 726,696
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,506,045 2,153,724
19 Revenue less expenses. Subtract line 18 fromline 12 . 885,380 2,168,029
B Beginning of Current Year End of Year
E 20 Total assets (Part X, li0e 16) .. ... ......ccceeeececsimmressenesssnsseas 3,319,223 5,516,315
21 Total iabities (Part X, n0 26) L 176,798] 215,361
25 22 Nt assels or fund balances. Subtract line 21 from line 20 ) o 3,142,425 5,300,954

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here JAMES E. CHASE PRESIDENT

Type or print name and title

Print/Type praparer's name Preparer’s signature Date Check Dn PTIN
Paid Jennifer Webb, CPA 08/31/23 | seempioyed | P01714019
Preparer | ciws namo Hession & Pare, P.C. Fimn's EIN 02-0428003
Use Only 62 Stark Street

Fimi's add Manchester, NH 03101-1970 Proneno. 603-669-5477
May the IRS discuss this retum with the preparer shown above? See instructions . ... ... ... ... . |.]'_[I Yes | INo

For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ..o [ZI

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 Form 880 or 990-EZ2 | i O ves [X] no
If "Yes,” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,140,942 including grants of $

4b (Code: ) Expenses $ 220,891 incuding grantsof $ ... ) Revenue § ... )
See Schedule O e
4c (Code: ) (Expenses $ 135 299 including grants of $ ) (Revenue $ )

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

(Expenses  § 2,005 including grants of $ ) (Revenue $ )
4o Total program service expenses 1,499,137

DAA Form 990 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .. ... 4 X
5 s 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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partd 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4f 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part VL 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 11a| X
b Did the arganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pgt Vi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat Vit i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ... 1d| X
@ Did the organization report an amount for other liabilities in Part X, line 25? K "Yes," oomp:‘ete Schedule D, PatxX 10| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl ................. ... ittt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at §100,000 or more? If “Yes,” complele Schedule F, Parts lendtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Pants i end tv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lgndtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part I. See instrucions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes,” complete Schedule 6, Part l . . . . .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, PArt Il ...............................ccciiiiiiieeaaa e 19 | X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complote Schedule |, Parts land Il ... ... ... ......................... 21 X
DAA Form 990 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Ml . . . ... ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and completo Schedule K. If 'No,"go o B8 258 | | | . ... ... ... e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during teyearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pgrt! 25a X

b 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-EZ?

If "Yes," complete Schedule L, Part 1 e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parté 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ml | . .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV e, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Iil,
OF IV, and PAtV, NS T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” completo Schedule R, Part V, line 2 . ... 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 25
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNBrS? . ... .. ... .. .. .. i i i i 1c

DAA Form 990 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 52

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yea," anter the name of e TOreiON COWMY. .., o0 ucssssesssossassiosnsms sy U S BT
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

X
3a | X
3 | X

b

5b

6a X

6b

7a

Ed b

7h

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

Did the sponsoring organization make any taxable distributions under section 49667?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI}, line 12 10a

7o

|

Fii

| 79
7h

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ............. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. .
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizatlons. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 485372
If "Yes,” complete Form 6089.

14a X

14b

15 X

17

DAA

Forn 990 (2022)
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Form 890 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 6
Part Vi 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M ... ... ... lfl_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming bedy at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The Qoveming DOAY? 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? Iif “Yes,” provide the names and addresses on Schedule © .....................o.oooooieieeeeer.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities 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 980 to all members of its goveming body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
dasc{ibe on SCthUle o how ”"'s was done ............................................................................................. 1zc x
13 Did the organization have a written whistieblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official ... 15a | X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... il s et 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requied tobe fled  NH,MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website [X] Upon request [ ] Other (explain on Scheduie O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JAMES E. CHASE 570 OCEAN BOULEVARD
RYE NH 03870 603-436-8043

DAA Fom 990 (2022
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02~-0526488 Page 7

Part VIl 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 inthis Part VIl ... ... ... . .. ..

