COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Magnuson-Stevens Fishery Conservation and Management Act — Wednesday, March 13, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: John Pappalardo

2. Name of Organization(s) You are Representing at the Hearing: Cape Cod Commercial Hook
Fishermen’s Association, Inc.

3. Business Address: 1566 Main Street, Chatham, MA 02633

&

Business Email Address: johnp@ccchfa.org

. Business Phone Number: 508-945-2432 x101

o1



For all Witnesses

Mr. John Pappalardo, Chief Executive Officer, Cape Cod Commercial Hook Fishermen’s Association
Magnuson-Stevens Fishery Conservation and Management Act — Wednesday, March 13, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member of Massachusetts Ocean Advisory Commission for Ocean Zoning (2009-present)
Federal Catch Share Task Force (2009-present)

US/CA Steering Committee (2006-present)

US/CA negotiations (TMGC 2004-present)

Massachusetts Marine Fisheries Commission, Member (2000-present)

Massachusetts Fishermen’s Partnership, Executive Committee (2000-2009)

Atlantic States Marine Fisheries Commission, Advisor (2000-2002)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Chairman of the New England Fishery Management Council, 2006-2011

Member of the New England Fishery Management Council, 2002-2011

e Coordinated the federal management of multi-billion dollar commercial and recreational fisheries throughout

New England

e Provided leadership as NEFMC implemented annual catch limits, accountability measures and other changes

across fishery management plans as mandated by the updated Magnuson-Stevens Act.
¢ Interfaced with the NEFMC Executive Director and provided oversight and management for the entire
NEFMC staff

e Served as the NEFMC liaison to the other regional fishery councils as well as to the National Marine Fisheries

Service, Department of Commerce and the U.S. Congress
Fisheries Policy Director, Cape Cod Commercial Hook Fishermen’s Association, Inc, 1997-2010
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.
Personally, none. See below for organization’s contracts.
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,

and the federal statutes under which the lawsuits or petitions were filed.

none



f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

none

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

The Cape Cod Commercial Hook Fishermen’s Association is a nationally recognized, non-profit organization
that works to develop and implement creative solutions that promote healthy oceans, strong fishing businesses
and thriving coastal communities. It is taking action now to make sure there are fish and fishermen for future
generations. We are the leading voice for commercial fishermen on Cape Cod, working with more than 120
independent fishing businesses and 300 local fishing families.



Witnesses Representing Organizations

Mr. John Pappalardo, Executive Director, Cape Cod Commercial Hook Fishermen’s Association
Magnuson-Stevens Fishery Conservation and Management Act — Wednesday, March 13, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

CCCHFA Policy Director, Tom Dempsey, serves as an appointed member of the New England Fishery
Management Council, 2011-current.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

National Marine Fisheries Service Cooperative Research contract: “Improving Fishing Efficiency Through
Spatio-Temporal Tools to Reduce Bycatch”, $242,085, 2010-2012.

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

none
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

none

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Please see attached pdf files for 2009, 2010, 2011 Forms 990.
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om 990

a_‘- Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to safisly state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginnin
B Check If applicabla;
D Address change

D Name change
D Initial return
D Terminated

.and ending

€ Name of arganization Cape Cod Commercial Hook

Fishermen's Association, Inc.

D  Employer identification number

Daoing Business As 04"3138784
Number and street {or P.O. box If mailis nol delivered to streel addrees) Room/suite E  Telephone number
1566 Main Street 508-945-2432

City or town, state or country, and ZIP + 4

D Amended return Chatham MA 02633 G Gioss recelpls § 2,887,173
D L F Mame and address of principal offlcer: 7
Application pending Eric Hesse. Chairman Hia) s this a group retwm for afflliates? D Yes @ No
4

1566 Main Street H{b) Are all afflilates included? D Yes D No
Chatham MA (02633 If "No," attach a list. {see Instructicns)

| Tax-exempt status: 'm 501(c)(3) m 501{c} ( ) & (Insert nb,; m4947(a)(1) or 527

J  Wabsite: cochfa., oxrg Hic). Group exemption number®

K Form of organization: m Corporation Trusl m Association |_| Other P

Summary

| L Yearof foimator: 1996 | M_Stale of logal domicls:  MAL

1 Briefly describe the organization's mission or most significant activites:
o To protect and restore the quality of the ocean enviromment and its natural
g resources by use of non-harmful, non-wasteful commercial fishing practices. =~
=
QO I e T R B I T T T I TR L T T T S
3 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
8| 4 Number ofindependent voting members of the governing body (Part VI, linetby 4 12
:g 5 Total number of individuals employed In calendar year 2011 (Part V, line 22y . . 5 18
E 6 Total number of volunteers (estimate ifnecessary) 6 | 20
TaTotal unrolated business revenue from Part Viil, column (C), ine 12~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . oo i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 707,053 1,468,202
2| 9 Program service revenue (Part Vill, tne2g) 2,041,264 746,386
3 | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 1,093 388,410
| 11 Other revenue (Part Vill, cotumn (A), lines 5, 8¢, &c, 9c, 10c, and 11e) 65,216 20,655
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A} ine 12} ... 2,814,626 2,633,653
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column {A), line ) e 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 993,158 777,153
2 | 16aProfessional fundraising fees {Part X, column (A), line 11e) 0 0
:é- b Total fundraising expenses (Part 1X, column (D), line 25} p
M| 17 Other expenses (Part IX, column {A), lines 11a~11d, 11f-240) 871,476 1,210,485
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), line 25y 1,864,634 1,987,638
19 Revenue less expenses. Subtract line 18 from ine 12 . 949,592 646,015
58 Baginning of Current Year End of Year
25 20 Totalassets(PartX,line16) 5,616,488 5,982,777
Tg| 21 Totallablties (Part X, ine28). . ... .. 2,886,200 2,616,484
25 22 Net assets or fund baiances. Subtract line 21 from line 20 i iiiiiiiiieiieiieiieee 2,730,288 3,376,293

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and bellef, it Is
true, correct, and complete. Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer Date
Here . _Nick Muto Treasurer
Type or print name and title 4 -

Print/Type preparars nams HEPEW Date Check D if | PTIN
Paid Michael J Walsh, CPA M%—05/03/12 self-omploysd | POG239736:
Preparer | psame  »  Sanders, Walsh & Eaton, LLP [\ 4 Fim's EINP 04-3128198
Use Only PO Box F ./

Fim's address b Osterville, MA 02655 Phone no, 508-428~0790

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

m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA,

Form 990 (2011
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‘; 11) Cape Cod Commercial Hock 04-3138784 Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... . @_
1 Briefly describe the organization's mission:
To protect and restore the quality of the ocean environment and its natural
resources by use of non-harmful, non-wasteful commercial fishing practices.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2 VT [ ] Yes [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
SOIVIGOST [] Yes [X] No
If"Yes," describe these changes on Schedule O, ’
4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
| expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
1 grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
!
\
4a (Code: )(Expenses $ 424,343 incudng graftsof $ } (Revenue § | 528,525 )
Campaign by commercial fishermen and other concerned coastal residents for
reform of New England Ground Fisheries Management to make it =~~~ "
environmentally sustainable. =
4b (Code: )(Expenses $ 152, 8 54 including grantsof $ ) (Revenue $ . 1 93 ,2 00 )
Protecting the herring resource. .. . .
: 4c (Coder . )(Expenses § . 154,261 indudnggrantsof $ ) (Reverue § 1,510,115
| Cape Cod Fisheries Trust-A program to protect depleted fish populations in
| a manner that reinvigorates fishing businesses and coastal communities by =
| purchasing and finanging fishing permits to maintain local ownership in
| exchange for signing leasehold covenants that protect fish, fishermen and =~
| Fishing culture.

4d Other program services. (Describe in Scheduls 0.}
{Expenses_§ 316,891 including grants of § j {Revenue § 297,624
4e Total program service expensesP 1,648,359

DAA Ferm 280 (2011
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Form 990 (2011) Cape Cod Commercial Hook 04-3138784 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)3) or 4947(3) {other than a private foundation)? If “Yes,”
Complete SehadUle A 1 X
2  isthe organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? 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 G, Part) 3 X
4  Section 501(c}{3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Part8 4 | X
$ Isthe organization a section 501{c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmerts, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," éomplete Schedule C,
PAIL e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! OSSOSO UURRUURRURRRRTR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or Guasi-endowments? If “Yes," complete Schedule D, Partv.
11 [f 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 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments-—program related in Part X, fine 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedute D, PartX e | X
T Did the organization’s separate or consoiidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncortain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited fnancial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xk, XII, and XU ... 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 X1, XII, and XHl s 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 activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Perts landtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pars landlv._ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
* PartIX, column {A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | (see instructonsy 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and confributions on
Part VIl, lines 1c and 8a” If "Yes," complete Schedule G, Parttt 18 X
18  Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, line a2 '
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedulett 20a X
b__f"Yes" o line 20a, did the organization attach a copy of Its audited financial statements tothisretum? ... .. 20b
Form 990 12011

DAA
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Form 990 (2011) Cape Cod Commercial Hook 04-3138784 Page 4
Checklist of Required Schedules (continuad)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 If "Yes,” complete Sohedule |, Parts landll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts landttt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule J 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 complete Schedule K. If "No,"gotoline2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temiporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e 24¢
d  Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501{c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? |f “Yes,” complete Schedule L, Part! 25a X
b Isthe 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 Farms 990 or 990-EZ7
If"Yes," complete Schedule L, Part | e 25b X
26 Was a loan to or by a current or former offlcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partd 28 X
27  Did the organization pravide a grant or other assistance to an officer, director, {rustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," compiete Schedule L, Partt 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, e o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partlv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If “Yes," compiete Schedule L, Partlv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule Mo 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem _____________________________________________ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 If "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
IV' Ell"ld V’ D T 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13y2 . . . .. .. 35a X
b Did the organizaticn receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(bK13)7 If “Yes,” complete Schedule R, Part V. line2 35b X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lire2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O . .. o o 38| X

DAA

Form 990 12011
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Form 990 (2011) Cape Cod Commercial Hook 04-3138784

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any quéstion in this Part V

2a

3a

4a

5a

Ba

[z 2

T 0 .00

12a

13

14a

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

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

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 retun

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If*Yes,” has it fled a Form 990-T for this year? If “No," provide an explanation in Schedyeo
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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were nottax 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 confribution and partly for goods

and services provided tq the payor?

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

5a

Sb

5c

6a X

7c

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c){7) organizations.Enter:
Initiation fees and capital contributions included on Part Vill, line 12

9a

Section 501(c){12) organizations.Enter;
Gross Incoma from members or sharehelders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts.ls the organization fi hng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ., ............ .. l 12b|

Saction 501{c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans In more than one state? . .~~~
Note. See the Instructions for additional information the erganization must report on Schedule O.

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

the organization is licensed fo issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14b

DAA

Form 990 (2011)
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Form 990 (2011) Cape Cod Commercial Hook 04-3138784 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See Instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 4a | 12
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
" b Enter the number of voting members included in line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
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, or trustees, or key employses to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? 6 1 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subiect o approval by) members,
stockholders, or persons other than the governing body? | . X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? X
b Each committee with authority to act on behalf of the governing body? 8h | X
% Is there any officer, director, trustee, or key empioyee listed in Part V|1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... . i ] X
Section B. Policies (This Section B reguests informaticn about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................. .. ... ...
11a  Has the organization provided a compiste copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line13 . .~~~ X
b Were officers, directors, or trustoes, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . 12¢ | X
13 Did the organization have a written whistieblower poficy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determiing compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management offictal 15a| X
b Other officers or key employees of the organization 150 X |
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). o :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfty during the year? ..o
b [If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements?
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» M
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: » Melissa Clarke ' 1566 Main Street
Chatham ' MA 02633 508-945-2432
DAA Farm 990 (2011
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011) Cape Cod Commercial Hook 04-3138784

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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

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
drganization's tax year.

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

e« 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List alf of the organization’s former directors or trusteesthat received, 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(A) : (B) ) (D) (E) {F}
Name and Title Average Posltian ' Reportable Reporiable Estimated
haurs per (do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related other
(describe officer and a direclorftrustee) the arganizations compensation
heurs for TS| S To = =T arganization (W-2/1098-MISC) from the
related 5% | |8 étg_ 5 (W-2/1099-MISC) organization
organizations E 5| E 8 S |2E| 3 and related
In Schedule (& 8 § S |8g organizations
(o)} el = & 3
BlZ| %] %
© g &
(yAndrew Baler
Clerk 2.00 | X X 0 0 0
@Kurt Martin
Director 2.00 | X 0 0 0
(3Eric Hesse
Chairman 2.00 | X X 0 0 0
@Nick Muto
Vice Chair 2,00 | X p.4 0 0 0
(Michael Westgate
Treasurer 2.00 | X X 0 0 0
~ (eGreg Walinski
i Director 2.00 |X 0 0 0
(MWilliam Martin
Director 2.00 [X 0 0 0
i8)Phil Marshal
Director 2.00 | X 0 0 0
: Elliott Carr
: Director 2.00 | X 0 0 0
{10)Fred Bennett '
Director 2.00 |X 0 0 0
(11)Bruce Kaminski
Directeor 2.00 [x 0 0 0
(12)Jim Nash
Director 2.00 | X 0 0 . 0
{13) '
(12)

DAA

Form 990 (20113
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Form 990 (2011) Cape Cod Commercial Hook 04-3138784 Fage 8
! . Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
’ A @ © {0} ) {F}
Neme and title Average Posltion Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amaount of
week | box, unless perscn Is both an from related other
(describe officer and a directorftrustes) the organizations compensation
hours for as] = o | =Taxl = arganizalion (W-2/1096-MISC) from the
reiated aZ| B|= |2 |38 g (W-211099-MISC) organization
orgenizations  |d&| £ | & 2128 & and related
in Schedule 3@ ] o (8 '§ organizations
o = = 2=
2 d ® T
BB 2
) B
2
A8)
(6
T
a8y
(19)
@0
20
@2)
@3
@4
: @5y
i Ab Substotal ... >
c Total from continuation sheets to Part VIl, Section A ... ... ... | 3
d Total (addlinesibandlc). .. ..., iiiiiiiiiiaa. . >

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

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Sehedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

AIVIBUAL
5 Did any persen 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 sSUch person . ...

Section B. Independent Cantractors

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 vear.

" {A) By )

ame and business address Dascription of services Compensation
Duke University Office of Sponsored Programs
Durham NC 27705 Consulting 175,287

2 Total number of independent contractors {including but not limited 1o those listed above) who

raceived more than $100,000 of compensation from the crganization B i S
DAA Farm 990 (2011
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900 (2011) Cape Cod Commercial Hook , 04-3138784 ' Page 9

Statement of Revenue
: A) (B) €y {D)
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
SR B B revenue 512, 513, or 514
£8 1a Federated campaigns 1a e e
g g b Membershipdues 1b 64,712
g—g ¢ Fundraising events ic
@é d Related organizations 1d
E"g e Government grants {coniributions) . 1e
3?—, f Allother contributions, gifts, granis, i
éﬁ and similar amounts not included above 1f 1,403,490
'Eg g HNoncash contributions Includad in lines 1a-1f; 5 o 17,500
S&_ h Total. Add lines 121 oovovvoeeo o >
g Busn, Code -
S| 2a rermits leasing . . 740,838 740,838
@| b Community supported fisheries 5,548 5,548
= c ’
g| o
E e
‘g'i f All other program service revenue ..... ... ..
| g Total. AddINeS2a-2f .\ooveeieeese .. >
3 Investment income (including dividends, interest, -
and other similaramounts) > 49,430 _ 49,430
4  Income from investment of tax-exempt bond proceeds
S Royalties ..............coooiiiiiiiiiiiiiii ... >
(I} Real (i) Personal
6a Grossrenis
b Less: rental exps.
‘& Rentaling. or {loss) .
d Netrentalincomeor{loss)................ oo, .. »
7a Gross amount from (1) Securities (i) Other
sales of assefs E
olher than inventory 602,500 i
b Less: costor other
basis & sales exps. 253,520
c Gain or (Joss) 348,980}
d Netgainor(loss) ................... .. .............. »
o | 8a Gross income from fundraising events
2| (ootincluding $
o of contributions reported on line 1c).
E SeePartlV,lne18 a
3+ | b less:directexpenses =~~~ b
© c Netincome or {loss) from fundralsing events ......... >
9a Gross income from gaming activities.
SeePartlV, loeis a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... e >
10a Gross sales of inventory, less
returns and allowances a 5,491
b Less: costofgoodssold b
¢ _Netincome or {loss} from sales of inventory .......... >
Miscellaneous Revenue Busn, GCode
Ma  Miscellaneous . .. .. ...
b ..............................................
c ..............................................
d Allotherrevenue ... ........................ .
e Total. Addlines Ma-11d » 6,238
12_Total revenue. See instructons. ..~ » | 7.633.653 1,101,604 ol 63,847

Form 990 (2011)

DAA
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113 Cépe Cod Commercial Hook

04_3138784 Paqe10
¢ Statement of Functional Expenses
Section 501(cX3) and 501(c){4) organizations must complets all columns. All other organizations must complete column (A) but are not
required to complete columns (B), {C), and (D). )
Check if Scheduls O contains a respanse to any questioninthisPartix
Do not include amounts mported on lines 8b, Total gx)enses Progra(rg,service Managt[ec:n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIil, expenses general expenses expenses
1 Grants and other assistarice to governments and : e
ofganizations in the U.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4356(f)(1)) and
persons described in section 4968(c)(3)B) =~
7 Othersalariesandwages 627,372 508,799 114,99¢% 3,574
8 Pension plan accruals and contributions (include .
section 401(k} and 403{b) amployer contrlbutions) 22,081 17,322 4,716 43
9 Otheremployee benefits 71,604 33,206 38,175 223
10 Payrolitaxes 56,096 43,787 11,899 410
11 Fees for services (non-employees):
a Management
b legal 4,415 250 4,165
¢ Accounting 11,635 11,635
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ===~
g Other 511,856 501,133 10,723
12  Advertising and promotion 14,963 5,168 9,795
13 Office expenses, 37,121 13,547 23,249 325
14 Information technology
15 Royalties ..
16 Occupancy 159,728 19,728
17 Travel 45,881 44,745 598 538
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest 58,053 40,038 19,015
21 Paymenis fo affiliates
22 Depreciation, depietion, and amortization 34,043
23 Insurance ....................................
24 Other expenses, Hemize expenses not covered
above, {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) b :
a  Quota Purchases 418,869 418,869
b  Merchandige =~ 17,573 15,079 2,494
¢ Fundraising . .. 8,981 54 182 8,745
d  Dues, Fees & Permits 5,366 3,951 1,415
e Allotherexpenses 8,325 2,411 5,629 285
25 Total functional expenses. Add lines 1 through 248 1 ’ 987 ‘ 638 1; 648,359 325,136 14,143
26 Joint costs. Complete this line anly if the ’
organizafion reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Gheck here P D if
following SOP 98-2 (ASC858-720) .. ......... ...
DAA i

