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COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

Note: Please make sure to fill out all sections. If a section does not apply to you, please mark “N/A”.  If 
you are unable to provide complete information on a section that does apply to you, explain why. 
 
 
 
 
For Individuals: 
 
 
1.  Name:                        Arni Sydney Thomson       
 
 
2.  Address:                    [Information redacted for privacy] 
 
 
3.  Email Address:          [Information redacted for privacy] 
 
 
4.  Phone Number:         [Information redacted for privacy] 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name:      United Fishermen of Alaska and Alaska Crab Coalition  
 
 

2.  Name of Organization(s) You are Representing at the Hearing:     
 
United Fishermen of Alaska and Alaska Crab Coalition  

 
 

3. Business Address:   United Fishermen of Alaska at:  PO Box 20229, Juneau, AK 99802-0229 
 
 

4. Business Email Address:  ufa1@ufa-fish.org   
 

 
5.  Business Phone Number:   907 586 2820 



 
Name/Organization__Alaska Crab Coalition 
_____________________________________________________________________ 
Title/Date of hearing June 
19,2012__________________________________________________________________ 
 
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. 
 
Bachelors degree, Business; Secondary Teaching certificate; Masters in history, focus on halibut fisheries  
History and management.   
 
 
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. 
 
None.  
 
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. 
 
Executive Director of the Alaska Crab Coalition, 25 years; professional deck man in Gulf of Alaska and 
Bering Sea halibut and crab fisheries, 1966-1981.  North Pacific Fishery Management Council, Secretary of 
the Pacific Northwest Crab Industry Advisory Committee since the implementation of the Bering Sea and 
Aleutians King and Tanner Crab Fisheries Management Plan in 1990.  President, United Fishermen of Alaska.   
No investment of ownership in commercial fishing vessels or Quota Shares.    
 
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  
(and /or other agencies invited) that you have received in the current year and previous four years, including 
the source and the amount of each grant or contract. 
 
None   
 
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. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
 
NA  
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Name/Organization_United Fishermen of Alaska 
_______________________________________________________________________ 
Title/Date of Hearing___June 19, 
2012____________________________________________________________________ 
 
 
In addition, for witnesses representing organizations: 
 
 
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 
are testifying. 
 
President of the United Fishermen of Alaska, a non-profit 501(c)(5) commercial fishing trade association 
representing 37 member organizations and roughly 400 individual members. 
 
 
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 
(and /or other agencies invited)  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). 
 
NONE 
 
i. 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 
 
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign 
donations and the total amount of donations received from each country, for the current year and the previous 
four years, by each organization.  
 
None.  
 
 
 
 
k. 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)). 









































































UNITED FISHERMEN OF ALASKA
TAX RETURN

2009



EXTENSION ON FILE UNTIL NOVEMBER 15, 2010
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.

B Check if
P1 C Name of organization D Employer identification number

applicable: ease
use IRS

Add5S
JNITED FISHERMEN OF ALASKA

trge
type. Doing Business As 92—0048504

Initial . .

return See Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Terrnin- SPec211 FOURTH STREET 110 (907)586—2820

tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 6 2 5 , 3 44.
glica LTUNEAU, AK 99801 H(a) Is this a group return

pending
F Name and address of principal officer:MARK VINSEL for affiliates? LZYes E1 No
SANE AS C ABOVE H(b) Are all affiliates included? ElYes No

I Tax-exempt status: 501(c) ( 5 )1 (insert no.) 4947(a)(1) or 527 If ‘No,’ attach a list. (see instructions)

J Website: WWW . UFA— FISH. ORG H(c) Group exemption number

K Form of orQanization: Corporation Trust L1 Association fl Other I L Year of formation: 19741 M State of leQal domicile: AK
[fart I I Summary

a, 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND PROTECT THE
COMMON INTERESTS OF ALASKA’S COMMERCIAL FISHING INDUSTRY, AS A VITAL

E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) 3 41
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 41
5 Total number of employees (Part V, line 2a) 5

— 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 34 , 188
b Net unrelated business taxable income from Form 990•T, me 34 7b 0

Prior Year Current Year

, 8 Contributionsandgrants(PartVIIl, linelh) 228,601 585,290.
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 , 499 3 , 295
11 Other revenue(Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 27 , 560 36 , 332.
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 258 , 660 624 , 917
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3)

14 Benefits paid to or for members (Part IX, column (A), line 4)
ca 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 37 , 0 17 10 9 , 474.