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the arganization's former directors or trustees that recsived, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A B! Posltion
Narne(a)nd lile A\-:n:gu g:":tngsﬁma :‘::mm:l Rapg)able Rep:nE‘l.)ahia Eshmau::) amount
WM& officer and a dlreclorfrustes) W m of cther
(tist any QAE g § E ,g %’ organization (W-2/ organizations (W-2/ fromthe
e REE|T|IREY| we —— e
organtzations o g— i‘ ) )
below E 8 g
dotted tine) g
(1)NANCY TARGETT
NO———— (Y 4.00
CHAIR 0.00 |X X 0 0 0
(29 RICHARD DUMORE
NCTRC T T 2.00
CHAIR 0.00 [X X 0 0 0
(3) LINDA SANBORN
R . (- 1.00
TREASURER 0.00 [X X 0 0 0
(4 BRUCE FREEMAN
Ty 1.00
SECRETARY 0.00 | X X 0 0 0
(5) TREVOR ARP
O (S 1.00
DIRECTOR 0.00 | X 0 0 0
(6) KATHARINE BROWN
R | 1.00
DIRECTOR 0.00 | X 0 0 0
(7’ KATHRYN DREW
v T 1.00
DIRECTOR 0.00 |X 0 0 0
(8) BRIAN FITZGERALD
e | 1.00
DIRECTOR 0.00 [X 0 0 0
9) STEVEN GENESTRETTI
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(10) JAMES GLYNN '
TN NN | T 1.00
DIRECTOR 0.00 | X 0 0 0
(11) JEANNE HAYES
e 1.00
DIRECTOR 0.00 |x 0 0 0
Form 990 (2022)

DAA
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 8
”F:?"n Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ) {do not check more than one ©) €) 7
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compansation compensation of other
per week from the from related compensation
(hst any g‘i, g % g g%z %‘ organization (W-2/ organizations (W-2/ from the
hours for g 1099-MISC/ 1099-MISC/ organization and
related gﬁ g é K 1098-NEC) 1099-NEC) related organizstions
below
dotted line) % g
(12) LAURIE LEICHTHAMMER
PSS T 1.00
DIRECTOR 0.00 (X 0 0
(13) ERIC MAHER
TP TURTTRUTRRRRON IO 1.00
DIRECTOR 0.00 |X 0 0
(14) ALLISON MCLEAN
U ———ON | - 1.00
DIRECTOR 0.00 |X 0 0
(15) MATT SILER
Bl P B e Bl 1.00
DIRECTOR 0.00 (X 0 0
(16) ALLAN WATERFIELD
TR SOOI (RSO 1.00
DIRECTOR 0.00 |X 0 0
(17) MARK WILEY
T —— — 1.00
DIRECTOR 0.00 |X 0 0
(18) DIANE FOSTER
I 1.00
NON-VOTING DIRECTOR 0.00 X 0 0
(19) BRIAN WILSON
e 1.00
NON-VOTING DIRECTOR 0.00 |X 0 0
1b Subtotal .......... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. 97,260 3 L 433
d Total (add Hnes tband 1€) ... 97,260 3,433
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... . ... . .. ... ..l 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations graater than $150,000? i “Yes,” complete Schedule J for such
WGVIGUAE . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh POrSON ... .iioiiciiiiiiieiiseeeies, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
i i i Dasu'bﬁn? bt senices Comp{gn}sabon
COPLEY RAFF, INC. 164 BHOOK FARM ROAD, #164
BOSTON MA 02132 FUNDRAISING 100,009