Form 990 (z011)
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Cape Cod Commercial Hook

Fo 2011) 04-3138784 Page 11
: ¢ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,418,716| 1 1,073,610
2 Savings and temporary cash investments 60 , 767 2
3 Pledges and grants receivable, et 10,273 3 40,567
4 Accounts receivable,met 4 130,613
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................ I
6 Receivables from other disquallied persons (as defined under section
4958(f)(1)), persons described in section 4958{c){(3)(B), and contributing
employers and sponsoring organizations of section 501{c}9) voiuntary
n employees' beneficiary organizations (see instructions} ...~~~ 6
ﬁ 7 Notes and loans receivable,net . 8,716| 7 584,707
< | B8 Inventories forsaleoruse 8 335
9 Prepaid expenses and deferred charges L 22,184| o 15,562
10a Land, buildings, and equipment: cost or ) s o e
other basis. Complete Part VI of Schedule D 10a i e S S
b Less: acoumulated depreciaion 10b 91,018 ~1,023,601] 10¢ 1,057,564
1M Investments—publicly traded securities ... 1
12 Investments--other securities. See Part IV, ine11 1,024| 12 103,219
13 Investments—program-related. See Part IV, line 4~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, fine11 3,071,207| 15 2,976,600
16 _Total assets. Add lines 1 through 15 (mustegualfine 34) ... .....oooviviiieiiin, .. 5,616,488 18 5,992,777
17 Accounts payable and accrued expenses 61,085( 17 90,825
18 Grantspayable | |||
19 DEferrBd TV
20 Tax-exempt bond ligbiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
Eg Complete Part Il of Schedule L
— |23 Secured mortgages and notes payable to unrelated third paries - 947,919| 23 592,660
24 Unsecured notes and loans payable to unrelated third parties 1,350,000| 24 1,600,000
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 | ... . 527,196| 25 332,999
26 _Total liabilities. Add lines 17 througn 25 ..o oo et 2,886,200| 26 2,616,484
Organizations that follow SFAS 117, check herep @ and complete e :
8 lines 27 through 29, and lines 33 and-34. T e
5|27  Unrestricted netassets T 1,677,909 3,269,081
& |28 Temporarily restricted netassets 162,000] 28 107,202
2|29 Permanently restricted netassets 890,37 97 :
s Organizations that do not follow SFAS 117, check herde and ' e
8 compilete lines 30 through 34. S
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pald-In or capital surplus, or land, building, or equipmentfunrd i
g 32 Retained earnings, endowment, acoumulated income, or other funds .~ 32
33 Totalnetassetsorfundbalances 2,730,288| 33 3,376,293
34 __Total Yiabilities and net assets/fund balances ... .....oovoe oo 5,616,488 u 5,892,777

DAA

Form 990 (2011
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Form 990(2011) Cape Cod Commercial Hook 04-3138784 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response to any question_inthis Part X1 . . D__
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 2,633,653
2 Total expenses (must equal Part IX, column {A), line25) 2 1,987,638
3 Revenue less expenses. Subtractline 2 fromfinet 3 646,015
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 2,730,288
5 Other changes in net assets or fund balances (explain In Schedule ©) 5 =10
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must squal Part X, line 33,
NBY 6 3,376,293
Financial Statements and Reporting _
Gheck if Schedule O contains a response to any guestion inthis Part X1 . D_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other fon
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O. S e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If*Yes" o 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 selaction process during the tax year, explain in S
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: )
|Z| Separate basis |:| Consolidated basis D Both consclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an aucit or audits as set forth In
the Single Audit Actand OMB Clreular A-1337 3a| X

b f*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits

............................... 3 | X
Form 990 (2041)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1645-0047
.- {Form 980 or 980-EZ)
Complete if the organization is a section 501(c){3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. ' i i
Fep“"me"t of the Treasury P Attach to Form 890 or Form 990-EZ. P See separate instructions.
nternal Revenus Service :
Name of the organization Cape Cod Commercial Hook Employer Identification number

Fishermen's Association, Inc. 04-3138784
Reason for Public Charity Status {All organizaticns must complate this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or asseciation of churches deseribed in section 170{b){1){A}i).
A school described in section 170{b)}{1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiti).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,
Oy, AN BB,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}A){iv).(Complete Part I1.)

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

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public

described In section 170(b)(1){A){vi).{Complete Part II.)

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

An organization that normally 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 33 1/3% of its

suppert 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 |1}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d I:l Type II-Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

3 O O O O

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A persen whe directly or Indirectly controls, either alone or together with persons described in (i) and Yoes | No
{ii)) below, the governing body of the supported organization? e 11g(i)
{ii} Afamily member of a person described in {ij above? 11gfii)
(i) A 35% controiled entity of a parson described in (i) or (i) above? Mgiiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {il} EIN (iiii) Type of organization {iv) Is the organization | (v} Did you notify (vi) Is the {vi1) Amount of
organization {described on lines 1-9 irvcol, (i) listed Inyour | the organization in organization in col. support
above or IRC section goveming document? col, (i} af your | {I) organized in the
(s0e Instructlons) support? us?
Yes Mo Yes No Yes No
(&)
(B)
)
D)
(B
Total f:

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2011
Form 990 or 990-EZ.

DA,
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Schedule A (Form 990 or 990-EZ} 2011 Cape Cod Commercial Hook 04-3138784 Page 2
. Support Schedule for Organizations Described i 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (€) 2009 (d) 2010 {e) 2011 (f) Total

1  Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by-a governmental unit to the
arganization without charge

4  Total. Add lines 1 through 3

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, column (f)

6 Public support. Subtract line 5 from lina 4
Section B, Total Support
Calendar year (or fiscal year beginning inj» (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f} Total
7 Amounts fromliped

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SoUrces

9  Netincome from unrelated business
activities, whether or not the husiness
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ......._..............

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 930 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 REre . .. . . . i >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, calumn (f) divided by line 11, colurn ¢y | 14 %
15 Public support porcontage from 2010 Schedule A, Partll, line 14 15 Y

.16a 33 1/3% support test—2011.1f 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 organizaton . . . > D
b 33 1/3% support test—2010.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 organizaton .~~~ » D

17a 10%-facts-and-circumstances test—2011.1f the organization did not check a box on Bne 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZRHON | e e > ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
15 is 10% or mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

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

SUppOrted Org AN Z At ON > D
18  Private foundation.|f the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
INSUUGHONS | e > []

Schedule A (Form 990 or 990-EZ} 2011

DAA
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(Form 990 or 990-EZ} 2011 Cape Cod Commercial Hook 04-3138784 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» (a) 2007 {b}) 2008 (¢) 2009 (d) 2010 {e) 2011 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership
fees received. (Do not Include any "unusual
GrANS") 722,760 862,986 510,747 707,053 1,468,202 4,271,748

Gross receipts from admissions, merchandise
sold or services performed, or facilitles
furnished in any activity that is related fo the
Organizalion’s tax.exempt purpose 635,050 1,330,840 1,855,439 2,108,203 752,624 6, 583, 156

(Gross receipts from activities that are not an .
unrelated trade or business under section 513 14,417 __ 14,417
Tax revenues levied for the ’
organization's benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 1,358,810 2,193,826 2,366,186 2,815,256 2,235,243 10,969,321

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disquafified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support{Subtract line 7c from
line 6.}

10,969,321

Section B. Total Support

Calendar year (o fiscal year beginning in}p» {a) 2007 {h) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromlines 1,358,810 2,193,826 2,366,1B6 2,815,256 2,235,243 10,969,321
10a Gross income from interest, dividends,
payments received on securifies loans; rents,
royalties and income from similar sources . . . . . 356 447 1,097 1,083 49,430 52,423
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes10aand 100 356 447 1,097 1,093 49,430 52,423
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on .,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivvy
43  Total support.{Add lines 9, 10¢, 11, ‘
and12y 1,359,166 2,194,273 2,367,283 2,816,349 2,284,673 11,021,744
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}3)
organization, chock this boxandstop here . ... ... e » ]
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column(typ ...~ 15 99.52%
16 Public support percentage from 2010 Schedule A, Part L ine 15 ... ..o oo e ieieeiiiiieee..s 16 95.97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, colurn ¢y . ... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2011.f 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- - - - — - L @
b 33 1/3% support tests—2010.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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D )
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i » |—1

DAA

Schedule A {Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E7) 2011 Cape Cod Commercial Hook 04-3138784 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part ll, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduie A {Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. W Attach to Form 990 or Form 980-EZ.
P See separate instructions.

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

= Section 501{c)(3) organizations: Complete Parts {-A and B. Do not compiete Part I-C.
* Section 501{c) (other than section 501(c)3)} organizations: Complete Parts |-A and C belew. Do not complets Part 1-B.
* Saction 527 organizations: Complete Part I-A only.

Department of the Treasury
Internal Revenue Servica

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lohhying Activities), then
® Section 501{c)(3) organlzallons that have flled Form 5768 {election under section 501(h)): Complete Part ||-A, Do hot complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢{h)}: Complete Part |I-B. Da not complete Part |I-A.

If the organization answered “Yes” to Form 890, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35c (Proxy Tax), then
« Section 501(c})(4), (5), or (6) arganizations: Complete Part (Il

Name of organization Cape Cod Commercial Hook Employer identificatlon number
Fishermen's Assoc¢iation, Inc. 04-3138784
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actlvities in Part 1v.

2 Political expenditures [ K

-3 Volunteer hours

; Complete if the organization is exempt under section 501(¢){3).
1 Enter the amount of any exclse tax incurred by the organization under section 4355 | ]

b _If*Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

OIS L TOUURTUNO R UURRSUI
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | L TR
3 Tatal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b : |

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

(a}Neme (b) Address {c)EIN (d} Amount paid from (a) Amount of poiltical
fling organization's sontributions recaived and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization, If
neng, enter -0-,

n
(2}
(3}
{4)
{5}
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule C (Form 990 or 390-EZ) 2011
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Schedule C (Form 990 or 980-E2) 2011 Cape Cod Commercial Hook : 04-3138784 Pa

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

section 501(h)). :

A Check » | ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [ ] if the filing organization checked box A and “limited control” provisions apply.

ko
@
N

!

Limits on Lobbying Expenditures {a}Flling (b} Affliated
{The term “expenditures” means amounts paid or incurred.) arganization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ]
b Total lobbying expenditures to influence a legisiative body (directlobbying)
¢ Total lobbying expenditures (add lines 1aandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1dy . ..
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) Is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 pius 10% of lhe excess over $1,000,000.
Over §1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from fine 1a. If zero or less, enter0-
Subtract line 1f from line 1c. If zero or less, enter 0~

i Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this YEAI? .. . oot i |_|Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 - (e} Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

DAA
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Schedule C {Farm 850 or 890-EZ) 2011 Cape Cod Commercial Hook 04-3138784 Page 3

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

(a) ()

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

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

a VOlunteerS? .........................................................................................................

b Paid staff or management (include compensation in expenses reported on lines 1c through 1()?

G Media advertisementS? .............................................................................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officiais, or a legislative body?

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

I Other aCtiviiies'? .....................................................................................................

J Total. Addiines Tethrough 11
2a Did the activities In line 1 cause the organization to be not described in section 501{c)(3)?

b If*Yes,” enter the amount of any tax incurred under secticn 4912~~~ e

¢ If"Yes,” enter the amount of any tax incurred by organization managers under secton 4812

d_lf the flling organization incured a section 4942 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501{c)(45; sectlon .561“(‘6}(5), or section

501{c})(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the priorvear? . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part [IIl-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

3 Aggregate amount reparted in section 6023(e)(1)(A) notices of nondeductible section 162(e) dues L
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear?
5 Taxable amount of lobbying and political expenditures (see iNStruciionS) . ..o o e 5
art:| Supplemental information
Complete this part to provide the descripticns required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A; and Part [1-B, line
1. Also, complete this part for any additional information.

DAA Schedule G (Form 290 or 290-EZ) 2011
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990 or 990-E7) 2011 Cape Cod Commercial Hook 04-3138784

Page4
Supplemental Information (continued)

Schedule C (Form 990 or 890-EZ) 2011

DAA
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Cape Cod Commercial Hook

SCHEDULE D Supplemental Financial Statements OMB No 15450047

- {Form 990) P Compiete if the organization answered “Yes,” to Form 990, 2 01 1
Deparlment of the Treasury PartIV,line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I TR
Internal Revenue Service P Attach to Form 980.p See separate instructions. Hinspaction
Name of the organization Employer Identification number

Fishermen's Association, Inc. ‘ 04-3138784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answeared “Yes” to Form 990, Part 1V, line 6.

L L

{a) Donor advised funds {h) Funds and othar accounts

Aggregate value atend of year . . ... .. .
Did the organization inform all donars 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? D Yes D No.
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? ... ... ot e e D Yes D No

o o oo

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements heid by the organization (check all that apply). '

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
tNumber of conservation sasemsnts on a certified historic structure mcluded @) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? D Yes D No
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year

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

S

Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170{h)X4)(B})

(1) and section 170(NNAXBYIN? ... ... U URPU PP [ Yes [ ] No

In Part X1V, describe how the organization feports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote te the organization’s financial statements that describes the
ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' to Form 890, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue stafement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, ne 1 ... > S e,
(i) Assets included in Form 990, PartX . D
2  Ifthe-organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaiing to these items:
a Revenues included in Form 990, Part VIl Iine 1 > S
b Assets Included N Form O80, Part X oottt iieeeii et it ienneeseaas > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2011
DAA
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(Fom9oon 2011 Cape Cod Commercial Hocok 04-3138784 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d H Loan or exchange programs
b D Scholarly research Other
c D Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the crganization solicit or receive donatlons of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... . .. ... ... ... . ... .. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? D Yes D No

. Amount

© Beginning balance | i e
d Additions duringthe year 1d
e Distributions during the year | . le
fEndingbalance | Af

Did the organization include an amount on Form 880, Part X, line21? .. . D Yes D No

If "Yes,"” explain the arrangement in Part XIV

plete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Frlor year () Two years back {d) Thwee years back (&} Four years back

1a Beginning of year balance
b Confributions

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the crganization that are held and administerad for the

organization by: . Yes | No

(i) unrelated erganizations L D O U R URUP U PP PR PSRRI 3ali) X

(i) related organizations 3a(il X
b I“Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost cr cther basls ~ (b)Cost or other hasis : {c} Accumulated (d) Beok value
(investment) {other} depreciation
1a land 260,000 260,000
b Buidings 738,803 26,990 711,813
¢ Leasehold improvements
d Equiprment 60,460 49,253 11,207
@ OO it 89,319 14,775 74,544
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).Y . . . . .. ... ... . .. . » 1,057,564

Schedule D (Form 990) 2011

DAA
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S

Form290) 2011 Cape Cod Commercial Hook

04-3138784 _ Page 3

Investments—OQther Securities. See Form 990, Part X, line 12.

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

(b} Book value

[5) iMethod of valuation:
Gost or end-of-year markst value

1) Financial derivatives

(
(2) Closely-held equity interests
{3) Other

Total. {Column {b) must equal Form 880, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990,

Part X, line 13.

(a)'DescrIplion of investment lype

(b) Book value

{c) Method of valuation:

(1)

Cost or end-of-ysar market value

(2)

(3}

(4)

(5)

(8)

{7}

(8)

(9}

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1) Fishing Permits

2,976,600

(2)

3)

(4)

5)

{6)

AN

{8)

(9)

(10}

Total. (Column (b} must equal Form 990, Part X, col. (B) line 158.}

................................................................. > 2,976,600

Other Liabilities. See Form 890, Part X, line 25.

{a) Dascriptlon of Hability

{h) Book valus

{1) Federal income taxes

{2) Refundable Advances

332,999

&)

(4)

{5)

(6)

)

(8)

)]

(10)

]

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

332,999

2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positlons under FIN 48 (ASG 740).

DAA,

Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011 Cape Cod Commercial Hook - 04-3138784 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12) | 1 2,633,653
2 Total expenses (Form 880, Part [X, cotumn (A), line 28) | 2 1,987,638
3 Excess or (deficit) for the year. Subtract line 2 fromfinet 3 646,015
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facllies 5
B Investment eXpenses | 6
7 Priorperiod adjustments | 7
8 Other (Describe in PartXIV.}. . 8
8 Totaladjustments (net). Add lines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9. o 10 646,015
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,633,653
Amounts included on ling 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains on investments ________________________________
b Donated services and use of facilties
¢ Recoverles of prioryeargrants
d Other (Deseribe in Part XIV.) | ...
e Addlines 2athrough2d
3 Subtractline 2e fromline 1 2,633,653
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70
b Other (DeseribeinPartXiv.y -
© Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,633,653
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,987,638
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of faciliies . . ... 2a
b Prior year adjustments ... 2b
¢ Other IOSSBS ............................................................................ 2c
d Other(Describe inPart XIV.) 2d
e Addlines 2athrough2d ... RN
3 Subtractline 2e fromline 1 3 1,987,638
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Fart VIIl, ine7b 4a
b Other (Describe inPart XIV.) 4b
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) e e 5 1,987,638

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990) 2011

DAA,
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" Scheduls D (Form330) 2011 Cape Cod Commercial Hook 04-3138784 Page 5
Supplemental Information {continued) :

Schedule D {Form 920) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMENO. 19450047

(Form 990 or 960-EZ) Complete to provide information for respenses te specific questions on 2 0 1 1

Department of the Treasury Form 880 or 990-EZ or to provide any additional information,

Internal Revenus Service P Attach to Form 990 or 990-EZ. Fi

Name of the organization Cape Cod Commercial Hook Employer idantlfication numbar
Fishermen's Association, Inc. 04-3138784

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}
DAA
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[\*]

“ Schedule O (Form 990 or 990-EZ) {2011) Page

Name of the organization Employer identification number

Cape Cod Commercial Hock .| 04-3138784

!

Schedule O {Form 280 or 890-EZ) (2011)
DAA
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. 4 5 6 2 Depreciation and Amortization OMB No, 15450172
. Form . . .
. (Including Information on Listed Property) - 201 1
Department of the Treasury } Attachment
Internal Revenue Service (59} P See separate instructions, P Attach to your tax return. Sequenca No. 179
Narne{s) shown on return Cape Cod Commercial Hook Identifying number
Fishermen's Association, Inc. 04-3138784

Business or activity to which thls form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reductlon in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a} Descriplion of properly (b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amourt from fine2 7
8  Total slected cost of section 179 property. Add amounts in column (¢}, ines 6 apd7 8
9  Tentative deduction. Enter the smaller of line 5orlineé .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... ... . 12

13 Carryover of disallowed deduction to 2012. Add lines 2 and 10, lsss line 12
Note: Do not use Part [l or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see fnstructions) | 14
Properly subject to section 188(f{1) election 15
Other depreciation (INCIUAING ACRS) L ..\ ittt et e e e 16 34,042
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning befora 2011

18 If you are elecling to group any assels placed in servica during the tax year into one or mare general asset accounts, check hiks
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and ysar ([:}. Basls for depredialion {d) Recovery
{a) Classification of proparly placed in [businessfinvestment use ) (e} Convention (F} Method (@) Depreciation deduction
service _ only-see instructions) pariod
19a  3-year property "
b 5-year property
€ 7-year property
d 10-year propsrty
e 15-year property
f  20-year property 3
g 25-year property S 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM - S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life - SiL
b 12-year : 12 yrs. - SIL
c¢_ 40-year 40 yrs, MM SiL

Summary {See instructions.)
21  Listed property. Enter amount fromline 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in eolumn {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ... ... ... ... .. 22 34,042
23 For assets shown above and placed In service during the current year, enter the :
portion of the basis attributable fo section263Acosts ... ... ... 3
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011

DAA There are no amounts for Page 2
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning , and ending
Name

Cape Cod Commercial Hook
. Fishermen's Association, Inc.