16a Professional fundraising fees (Part IX, column (A), line lie) 50 , 662
. b Total fundraising expenses (Part IX, column (0), line 25) ‘

Lii 17 Otherexpenses(Part IX, column (A), lines lla-lld, ilf-24t) 27 , 321 119 , 322.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 215, 000 228 , 796.
19 Revenue less expenses. Subtract line 18 from line 12 43 , 660 396 , 121.

Beginning of Current Year End of Year
20 Totalassets(PartX, line 16) 200,709 595,844.

r3 21 Total liabilities (Part X, line 26) 52 , 438.
22 Net assets orfund balances. Subtract line 21 from line 20 148 ,271 595 ,844.

[part II I Signature Block
Under penalties of perjury I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign TAXPAYER’S
Here Signature of ofti1ñri Date

MARK vIl3j’J EXECUTIVE DIRECTOR
Type or print name and title

Pre arer’s :./ ‘4 ,/ Date Check if Preparer’s identifying number

:arer’s
signature 11 / 0 8 / 10 Ioyed

(see instructions)

Us: On
0r ELGEE REHFELD MEthTZ, LLC EIN
self-employed), 9309 GLACIER HWY STE B—200
address, and
ZIP+4 JUNEAU, AK 99801 Phoneno.(907)789—3178

May the IRS discuss this return with the preparer shown above? (see instructions) L1 Yes No
932001 02-04-10 LHA For Privacy Act and Paperwork RedlEtion Act Notice, see the separate instructions. Form 990(2009)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990
Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending

0MB No. 1545-0047

2009
Open to Public

Insoection



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048 504 Page2
Part Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO PROMOTE AND PROTECT THE COMMON INTERESTS OF ALASKA’S COMMERCIAL
FISHING INDUSTRY, AS A VITAL COMPONENT OF ALASKA’S SOCIAL AND ECONOMIC
WELL-BEING.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? EZYes LXI No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes No
If “Yes,” describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three 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 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $
ESTABLISH AND MAINTAIN A TRADE ASSOCIATION OF COMMERCIAL FISHERS IN
ALASKA; TO PROMOTE AND ENCOURAGE THE USE OF FISH BY THE GENERAL PUBLIC;
AND TO PROMOTE THE COMMON INTERESTS OF FISHERS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
TO PROMOTE AND MAINTAIN A SYSTEM FOR DISTRIBUTION OF INFORMATION AMONG
FISHERIES ORGANIZATIONS CONCERNING COMMERCIAL FISHERIES AND OTHER
MATTERS OF COMMON CONCERN TO COMMERCIAL FISHERS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
TO PROMOTE AND ENCOURAGE RESEARCH IN AND DEVELOPMENT OF FISHERIES
REHABILITATION.

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Page3
[Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)’?

If “Yes,” complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,’ complete Schedule C, Part I _.

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If ‘Yes,” complete Schedule C, Part II ...

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part III _

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 or accounts? If ‘Yes,” complete Schedule D, Part I 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, Part II 7 — X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part III 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 repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete ScheduleD, Part V .i.Q

11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X
as applicable .ii .IL

• Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,” complete Schedule D,
Part W.

• Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part VII.

• Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VIII.

• 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 16? If “Yes,” complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, ne 25? If “Yes,” complete Schedule 0, Part X.
• Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XII, and XIII.