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIN .. ... ... . .. .. .. ... |:|
Total ‘Qvenue Related(sr) exempt Um(e‘l:a,ted Revenua(angduded
function revenue business revenue from tax under
sections 512-514
24| 1a Federated campaigns . 1a
53| b Membership dues . . 1b 122,891
5 ¢ Fundraising events ic 29,213
gﬂ d Related organizations =~ id
~E| e Govemment grants (contibutions) 1e 14,000
B £ Al obver contibutons, g, grans,
'gg and similar amounts not induded above ... 1if 2,939,929
2 g Noncash contributions induded in
Bl Westalt [1g Is 6,417
OB B VO BRI s 3,106,033
Business Code
g | 28 ADMISSIONS .. e 713990 321,065 321,065
;; b CAMPS e 713990' 318,367 318,367
€ L EBROGRAM i 713990) 161,448 161,448
Bg o
a .......................................................
& f All other program service revenue ., ... .. ............
Q Total. Add liNes 28—2f ....................ocooeiiiiiiiiiiien.. 800,880
3 Investment income (including dividends, interest, and
other similar amounts) 2,563 2,563
4 Income from investment of tax-exempt bond proceeds
5 ROYAOS ... .t
(i) Real (i) Personal
6a Gross rents 6a 200,342
b Less: rental expenses | 6b 241,327
C Rental inc. or (loss) 6c -40,985
d Net rental income or (I0SS) ....................................... -40,985 -40,985
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | 7@
g b Less: cost or other
E basis and sales axps. | 7b
& | c¢ Gain or (loss) 7c
E d Netgainor (Io8S) ................oooiiiieeiiiiiiiiiaiiiiiiaee o,
O | 8a Gross income from fundraising events
(not incuding  $ 29,213
of contributions reported on line
1c).See PartlV,lne 18 8a 104,358
b Less: direct expenses 8b 48,346
¢ Net income or (loss) from fundraising events ...................... 56,012 56,012
9a Gross income from gaming
activities. See Part IV, line 19 9a 42,819
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ........................ 42,819 42,819
10a Gross sales of inventory, less
retums and allowances 10a 218,949
b Less: costof goods sold 10b 129,059
¢ Net income or (loss) from sales of inventory . ...................... 89,890 89,890
Business Code
gg 1la  EMPLOYEE RETENTION CREDIT 900099 264,541 264,541
Bl P e
88 oo
= d Allotherrevenue .................cccveeeveennennn...
e Total. Add lines 19a@=11d ... ... ..o iiiiieiienss 264,541
12 Total revenue. See instructions ... 4,321,753 890,770 -40,985 365,935
Form 990 (2022)
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Form 990 (2022)

SEACOAST SCIENCE CENTER, INC.

02-0526488

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

)
Total expensas

®)
Program service
EXPONSas

0)
Fundraising
oxpenses

1

2

3

a b

® ~

9
10
"

a
b
c
d
e
f

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c .
d

25
26

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, lne 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . .
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes . .. ...
Fees for services (nonemployees):
Management
Legal

Lobbying . . ...
Professional fundraising services. See Part IV, line 17
Investment management fees =~~~
Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expensas on Schedule O.)
Advertising and promotion
Office expenses

Tevel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expensas on Schedule O.)