Employer ldenfification Number

04-3138784

Form 990, Part X, Line 7 -~ Additional Information

Name of borrower

Relationship to disqualified person

() GB Cod Fixed Gear Sector

2y Community Development Partnership

3)

4

]

6

164

(8)

(2)

(10)

Criginal amount
borrowed

Maturity

[Date of loan daie

Interest

Repayment terms rate

(1 29,044 05/31/07

0.000

@ 600,000 | 10/12/11 | 10/31/26

15yrs, monthly prin & int 3.000

(3)

4

(8)

{6)

€4}

8

2

Security provided by borrower

Purpose of loan

{1

(2)

(3)

4

{5)

(8)

N

(8)

9

(10)

Congideration furnished by lender

Baiance due at -
end of year

Balance due at
beginning of year

Fair market value
{990-PF orly}

n

8,716

2)

594,707

(3).

4

&)

(6)

n

(8)

¢)]

. (10)

Totals

8,716 594,707




. CCCHFA 05/03/2012 11:21 AM

* " Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number

Cape Cod Commercial Hook
Fishermen's Asscociation, Inc,

04-3138784

Form 980, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified persen

(1) Cape Cod Five

{2y Note Payable

Tomasion

(33 Note Payable

Luce

(4 USDA Communuity Facilitiaes

{5)

{6)

{7

8

&)

{0)

Original amount Maturity B Interest
borrowed Date of loan date Repayment terms rate
1) 250,000 08/01/08 Monthly pmts, int only 3.250
2 125,000 01/08/10 Annual pmts, prin only 0.000
(3) 200,000 01/08/10 Annual pmts, prin & int 5.000
{# 500,000 07/28/10 07/28/50 Monthly pmts, prin & int 4.000
5)
{6)
{7}

{8)

()]

Security provided by borrower

Purpose of loan

Line of credit

1) Secured by blanket UCC filing

To purchase fishing permits

To purchase fishing permits

4) All assets of the organization

To purchase building

Balance due at Balance due at
Consideration furnished by lender beginning of year end of vear
1 125,000 100,000
) 125,000 ,
(3) 200,000
(4} 497,919 492,660
8
(6)
4]
(8)
9
(16}
Totals 947,919 592,660




-

K ’Fo;m 990

Departmant of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

QOpen to Public

Intarnal Revanus Seryioa P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkir |G Name of organization D E er dentification number
speieble | CAPE COD COMMERCIAL HOOK FISHERMEN'S ﬁ g RED
cangs | ASSOCIATION, INC
Nemee | Doing Business As 04-3138784
kS Number and street (or P.0. box if mall is not delivered to street adcrass) Room/suite | E Telephone number '
i | 1566 MAIN STREET (508) 945-2432
e !l City or town, state or country, and ZIP + 4 G Gross recelpts § 2,885,206,
[ Ifgp'e= | CHATHAM, MA 02633 H(a) Is this a group retum
Pendng e Name and address of principal oficerMI CHAEL, WESTGATE for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affifiates Included? [ lyes [_INo

| Tax-exempt status: 501{c)(3) |:] 501{c) (

)l finsertno) [ | 4947a)iyor L | 507

J Website: p» WWW . CCCHFA . ORG

If "No," attach a list, (see instructions)
H{c) Group exemption number p»

K _Farm

of organization: Corporation [ | Trust | | Asscclation [ ] Other >

| L Year of formation; 199 6| M Staie of lsgal demiclle: MA

| Part 1|

Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: TO PROTECT & RESTORE THE QUALITY
% OF THE OCEAN ENVIRONMENT AND ITS NATURAL RESOURCES BY USE OF
g 2 Check this box |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part Vi, fine 1a) ... . 3 12
3 4 Number of independent voting members of the governing body (Part VI, line b)Y ... ... 4 12
@1 6 Total number of individuals employed In calendar year 2010 (Part V, line 2a) .. .. o 5 18
€| & Total number of volunteers (estimate if NBSESSANY) .................co. oo 6 50
E 7 a Total unrelated business revenue from Part VIII, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, NG 34 ... essesesseerssressesresesesseins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line thY 1,126,134. 707,053,
E 9 Program service revenue {Part VIll, ine 2g) 1,225,389, 2,041,264,
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) . 1,097. 1,083,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ___ * 14,663, 65,216,
12 Total revenue - add lines & through 11 (must equal Part VIIl, column (4), line 12) ... 2,367,283, 2,814 ,626.
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) ... 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), line 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 936,293, 993,158.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
E- b Total fundraising expenses (Part X, column {D), line 25}  p» 84,818.
17 Other expenses {Part [X, column (&), lines 11a-11d, 117240 678,276, B71,476.
18 Total expenses, Add lines 13.17 {must equal Part IX, column (A), line 25} ... .. ... 1,614,569, 1,86 4,, 634,
19 Revenue less expenses. Subtract e 18 from N8 12 ..o 752,714, 949,992,
58 Beginning of Current Year End of Year
$81 20 Totalassets (PartX, e 16) ... 3,596,636, 5,616,488,
25121 Total liabilities (Part X, ne 28y 1,816,340, 2,886,200,
25|22 Net assets or fund balances. Subtract ine 21 from line 20 ... 1,780,296, 2,730,288,
[Part 1l [Signature Block

Under penatties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, corract, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowlodge.

’ b i, 1 A —I'—"'—
Sign ’ Signature of officer MCL" o }L{M N Date —
Here MICHAEL WESTGATE, TREASURER (O-25 -

Type or print name and title ) o

Prin/Type preparer's name o Date aneck [ ]| PTIN
Paid RICHARD F. BULGER ICHARD F. BULGER /&"/) Z‘Z/// sell-employed
Preparer |Firm'sname p LAMB, MASON, BULGER & CO., PC Firm's EIN .
Use Only | Firm's addressy, P.O. BOX 1233
WEST CHATHAM, MA 02669-1233 Phoneno. §50B83945-3575

May the IRS discuss this return with the preparer shown above? (8ee INSUCHONS) e it ie st e ietrreisesaseessnnsc [E Yes |:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Ferm 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON



CAPE COD COMMERCIAL HOOK FISHERMEN'S

" fofm 990 2010) ASSOCIATION, INC 04-3138784 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any qUESHON 1N HhIS PAM I .. iveeeieieietietee e seesisereissisesiesssssssssresssssnsnssonsseres (X1

1

Briefly describe the organization's mission:
SUPPORTS STEWARDSHIP OF COASTAL ECOSYSTEMS THROUGH EDUCATION,
RESEARCH, AND POLICY PROGRAMS

2  Did the organization undertake any significant program services during the year which were not listed on
the Pror FOMM 880 0T 890-EZ? ... .....1.oesoriereeoseoeseesesss et toee e ee e oo eeee oo [Tves [XIno
If “Yes," describe these now services on Schadule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . |:|Yes E No
If “Yes," desciibe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501(c){3) and 501{c){4) crganizations and section 4947(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) {(Expenses $ 552,012, Including grants of $ }{Revenua $ 803,889.)
CAMPAIGN BY COMMERCIAL FISHERMEN AND OTHER CONCERNED COASTAL RESIDENTS
FOR REFORM OF NEW ENGLAND GRQUND FISHERIES MANAGEMENT TO MAKE IT

| ENVIRONMENTALLY SUSTAINABLE.

4ab  (Code: } (Expenses $ 399,127, including grants of $ } (Hevenue $ 440,875.)
PROTECTING THE HERRING RESOURCE.

4c (Code: } (Expenses $ 347,306 . including grants of $ J(Revenue $ 749,071.)
CAPE COD FISHERIES TRUST-A PROGRAM TO PROTECT DEPLETED FISH POPULATIONS
IN A MANNER THAT RENVIGORATES FISHING BUSINESSES AND COASTAL
COMMUNITIES BY PURCHASING AND FINANCING FISHING
PERMITS TO MAINTAIN LOCAL OWNERSHIP IN EXCHANGE FOR SIGNING LEASEHOLD
COVENANTS THAT PROTECT
FISH, FISHERMEN AND FISHING CULTURE.

4d Cther program services, {Describs in Schedule O.)
{Expenses $ 269,370 . including grants of $ ) (Revenue $ 47,429.,)

4e Total program service expenses P> 1,568,415,

Form 990 (2010)
032002
12-21-10
2

13161024 729245 CCCOMMLHOOK 2010.03050 CAPE COD COMMERCIAL HOOK FI CCCOMMLL
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CAPE COD COMMERCIAIL: HOOK FISHERMEN'S

_ Form 990 (2010) ASSOCTATION, INC 04-3138784 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{c){3) or 4847(a)(1) (othar than a private foundation)?
I YeS, " COMPIBTE SCREAUIB A ... oo oot et er oo ieeer 1o s st e et et et en st a e ae b et st e et et e m s e e se s s eee e res e reen 1 | X
2 Isthe organization required to complete Scheduls B, Schedule of ContrDUtOrS? | 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 SChodle C, Part ] . e eeee e e er e e 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effoct
during the tax year? if "Yes, " complote SCREdUIE C, PAMIL ... eeseeseser e tesseseee e e ee s sessssess s s 4 | X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," compiate Schedule C, Part Il 5
6 Did the organization maintain any dener advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open spacs,
the environment, historic land areas, or historic structuras? If “Yes," compiete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCHBTUIR D, PAITHI | oot ottt s s b e e b ettt et ee e ee et ers 8 X
9 Did the organization report an amount in Part X, line 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation sarvices? If "Yes, " complete Schedule D, Part vV 9 X
10 Did the organlzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yes," COMPIOtD SCROTUIE D, PAIt V' ||| || |\ iseeose oo eeee oo oe oo 10X
11 If the organization's answer to any of the foliowing 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 107 /f "Yes, " complete Schedufe D,
PAIT VI et et 1t bt bt e ettt e r a1t ettt ettt et e ettt rsn et reens Ha| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," completa Schadule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEOLl D, PAITIX | || ...ttt eeeee et e eee e ee et e e aeensans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XH, @M XIH ..ot oo sess st st b sttt et es e eee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xif, and Xt Is optional .. .. 12b X
13  is the organization a school described in section 170(b)(1)(A)I)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV ... ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity Jocated outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 8 and 11e? If "Yas," complate SChedile G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete SThedule G, Part il | .................cccoooiioririsesesoses et oet et et 18 | X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? if "Yes,"
COMPIRE SCNETUIE G, PAI I |||\ .\ oo oo seo oo ees oo s oo ee e s oo s 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statemants to this return? Nate. Some Form 990 filers that
operate one or more hospitals must attach auditad financial statements (sea INSLAUCHIONS] .. e, 20b
Form 990 (2010)

032003
12-21-10
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CAPE COD COMMERCIAI: HOOK FISHERMEN'S

_ Form 990 (2010) ASSOCIATION, INC 04-3138784 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17? if "Yes," complets Scheduie |, Parts fand Il .. . . . o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts fand 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, trustass, key employees, and highest compensated employees? /f "Yes," compiete
Schedule J 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 #f "Yes," answer fines 24b through 24d and complete
Schedufe K I "ND", GO B0 N0 25 || | ittt oot en et et et ettt et arren et at et e e, 244 X

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢

d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? 24d

25a Section 501{c){3) and 5C1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes," complate Schadule L, Part I e 26a 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-EZ7 If "Yes," complate
SCREAUIE L, PBITL e sttt s s st bt e bbb 481 2t b ettt vt s e et r et e b en e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employss, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i 'Yes,* complete

BRETUIB L, PAIEHI | oo e ettt e b st e ee et ettt r et e, 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
direcior, tnustee, or direct or indirect owner? If "Yes," complote Schedulo L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compfete Schedule M 29 b4
3¢ Did the organization receive contfributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complate SCREdlIo M | . ... ettt 80 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yos," complate SChadUle N, PAMTT ... .ot e eae ettt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREAUIE N, PaITIT ettt et e s evrer 2 a1 ov st et e a s e e et e et eaeban et e e oo 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 ff "Yes, " complete Schadile R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yos," complete Schedule R, Parts Il ll, IV, @nd V, fINE T ..ottt 34 X
35 Is any related organization a controlled entity within the meaning of saction 51200)(18Y? . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine 2 . [ Tves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedile R, PArEV, NS 2. || .. ee et et ettt e e en s oo 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complate SehadUIe O L. .., i e ia st e ieri ettt et ettt e et ee e erseaa s saans 38 | X
Form 990 (2010)
0a2004
32-21-10
4
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

. Form 990 (2010) ASSOCIATION, INC 04-3138784 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisParty []
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... ... .. 1a 26
b Enter the number of Forms W-2G Included in line 1a. Enter -C- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINMBIST ... ...c i ittt et et st et sttt e et et e et et et et et ic
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return .. 2a 18
b [f at[east one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the Year? 3a X
b If “Yes," has it fiload a Form 990-T for this year? If "No," provide an expianation in Scheadule © . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the forelgn country:;
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... Bh X
¢ If"Yes," to line 5a or 5b, did the organization file Form BBB8T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sellcit
any contributions that ware Not tax dedUctiBIET | ettt et e er e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX ABOUCHIDIET L. it e ettt ettt et s et e een b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMBEB2T ...t e ettt et ea v ea e er e eas et et eae e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ... ... Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under seCton 4988 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilitles ... 10b
11 Section 501(c)(12} organizations, Entor:
a Gross Incoms from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framtham.} | e e 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year ................. [ 12b |
13 Section 501(c)(29} qualified nonprofit health insurange issuers,
a Is the organization licensed to issue qualified health plans in more than ene state? . . 13a
Noate. See the instructions for additional information the organization must report on Schedule O.
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed tc issue qualified healthplans ... 13b
¢ Enterthe amount of reserves ON AN || . ... et ve e e ane e e en 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _.............. N b | |
Form 990 (2010)
032005
12-21-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S
. form 980 (2010) ASSOCIATION, INC 04-3138784 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for @ "No response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI oo [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
offlcer, director, trustes, Orkey BMPIOYBET || . .. .o oo eee st ses e e et as e seerereeseeenn 2 X
3 Did the organization delegate contrel over management duties custemarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other persen? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Does the organization have members or Stocknolde st 6 X
7a [Does the organization have membars, stockholders, or other persens who may glect one or more members of the
governing body? 7a | X
b Are any decisions of the governing bedy subject to approval by members, stcckholders, or other persons? 7b i X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TG GOVOIMING DOUY? | ... ittt e e e et ees a1 0141t s et ee et et et et et eesee s ea et ee e eeereerreearareos 8a | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, directer, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Sehedule O s 9 X
Section B. Policies (This Section B requests information absut policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afflaten? 10a X
b If "Yes," doss the organization have writtan policies and procadures governing the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body befors filing the form? 11a | X
b Describe in Schedule C the process, if any, used by the crganization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f NG, " go to N T3 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO GONTHGEST e e e ettt ettt et et et eesep et et et et et eeteeene e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes, " describe
in Schedtfe OROW THIS IS GOME ||| ...ttt r et as s ee et e s e st satee et e bt et ess s et ee s 12¢ | X
13 Does the organization have a written whistleblower PONIGYT | e oot e e, 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEOQ, Executive Director, or top management official . 162 | X
b Other officers or key employees of the arganization 15h | X

If "Yes" to line 75a or 15b, describe the process in Schedule O. (See instructions,)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable ontity dUrNG 118 YBAIT . ettt ettt et et et rer e e 16a X

b I "Yas," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M2,

18 Section 6104 raguires an organization to make its Forms 1023 {cr 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
1:| Own website 1:| Another's website LT!] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzat;on [

-—-—— -MELISSA CLARKE —(508)—945-2432-—

1566 MAIN STREET, CHATHAM, MA 02633

Form 980 (2010)
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o

CAPE COD COMMERCIAL HOOK FISHERMEN'S
. fForm 990 (2010) ASSOCIATION, INC 04-3138784 Page7
’Palt Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthls Part VIl [:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization's current key employess, if any. See instructions for dafinition of "kay employee."

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

#® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the grganization and any related arganizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

{A) (B) < (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
waek < from from related other
(describe g - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related g § 2 Z..’ (W-2/1099-MISC) organization
organizations| g | 2 Zl8s and related
inSchedule | 12 | & |5 22| E organizations
O) = = < = [Ea| i
ANDREW BALER
CLERK 2.00 X 0. 0. 0.
KURT MARTIN
VICE PRESIDENT 2.00 X X 0. 0. 0.
ERIC HESSE
CHAIRMAN 2,00 X X 0. 0. 0.
JEFF NORGEOT
DIRECTOR 2.00 X 0. 0. 0.
MICHAFI, WESTGATE
TREASURER 8.00 X X 0. 0. 0.
GREG WALINSKI
DIRECTOR 2.00 X 0. 0. 0.
WILLIAM MARTIN
DIRECTOR 2.00 X 0. 0. 0.
PHIL MARSHAT,
DIRECTOR 2.00 X 0. 0. 0.
ELLIOTT CARR
DIRECTOR 2.00 X Q. 0. 0.
FRED HENNETT
DIRECTOR 2.00 X 0. 0. 0.
BRUCE KAMINSKI
DIRECTOR 2,00 X 0. 0. 0.
PETER TAYLOR
PRESIDENT 5.00 X X 0. 0. 0.
082007 12-21-10 Form 990 (2010)
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

. form 990 (2010) ASSOCIATION, INC 04-3138784 Page8
lPart Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
' (A) (B) (©) (D) (E) (F)
Name and titlo Average Pasition Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | & | E organization (W-2/1099-MISC) from the
related | & | & R (W-2/1099-MISC) organization
organizations| & E g5, and rslated
inScheduls | 2| §| 5| £ |BE| & organizations
0y E 2 |\5|&|8E| &
1B SUB-0LAL ...ttt > 0. 0. 0.
: ¢ Total from continuation sheets to Part Vil, Section A _................... > 0. Q. 0.
d_Total (add lines 1b and 16) ..o eiecaaenas > 0. 0. 0,
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable
i compensation from the organization 1
| Yes | No
; 3 Did the organization list any former officer, director or trustee, key employse, or highest compensated employee on
; line 1a? Iif "Yes, " complete Schedule J for SUCh MaIVIGUBL 3 X
: 4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | .. . . 4 X
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization o indlvidual for services
rendsred to the organization? If "Yes, " complete Schedule J for SUCH PEISGN | 1.t ieciesiies ittt et e e s 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.