_________

12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No

If “Yes,” completing Schedule 0, Parts XI, XII, and XIII is optional I 12A X —

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the Organization maintain an office, employees, or agents outside of the United States? __

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, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part II

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, Part III j.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If “Yes,” complete Schedule G, PartI Jr

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If “Yes,” complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaining activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Ill

____

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 — X
Form 990 (2009)

932003
02-04-10

3



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048 504 Page4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If “Yes,’ complete Schedule I, Parts land II 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 2? If “Yes,” complete Schedule I, Parts land III

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 out compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,” complete
ScheduleJ 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, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No”, go to line 25 — _L

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

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

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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? If ‘Yes,” complete Schedule L, Part I L.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete
Schedule L, Part I 25b

26 Was a loan to or by a current or former officer, 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, Part II —

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? If “Yes,” complete
Schedule L, Part Ill x

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family 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, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV -c—1- __

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M -4 __

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I _L..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If ‘Yes,” complete

Schedule N, Part II 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes,” complete Schedule R, Parts II, Ill, IV, arid V, line 1 34 I

35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule A, Part V, line 2 36

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 A, Part VI 1L

38 Did the organization complete Schedule 0 and provide explanations in Schedule Ofor Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0 X —

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) UNITED FISHERMEN OF ALASKA 92—0048504 Pane5
Part V Statements Regarding Other IRS Filings and Tax Compliance

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

C

d

e

f

g

h

9

a

b

10

a

b

11

a

b

12a

b

2b

3a X
3b X

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

1g
7h

la

b

C

Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 3
Enter the number of Forms W-2G included in line la. Enter 0 if not applicable lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 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 return 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fiIe this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Fèport of Foreign Bank and
Financial Accounts.

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

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 solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 ba
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1 la
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) llb
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b I

Yes No

lc X

x

x

x
x

x

x

x

8

9a

9b

b2a

Form 990(2009)

8

932005
02-04-10

5



Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ‘AK

41
1b 41

Form99O(2009) UNITED FISHERMEN OF ALASKA 92—0048504 Page6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a ‘No” response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body la

b Enter the number of voting members that are independent

_____________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

_._

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _._

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? —

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... —

6 Does the organization have members or stockholders? L
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? i
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? —

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? .L _A
b Each committee with authority to act on behalf of the governing body? p. ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 9 — X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) —

Yes No
lOa Does the organization have local chapters, branches, or affiliates? .i

b If ‘Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .iPP —

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? —

1 1A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 i —

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describe
in Schedule 0 how this is done 12c X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy? ...14.. ic_
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official __

b Other officers or key employees of the organization
_

If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? —

b If “Yes,” 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’? 16b — —

18 Section 6104 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 Another’s website Upon request

19 Describe in Schedule 0 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 organization:

________

MARK VINSEL — (907) 586—2820
211 FOURTH ST. STE 110, JUNEAU, AK 99801

________

Form 990 (2009)

932006
02-04-10

6



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92—0048504 Paae7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers. Directors. Trustees. Key Emolovees. and Hiahest ComDensated Emolovees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J2 if additional space is needed.

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

• List all of the organization’s current key employees. See instructions for definition of “key employee.”
• List the organizations 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.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

flh.rk thi box if the orcianization did not comoensate an current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per — — — — — from from related other