Total functional nses. Add lines 1 through 248

97,260

68,082

9,726

19,452

1,051,758

809,368

45,924

196,466

20,269

19,056

1:;213

63,978

38,572

8,272

17,134

93,754

73,098

4,621

16,035

71,930

51,152

9,031

11,747

100,009

100,009

81,188

52,773

12,088

16,327

28,648

9,013

2,703

16,932

20,736

13,170

4,015

3,551

16,174

9,064

4,780

2,330

16,688

8,932

552

7,204

36,285

36,285

27,395

18,008

6,647

2,740

107,666

107,081

350

235

79,828

78,000

87

1,741

37,180

29,125

8,053

36,557

19,719

13,441

3,397

166,421

58,639

48,759

59,023

2,153,724

1,499,137

170,998

483,589

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 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine inthisPart X .. . e
A ®)
Beginning of year End of year
1 Cash—non-interestbearing 1,188,021 1 803,508
2 Savings and temporary cash investments 476,449 2 466,239
3 Pledges and grants receivable, net ... 70,000| 3 2,459,328
4 Accounts receivable, net | e 8,475| 4 10,718
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)3)B) =~ 6
ﬁ 7 Notes and loans receivable' L 7
<| 8 tnventories forsalooruse 19,313] & 27,951
9 Prepaid expenses and deferred charges . 9 39,330
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 3,202,911
b Less: accumulated depreciation 10b 1,788,064 1,209,146/ 10c 1,414,847
11 Investments—publicly traded securities ... Lk
12 Investments—other securities. See Part IV, lin@ 11~ 12
13 Investments—program-related. See Part IV, line 14~ 13
14 intangible assels e 14
15 Other assets. See Part IV, ine 11 | . . i 347,819] 15 294,394
16__Total assets. Add lines 1 through 15 (must equal liN@ 33)........................oouee.... 3,319,223] 16 5,516,315
17 Accounts payable and accrued expenses 129,623] 17 180,244
18 Grants payable . . 18
19 Defored revenu 34,575] 19 29,014
20 Tax-exempt bond fiabilites 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons 22
<123 Secured mortgages and notes payable to unrelated third patties =~~~ 23
24 Unsscured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 12,600] 25 6,103
26 _Total liabilities. Add lines 17 through 25 ... ... .o ooo e 176,798) 26 215,361
Organizations that follow FASB ASC 958, check here IE
H and complete lines 27, 28, 32, and 33.
£ (27 Netassets wihout doror restrictons 2,956,788 27 2,264,347
& [28 Nt assets with donor restrictons U 185,637)| 28 3,036,607
T|  Organizations that do not follow FASB ASC 958, check here | ]
I and complete lines 29 through 33.
5 |20 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Total net assets or fund balances ... ... 3,142,425]| 32 5,300,954
133 Total liabilities and net assetsffund balances ..o, 3,319,223| 33 5,516,315

DAA

Form 990 (2022)
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ......ooooiii i, @_
1 Total revenue (must equal Part VIIl, column (A), line 12) S 1 4,321,753
2 Total oxpenses (must equal Part IX, column (), ine 25) T 2 2,153,724
3 Revenue loss expenses. Sublractine 2 from fne 1 s| 2,168,029
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,142,425
5 Net unrealized gains (losses) on iVestMeNts | ... 5 -44,467
6 Donated services and use of faciiies . ... 6 34,993
T INVBSIMENE OXPEMSES | ... ... ... ... . iiiiiiiiiiiii e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedweo) ... 9 -26
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B colmn (B e R T e B s 10 5,300,954
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... ............... . D N D
Yes | No
1 Accounting method used to prepare the Form 990: EI Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] soparate basis [ ] Consolidated basis [ | Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .~~~ 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .............................. 3b
Fom 990 (2022)

DAA
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Form 990 (2022) SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
B
(A) (8) (do not check more than one )] € (F)
Name and title Average box, unless person is both an Raportable Reportablo Estimated amount
hours officer and a directorfirustoe) compensalion compensalion of other
per week — = from the from related compensation
{list any %3 % § g %g % organization (W-2/ organizations (W-2/ from the
hours for —é | & 3 1099-MISC/ 1093-MISC/ organization and
relaled § % 1099-NEC) 1099-NEC) related organizations
organlzations Iy
below %
dotted fine)
(20) JAMES E. CHASE
e - e Leet 37.50
PRESIDENT 0.00 X 97,260 3,433
b Subtotal ... 97,260 3,433
¢ Total from continuation sheets to Part Vi, Section A .. ... ..........
d Total(addlinestbandic) ............................................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . .. . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIBUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for SUCH POISON . .. ... ... ... . iioiiiiiiieiiieissiiiiiinss S
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.
C
Name and blég?ness address Description of services COmp{er;samn

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

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support oM s 15450047
(Form $50) Complete i the organtzation is a section 501(c}(3) organization or a section 4347(z){) nonexempt charitablo trust 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
e i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEACOAST SCIENCE CENTER, INC. 02-0526488

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Forrn 990).)