A

MName and business address

(B)

Description of services

{C}

Compensation

AMPLIFIER STRATEGIES,

4179 PIEDMONT AVE,

SUITE 200, OAKLAND , CA 94611 PROGRAM CONSULTING 129,075,
- —2 —Total number-ofindependent-contractors-(including but not limited to those listed-above) whio recelved more thar
$100,000 in compensation from the organization 1
Form 990 (2010)
032008 12-21-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

. Form 990 (2010) ASSOCTATION, INC 04-3138784 Page9
[ Part VIll | Statement of Revenue
(A) (B} (C) (D)
Total revenus Related or Unrelated excﬁggggl%?om
exempt function business tax under
revanue revenue Sg%?g? 5511&?.
£8 1a Federated campaigns ... |1a
cc
gg b Membershipdues ... . 1b 34,247,
:n“g ¢ Fundraisingevents ... ... ... 1e
%:_‘a d Related organizations ... id
4E| e Government grants (contributions) | 1e
221 £ Allother contributions, gifts, grants, and
=1
ﬁ% similar amaunts not includad above . | 1f 672,806,
g'g g Noncash contributions Included in lines 1a-11: §
OF  h Total. Addlines 1a-1f ..o > 707,053,
Business Code
¢ | 2a CONSULTING CONTRACTS O | 541900 1518728, 1518728.
2ol b LEASING OF PERMITS WIT | 110000 485,071. 485,071,
%2 o COMMUNITY SUPPORTED FI | 110000 37,465.] 37,465.
§sl
o f All other program service revenue .
g Total. AAd fines 2a2F ..o P 2041264.
3 Investment income {including dividends, interest, and
other similar amountsy ... > 1,083. 1,093.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... i |
(i) Real (ii) Personal
6a GrossRents ...
b Less: rental expenses ,, ...
¢ Rental income or (loss} ...
d Net rental income or (1088} ........ocooeviiinn, N
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses ...
c Gainor(loss) . ...
d Netgaln or (J0S8) ......ocovvervvsier i e et |
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
o Part IV, line18 al 134073,
g b Less: directexpenses ... ... b| 70,580,
¢ Net income or {loss) from fundraising events > 63,493, 63,453,
9 a Gross income from gaming activities. See
PartIV.line 19 ..., a
b Less:directexpenses ... b
¢ Net Income or (loss) from gaming activities ................ |
10 a Gross sales of inventary, less returns
and allowances ... a 1,723,
b Less:costofgoodssocld ... b
c_Net income or {loss) from sales of iInventory ... W 1,723, 1,723,
Miscelaneous Revenue Business Code
1t a
b
c
—d Allotherrevenue T
e Totall Addlines 1a11d . . . .
12 Total revenue, See instructions. ... 2814626. 2041264, . 66,309,
% Form 990 (2010)
9
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_ Form 980 (2010)

CAPE COD COMMERCIAL HOOK FISHERMEN'S
ASSOCIATION,

INC

04-3138784 Page 10

| Part IX | Statement of Functional Expenses

Alf other organizations must complete column (A) buf are not required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must completo all columns.

Do not include amounts reported on lines 6b, (A) (B) \ {C) D}
7o, 3,0 an 1 tPar e | Towlsgenses | Progaeonioo | Mansgornend | Fundasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and cther assistance to Individuals in
the U.S.Ses Part IV, lIne22 . ...
3 Grants and other assistance fo governments,
organizatlons, and individuals outside the U.S.
SeaPart IV, lines15and 16 . ... ...
4 Bonefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees 187,307. i57.,211. 17,762, 12,334,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(By ...
7 Othersalaesandwages ... 624,659, 492,348, 87,922, 44,389,
8  Pension plan coniributions (include section 401(k)
and section 403(b) smployer contributions) 31,147, 24,206. 4,872, 2,069,
9@ Other employes benefits 78,298, 49,993, 22,791. 5,514,
10 Payrolltaxes 71,747, 59,043, 7,540, 5,164,
11 Fess for services {non-employess):

a Management | ... _

B Legal . 11,780, 7,420. 4,360.

€ ACCOUMING . .o, 4,800. 4,800.

d Lobbying e,

e Professional fundraising services. See Part 1V, ling 17

f Investment managementfess . . ... ...

g Other 409,120, 394,700, 10,152, 4,268,
12  Advertising and promotion 11,495. 11,0009. 486.

13 Office expenses . ... ... 22,072, 5,967, 15,650. 455,
14 Informationtechnolegy . ... ... ... 1 456, 700. 756,
15 Royalties ...
16 OCCUPANGY oo 32,334, 26,993, 4,069, 1,272,
AT TOAVEL 82,348, 80,678. 1,402, 268,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 1,325. 1,275. 50,
20 IOt 43,067, 41,310, 1,339, 418,
21 Paymentstoaffiiates ..o,
22  Depreciation, depletion, and amortization 27,356, 21,611. 4,377, 1,368.
28 INSUKANGE 12,018. 7,667, 4,159. 192.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expansas in line 24f, If Ing

24f amount exceads 10% of line 25, column (A}

amount, list line 24f expenses on Schedule 0.) ...

a QUOTA PURCHASES 98,180, 98,1890.

b PRINTING DESIGN AND PUB 38,037, 32,935, 4,732, 370.

¢ DUES, FEES & PERMITS 21,673, 20,142, 1,531,

d TELEPHONE 12,052, 9,642, 1,569. B41.

e FISH PIER INTERPERTERS 8,750, 9,750.

f Al other expenses 32,613, 15,635, 11,132, 5,846.
25  Total functional expenses. Add fines 1 through 24f 1,864,634. 1,568,415. 211,401, 84,818.
26 Joint costs. Check here B [__| if following S0P

98-2-{ASG-958-720)- Gomplete-this-line-only-itthe
organization reported In column (B) joint costs from &
combined educational campaign and fundraising
SOHCHALON ..e s
03z010 12-21-10 Form 990 (2010)
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Form 990 (2010)

CAPE COD COMMERCIAI, HOOK FISHERMEN'S

ASSOCTATION, INC

04-3138784 Pagell

{ Part X | Balance Sheet

(A) (B}
Baginning of year End of year
1 Gash-non-intarast-bearing ... ... 1
2 Savings and temporary cash Investments 1,327,707.] 2 1,418,716,
3 Plodges and grants receivabls, Net 200,333.] 8 60,767,
4  Accounts receivable,net 56,194, 4 10,273.
5 Receivables from current and former officers, directors, trustees, key
employaes, and highest compensated employees, Complete Part ||
OFSchadUla L | e 5
6 Rscelvables from other disqualified persons (as defined under section
4958(f)(1)), persons describsd In section 4958(c)(3)(B), and contributing
employers and sponsoring prganizations of section 501(c)(9) voluntary
employses’ beneficiary organizations {(see instructicns) . ... 6
'?% 7 Notes and loans receivable, Nel e 14,524, 7 8,716.
2 B INVentOres fOr G180 OF US8 e 8
9 Propaid oxpenses and deferred charges L 19,635, 9 22,184,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Scheduls D .. 10a 1,081,843,
b Less: accumulated depreciation B 58,242, 71,343, 10c 1,023,601,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 .. .. 1,023.] 12 1,024,
13  Investments - program-related. See Part IV, line 11 ., 13
14 Intangible @SSBIS | ... i e b s 14
15 Other assets. 508 Part IV, N0 11 o 1,905,877.] 15 3,071,207,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..........cooveiiiiinn. 3,596,636, 186 5,616,488,
17  Accounts payable and accrued expenses . 79,631.] 17 61,085,
18 Grants payable ... 18
19 Desforred ravenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability, Complete Part IV of Schedule B .. 21
B | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complate Part Il
- OF SCNBAUIB L | oo eeseeeseee e ees e ene s 22
23 Secured mortgages and notes payable to unrelated third parties 100,000.| 23 947,919,
24 Unsecured notes and loans payable to unrelated third parties ... .............. 1,100,000.| 24 1,350,000,
25  Other liabilities. Gomplete Part X of Schedule D . .o 536,709.| 25 527,196,
26 Total liabilities. Add lines 17 through 25 ..o 1,816,340.| 28 2,886,200,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestiictod Dot aSSOtS | 596,787, 27 1,677 909,
® |28 Tomporarlly restrioted net assets . 483,997.| 28 162,000,
T 29  Permanently restricted net assets 699 ,502.| 20 B90, _3 79 .
z Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34,
-uﬂ_. 30 Capital stock or trust principal, orcurrentfunds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
+ | 32 Retained eamings, endowment, accumulated incoms, of other funds ... 32
Z |33 Totalnotassetsorfund balances 1,780,296.| 33 2,730,288,
34 _ Total liabilities and net assets/fund balances 3,596,636.| 34 5,616,488.

032011 12-21-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

~ Form 990 (2010) ASSOCIATION, INC 04-3138784 Pagel12
Part Xl | Reconciliation of Net Assets '
Check if Schedule O contains a reapense 1o any gUESTION N 1his PaM Xl ... ittt es it iesesseseseensaseres snreresessrsssesessns s D
1 Total revenue (must equal Part VI, column (A), ine 12} 1 2,814,626,
2 Total expenses {must equal Part IX, column (A, N8 28) 2 1 ‘ 864,634,
3 Revenue less expenses. Subtract N 2 from INe 1 3 949,992,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,780,296,
§  Other changes in net assets or fund balances (explain in Schadule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | & 2,730,288,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response tc any question in this Part XH ... s @
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash m Accrual |:| Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements complled or reviewed by an independent accountant? ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... 2o | X
¢ If"Yes' to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financlal statements and selaction of an independent accountant? ... ... . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stataments for the year ware issued on a
separate basis, consolidated basis, or both:
Separate basis [_] consolidated basis  [__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAN ATTBBT || it et et n e s st e st e e b et e sas e ees et et enment b reeeos 3a X
b K "Yes," did the organization underge the required audit or audits? If the crganization did not undergo ths required audit
ot audits, explain why in Scheduls O and describe any steps taken to underge suchaudits. .. ... . g3b | X
Form 990 2010)

032012 12-21-10
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.SCHEDULE A . - : ; OMB No. 1545-0047

 Form 990 or 960-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust, Open to Public

Internal Revenus Service P Attach to Form 890 or Form 890-EZ, P See separate instructions. Inspection

Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number

ASSOCIATION, TNC 04-3138784
|Part | | Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

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

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

2 [__] Aschool described in section 170{b)(1)(A)ii). (Attach Scheduls E.)

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

4 [_] Amedical research organization operated in conjunction with a hospltal described in section 170{(b)}{1)(A)iil). Enter the hospital’s nams,
clty, and state;

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

6 [ | Afederal, state, or local government or governmental unit described In section 170{B)(1}A}V).

7 L] an organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part 11,)

s [ | A community trust described in section 170(b){1){A)(vi). (Complete Part [l))

9 E An organization that normally 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 33 1/3% 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 502(a)(2). (Complete Part 111)

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

11 |:| An crganizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508{(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel b |:| Typa Il el | Type lll - Functionally integrated d l:l Type Il - Other
el | By checking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{a)(1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, Chack ThiS DOX ||| ...t e ee ettt ee et ee v er e v e ensse et e e s st oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who dirsctly or indiractly controls, either alcne or together with persons described in (i) and (jii} below, Yes [ No
the governing body of the supported organization? | | . ... e 11g{l)
{ii) Afamily member of a person descrbed I () Above P | 11q(ii)
{iii) A 35% controlled entity of a parson daescribed in {) or (i} above? Tgliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN i) e o s t(':)elgrtggnlﬁa;}ﬁr; (\é)rgDaiﬂ you oy the orgaston ol | () Amount of
organization (dascrived on Ines 1-9 oo e ring dogument? | (i) of your suppart? tiporagnizedt inthe support
abowve or IRC section ~
(see instructions)) Yes No Yes No Yes No
Total
LHAFor Paperwork Reduction-Act Notice; seethe Instructions for T Schedule A {Form 990 or 920-EZ) 2010
Form 990 or 990-EZ.
32029 12-21-10
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_ Schedule A (Form 980 or 990-EZ) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b}(1}{A){iv) and 170{b){1){A){vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organizaticn
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning In) b= (a) 2006 {b) 2007 {¢) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Tax revenues lavied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 .

& The portion of total contributions
by each person (other than a
governmeantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amountsfromlined ...

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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
11 Total suppart. Add lines 7 through 10
12 Gross receipts from related activitios, etc. (See INStrUCHONS) . . e 12 |
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and STOD REIE ..o i e ettt e e it i b er ot e er ey et e et ettt e et eEEte ettt et s et er s ras ane s [ |
Section C. Gomputation of Public Support Percentage
14 Public support pergentage for 2010 (line 6, column (f} divided by line 11, column (0) ..., 14 %
18 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check tha 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 sUPROREd OrgaN Zal O e » D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. | 2 D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-eircumstances" test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2009.If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization maets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |:|
Schedule A (Form 290 or 990-EZ) 2010

032022
12-21-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S
. §chedule A (Form 990 or 990-E7) 2010 ASSOCIATION, INC 04-3138784 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part 1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2008 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 767 ,279.| 636 ,050.] 1 330,840, 1 855 433, 2 108 203, . 697 811,

3 Gross roceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... 1,177 561, 1,358 810, 2,193,826, 2 366 186, 2,815 256. 9,911,639,
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from ather than disqualified parsens that
exceed the greater of $5,000 or 1% of the

410,282,| 722,760.| 862,986.| 510,747.] 707,053.| 3 213 828,

amount on line 13 for the year . . . 0 .
cAddlines7aand7b . ... 0.
8 Public support (Subtractline 7¢ from line 6.) 9 611 639,
Section B. Total Support
Calsndar year {or fiscal year heginning in) p» {a) 2008 {b) 2007 (¢} 2008 {d) 2009 (e} 2010 {f) Total
9 Amounts fromline6 ... 1,177 561, 1 358 810, 2,193 826, 2 366 186, 2 815 256, 9 511 639,

104 @ross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 349, 356, 447, 1,087. 1,093, 3,342,
b Unrelated business taxable Income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 349, 356. 447, 1,087, 1,093- 3,342,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfedon

12 Other income. Do not include gain
or loss from the sale of capital
assots (Explain In Part [V)) oevenne

13 Total support (aad iines 9, 10c, 11, and 12.) 1,177 910, 1,359 1646, 2 194 273, 2 367 283, 2,816,349, 9.514 981,
14 First five years, If the Form 980 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DOX and STOP RIS ... i it e et e e el ieesireieeirtiateetE et e it ettt it eas ent et ensera ens en e s » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column B . ... 15 99.97 %
16 Public support percentage from 2002 Schedula A, Part lIl, lIne 15 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 .03 %
18 Investment income percentage from 2000 Schedule A, Part lll, line 17 18 03 %

19a 33 1/3% support tests - 2010. 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 ... . . » X
b 33 1/3% support tests - 2000. If the organization did not check a box on line 14 or line 13a, 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 > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........cocieen.n. » _
032023 12-21-10 Schedule A (Form 290 or 980-EZ) 2010
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. Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

OMB No, 1845-0047

Departmant of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number
CAPE COD COMMERCIAL HOOK FISHERMEN'S
ASSOCTIATION, INC 04-3138784
Organization type (check one}.
Filers of: Section:
Form 980 or 990-EZ [X] 501@) 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF L] s01 {C){3) exempt private foundation
L] 4947(a)(1) nonaxempt charitable trust treatad as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

IE Far an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I},

Special Rules

[ Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1) and 170{b)(1)(A)(v!), and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (j) Form 990, Part Vill, Iine 1h ar (i} Form 990-EZ, line 1. Gomplete Parts | and |,

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

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregats to more than $1 ,000.
If this box is checked, enter here the total contributions that were recaived during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2010)

023451 12-23-10



Schedule B (Ferm 990, 990-EZ, or 890-PF) (2010)

Page 1 of 2 offartl

Name of organization
CAPE COD COMMERCIAL HOOK FISHERMEN'S

Employer identification numbar

ASSOCIATION, INC 04-3138784
Partl Contributors (see instructions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JESSE B COX FOUNDATION Person  [X]
Payroll |:|
77 SUMMER ST $ 50,000. Noncash [ |

BOSTON, MA

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
Na, Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

2 | MARISLA FOUNDATION

412 NORTH COAST HWY

$ 25,000.

LAGUNA BEACH, CA 92651

Person IE
Payroll |:|
Noncash [ |

(GComplete Part Il if there
is @ noncash contribution.)

{a) {b)

No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

3 | SAILORS SNUG HARBOR

77 SUMMER ST

$ 15,000,

BOSTON, MA

Person IE
Payroll |___|
Noncash [ |

(Complete Part Il if there
is a noneash contribution,)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

4 | SURDNA FOUNDATION

330 MADISON AVE

$ 15,000.

NEW YORK, NY 10017

Person
Payroll |:|
Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)
Type of contribution

5 | THE PROSPECT HILL FQUNDATION

99 PARK AVENUE, SUITE 2220

$ 100,000,

NEW YORK, NY 10016

Person
Payroll |:|
Noncash |:|

{Complete Part [l if thero
is a noncash contribution,)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

6 | DAVID OPPENHEIM

PO BOX 1348

$ 100,000.

WEST CHATHAM, MA 02669

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schadule B (Form 980, 990-EZ, or 890-PF) (2010)

Page 2 of 2 of Part i

Name of organization

CAPE COD COMMERCIAL HCOK FISHERMEN'S

ASSOCIATION, INC

Employer identification number

04-31.38784

Partl  Contributors (see instructions)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | WILLIAM ROGERS Person
Payrall [ |
8367 HAWKINS CREAMERY RD $ 16,667, | Noncash [ ]
{CGomplete Part Il if there
GATTHERSBURG , MD is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | STEPHEN DANIELS Person  [X]
. Payroll [ ]
149 HARDINGS LANE $ 40,000, Noncash [ |
(Complete Part Il if there
CHATHAM, MA 02633 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | ARTHUR KERN Person X
Payroll |:|
21 SHATTUCK LN $ 15,000. Noncash [ |
{Complete Part |l if there
CHATHAM, MA 02633 is a noncash contribution.)
{a) {b) (c} (cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | WALTON FAMILY FOUNDATION Person
Payroll |:|
PO BOX 2030 & 75,000. Noncash [ |
(Complete Part Il if there
BENTONVILLE, AR is a noncash contribution.}
(a) (b) {c) {d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | 1772 FOUNDATION Person [ X]
Payroll |:]
PO BOX 112 $ 26,500, Noncash [ |
(Complete Part Il if there
POMFRET CENTER, CT is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complste Part Il if there
is a noncash contribution.)