week the organizations compensation
organization (W.2!1099.MISC) from the

(W’2/1099.MISC) organization
and related

I !. organizations

JOE CHILDERS
BOARD PRESIDENT 1.00 X — X — — 0. 0. 0.
CHIP TREINEN
BOARD VICE PRESIDENT 1.00 X — X — — 0. 0. 0.
RICH DAVIS
BOARD SECRETARY/TREASURE 2.00 X — X — — 0. 0. 0.
ROBERT ALVERSON
BOARD MEMBER 1.00 X 0. 0. 0.
LINDSEY BLOOM
BOARD MEMBER 1.00 X 0. 0. 0.
MIKE BOWEN
BOARD MEMBER 1.00 X 0. 0. 0.
STEVE BROWN
BOARD MEMBER 1.00 x — — — — 0. 0. 0.
JUL IANNE CURRY
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
PHIL DOHERTY
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
KEN DUCKETT
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
GARY FANDREI
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
DUNCAN FIELDS
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
KATHY HANSEN
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
OLIVER HOLM
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
NORMAN HUGHES
BOARD MEMBER 1.00 X 0. 0. 0.
DALE KELLEY
BOARD MEMBER 1.00 X 0. 0. 0.
LINDA KOZAK
BOARD MEMBER 1.00 X 0. 0. 0.
932007 02-04-10
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Form 990 (2009 UNITED FISHERMEN OF ALASKA 92—0048504 Page8
Part VII A. Officers, Directors, Trustees, Key Employees, rniri Hinhpt Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per — — — — from from related other

week the organizations compensation
organization -2/1 099-MISC) from the

(W-2/1 099-MISC) organization
a5 and related

a a organizations
a

BUCK LAUKITIS
BOARD MEMBER 1.00 X — — — — 0. 0 0.
DEBORAH LYONS
BOARD MEMBER 1.00 X 0. 0 0.
STEPHANIE MADSEN
BOARD MEMBER 1.00 X — — — — — 0. 0 0.
ROLAND MAW
BOARD MEMBER 1.00 X — — — — 0. 0 0.
SCOTT MCALLISTER
BOARD MEMBER 1.00 X — — — — — 0. 0 0.
BERT MCCAY
BOARD MEMBER 1.00 X — — — — 0. 0 0.
JERRY MCCUNE
BOARD MEMBER 1.00 X — — — — — 0. 0 0.
CHRIS MCDOWELL
BOARD MEMBER 1.00 X — — — — — 0. 0 0.
MAC MEINERS
BOARD MEMBER 1.00 X — — — — — 0. 0 0.
DAVID OTTE
BOARD MEMBER 1.00 X — — — — 0. 0 0.

lb Total 69,600. 0 8,380.
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 1 a? If ‘Yes,” complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
—

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If ‘Yes,’ complete Schedule J for such person 5 —

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. NONE
(A) (B) (C)

Name and business address Description of services 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 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

Q32008 02-04-10

Form 990 (2009)

8



Formg9O(2009) UNITED FISHERMEN OF ALASKA

__________

92-0048504 Page9
Part VIII I Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated exom

exempt function business tax under
— revenue revenue SeCtloflS 512,

1 a Federated campaigns ia

$ b Membershipdues lb 158,725.

c Fundraising events ic

d Related organizations

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above if 426 , 565
o —

g Noncash contributions included in lines la-if: $
O h TotaL Add lines la-if 585 , 290.

Business Code

2a

GJ b
U) ce
=>
cc, d

0 0

f All other program service revenue

ci Total.

3 Investment income (including dividends, interest, and

othersimilaramounts) 3,295. 3,295.

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real (ii) Personal

6 a Gross Rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of jftutie (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

contributions reported on line lc). See

PartlV,IinelB a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a 34, 615.

b Less: direct expenses b 427

c Netincomeoross)fromgaming activities 34,188. 34,188.

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory .

Miscellaneous Revenue Rusiness Code

11 a OTHER REIMBURSEMENTS 900099 2,144. 2,144.
b

C

d All other revenue

e TotaLAdd lines ha-lid 2 , 144.
12 Total revenue. See instructions. 624,917. 2,144. 34,188. 3,295.

932OO
02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED FISHERMEN OF ALASKA 92—0048504 PagelO
Part IX Statement of Functional Expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 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 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a MEMBERS SUBCRIPTIONS &
b

C

d

e

f All other expenses

______________________

25 TltI fiinrtinnl Add lines 1 fhrniinh 24f

Section 501(c)(3) and 5O1(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).

(A) (B) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

77,980.

19,817.

284.
3,858.
71535.