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

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

city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part il.)
(] A federal, state, or local government or govemmental unit described in section 170(b){(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy,

10 IZ' An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
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.

b D Type Il. A supporting organization supervised or controlled in connection 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 IV, Sections A and C.

c D Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i} Name of supported (i1} EIN (1) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A
8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 2.
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3d
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cournn ()
6 Public_support. Sublract line 5 from line 4 . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ... ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) =~~~ I 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part ll, line 14
33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. 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—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (8) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”) 483,744 681,696 1,087,514 1,702,923 3,106,033 7,061,910
2 Gross receipts from admissions, merchandise
?uld or services perfamg!. cg facﬁt';rigsm
1 '
0‘:;’;‘:’;;1,;2: g S h,'m"’ t 3pum';.j’§ ____ me - 842,687 914,383 396,444 760,368 1,019,829 3,933,711
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenuses levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1through5 1,326,431 1,596,079 1,483,958 2,463,291 4,125,862 10,995,621
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 137,178 229,813 393,289 434,440 3,041,735 4,236,455
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 137,178 229,813 393,289 434,440 3,041,735 4,236,455
8  Public support. (Subtract line 7¢ from
e 6.) e 6,759,166
Section B. Total Support
Calendar year (or fiscal year beglnning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounis from line6 1,326,431 1,596,079 1,483,958 2,463,291 4,125,862| 10,995,621
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royatties, and income from similar sources .. .. 3,250 7,182 4,553 2,136 2,563 19,684
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100 3,250 7,182 4,553 2,136 2,563 19,684
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on . ... 23,106 25,510 834 49,450
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi 264,541 264,541
13  Total support (Add lines 9, 10c, 11,
and12) 1,352,787 1,628,771 1,488,511 2,465,427 4,393,800 11,329,296
14  First 5 years. If the Form 990 is for the organization’'s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and S1OP NP . .. . . . i ieeiiiiiiiieiiieiiiiisiiieiiiiiiiiiiiiis D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 59.66 %
16 Public support percentage from 2021 Schedule A, Part Il lin@ 15 ... . ... ... ... ..oooiiiiiiiiii i, 16 82.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2021 Schedule A, Pat W, line 17 18 %,
19a 33 1/3% support tests—2022. If the organization 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 ......................... IE
b 33 1/3% support tests—2021. 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 .................... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. D

DAA
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Schedule A (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"”
answer lines 5b and 5c¢ 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Iif "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¥ "Yes," provide detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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 imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part Vi how you supportad a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI Identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ohe or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

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

G bW N =

(- L BB (20 | SO PPN

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other factors
(explain in detail in Part \):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 8)

Section C — Distributable Amount Current Year

(%]

== - (]
@ N D[y [

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
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
Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type Iit supporting organization
(see instructions).

a2 (N |-

- L 0 - (20 | 5 B

~

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

SEACOAST SCIENCE CENTER, INC.

02-0526488 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See insiructions,

Total annual distributions. Add lines 1 through 6.

@ |~ o [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

W N |d (W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

U]

Section E — Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Seclion C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ... ................. eeiiiis

From2018 ... ... ...........cccoieiininenn.

From 2019 ..oivriinininiiiiaiannanns.s

Eromi2021 oo i vy

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=Tl |™e |al|o (o

Remainder. Sublract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See inslructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 ... .......................

Excess from 2019 ...t

Excess from 2020 ,..........................

o oo |o|w

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Pege 8

Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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

Schedute A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
i s tenin Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer Ildentification number
SEACOAST SCIENCE CENTER, INC. 02-0526488

Part ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and 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 to the organization's exclusive legal control? = = e D Yes D No

A b ON -
&
g
o
T
8
S
o
=3
[i=}
s
=
7}
)
3
e
c
3
@
<
g

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... T —— D Yes D No
Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . ... . ... 2a
b Total acreage restricted by conservation easements |_2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . . ... ...