023452 12-23-10
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Y

$ohaduls B (Form 990, 890-EZ, or 880-PF) (2010)

Page of of Part |

Name of organization

CAPE COD COMMERCIAL HOOK FISHERMEN'S
ASSOCTATION, INC

Employer Identification number

04-3138784

Partll Noncash Property (ses Instructions)
{a)
{c)
No. . (b} FMV {or estimate) (e .
from Description of noncash property given . . Date received
[see instructions)
Part |
$
{a)
(c)
eroc:;u Description of e h ty gi FMV (or estimate) Date (:)elv d
escription of noncash property given (see Instructions) receive
Part |
$
(a)
(c)
eroc:;1 Description of o h ty gi FMV (or estimate) Dat :d) ived
escription of noncash property given (see instructions) ate receive
Part |
$
(a)
{©)
No. L (b) . FMV (or estimate) {d) .
from Description of nencash property given . . Date received
(see instructions)
Part|
$
(a}
{c)
f::::n Description of (leh roperty gi FMV (or estimate) Dat el d
escription of non property given (see Instructions) ate receive
Part |
$
(a)
{c)
No. o (b) FMV (or estimate) {d) .
from Description of noncash property given , . Date received
(see instructions)
Part |
$

0234863 12-23-10
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Schoduls B {Farm 990, 980-EZ, or 890-PF) (2010}

Page of of Part I

Name of organization

CAPE COD COMMERCIAL HOOK FISHERMEN'S
ASSOCIATION, TINC

Employer identificatiocn number

04-3138784

Part il Exclusively religious, charitable, etc., individual contributions to section 50c)7}, {8}, or (10) organizations aggregating
more than $1,000 for the year. Complate columns {a} through (e} and the following line entry. For organizations completing

Part lll, snter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the ysar. (Enter this information oncs. See instructlons.) P §

(a) No.
!grort'nl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
: (a) No.
: E’rorTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
‘ al
| (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
{a) No.
;';:'TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to transferee
{a) No.
Ff’raorrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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%

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 890 or 990-EZ) o ]
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dapartrmant of the Treasury P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c}(3) organizations that have filed Form 5768 {slect/on under section 501{h}}; Complete Part |Il-A. Do not complete Part II-B.

® Saction 501(c}(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Gomplete Part [I-B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, ine 36a (Proxy Tax), then

® Saction 501(c){4}, (5), or {6) organizations: Complete Part [l

Name of organization  CAPE COD COMMERCIAL HOOX FISHERMEN'S Employer identification number
ASSOCIATION, INC 04-3138784

| Part I-A| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part V.
2 Political expenditures

3 Volunteer hours

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 {ax, did it file Form 4720 for this year?
4a Was a correction made? |:| Yes |:| No

b If "Yes," desecribg in Part IV,

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities [ g
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section 527
BXBMPE FUNGHON ACHVIIES | .. ittt et e e eee et b oo

3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
IO ATE et et e ettt et et as s ettt e r s ee s

4 Did the filing organization file Form 1120-POL for this year? |:| Yes [ ] No
& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicel
contributions received that were promptly and diractly delivered to a separate political crganization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

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

delivered to a separate
political organization,
If none, entor -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 aor 990-E2Z}) 2010
LHA
032047 02-02-11
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CAPE COD COMMERCIAL HOOK FISHERMEN'S
Schedule C (Form 990 or 890-E7} 2010 ASSOCTATION, INC 04-3138784 Page2
Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).
A Chack P |:| if the filing organization belongs to an affiliated group.
B Check P [:] if the filing organization checkad box A and "limited contro!" provisions apply.

{a) Filing (b} Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

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

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

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

Other exempt purpose expenditures

- O 0O 0 O o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,00C,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11}

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

Subtract line 1f from line 1e. If zero orless, enter-0-

- - T .

If there is an amount other than zero on elther fine 1h crline 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e iee s esie it sseie s tran et e et s e L] Yes L INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning in) (a) 2007 {b} 2008 (¢) 2009 {d) 2010 {e) Total

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

¢_Total lebbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(1560% of line 2d, column (e))

f QGrassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2010

032042 02-02-11
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CAPE COD COMMERCIAL HOOK FISHERMEN'S
Schedula C {Form 990 or 990-EZ) 2010 ASSOCIATION, INC 04-3138784 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (k)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTOBTST | ittt ettt ettt ettt b e r s en sttt ee e

Paid staff or managsment {include compensaticn in expenses reported on lines 1c through 1i}? .
Media advertisements?

P4

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Diract contact with legislators, thair staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
Other activitios? If "Yes," describe in Part IV
Total. Add lines Tethrough Ti | e et
Did the activities In line 1 causs the organization tc ba not dascribed in section 501 (c)(3)?
If "Yes," anter the amount of any tax incurred under section 4912

34,385.

_— =T @ - 0 o0 oW

34,385,

B [P [

o]
<]

(=2

[+]
=
<
(0]
o
[ar]
=]
=g
D
=
-
=
o]
)
3
(o)
=
=
=
=1
<]
=
A
—
W
>
=3
0
[
=
4]
Q.
o
g
=4
[Le]
[t
=
=
2
Q
3
3
[
3
]
[i=]
@
w
=
S
j=1
o]
£
w
o]
aQ
=
Q
3
o
[le]
—_
ha

d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ..................
Part llI-A| Complete if the organization is exempt under section 501{(c){4), section 501(c)(5), or section
501{c)(6).

Yes No

1
................................................ 2
3 Did the organlzation agree to carryover lobbying and political expenditures from the prior year? ... 3

Part lll-B| Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

IIYeS.lI
1 Dues, assessments and similar amounts from mambers | 1
2 Sectlon 162(e) nondeductible lobbying and political expenditures {de not include amounts of political
expenses for which the section 527{f) tax was paid).
8 GUITBI YBAI | oot et e e 2a
b Carryover from last year . . e ———— 2b
© TOAL ettt ettt et s et b e s s e e 1Pt r et ettt s s et r e et et et et et et enen. 2¢c
3 Aggregate amount reported in saction 8033{e)(1)(A) notices of nondeductible section 162(g) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree te carryover to the reasonable estimate of nondeductible lobbying and political
OXPANAIIUIS NEXE YEAIT | it rees s e ee et eeeee e st e et s ettt 4
Taxable amount of lobbying and political expanditures (8ee instructions) o 5

5
|Part IV | Supplemental Information

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

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PATD REPRESENTIVES TO DISCUSS ACTUAL OR PQTENTIAL LEGISLATION, MEETING

WITH SENATORS & STAFF., PURPOSE WAS TO LOBBY FOR NO IFQ'S & MONEY FOR

THE MAGNUSSON STEVENS FISHERY CONSERVATION ACT AND TO REPRESENT

INTEREST OF FISHING INDUSTRY

Schedule C {Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T T
{Form 980) P Complete if the organization answered "Yes," to Form 890, 20 1 0
PartiV,line6, 7,8, 8, 10, 11, or 12. Opento Public
Eﬁ,ﬁ";:&;;g:%:ﬁﬁ"w P Attach to Form 890. > See separate instructions. Inspection
Name of the organization CAPE COD COMMERCIAL HCOK FISHERMEN'S Employer identification number
ASSQCIATION, INC 04-3138784

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

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

Total numberat end of year ...
Aggregate contributions to {during year) ...
Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive lagal control? | [:l Yes l_—_l No
6 Did the organization inform all grantees, doners, and donor advisors In writing that grant funds can he used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any othar purpose conferring
impermissible private Denefit? ... et it ere s e e ereeresnreanrane L_|ves [ INe
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically Important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservaticn 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,

A bhoN

Held at the End of the Tax Year
a Total number of cONSBIVAtIoN BASAMBNLS . ... ..o eee e s e r oo 2a
b Total acreage restricted by conservation easemants | 2b
¢ Number of conservation easements on a certified historic structurs Included in(a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not ¢n a historic structure
listed inthe National Ragister | ... .. . . ... ee et e 2d

3 Number of conservation easements modified, transferred, releaged, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject 1o ¢censervation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easaments it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)(BND
and 86GHON T70MMANBIINT .........cooovrveerrsivseesseissceetss oo s sssesses e eeeees s sesee s esse et eses s resrerses e [Ives [ Ino

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for
conservation eassments.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answared "Yes" to Form £90, Fart [V, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 9568), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XIV,
the text of the footnota to its financial statements that describes these items.

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

{I} Revenuesincluded in Form 990, Part VIl Ine 1 > $
{ii} Assets included in Form 880, Part X | ..o e et > 3

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

a Revenues included In Form 880, Part VIl ine 1 e |

b Assetsincluded in FOMM B0, PAM X .. oottt e a e te s st et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2010
032051
12-20-10
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.

CAPE COD COMMERCIAL HOOK FISHERMEN'S
Peheduls D (Form 990) 2010 ASSOCIATION, INC 04-3138784 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition
b D Scholarly research
c l:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasurss, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained ag part of the organization’s collection? ... ..o, [ lves L INo
Part [V | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 880, PAMT X it b et et et et eee et ettt et 1t e ee e et et ere e os et o e et ar s e ens [ ] Yes [INo

Amount

= 0o o0

E]No

2a
b i "Yes," explain the arrangement in Part XIV,
] Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

1a Beglinning of yearbalance ... ... 699 502, 500,105,

b Contribubions ... 190 877, 199 397, 500105,

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ... ... 890,379, 6599 502, 500,105,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %

b Permanent endowment p» %

¢ Term sndowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrBIAted OFGANIZAYIONS | /i icciooee ot oo ses s 8a(i) X
{ii} TORIET OFGANIZANIONS .........\.osoososoeeeee oot eee oottt es oo oo eeess o 3al(il) X
b If "Yes" to 3afil), ara the related organizations listed as required on Schedule R? ... 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrment {a) Cost or other {b) Cost or other (c) Accumulated {d) Beok value
hasis (investment) basis {other) depreciation
18 18N s 260,000, 260,000,
b BUIINGS e 682,032, 8,550, 673,482,
¢ lLeoasehold improvements ...
d EQUIPMENt . 139,811. 49,692. 90,119,
€ OMOr .
Total. Add lines 1a through Te. (Column (d) must equal Form 980, Part X, column (B), fine 10(€).) oo | 1,023,601,

Schedule D (Form 990) 2010

032052
12-20-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

Schedule D (Form 990} 2010 ASSOCIATION, INC 04-3138784 Paged
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . ... ..
(2) Closely-held equity interests
(3) Other

(A

(B)

()

(D)

(E)

iG]

(G}

(H)

()]
Total. {Col (h) must equal Form 990, Part X, col (B) ling 12,)
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost o and-of-year market value

Ll
@
&)
{4)
{5)
{6
0]
8
{9)
(19)
Total, {Col (b} must equal Form 990, Part X, col (B) [ing 13}
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a} Description (b) Book value
(3 FISHING PERMITS 3,071,207,
2
{3
4
{5
)
N
&
9
Y]
Total, (Cofurnn (b) must equal Form 990, Part X, col (B) N8 T5,) oottt ittt et > 3,071,207,
Iﬂl‘t X | Other Liabilities. see Form 999, Part X, line 25,
1, (a) Description of liability (b) Amount
(1) Federal income taxes
2 REFUNDABLE ADVANCES 527,196,
{3
4
{5)
()
7}
(8
©
19
(tn
Total. (Column (b) must aqual Form 990, Part X, ¢l (B) e 25, ........... B> 527,196,
aatnote, InFart XIV, provids tia Toxt of the footnate to the organization's financial statements that reports the organization's Rabty Jor uncertaln tax posliens Undar

2, _FIN 48 (ASG 740),
oa206s | Schedule D {Form 920) 2010
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

Schedule D {Form 990} 2010 ASSOCTIATION. INC

04-3138784 Paged

[ Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (), line 12) 1 2,814,626,

2 Total expenses (Form 980, Part IX, column (A), INa 25) | 2 1,864,634.

3 Excess or (deficit) for the year, Subtract ine 2 fromlinet ... 3 949,992,

4 Nstunrealized gains (108868) 0N INVESIMONES e 4

5 Donated services and use OF aCiIOS e 5

B INVESIMBNT BXPOMSBS |, .. . oottt et et e eees et eres et eeee s et e e et et et ete st eaet st s oo, 6

7 Priorperiod adfUSIMBNES || e e et 7

8 Other (Describe NP XIVL) e ettt et ee et e g

9 Total adjustments (net). Add INes 4 thrUGN B 9 0.
10 __ Excess or (deficlt) for the vear per audited financlal statements. Combine lines3and & ... 10 949,992,

1 Total revenue, gains, and other support per audited financial statements .. 1 2,814,626,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments 23

b Donated services and use of facilitios 2b

¢ Recoverles of prior year grants 2¢

d GCther(Describe INPart XIV) ..o ssee e |2d

@ A INES 2athroUGN 2d .. ...ttt 2 0.
3 Subtract fine 26 fOM NG 1 | .o eeesee e s oo es oo 3 2,814,626,
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1:

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

b OCthar (Describa in Part XIV.) 4b

C AADHINGS 4A@NG A ..o et ere e e 4c 0.

Totai revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, iine 12.) 5 2,814,626,
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements 1 1,864,634,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facllitios | . . .. 2a

b Prdoryearadiustments | e e, 2b

€ OHNBIIOSSES || it r s ees e et r e et ranon 2¢

d Cther (Describe in Part XIVL) ... oo e e 2d

@ AddIiNes 2athroUgN 2d | .. oottt s ettt 2¢ 0.
3 Subtract e 28 fIOM IING 1 ... oot eeee oo eeee e 3 1,864,634.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in PAMEXIV.Y e 4b

€ AAAINES Aaand 4D | et e et et oo, 4c 0.

Total expenses. Add lines 8 and 4, (This must aqual Form 990, Bart £, N8 T8, woooooeeoeoreiseerseeeesseeeresensrnsens 5 1.864,634.,

| Part XIV[ Supplemental Information

GComplete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

PERMANENTLY RESTRICTED FUNDS USED TO PURCHASE FISHING

PERMITS UNDER THE CAPE COD FISHERIES TRUST

PROGRAM

032064

12-20-10
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1

.SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
:Z)?partlln;nt of theSTrelasurY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
riomal Revenue Sevice > Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number
ASSOCTATIQON, INC 04-3138784

Part 1 Fundraising Activities. Complets if the organization answered "Yas" to Form 990, Part IV, line 17. Form 990-EZ filers ars not
required to complete this part.

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

a I:l Mail solicitations e |:| Solicitation of non-government grants
b [__| Internet and email solicitations ¢ [ solicitation of government grants
c I:l Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

‘ v) Amount paid :
{i) Name and address of individual . - ft(.[n" ,5;‘; {iv) Gross rocoipts t(() 2or retaine'c)i by) {vi) Amount pald
or entity (fundraiser) {ii) Activity have auslod from activity fundraisar to (or retained by)
contrbutions? listed in col. (i} organization
Yes | No
TOMAL e sttt ee e s et e e e e ettt seeere e sa e s e sneeres »
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 licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-18-11
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Schedule G (Form 990 or 990-E7) 2010

INC

CAPE COD COMMERCIAL HOOK FISHERMEN'S
ASSOCIATION,

04-3138784 Pages

Part Il | Fundraising Events. Complste if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, 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

ANNUAL NONE {add col. (a) through
HOOKERS BALL col. (c))
® (event type) {event typo) (total number)
=]
[
(1]
é 1 Grossrecelpts . ... 134,073, 134,073,
2 Less: Charitable contributions ... ...
3 Gross income {line 1 minus line 2) 134,073, 134,073.
4 Cashprizes | ...
g |5 Noncashprizes .. .. ...
n
©
:.%L 6 Rent/facilitycosts ... . . .
8
% 7 Foodand beverages ... 17,731, 17,731.
8 Entertainment . 2,300. 2,300.
9 Otherdirectexpenses . 50,549, 50,549.
10 Direct expense summary. Add lines 4 through S incolumn {d) . > (( 70,580,
11_Net income summary. Gombine line 3, column (d}, anO N 18,000 | 2 63,493.
Part lll | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported mote than
$15,000 on Form 990-EZ, line Ba,
(b) Pull tabsfinstant . {d) Total gaming (add
@
8 (a) Bingo bingo/progressive bingo | (6} T GaMING 0 hrough col. {c)
@
3
o
1 _GrOSSIBVENUS ... .0iisiieiieisrierieseiniee
w2 Cashprizes | ...
@
5
L% 3 MNoncashprizes ...
D
£ |4 HRentffacilitycosts . .
i3
5 Otherdirect expenses ...........................
[:l Yes % [:' Yes % |:| Yes %
8 Volunteerlabor ... [_INo [ _INo [ 1INo

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities In each of these states?

b If "No," explain;

10a Were any of the organization’s gaming licensss revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

13161024 729245 CCCOMMLHOOK
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CAPE COD COMMERCIAI: HOOK FISHERMEN'S

Schedule G (Form 690 or 990-E2) 2010 ASSOCTATION, INC 04-3138784 Pages
11 Does the organization operate gaming activities With RONmMEmErS T i |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Chartable QAMINGT .. .. ... oo ese et eseeeeseesatsestsres e L dves [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN OUISIAR FAGHIY ..............iiiiiii e b sttt b sttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p$

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[__] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING HOBNSBT . ... .. .o ettt ettt es ee et et e e e s e eeseen et et eeeteserene oot et [ Jves [ JIno

b Enter the amount of distributions raquired under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Pal‘t v Supplemental Information. Complete this part tc provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il
lines 9, 8b, 10b, 15b, 15¢, 18, and 17%, as applicable. Also complete this part to provide any additional information (see instructions).

032088 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 980 or 990-EZ or to provide any additional information. Openta Public
E?S’fn'ﬁl“ﬁe”ﬁ;’nﬁ:%g??i"” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number
ASSOCIATION, TINC 04-3138784

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-HARMFUL, NON-WASTEFUL COMMERCIAL FISHING PRACTICES.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH OF ATLANTIC FISHERIES AND EDUCATION OF PUBLIC ON FISHERIES

ISSUES AND SUSTAINABILITY OF THE FISHERIES

EXPENSES § 269,970. INCLUDING GRANTS OF § 0. REVENUE § 47,429,

FORM 590, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS THAT

ASSIST IN CARRYING OUT THE MISSION OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO BY-LAWS REQUIRE APPROVAL

OF MEMBERSHIP

FORM 950, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY FINANCE

COMMITTEE AND MADE AVAILABLE TCO ALL BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

STATEMENTS REVIEWED ANNUALLY BY BOARD MEMBERS

FORM 950, PART VI, SECTION B, LINE 15: SAI.ARTES OF EXECUTIVE DIRECTQOR AND

KEY PERSONEL ARE REVIEWED BY BOARD MEMBERS

FORM 950, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2010)
032211
04-24-11
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Sehedule O {Form 990 or 990-E7) (2010) Page 2
Name of the organizaton CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number
ASSOCTATION, INC 0D4-3138784

ON REQUEST

FINANCE COMMITTEE REVIEWS AUDITED FINANCIAL STATEMENTS, THE BOARD OF

DIRECTORS SELECTS THE INDEPENDENT AUDITOR.