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforosment of the conservation easements it holds? ... [ ves [In0
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and $6ction 17OMMANBY? ._..................o. . o oe oo []ves []no
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIiI, line 1 L

() Assets included in Form 880, Part X . S ———

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIll, line 1. S s e e
b _Assets included in Form 990, Part X ... ... ... .. .. o i iei i, $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research el Jomer e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ......................c...ove... D Yes D No
Part IV  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
included on Form 990, Part X? .. e e O ves [ no

- 0o ao0
-1
=
-4
<)
=
24
a
=]
2
=1
«
i
5
-
a

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl .. ... ... ...............................
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three ysars back (e) Four years back

1a Beginning of year balance
b Contributions

losses

programs e,

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permmnanent endowment %

c Terrn endowment ................ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) Yes | No
(i) Unrelated organizations 3afi)

() Related organizations . . ... .. 3a(il)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = e N A 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {ather) depraciation

1a l-and .........................................
b Buldings ... ...

¢ Leasshold improvements 1,868,115 816,680 1,051,435

d Equipment 1,270,382 971,384 298,998

(e L, I ——— 64,414 64,414

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... . . 1,414,847

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SEACOAST SCIENCE CENTER, INC.

02-0526488 Page 3

Part Vil Investments — Other Securities.

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

(a) Description of rity or category
(including name of security)

{b) Book value

() Method of valuation:
Cost or end-ol-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vil Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(8) Description of Investment

{b) Book value

(e) Method of valuation:
Cost or and-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

(1) FUNDS HELD BY OTHERS

289,217

@) FINANCING ROU ASSET

L% Wl

(3)

(4)

(5)

(6)

7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . ... ... .. i 294,394

Part X Other Liabilities.

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

line 25.
b F (a) Description of liabifity (b) Book value
(1) Federal income taxes
(2) FINANCING LEASE LIABILITIES 5,203
(3) DEPOSITS 900
“)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) . 6,103
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl ... .............. I—L
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements .. ... 1 4,745,291
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a -44,467

b Donated services and use of faciliies . 2b 49,273

¢ Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XUL) . ... 2d 418,732

@ Addlines2athrough 2d e 2e 423,538
3 Subtract fine 26 from e 1 . . e 3 4,321,753
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, ine7b 4a

b Other (Describe in Part X)L 4b

c Add "nes 4a and 4b ...................................................................................................... 4c

5 Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12,) ... ... 5 4,321,753
Part Xl 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 audited financial statements ... 1 2,586,762
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies . ... 2a 14,280

b Prior year adjustments | . 2b

€ Other I0SSeS 2

d  Other (Describe in Part XIL) ... 2d 418,758

® Addlines2athrough 2d . ... ... 2e 433,038
3 Subtract line 28 from fine 1 .. 3 2,153,724
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl), line7b 4a

b Other (Describe in Part XIll.) | 4b

C Add lines 48 and 4D ... e i R R e e R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ... .....................ccocovieeeieen... 5 2,153,724

Part Xl Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

CFRCILITY EXPENSES e, 2 241,327
. NATURE STORE COST OF GOODS SOLD . . . e, 2 129,059,
FUNDRAISING EVENTS DIRECT EXPENSES $ 48,346

B Y BN S e 2 241,327

 NATURE STORE COST OF GOODS SOLD _ . $ 129,059

. FONDRAISING EVENTS DIRECT EXPENSES ... S 48,346
ASC 842 LEASE ADJUSTMENT $ 26

Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 O e 58 o S o 71 2022
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open 1o Public
| Revenue Service P Goto www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEACOAST SCIENCE CENTER, INC. 02-0526488
Part | 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 activities. Check all that apply.

a [Zl Mail solicitations ) IZI Solicitation of non-govemment grants
b ‘E Intemet and email solicitations f r_fl Solicitation of govemment grants
c Izl Phone solicitations g @ Special fundraising events
d Izl 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 VII) or entity in connection with professional fundraising services? Izl Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization,

(i) D'dhf":v“:' (v) Amount paid to (vi) Amount pald to
i) Name and address of individusl y m p (iv) Gross receipts (or ratained by) {or retalned by)
or entity (fundralser) (i) Activity control of from activity fundraiser sted in organization
contributions? col. ()
COPLEY RAFF, INC. Yes| No
4 233 NEEDHAM ST
NEWTON UPPER FALLS MA 02464 FR CONSULT, X 0 100,009 -100,009
2
3
4
5
6
7
8
9
10
11 - 100,009 ~-100,009

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022

SEACOAST SCIENCE CENTER, INC.