R, Schedule O (Form 980 or 990-EZ) (2010)
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- ..900

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

B check It

Please | © Name of organization

applleable: | o irs CAPE COD COMMERCIAL HOOK FISHERMEN'S
e o ASSOCIATION, INC
[ Imes | e | Doing Business As

Initfal
refumn

Amended | tlons.

return

OME No. 1646-0047

2009

P The organization may have to use a copy of this return to satisfy staie e iy iyl P
A For the 2009 calendar year, or tax year beginning and ending"

D Employerldentlflcatlon number

04-3138784

5 SETr Nurmber and street (or P.0. box if mall is not delivared to street address) | Room/suite
[Jremin- [ 210 ORLEANS ROAD

E Telephone number

(508) 945-2432

City or town, state or country, and ZIP + 4

L Igpte=- NORTH CHATHAM, MA 02650
pending fe Name and address of principa! officerMICHAEL WESTGATE

G Gross receipts $ 2,443,569.

SAME A5 C ABOVE

| Tax-exempt status: | X1 501(c) (3 ) (nsertno) |_14947@)or 1627

J Website: » WWW.CCCHFA .ORG

H{a} |s this a group return

for affiliates? __IVYes No

Hib) Are all affiliates included? [ ]Yes [_|No

If "No," attach a list. {see instructions)

H{¢} Group exemption number P

K_Form of organization: Corporation | | Trust | | Association | | Other

| L Year of formation: 199 6] M State of legal domicile: MA,

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROTECT & RESTORE THE QUALITY
g OF THE OCEAN ENVIRONMENT AND ITS NATURAI, RESOURCES BY USE OF
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govarning body (Part VI, N6 18) oo oo 3 11
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 11
$ | 5 Total number of employees {Part V, e 28) ...............coccooiiveioeeeeeeeeer oo eeee oot eaeeeon 5 17
£ | 6 Total number of volunteers {estimate if NECESSAIY) ...\ 6 : 40
E 7a Total gross unrelated business revenue from Part VI, column (C), N€ 12 oo, Ta| 0.
b Net unrelated business taxable ingome from Form 880-T,lIN8 34 .. 7b 0.
: Prior Year Current Year
) B8 Contributions and grants (Part VI, ine Th) s 822 ’ 986. 1,126,134.
S| @ Program service revenue (Part VIILTINe 20) ...t 1,235,216. 1,225,389.
| 10 Investment income (Part VIII, colurmn (A), lines 3, 4, and 7d) _..........ocorrorororoorecrree. 447. 1,097.
(i d
11 Other revenue (Part VII[, column (4), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 95 f 624. 14 ’ 663.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (&), line 12) ......... 2,154,273. 2,367,283,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), lined) ..., i
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ......... 634,679. 936,293.
g 16a Professional fundraising fees (Part IX, column (A), ling 1€} ... eeeie e 86,596
g b Total fundralsing expenses (Part X, column (D}, Ine 25) P
Y 117 Other expenses {Part IX, column (4), lines 11a-11d, 11524 ... ... 829,531. 678,276.
168 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) ... ... . 1,550,806. 1,614,569.
19 Revenue lass expenses. Subtract line 18 from i@ 12 ..o oiooiiviioeiiieceee e, 603,467. 752,714.
Eﬁ Beginning of Current Yaar End of Year
S51 20 Total 855618 (PArt X, N8 T6)  ...........ooccoovcere oot es e 1,792,423, 3,596,636.
Z5| 21 Total liabllties (Part X, In€ 26) .. 764,841. 1,816,340.
7| 22 Net assets or fund balances. Subtract line 21 from Ne 20 wo.ooiooivieooiooiseeeoie, 1,027,582. 1,780,296.
Signature Block
Under penaltles of pefjury, | declare that | have examined this retum, including accom) Fan Ing schedules and staternents, and to the best of my knowledge and bellef, itls true, correct,
and complete, Declaration of preparsr (other than officer) is based on sll Infermation of which preparer has any knowledge
Sign }
Here Signature of officer Date
MICHAEL WESTGATE, TREASURER
Type or print nan}Lnd /jtle
Pl Praparars } ggg—' Flate gehﬁck if (;g)ég’&frﬁg?ﬁgg{ylng number
roparers s;llgn'ature CHA BULGE 2 /{27 re |employed [
Use Only y;g‘r:lpame("' LAMB, MASON, BULGER & CO., Pe EIN >
:g!;-;rsnsplggdl. P.O. BOX 1233
AP s d WEST CHATHAM, MA 02669-1233 Phoneno. > (508)945-3575
May the IRS discuss this rsturn with the preparet shown above? (see instructions)  ....ooeeecvieiiiviieei i, Yes [ _|No
gg2001 02-04-i0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



= o CAPE COD COMMERCIAT, HOOK FISHERMEN'S
_~/ Form 890 {2009) ASSOCIATION, . INC 04-3138784 page?

Statement of Program Service Accomplishments

1 Brlefly describe the organization’s misslon:
SUPPORTS STEWARDSHIP OF COASTAL ECOSYSTEMS THROUGH EDUCATION,

RESEARCH, AND POLICY PROGRAMS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 990 0F G90-EZ? ........oooo.o.. o oot [ ves [XINo
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,. ... |:| Yes No
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achlevernents for each of the organization's thres largest program services by expenses,
Section 501(c)(3) and 501{c}{4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 688,793, Including grants of $ J{(Revenue $
CAMPAIGN BY COMMERCIAL FISHERMEN AND OTHER CONCERNED COASTAIL RESIDENTS

FOR REFORM OF NEW ENGLAND GROUND FISHERIES MANAGEMENT TO MAKE IT

ENVIRONMENTALLY SUSTAINABLE.

4b  (Code: ) (Expenses $ 315,245 . including grants of $ } (Revenue $ )

PROTECTING THE HERRING RESQURCE. :

4e¢  (Code: } (Expenses § 190, 355. including grants of ) (Revenua $ )
CAPE COD FISHERIES TRUST-A PROGRAM TO PROTECT DEPLETED FISH POPULATIONS

IN A MANNER THAT RENVIGORATES FISHING BUSINESSES AND COASTAL

COMMUNITIES BY PURCHASING AND FINANCING FISHING

PERMITS TO MAINTAIN LOCAL OWNERSHIP IN EXCHANGE FOR SIGNING LEASEHOLD

COVENANTS THAT PROTECT

FISH, FISHERMEN AND FISHING CULTURE.

4d Other program services. (Desciibe in Schedule 0.)

{Expenses $ 115,814. including grants of $ ) (Revenue § )
4e__Total program service expenses P $ 1,310,207.
Form 990 (2008
932002
02-04-10
2
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Co CAPE COD COMMERCIAL HOOK FISHERMEN'S '
990 {(2009) ASSOCIATION, INC 04-3138784  PpPage3
V:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a ptivate foundation)?
If "Yes," complete SCREGUIE A ... ..........ccccocoo. oot et e et . w11 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 SCHEALIE C, PAITI ...............cc.ccccovei oo oo eee oo 3 X

4  Section 501{c}3} arganizations. Did the organlzation enpage in lobbylng activities? If "Yes," complete Schedule G, Part Il .. 4 X
6 Section 501{cH4}, 501{c}{B}, and 501(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schadule G, Part il . o e
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds of accounts? Jf "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including emsements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complste Schedule D, Part ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREAUIE Dy PAIT I ..o e e e ettt et 8 X
% Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide

credit counseling, debt management, cradit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SChEAUIE D, PErt V' ...ttt ettt 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
BS BDPHCEDIZ ... oo eieuisiceies e e ettt e et et es e et e ettt e e oo
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yas," complete Schedule D,
Part V1.

* Dld the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," completa Schedule D, Part Vil

® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assats repotted in Part X, line 1872 /f "Yes," complete Schedule D, Part Vill.

® 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 /f "Yes," complete Schedule D, Part IX. '

# Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," compfets Schedufe D, Part X,
# Did the organization’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s [fability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X,
12  Did the organization cbtain separate, independsnt audited financial statements for the tax year? If “Yes, " complete
Schedufe D, Parts Xi, XiI, and Xill.
12A Was the organlzation included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Paris XI, XIl, and Xiilis optlonal . .o 12A
13 Isthe organization a school described in section 170(b)(1)(ANIDT If "Yes," complete Schedule E ..
14a Did the organizaticn 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, fundralsing, business,
and program service activities cutside the United States? If "Yas," complete Schedule F, Part! o 14b X
156  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance te any organization
or entity located outside the United States? Jf "Yes," complete Schedule F, Partil ... ... et 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . e 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 8 and 1167 If "Yes," complete SChedle G, PArt | ..............c..cccoocoiioo oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedle G, PArtll ... e e ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCREAUIE G, PArt Il ...ttt et es e 19 X
20 Did the organization operate one or more hospitals? Jf "Yes," complete Schedule H  ......c..ocooeveeeiiieeieee i 20 X
Form 990 (2009)

932003
02-04-10
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_ ! CAPE COD COMMERCIAI. HOOK FISHERMEN'S
 torm 990 {2009) ASSOCTATION, INC 04-3138784 Paged
Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goverments and otganizations in the
Unlted States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Partstand it .. .. . . . 21 X
22 Did the organlization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts 1 and Il .. . e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, o 5 about compensatien of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? f "Yas, " complete
SORBGUIE U oottt et 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 Jf "Yes," answer lines 24b through 24d and complete

Schedule KA "NO", GO0 MM 25 ... ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any taxX-exemMpt BONUST | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c}{4) organizations. DId the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, PRt ..o 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 090-E27 /f "Yes," complete
SCREAUIR Ly Part! ..okt e ettt e oo 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, ot disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part¥ ... . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key smployse, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SCREAUIE Ly PAMt I et e
28 Was the organization a party to a business transaction with one of the following parties, (see Sehedule L, Part [V
instruetions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes," complete Scheduile L, Part IV

b Afamily member of a current or former officer, director, trustes, or key employaa? #f *Yes," complefe Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustese, or direct or indirect owner? If "Yes," compiete Schedule L, PartlV' ... o 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 organlzation recelve contributlons of art, historical treasures, or other similar assets, or qualified conservation

contributions? f “Yes, " COMPIEte SCREGUIB M .....................cooooeeoeoeeeeeeeeeeeeo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations?

If "Yes," complete SGROAUIB N, PAIET ... e e oot R} X
32 Did the organization sall, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe

SCRBOUIE N, PAIEII ..ottt eee et s e e e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations

sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti ... 33 X
3 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, &1G V) N8 T ... .. .......ocoovoooooooeeoeeees oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedulfe R, Part Vi N8 2 ... .o e 35 X
36  Saction 501(cH3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1 "Yes," complete Schedule B, Part V, N8 2 ..............ccc.ccoue. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complefe Scheduie R, Part Vi a7 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197

Note. All Form 899 filers are required to complete Schedule 0. oo e 38 | X

Form 990 (2003)
932004
02-04-10
i
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I
Form

" CAPE COD COMMERCIAL HOOK FISHERMEN'S

890 2009) ASSOCIATION, INC 04-3138784 Page5

2a

Ja

4a

ba

Statements Regarding Other IRS Filings and Tax Compliance

Ye J No
Enter the number reported [n Box 3 of Form 1096, Annual Surmmary and Transmittal of i
U.S. Information Returns. Enter -0+ if not applicable ..........................oooovmvvovoeeoeeeeecesesseeseseereee 1a ‘ 0
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicabls ... .. . 1b

Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNBIST ... oo oot
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 thisreturmn . 2a

If at least one Is reported on line 2a, did the organlzation file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
it "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signatura or cther authotlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country:

3a X

3b

See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ba

d If "Yes," indicate the number of Forms 8282 filed during the year

Tax Shelter TRANSECHONT ... et ettt ee e st e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductDle? . e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware Not 1ax dedUCHIDIBT ... .. ...ttt
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services
Provided 10 the PAYOIT ... e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o
Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which It was requirsd

To il FOMM B2B27T oottt ettt e e et

Sc

6a X

7a X

7b

e Did the organization, during the year, receive any funds, ditectly of Indlrectly, to pay premiums on a personal
BENEfll GOMITAGET ..o ettt e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? ...
8 Sponsoring organizations ma_intainin donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany Hme dUriNG the YEAI? e ettt et
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49687 .
b Did the organization make a distribution te a donor, donor advisor, or related person? ..
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Ine 12 ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from themL) ... et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear .................. | 12b
Form 990 (2009)
932005
02-04-10
5 .
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o CAPE COD COMMERCIAL HOOK FISHERMEN'S
Form 990 (2009) ASSOCIATION, INC 04-3138784 Pageb
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members cf the geverning body 1a
b Enter the number of voting members that are independent 1b
2 Did any officet, director, trustee, cr key emplcyee have a family relaticnship or a business relationship with any other
officar, diractor, trustes, or key mPIOYEE? .. .. et n e,

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors or trustees, cr key employees to a management company or other PersonT ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members of StoGKhCIHEIS? . .. . ... e et eree e ee s 6 | X

7a Does the organization have members, stockhclders, or other persons who may slect one or more members of the
GOVEIMING DOAYT ettt e et ettt ettt a e e et e et e ettt est e
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persens? .
8 Did the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year
by the following:
8 Tha governING DOGYT ... ...t et ettt ettt ee e
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes,” provide the names and addresses in Schedule @ ..ot 9 X
Section B. Policies (This Section B requests information about pelicies nat required by the Internal Reventre Code,)

Yes | No
10a Does the organization have local chapters, branches, or affillates T . . e e 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, afflliates,
and branches to ensure their operaticns are consistent with those of the organization? ...
11 Has the organization provided a copy cf this Form 990 to all members of its governing body before filing the form?
11A Deseribe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Does the organization have a written conflict of interest policy? If “No, " GO to e 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
1 8ehedule O ROW BAIS IS GOME Lttt et et ee e e et ettt ee et et et 12¢
13 Does the organization have a written whistleblower polloy? ... e,
14 Does the organization have a written document retention and destruction PoliCYT ... oo
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ¢or top management official
b Other officers or key employees of the crganization ...,
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization Invest I, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMND the YBAIT e e et ee et ee et ee e
b If "Yes,' has the organization adopted a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh arangemMEI S T . e ae et et e e ittt et it e eriaenas
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P*MA
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Ancther's website Upon request
18 Desctibe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

NATHANIEL T MASON — (508) 945-2432
210 ORLEANS ROAD, NORTH CHATHAM, MA 02650

Form 990 (2009)

532008
02-04-10
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. " CAPE COD COMMERCIAL HOOK FISHERMEN'S

Form 990°(2009) ASSQCTIATION, INC 04—3138784 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

# | ist all of the organization’s current officers, directors, trustses (whether individuals or organizations), regardlsss of amount of compensation,
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employess. Ses instructions for definition of "key employee."

® List the organization’s five current highest compensated employaas {other than an officer, director, trustee, or key employee) whao received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of mare than $100,000 from tha organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capaclty as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List petsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If the organization did not compensate any current officer, director, of trustee.

{A) (B} (C} {D} (E) F)
Name and Title Average Position Reportable Raportable Estimated
hours (check all that epply) compensation compensation amount of
per from from related other
week E - the organizations compensation
a B organization {W-2/1099-MISC) from the
g E 8 E (W-2/1099-MiSC) organization
5 E i 1‘3% and I:elatlad
é § g é: :%”E E organizations
ANDREW BALER
DIRECTOR 2.00 X 0. 0. 0.
PETER TAYICR
- PRESIDENT 5.00|X X 0. 0. 0.
KURT MARTIN
VICE PRESIDENT 2,00 X 0. 0. 0.
BOB ST. PIERRE
DIRECTOR 2.00 X X 0. 0. 0.
ANNE O’'BRIEN
CLERK 2.00|X X 0. 0. 0.
ERIC HESSE
DIRECTOR 2.00|X 0. 0. 0.
JEFF NORGEOT
DIRECTOR 2.001X 0. 0. 0.
MICHAEL WESTGATE
TREASURER 15.00|X X 0. 0. 0.
GREG WALINSKI
DIRECTOR 2.00(|X 0. 0. 0.
WILLIAM MARTIN
DIRECTOR 2.00 X 0. 0. 0.
PHIL MARSHAL
DIRECTOR 2.00|X 0. 0. 0.
ELLIOTT CARR
DIRECTOR 2.00 X 0. 0. 0.
SUSAN NICKERSON
EXECUTIVE DIRECTOR 60.00 X|X 105,942. 0. 0.
832007 02-04-10 . Form 990 (2009)
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CAPE COD COMMERCIAL HOOK FISHERMEN’S

Form 990 (2009) ASSQCIATION, INC 04-3138784 Page8
| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conilinued)
A {8 ©) (D} {E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compeansation compensation amount of
per = from from related other
week E - the organizations compensation
& 8 B organization (W-2/1098-MISC}) fromthe
ﬁ g 2 E (W-2/1099-MISC) organization
5|8 2 |2g and related
2|2 g g g% E organizations
B TOMI ..o ene bt e et »> 105,942. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yas," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedlile J for stich person

Yes | No

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

NONE

the organization.

A)
Name and business address

B)
Description of services

(C}
Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10
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CAPE COD COMMERCIAL HOOK FISHERMEN'S

+ Form 990 (2009)

ASSCCIATION, INC 04-3138784  Page9
Statement of Revenue
(a) B) ] ReiD)
Total revenue Related or Unrelated exclggggufr%m
exempt function business tax under
revenue revenue Sgﬁ!g?g? 55115.
-2% 1 a Federated campaigns .................. 1a -
£3 b Membershipdues ... ... 1) 36,597,
gﬁ ¢ Fundraisingevents ..................... 1e
T d Related organizations ... !1d
g"E e Government grants (contributions) 1e
:§ g f Al ather contributions, gifts, grants, and
oF similar amounts not included above .. 1f 1 089 537,
=)
g'g @ Noncash contiibutlons included In lines 1a-1f; § 1 r 023 .
ons h_Total Add lines 181 ..o e P
Businass Code
¢ | 2a CONSULTING CONTRACTS O | 541900 1122971, 1122971,
.qE,g,’ b LEASING OF PERMITS WIT [ 110000 102,418, 102,418.
w0 5 ¢
£3|
A f All cther program service revenue ..............
g Total. Add lines 282F ..o | 1225389.
3  Investment income (including dividends, inter%t,' and
other similar amOUNS) __.._..................cccooororoorrrreen, > 1,097. 1,097.
4  Income from investment of tax-exempt bond proceeds P
B Rovallies ..o e >
{i) Real (i} Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...,
d Net rental income or (I088) ........occe i, >
7 a (ross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Galnorfloss) ...
d Netgainor{(loss) ......cocoooiiiiiiiiiii
) 8 a Gross income from fundraising events {not
- including $ of
E contributions reported on line 1¢). See
5 Part IV, Jine 18 ...
g b Less:direct expenses ...
¢ Net income or {loss) from fundraising events
9 a QGross income from gaming activities. See
Part WV, line19 ..
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a (Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...,
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code
1M1a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ...
12 Total revenue. See instructions. ......o.ocooeviooieveiieien., » 2367283, 1225389. 0.] 15,760.
oo o Form 990 (2009)

12590712 729245 CCCOMMLHOOK
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" CAPE COD COMMERCIAL HOOK FISHERMEN'S

Form 900 '(2009) ASSQCTIATION, INC 04-3138784 Page10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 8b, (A) | {C) (D)
7h, Bb, B, and 10b of Part VI Tl enses | I s | e g Fonoaeans
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 ..
2 Grants and other asslstance to Individuals in
the US.Ses Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part [V, lnes15and16 . . ... ...
4  Benefits paid to or formembers ... ...
8 Compensation of cutrent officers, directors, -
trustess, and key employees ... 1105,942. 47,181. 34,934, 23,827,
6 Compensation not included above, to disqualified g 4
persons (as defined under section 4958{f)(1)) and {;“’ ;
persons described in saction 4958(c)(3)BY ........ '
7 Other salaries and Wages ..., 652,469, 564,070. 48,773. 39,626.
: '8 Pension plan contributions (include section 401({k) _
and section 403(b) employer contributions} ... =, 27,587. 22,462. 3,505. 1,620.
9  Other employee benefits ......................... 6t 80,239, 61,778. 13,580. 4,881.
201 10 Payroll taXes ..........ccooocovvicnnenenrrrnirenns 70,056. 54,257, 10,299. 5,500,
11 Fees for services (non-employeas):

a Management ... ...