02-0526488

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
MUSIC BY THE SE | RESCUE RUN None (edd col. (a) through
(event type) (event type) (total number) col. (c)}
[
é’ 1 Gross receipts 94,440 17,993 112,433
2 Less: Contributions 9,800 416 10,216
3 Gross income (line 1 minus
line2) .. ....... 84,640 17,577 102,217
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
[ =
[0}
B | 7 Food and beverages § 3,877 64 3,941
B
5| 8 Entertainment 9,100 9,100
9 Other direct expenses 17,110 10,719 27,829
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 40,870
11_Net income summary. Subtract line 10 from fine 3, Column (d) ... ... ... oo o 61,347

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
| (b) Pull tabs/instant i {d) Total gaming (add
§ ®) Bingo bingo/prograssiva bingo (c) Other gaming col. (a) through col. (c))
2
f 1 _Gross revenue .. 42,819 42,819
§ 2 Ceshprizes |
=
I% 3 Noncash prizes =~
ke
g 4 Rentffacilty costs
5 Other direct expenses
VO e % Hm ................ % | |%] ves 100.00 %
6 Volunteer labor X| No X| No | No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, ColUMN (d) . ... 0o e 42,819
9 Enter the state(s) in which the organization conducts gaming activities: N s o ame A e A e A e s
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
D N, XDIB: e,
............................................................................................................................................ =y N

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SEACOAST SCIENCE CENTER, INC. 02-0526488 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. ... . e IZ] Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b | 100.00 ¢

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?
If "Yes,” enter the amount of gaming revenue received by the organization S 42 ’ 819 __and the
amount of gaming revenue retained by the third party $ 79,521 "

If “Yes,” enter name and address of the third party:

Name SEACOAST FUNDRAISING LLC

Description of services provided PROMOTION OF GAMING EVENT

I:l Directorfofficer I:l Employee IZI Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | e
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Servica Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SEACOAST SCIENCE CENTER, INC. 02-0526488

(GROUPS.  VISITORS REPRESENT A DIVERSE AUDIENCE FROM TODDLERS TO . . .
COME_ FROM NEW ENGLAND, IT IS NOT UNCOMMON FOR THE CENTER TO HOST TOURISTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SEACOAST SCIENCE CENTER, INC. 02-0526488

. WATERFRONT. "H20 TODAY" IS AN EXHIBITION THAT EXAMINES THE DIVERSITY AND

MAMMALS OF THE GULF OF MAINE" IS COMPRISED OF A COLLECTION OF INTERPRETIVE

VIDEOS, INTERACTIVE EXHIBITS AND ARTICULATED SKELETONS INCLUDING "TOFU" A

.32-FOOT JUVENILE HUMPBACK WHALE. THE "GULF OF MAINE EXHIBIT HALL" FEATURES

Page 1 of 2
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SEACOAST SCIENCE CENTER, INC. 02-0526488

T LY PN SRS . S 241,327
NATURE STORE COST OF GOODS SOLD . . ... S 129,059 .
FUNDRAISING EVENTS DIRECT EXPENSES . ... S 48,346 .
AT LY BN S e CRN =241,327
NATURE STORE COST OF GOODS SOLD . . ... $ o -129,059 .
FUNDRAISING EVENTS DIRECT EXPENSES . ... LN =48,346
. ASC 842 LEASE ADJUSTMENT LR =26 .
............. DO e S T26
Page 2 of 2

Schedule O (Form 990) 2022
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