LI 13,013. 11,010. 2,003.

6 ACCOUNING ... 4,450. 4,450,

d LobbYing ..o

e Professional fundralsing servicas. See Part IV, line 17

f Investment managementfees ... ...

9 OOl . 334,754. 314,995. 19,316, 443.
12 Advertising and promotion ... 2,667, 1,010. 1,657.

13 Office eXpenses ...............cc.cc.coeorororerer. 20,679, 3,129. 17,397. 153.
14 Information technology . . 1,944. 587. 1,357.
18 Royalties ...
18 OCGUPENGY ......ooeooereeeeeeeees e e 50,343. 39,268. 7,203, 3,872,
17 THaVel e 88,893. 79,990. 5,896, 3,007.
18 Payments of travel or entertainment expenses

for any federal, state, of local public officials
18 Conferences, conventions, and meetings ...... 2,932, 2,720. 152. 60.
20 interest ... 25,462. 25,462,
21 Paymentstoaffiliates ................................
22  Depreciation, depletion, and amortization ..., 11,009. 8,873. 1,215, 921.
23 INSUMANGE ..o 17,211. ,025.
24 Other expenses, Itemize expenses not covared o e s

above. {(Expenses grouped together and labaled

miscellaneous may not exceed 5% of total ;

expanses shown on ling 25 belew.) _.._............... s

a PRINTING DESIGN AND PUB 30,477. 12,425, 18,052.

h FISH PIER INTERPERTERS 16,788. 16,788,

¢ TELEPHONE 13,217. 10,653. 1,459, 1,105.

d POSTAGE AND DELIVERY 9,936. 1,901. 7,974. 61.

e DUES, FEES & PERMITS 9,907. 6,799. 3,108.

f All other expenses ‘ 24,594. 12,869. 8,698. 3,027,
25 Total functional expenses. Add lines 1 through 24f 1,614,569. 1,310,207. 216,053. 88,309.
28  Joint costs. Check hera P [:l if following

S0P 98-2. Complete this ling oniy if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising soliitation ...
932010 02-04-10 Form 990 (2009)
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10

2009.03040 CAPE COD COMMERCIAL HOOK FI CCCOMML1



Ty !

* Form 990 {2009)

CAPE COD COMMERCIAL HOCK FISHERMEN’S

ASSOCIATION, INC

04-3138784 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash iNVEStMeNts ..................c.c.oooov.ooorrovecorrorroneens 437,969.] 2 1,327,707,
3 Pledges and grants receivable, net . 3 200,333,
4 Accounts 1eceivable, NEt ...............ccoooooiiveerioeeesooee oo e 139,347 56,194.
5§ Recelvables from current and former officers, directors, trustees, key S £33 :
employees, and highest compensated employees. Complete Part ||
of Schedile L . . e
6 Receivables from other disqualified persons {as defined under secticon
4958(f)(1)) and persons desctibed in section 4958(c){3)(B). Complete :
Partllof Schedule L ... ...t 6
| 7 Notes and loans receivable, Net ..................cccoooovvsoremeeoeossreereo s 37,832.| 7 14,524.
g B8 Inventoriesforsale orUSe ... 8
8 Prepaid expenses and deferred charges ... 9
10a l|and, buildings, and equipment: cost or other :
basls. Complete Part V| of Schedule D ......... 10a e _ e
b Less: accumulated depreciation 10b 37,888. 27,462 .| 10¢ 71,343,
11  Investments - publicly traded SecUNties .o Lk
12  Investments - other securities. See Part [V, line 11 .. ..., 12 1,023.
13  Investments - program-ralated. See Part IV, line 11 .o 13
14 Intangible @sSeiS ..............ccocooiiiiii e 14
15  Ctherassets. See Part IV, Ine 11 e 1,132,000.] 15 1,905,877,
|16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 1,792,423.] 18 3,596,636.
17 Accounts payable and accrued expenses ... 42,776.| 17 79,631.
18 Grantspayable ... ... e
19 Defered TEVENUS ___........_\\\ccooooovo oo oee oo soere e ee e s 1,500.
20 Tax-exempt hond liabilities
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, kay employees,
_'E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . e
23 Secured mortgages and notes payable to unrelated third partles ... 250,000.| 23 100,000.
24  Unsecured notes and loans payable to unrelated third parties 24 1,100,000.
25 Otherliabllities. Complete Part Xof Schedule D ... 470,565.| 25 536,709.
26 _ Total liabilities. Add lines 17 through 25 .....ccoiriinrscccii 764,841, 25 1,816,340
Organizations that follow SFAS 117, check here P and complete o :
9 lines 27 through 29, and lines 33 and 34, Gasha EEsmim
§ 27  Unrestricted net assets ... 455,927. 596,797.
® | 28 Temporarily restrictod NBt 8SSEtS .......c......o.rvrcosvceersoers e 75,000. 483,997.
T |20 Permanently restricted Netassets ...............ccoicermnimirnirminn e 496,655, 699,502,
I Organizations that do not follow SFAS 117, check here P I:' and :
5 complete lines 30 through 34, : 2
-3 30 Capital stock or trust principal, or current funds 30
g 31 PaidHn or capital surplus, ot land, bullding, or equipment fund ... 3
% |32 Retalned sarnings, endowment, accumulated income, or other funds .......... 32
Z |33 Totalnetassets orfundbalances .. 1,027,582, a3 1,780,296.
184 Total liabilities and net assets/fund balances ..o 1,792,423.] 34 3,596,636.

" 932011 02-04-10
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" CAPE COD COMMERCIAL HOOK FISHERMEN'S
‘Form 990 (2009) ASSOCIATION, INC 04-3138784 Page12
Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 990: D Cash Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financlal statements audited by an independent accountant? o | X
¢ If "Yes'" tollne 2a ot 2b, does the organization have a committes that assumes respeonsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ... oL
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial stataments for the year were issued on a
consolidated basls, separate basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar ArT337 et e et e et ee e ettt ettt ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........ocooovoeieiiiriiiiieiiieriri 3b
Form 990 (2009)

932012 02-04-10
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. 'SCHEDULE A
N {Form 980 or 990-EZ}

OME Mo, 1645-0047

Public Charity Status and Public Support

Complete if the arganization is a section 501(¢)(3) organization or a section 2 0 0 g
Department of the Treasury 4947(a)(1} nonexempt chatitable trust.

Intemel Revenus Service P Attach to Form 980 or Form 090-EZ. P See separate instructions. i an
Name of the organization CAPE COD COMMERCIAIL HOOK FISHERMEN'S Employer identification number
ASSOCIATION, INC 04-3138784

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization i not a private foundation becauss it is: (For lines 1 through 11, check only ene beox.)

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)(i). (Attach Schedule E.)

3_1a hespital or a cooperative hospital service organization desctibed in section 170(b}{1) (A)(ili).

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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{k){1){ANiv). (Complste Part |1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 L] 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). (Complste Part I1.}
8 |:] A community trust described in section 170{(b}{1}{A}{vi). {Complets Part IL.)
9 An organization that normally recsives: (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 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from busineases acquired by the organization after June 30, 1975.
See section 508{a}(2}. (Complete Part I11.}
10 (1] An organization organized and operated exclusively to test for public safety. See section 500(a}{4).
1 ] an organization organized and opsrated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or

more publicly supported organizations describad in section 508(2)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box that

describes the type of supporting organization and complets lines 11e through 11h.

alJ Type | bl ] Type Il o1 Type Il - Functionally integrated dl_] Type Il - Other
N By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfled persons cther than

foundation managers and other than one or more publicly supported organizations desctibed in section 509(a}{1) or section 509(a)(2).

f If the organization recelved a written determination from the RS that It Is a Type |, Type Il, or Typs I

supporting organization, check this DX ... et er e e [_]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

)  Aperson who directly or indirectly controls, sither alone or together with persons described in {i) and {iil) below, Yes | No

the governing body of the supported organization? . | 11g(i)

{ii} A family member of a person described In () above? 11glii)

{ili)} A 35% controlled entity of a person described in (i) or (i} above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (H) EINY (iil) Type of iv) Is the organization| (v) Did you notify the | (i) Is thie (vii) Amount of

orqanization organization n col. {F) listed in your| organization in col. ‘(Jlr)ggplﬂtilz%rcli n col support
9 (described on lines 16 | ning document? (1 of your support? 9ae

above or IRG section
(sea Instructions)} Yes No Yes No Yes No

Total 2 R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {(Form 880 or 990-EZ) 2009

932021 02-08-10
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'Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1H{A)(iv) and 170(b)}{1)(A){vi}

(Complete only if you checked the box en line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)P> {a) 2005 {b) 2008 (¢) 2007 (<) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
izatlon’s benefit and either paid to
of expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .........

6 The portion of total contributlons
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtact line 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning inj> {a) 2005 {b) 2006 (c) 2007 (d} 2008 (e} 2009 {f} Total

7 Amounts fremlined . ...

8 Gross Income from interast,

dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
© Net income from unrslated business
activities, whether or not the
business Is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) ...
11 Total support. Add linas 7 through 10 |
12 Gross receipts from related activities, etc. (88 INStUCHIONE) . e e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boX AN S1OB HErE ... i it oottt oe oot et e e ee et et e et e et e e e ees sereseesseasee | I
Section C. Computation of Public Support Percentage
14 Public suppett percentage for 2009 (ine 6, column () divided by line 11, column (f))
15 Public suppert percentage from 2008 Schedule A, Part 11, fine 14
16a 33 1/3% support test - 2000.If the organization did not check the box on line 13, and line 14 is 33 1/3% of mere, check this box and

stop here, The organizaticn qualifies as a publicly supported organiZatioN ... oo > :!
b 33 1/3% support test - 2008./f the organization did nct check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . |

17a 10% -tacts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and f the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV hew the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... [
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization mests the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ... ... [
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... [ 1
Schedule A {Form 990 or 990-EZ) 2009

532022
02-08-10
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U ¢ CAPE COD COMMERCIAL HOQOK FISHERMEN'S
‘Schedule A (Form 990 or 990-E7) 2000 ASSOCTATION, INC 04-3138784 pages
1 Support Schedule for Organizations Described in Section 509{a)(2) {Gomplats only if you checked the box on line 9 of Part i.)
Section A. Public Support
Calendar year (or fiscal yaar beginnlng in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2000 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.’) | 598,862, 410,282, 722,760.| 862,986.| 510,747.] 3,105 637,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organlization’s tax-exempt purpose | 940,319.| 767,279.| 636,050.| 1,330,840.| 1,855,439. 5,529,927,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 ......... 1,539,181, 1,177 561, 1,358,810, 2193 826, 2,366,186, 8 635 564,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excoed the greater of §5,000 or 1% of the

amounton lne 13 lor the year ,,................ 0.
cAddlines7aand7b . ... 0.
8 Public support ubirast e 7o irpm ling 6. : 8,635,564,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2005 (b} 2006 {c} 2007 [c) 2008 {e) 2009 {f) Total
8 Amounts fromline6 ... ... 1,539 181, 1,177 561, 1,358 810, 2 193 826, 2,366 186, 8 635 564,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 473. 349. 356. 447. 1,097. 2,722.

b Unrelated business taxable Incoma
(less sectlon 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b 473.1 - 349. 356. 447. 1,097. 2,722.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooevees

13 Total suppart (rad lines 9, 106, 11, and 12, 1,539 654, 1,177,910, 1,359,166, 2,194,273,] 2 367,283, 8,638 288,
14 First five years. If the Form 890 is for the organization’s firat, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this DOX BNE STOP MBFE ..o oo i e o ittt it et se et e et et ikt i e teseeieeteeeneesees oot eeeeeseseeeretsmeeesae e e eeeren etarsns oo »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... .o 15 99.97 4
16 Public support percentage from 2008 Schedule A, Part I, IN@ 15 ..oovovieioieiiee et eeeennas 18 99,98 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ) ... 17 .03 o
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 18 02 o

19a 33 1/3% support tests - 2009. 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 boxX andstop here. The organization qualifies as a publicly suppoerted organlzation ... >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and ses instructions ........................ ]

Schedule A {Form 880 or 990-EZ) 2009

932023 02-08-10
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' Schedule B - Schedule of Contributors
-~ (Form ggego-Ez, OMB No, 1545-0047

or 900-PF) P Attach to Form 980, 980-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
CAPE COD COMMERCIAL HOCK FISHERMEN'S
ASSOCTIATION, INC 04-3138784
Organization type {check one):
Filers of: Section:
Form 980 or B90-EZ 501 (c)( 3 ) {enter number} organization
L] 4947 (=)(1) nonaxempt chatitable trust not treated as a private foundation
L] s27 political organization
Form 990-PF [ 501(c)(@) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L] s01 {c)(3) taxable private foundation

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

General Rule

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

Special Rules

[ Forasection 501 {c){3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}{A)v]}, and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {j) Form 890, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and 1I.

L1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the year,
aggregate contributions of more than $1,000 for usa exclusively for religious, charitabls, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [il.

(1 Forasection 501 {c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
puipose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more during the year. > %

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 980, 880-EZ, or 900-PF.

923451 02-01-10
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] i
Schedule B (Form 990, 990-E7, o 890-PF) (2008)

Page ]. of 2 of Part |

Name of organization

CAPE COD COMMERCIAL

ASSOCIATION, INC

HOOK FISHERMEN'S

Employer identificatlon number

04-3138784

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

THE PROSPECT HILL FOUNDATION

99 PARK AVENUE, SUITE 2220

$ 25,000.

NEW YORK, NY 10016

Person
Payroll |:]
Noncash | |

(Complete Part Il if there
is & noncash contribution.)

{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WALKER FOUNDATION Person
Payroll |:|
1729 COVENTRY PL $ 20,000. | Noncash [ |
(Complete Part || if there
DECATUR, GA 30030 Is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DREYFUS FOUNDATION Person
Payroll ]
50 MAIN STREET $ 50,000. Noncash [ ]
{Complete Part |l if there
WHITE PLAINS , NY is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 { SMITH POINT REALTY TRUST Person
Payroll ]
% 20,000. Noncash [ |
{Complete Part Il if there
HYANNIS, MA 02601 is a noncash contrlbution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BERNARD & JUDY CORNWELL Person
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part Il if there
CHATHAM, MA 02633 is a noncash conttibution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JANES TRUST Person
Payroll |:|
60 STATE STREET $ 100,000. Noncash [ |

BOSTON, MA

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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3 )
Schedule B (Form 990, $20-EZ, or 990-PF} (2009)

Page 2 of 2 ofPatl

Name of organization
CAPE COD COMMERCIAIL HOOK FISHERMEN'’S

Employar identifleation number

ASSOCIATION, INC 04-3138784
Contributors (seeinstructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | THE FORD FOUNDATION Person
Payroll ]
320 E 43RD STREET $ 100,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part [l if there
is a noncash contribution.)

(a} (b)
No. . Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

8 | JESSE B COX FOUNDATION

77 SUMMER ST

$ 50,000.

BOSTON, MA

Person
Payroll |:|
Nongcash [ |

{Complete Pant |l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

9 | JM KAPLAN FUND

261 MADISCN AVE

Aggregate contributions

$ 20,000.

NEW YORK, NT 10016

Person
Payroll |___|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

10 | MARISLA FOUNDATION

412 NORTH CCAST HWY

$ 25,000.

LAGUNA BEACH , CA 92651

Person
Payroll 1
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

11 | SAILORS SNUG HARBOR

77 SUMMER ST

$ 20,000,

BOSTON, MA

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

12 | SURDNA FQUNDATION

330 MADISON AVE

$ 135,000.

NEW YORK, NY 10017

Person
Payroll 1
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities | ove e res 007
) (Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 u 0 g

Department of the Treasury P Gomplete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. 2
If the organization answered "Yes," to Form 890, Part LV, line 3, or Form 900-EZ, Part VI, line 46 (Political Campaign Activiti
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complets Parts |-A and C below. Do not complste Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the arganization answered "Yes," to Form 880, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizatlons that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501{(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Patt II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax}, then
® Section 501(c){4), (5), or (8) erganizations: Complete Part |ll.
Name of organization CAPE COD COMMERCIAIL HOOK FISHERMEN'S Employer identification number
ASSOCIATION, INC 04-3138784
Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a desctiption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

es), then

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

1 Enter the amount of any excise tax Incurred by the organization under section 4955 . .. . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Compilete if the organization is exempt under section 501(c), except section 501{c)(3).

>

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATD e et
4 Did the filing organization file Form 1120-POL for this year? [ dves [_INo
5 Enter the names, addresses and employer Idantification number {EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 980 or 890-EZ) 2009
LHA

932041 02-04-10
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' CAPE COD COMMERCIAL HOOK FISHERMEN'S
Schedule C (Form 990 or 890-E2) 2009 ASSOCIATION, INC 04-3138784 page2

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

{(election under section 501(h}).

A Check P |:| If the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked beox A and "limited contrel" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.) totals

{a) Filing (b} Afflliated group
organization's totals

Other exempt purpose expenditures

- 0 o O oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures 1o Influence a legislative body {direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000

If the amount on line 1e, goiumn (a) or (b) Is:

The lobbying nontaxable amount is:
20% of the amount ¢n line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 16% of the excess over $500,000.

Over $1,000,000 but not over 1,500,000

$175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

@

Grassroots nontaxable amount (enter 25% of lins 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCtioN 40T 1 FOr HhiS VBT ..o i ittt v i i rr i esseieetsresiiaetasieeies s meeeeeseesansiassmnneeceseeansinsemneeraeaas |:| Yes [ _INe
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 {b) 2007 (¢} 2008 {d) 2009 {e) Total

{or fiscal year beginning in)

2a |Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(g))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

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

1 Grassroots lobbying expenditures

932042 02-04-10
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. , . CAPE COD COMMERCIAL HOCK FISHERMEN'S
Schedule C (Form 990 or 990-E2) 2009 ASSOCTATION, INC

04-3138B784 pagea

(election under section 501(h}).

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

{a) (b)
Yes Amount
1 During the ysar, did the filing organization atternpt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
ot referandum, through the use of:
8 VOIUNTBOIST .. ittt t ettt bt eae et e et eme s e e et et ea s st eee et e et et ee et
b Pald staff or management (include compensation in expenses reported on lines 1c through 17 . X
¢ Media advertisements? ......................c..ccooeereenne.e. e et X
d Mailings to members, legislators, or the public? _............cccoomivveiiiiiic e, X
e Publications, or published or broadcast statementS? . e et X
t Grants to other organizations for lobbying PUNROBES T X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... X 15,831.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Other activities? If "Yes," describeIn Part IV ...,
J Total. Addlines 1o through 11 ... ... s
2a Did the actlvities In line 1 cause the organization to be not described in section 501(c)3)7 .........
b If "Yes," enter the amount of any tax incurred under section 4912 . .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurted a section 4912 tax, did it file Form 4720 for this year? .................

Complete if the organization is exempt under section 501(c}){4), section 501{c)(5), or section

501{c){6).
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? . ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 o 16837 ...o.ocoiviieeeeece oo, 2
id the organization agras to carryover lobbying and political expenditures from the priorvear? ..o 3

1 Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section

501{c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from Members oo ee e e e
Sectlon 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITENT YOBAI ... .ottt et et ee s eae st es et b e e et et e st bt st eae e e be bbb emtebsee e s st et s et e s e e et aeb et anseebeennsnns
b Carryover from last year
L= L - O OO SO OSSO OO SO ST U U PO PP PV OOPOURPU TR
3 Aggregate amount reported in sectlon 6033(g)(1)(A) notlces of nondeductible section 162(e)dues ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPENTIIUIE NEXE YBBIT | ... ottt et e s b et e et s st en b

5 Taxable amount of lobbying and political expenditures {see instructions)

1]

Supplemental Infermation

Gomplete this part to provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PATID REPRESENTIVES TO DISCUSS ACTUAL OR POTENTIAL LEGISLATION, MEETING

WITH SENATORS & STAFF. PURPOSE WAS TO LOBBY FOR NO ITQ'S & MONEY FOR

THE MAGNUSSON STEVENS FISHERY CONSERVATION ACT AND TO REPRESENT

INTEREST OF FISHING INDUSTRY

Schedule G (Form 880 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements OB o 15260047
N {Form 990) P Complete if the organization answered "Yes," to Form 880, 2 0 0 g
PartIV,line 6,7, 8,9, 10, 11, or 12. " e
D o oY : P Attach to Form 990, P> See separate instructions.
Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number
ASSOCIATION, INC 04~-3138784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered 'Yas" to Form 290, Part IV, line 8.

{a} Donor advised funds {b) Funds and other accounts

Total number at endofyear ..o,
Aggregate contributlons to (during year) ......................
Aggregats grants from (during year)
Aggregate value atendof year ...
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?
8 Did the organization inform all grantees, doners, 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 adviser, or for any other purpose conferring
i MISSID e PEVALE DE B I et ity e e ie e e e e e e ee e i nsser e st metesne e eeansnmneeees [ 1Yes [ INe
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically impertant land area

[__1 Protection of natural habltat ] Presarvation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributlon in the form of a conservation easement on the last
day of the tax year.

g A O -

1 Held at thg End of the Tax Year

2a
2b

Total number of conservation BASEMANTS ... .........c..ccuiiiieie ittt eee e s
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) 2¢

c O oo

Number of conservation easernents included in (¢) acquired after 8/17/06 2d
3 Number of consetvation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject t6 conservation easement Is located P
5 Does the organization have a written policy regarding the perlodic monitoting, inapection, handling of
violations, and enforcement of the conservation easements it NoldST [ Yes [ 1Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasementa during the year P
7 Amount of expenses incutred in monitoring, inspecting, and enfotcing conservation easements during the year > $
8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and SEOHON TPQMMANBIINT ....o..ovvovoooee oo ee oo e oo e ee oo eee oo e oot e s e eesreereeeeeemne [ Ives [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
onsarvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to repert in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part XV, tha text of
the footnote to its financial statements that describes these iterns.

b If the crganization elected, as permitted under SFAS 118, o report in its revenua 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} Revenues included in Form 990, Part VIII, line 1
{ii} Assetsincluded in Form 880, Part X ... ... et et

2  [f the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameounts required to be reported under SFAS 116 relating to these itams:

a Revenues included in Form 990, Part VIl, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. CAPE COD COMMERCIAIL, HOOK FISHERMEN'S
Schedule D (Form 990) 2009 ASSOCIATION, INC 04-3138B784 page2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b |:| Scholarly research e [ Other
¢ | 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to ralse funds rather than to be maintained as part of the organization’s collection? ................c.ooociiinrrna. |:| Yes |:| No

Escrow and Custodial Arrangements. Complets if organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOIM B00, PAMXT oo oeeeseooee e e ee 1o s e e et e [TYes [ INo

Amount

€ BegiNnING BAIANCE ... ... e e et ettt
d Addiions dUrNG NS YBAr ... .. . ..ottt et
e Distrloutlons dURNGENE YBEI ... ..ot ettt e et
T OENdINOBRIANCE .. e ettt et
2a Did the organization include an amount on Form 990, Part X, line 217 L INo
"Yes," explain the arrangement in Part X|V.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year | c) Two years back | {d) Three years back | {e) Four years back
1a Beginningof yearbalance ... 500,105. 0. :
b Contrlbutions .................ccccoi, 199,397.. 500,105,
¢ Net investment earnings, gains, and |osses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... 699,502. 500,105.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-sndowment P> %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Arethere endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
3ali) X
3alii) X
b 3b
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book valus
basis (investment) basis {other) depreciation
Ta Land e :
b Bulldings ..., 43,370, 43,370.
¢ Leasehold improvements ...
d EQuipment ..., 65,861. 37,888. 27,973.
€ Other ..o e
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10(C)} oo | 71,343,
Schedule D {Form 990} 2009
%o
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. : CAPE COD COMMERCIAL HOOK FISHERMEN'S
Schedule D (Form 920) 2009 ASSOCTATICN, INC

04-3138784 Ppaged
- Investments - Other Securities. See Form 990, Part X, line 12.
{a} Desctiption of security or category {c) Method of valuation:
(including name of security) (b} Book value Gost or end-of-year market value
Financial derlvatives .................c.coocoovi i

Closely-held equity Interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
i Investments - Program Related. See Form 290, Part X, line 13.
(a} Description of investment type

{e) Method of valuation:
{b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B} line 13.) P>
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Bock value
FISHING PERMITS

1,905,877.

ofumn (b} must equal Form 990, Part X, GOl (B HNS 15 oottt eeseesen s eeeeseenssestaseseesnecnsiesnnen > 1,905,877.
Other Liabilities. Ses Form 990, Part X, line 25.
1. {a} Description of liability (b) Amount
Federal income taxes

REFUNDABLE ADVANCES

536,709.

Total. (Cofumn (b) must equal Form 990, Part X, col (B) fine 25.) ...cen... > 536,709. ;

2. FIN 48 Footnets. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax pesitions under FIN 48.

932053

02-01-10

Schedule D (Form 990) 20090
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CAPE COD COMMERCIAL HOOK FISHERMEN'S
{Form 990) 2009 ASSOCIATION, INC

04-3138784 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column {4), line 12)
Total expenses (Form 890, Part IX, column {4), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on Investmants
Donated services and use of facllities

1
2
3
4
5
6
7
a
9

-
=
o
D
n
i
i*]
-
[
&
=l
2,
=
&
=
—
-
ki3
e
1)
=
o
@D
=
1]
[=
=3
=g
fol
[s%
=
=]
o0
=]
©
=R
@
=
@
B
[
=
=
@
%]
=]
E]
o
=
Ll
=
£
o0
<
3
=
[+
Led

.................................................................. 1 2,367,283,
.................................................................. 2 1,614,569,
............................................................... 3 752,714.

................................................................................. 4

............................................................................................. 5

6

7

......................................................................................................... 8
................................................................................. 9 0.
..................... 10 752,714.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, galns, and other support per audited financial statements
Amounts included on line 1 but net on Form 990, Part VI, line 12:

1

2,367,283.

0.

2,367,283.

a Net unrealized gains onInvestments ..., 2a

b Donated services and use of facilitios . ..............cccoeviiiiiii e, 2b

¢ Recoveries of prior yeargrants ..., 2c

d Other (Describe in Part XIV.) e 2d

e Addlines 2athrough 2d | e ————
3 Subtractine 2e from NE T ettt ee e et et e eaeaten et e ee e
4  Ameunts ingluded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 920, Fart VIll, line 7o ..o 4a |

b Other (Describe In Part XIV.) ...t et ap |

€ AADliNEBs 4B AU Ab .. e ettt ettt n e enerena Ac 0.
5 2,367,283.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..o 1 1,614,569.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilittes ... 2a
b Prioryear adUstMEntS .............ccoiiiiois e 2b
€ OINBIIOSBOS ...t et et 2¢
d Other (Describe in Part XIV.) .t 2d
€ AddliNes 28 thrOUGN 20 ..........ooo oot 0.
3 Subtract liNe 2e fToM INE T .. .\ oo 1,614,569.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Deseribe in Part XIV.) . e 4b
¢ Add lines 4a and 4b 0.

1,614,569.

{ Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X, line 2; Part X|, iine 8; Part X, lines 2d and-4b; and Part X]ll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PERMANENTLY RESTRICTED FUNDS USED TO PURCHASE FISHING

PERMITS UNDER THE CAPE COD FISHERIES TRUST

PROGRAM

932054
02-01-10
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v "

'SCHEDULE G Supplemental Information Regarding OMB No. 1945-0047
* (Form 060 or 900-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :
ttemal Revenus Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. [ 1ispeclion - G
Name of the organizaton CAPE COD COMMERCIATI HOOK FISHERMEN'S Employer identification numbe
ASSOCTIATION, INC 04-3138784

Fundraising Activities. Complete if the organization answered "Yas" to Form 990, Part |V, line 17. Form 9S0-EZ fllers 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 |:| Mall solicitations e |:| Solicitation of non-government grants
b L] Internet and email solicitations t [ solicitation of government grants
¢ L Phone solicitations g L] Special fundralsing events

d ] In-psrson solicitations
2 a 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 fundralsing services? L 1 ves L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ia to be
compensated at least $5,000 by the organization.

ili} ol . v} Amount paid : .
(i) Name of individual b A ﬂSn reoor (iv) Gross receipts tf, %or retaine'f?j by) (vi} Amount paid
or entity (fundraiser) {ii) Activity have clistod from activity fundralser to (or retainad by)
rol
contribulions? listed in col. {i) organization
Yes [ No
TOtAl i >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2009

932081 02-03-10
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12590712 729245 CCCOMMLHOOK

CAPE COD COMMERCIAL HOOK FISHERMEN'S

04-3138784 pagez

Schedule G (Form 990 or 99022009 __ASSOCTIATION, INC

on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organizatlon answered 'Yes" to Form 990, Part IV, line 18, or reported more than $15,000

@ Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duting the tax year?
b If *Yes,* explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

AN ey G A Al TN T o it i ittt ittt et et oottt eet ettt et ieieteet it i ts et geesesnreeeeeeeanne e ene eenc e

(a) Event #1 (b) Event #2 (c) Other events (d} Total events
ANNUAL NONE {add col. (a) through
HOOKERS BALL ool. (&)
g {avent type) {event type) (total number) '
cC
]
E 1 Grossrecelpts ... 89,083, 89,083,
2 Less: Charitable contributions ................
3 Gross income (line 1 minusline 2) .......... 89,083. 89,083,
4 Cashprizes ...
@ 5 Noncashprizes . . ... .. ..
g
I%- 6 RentAacllitycoste ... . ...
ki
g 7 Foodandbeverages ...
8 Entertainment .. ...
8 Otherditect expenses .............................. 75, 186. 75, 186.
Direct expense surmmary. Add lines 4 through 9In column {d} ..o e LT 75,186,
Net income summary. Combing ling 3, column (d), and iNe 10 ..o e e e eeaecier s > 13,897.
Gaming. Complete if the organization answered "Yes" to Forr 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabs/instan} . (d) Total gaming (add
Q
g {a) Bingo bingofprogressive bingo {e) Other gaming col. {a) through col. {c))
%
o
1 Grossrevenue ...oooeeeiei e
@12 Cashprizes ...,
[2/]
Y
.% 3 Noncashprizes ... ... ...
b3
E14 Rentfaciltycosts ... ..
Fa]
5 Otherdirect expenses ............................
L Ives  o%|[_Jves | Jves
6 Volunteerlabor ... .. . ... [ Mo [ INo [ Ine
7 Direct expense summary. Add lines 2 through S in ColUmn (D) oo > | )
8 Net gaming income stmmary. Combine line 1, column (d), and IN@ 7 ooooiiiiieiieeeeeeee e |
Yes | No

932082 02-03-10
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; ’ ‘ CAPE COD COMMERCIAL HOOK FISHERMEN'S
Scheduls G {Form 990 or 990-E7) 2008 ASSOCIATION, INC 04-3138B78B4 pages

Yas | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilly ... e, 13a
b Anoutslde Tagility ... e 13b
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name M

Address P

15a Does the organization have a contract with a thlrd party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenus retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P §

Description of sarvices provided P

[ | Director/officer [] Employee [] Independent contractor

17 Mandatory distributions:
a s the organjzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSOT . .. ettt e et ee et et ettt

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year #> §

Schedule G (Form 890 or 980-EZ) 2009

932083 02-03-10
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'SCHEDULE L Transactions With Interested Persons

OMB No. 1645-0047

{Form 980 or $90-EZ) P Complete if the organization answered
i "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

2009

Department of the Treasury or Form 990-EZ, Pant V, line 38a or 40b.
Intemal Revenus Servica P Attach to Form 990 or Form 890-EZ. P See separate instructions.

Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S
i ASSOCTATION, INC

Employer identification number

04-3138784

Excess Benefit Transactions (section 501(c)(3) and sectlon 501(c){4) organizations only).
Complets if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

: 1 . " . . Corrected?
| (a) Name of disqualified person {b} Description of transaction (o) Conrecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHON A958 e oo | R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..., > 3
Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to of from | (¢} Original ptincipal | {d) Balance dus {e} In "b)yAlfgr%Vg? {g) Written
person and purpose the organization? amount default? committesy | 2@reement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

{a)} Name of interested person (b} Relationship between interested person and
the organization

{¢) Amount and type of
agsistance

Business Transactions Involving Interested Persons.
"Yas" on Form 990, Part IV, line 28a, 28b, or 28¢.

Complete if the organizaticn answered

{a) Name of Interested person (b) Relationship between Interested {c) Amount of {d) Description of (()%asr?iggﬁgn?;
person and the organization transaction transaction revenues?
Yes Ne
ERIC HESSE DIRECTOR 50,000.THE ORGANIZ X e

.
b

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or $90-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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" SCHEDULE O Supplemental Information to Form 990 e toty
(Form 880) Complete to provide information for responses 1o specific questions on 2 0 0 g
i i Form 990 or to provide any additional information.
ﬁiﬁ?ﬁﬁ;&:?ﬁﬁﬁi’” P Attach to Form 980. -
Name of the crganization CAPE COD COMMERCIAIL HQOOK FISHERMEN'S Employer identification number
ASSOCIATION, INC 04-3138784

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NON-HARMFUL, NON-WASTEFUL COMMERCIAL FISHING PRACTICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH OF ATLANTIC FISHERIES AND EDUCATION OF PUBLIC ON FISHERIES

ISSUES AND SUSTAINABILITY OF THE FISHERIES

EXPENSES § 115814. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATICN HAS MEMBERS THAT

ASSIST TN CARRYING OUT THE MISSICON COF THE ORGANIZATICN

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY ELECT BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY FINANCE

COMMITTEE AND MADE AVAILABLE TO ALL BQARD MEMEERS

FORM 9290, PART VI, SECTICN B, LINE 12C: CONFLICT OF INTEREST POLICY

STATEMENTS REVIEWED ANNUAILLY BY BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 15: SALARIES OF EXECUTIVE DIRECTOR AND

KEY PERSONAL ARE REVIEWED BY BOARD MEMBERS

FORM 9920, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

ON REQUEST

FINANCE COMMITTEE REVIEWS AUDITED FINANCIAT, STATEMENTS, THE BOARD COF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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* SCHEDULE O Supplemental Information to Form 990 |—Cuptia toto.00s

(Form 590} Complete to provide information for responses to specific questions on

Department of the Treasury Form 99¢ or to provide any additional information.

lntgrnal Revenue Service > Attach to Form 980. o
Name of the organization CAPE COD COMMERCIAL HOOK FISHERMEN'S Employer identification number

ASSOCIATION, INC 04-3138784

DIRECTORS SELECTS THE INDEPENDENT AUDITOR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ERIC HESSE

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PURCHASED FISHING

PERMIT FROM DIRECTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 200%
932211

02-03-10
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It

Form 8868 Application for Extension of Time To File an

{Rev. Aptll 2009) Exempt Organ ization Return OMB No. 1545-1709
Department of the T

Intormel Favenus Service P Filz a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checK this boX >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously flled Form 8868.

it Automatic 3-Month Extension of Time. Only submit original {no copies nssded).

A corporation required to file Form 890-T and requesting an automatlc 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time 1o file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If {1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully complsted and signed page 2 {Part II) of Form 8868. For more details on the electrenlc filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Nama of Exempt Organization - Employer identification number
print CAPE COD COMMERCIAIL, HOQOK FISHERMEN'’S

ASSOCIATION, INC 04-~3138784
Flle by the

dusdate for | INUmbaer, strest, and room or suite no. If a P.O. box, see instructions.

wngyorr | 210 ORLEANS ROAD

return. See
instructions. | City, town or post office, state, and ZiP code. For a forelgn address, ses instrustions.

NORTH CHATHAM, MA 02650

Check type of return to be filed(file a separate application for each return):

Form 990 L1 Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [_] Form 990-T (ssc. 401(a) or 408(a) trust) [ Form 5227
[_] Form 990-EZ (1 Form 9g0-T (trust other than above) [_] Form 6069
[ Form 990-PF [_] Form 1041-A [ Form 8870

NATHANIEL T MASON
® Thebooksareinthecareof » 210 ORLEANS ROAD — NORTH CHATHAM, MA 02650

Telephone No. P {508) 945-2432 FAX No. P>
* If the organization does not have an office or place of business in the United States, checkthis box ..o » [ ]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P 1. Ifitis for part of the group, check this box ® L__| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The axtension
is for the organization’s return for;

> calendaryear 20089 or
> |:| tax year baginning , and ending

2 [f this tax year is for Jess than 12 months, check reason: (] initial return L1 Final return (] Change in accounting petied

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | $
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. |f you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EC and Form 8879-EO for payment ingtructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)

923831
05-26-09
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