9

10

11

a

b

C

d

C

f

9
12

13

14

15

16

17

18

41 000.
3 854.

5 , 492.
18,038.
1,446.

13,043.

19

20

21

22

23

24

131218

10 399.

2 502.
873.

9 457.

228,796.

932010 02-04-10

26 Joint costs. Check here if following

SOP 98-2. Complete this line only if the organization

reported in column (8) joint costs from a combined

educational_campaign_and_fundraising_solicitation

Form 990(2009)
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Form99O(2009) UNITED FISHERMEN OF ALASKA 92—0048504 Pagell

I Part X I Balance Sheet

1 Cash - non-interest-bearing

____________________ _____________________

2 Savings and temporary cash investments

____________________ _____________________

3 Pledges and grants receivable, net

____________________ _____________________

4 Accounts receivable, net

____________________ _____________________

5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II

of Schedule L

___________________ ____________________

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete

Part II of Schedule L

____________________ _____________________

7 Notes and loans receivable, net

_____________________ ______________________

8 Inventories for sale or use

____________________ _____________________

9 Prepaid expenses and deferred charges

____________________ _____________________

lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 42 , 002.

b Less: accumulated depreciation lOb 3 8 , 9 37

11 Investments - publicly traded securities

____________________ _____________________

12 Investments - other securities. See Part IV, line 11

____________________ _____________________

13 Investments - program-related. See Part IV, line 11

___________________ ____________________

14 Intangible assets

____________________ _____________________

15 Other assets. See Part IV, line 11

____________________ _____________________

IA T’—’ Add Iins 1 thrniinh 1 imust riuI Iin

(A)
Beginning of year

178, 251.

(B)
End of year

1 54,466.

U)
a)
U,
U,

2 531,483.

3

9,428.4 6,830.

5

6

7

8

9

II3S. lOc 3,065.

11

12

13

14

9,092. is 0.

200,709. 16 595,844... - itOh 0000LO - .__ — — .,

17 Accounts payable and accrued expenses 9 8 5 17
18 Grants payable

19 Deferred revenue 51, 453 -ig
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

E 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 52 , 438 0.

Organizations that follow SFAS 117, check here and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . 148 , 271 27 195 , 844.

28 Temporarily restricted net assets 28 40 0 , 0 0 0

29 Permanently restricted net assets 29
Organizations that do not follow SFAS 17,check here Eland

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
, 31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds 32
Z Total net assets or fund balances 148 , 271 33 59 5, 844.

34 Total liabilities and net assets/fund balances 20 0 , 7 0 9 34 5 9 5 , 8 44.

g32011 02-04-10

Form 990(2009)

11



Form990(2009) UNITED FISHERMEN OF ALASKA 92-0048504 Pagel2
Part Xl Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other

______________________

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant?

c If ‘Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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

consolidated basis, separate basis, or both:

El Separate basis El Consolidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-i 33? 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 0 and describe any steps taken to undergo such audits — —

Form 990(2009)

32O12 02-04-10
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Schedule B I Schedule of Contributors
1545 0047

(Form 990, 990-EZ,
or 990-PF) Attach to Form 990, 990-EZ, or 990-PF. 2009Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

L1 For an organization filing Form 990, 990-EZ, or 990-PF thä received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ th met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or(2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990EZ, me 1. Complete Parts I and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990EZ th received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ th received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., 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, charitable, etc.,
purpose. Do not complete any of the parts unless 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 990PF
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, 990EZ, or 990-PF

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

923451 02-01-10
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Schedule B (Form 990 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I

Name of organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504

Part I Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 ALASKA FISHERIES MARKETING BOARD Person

Payroll

725 CHRISTENSEN DRIVE., SUITE 4 $ 400,000. Noncash

(Complete Part II if there

ANCHORAGE, AK 995 03 is a noncash contribution.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 SALMON FOR ALASKA’ S FUTURE Person
Payroll

211 FOURTH STREET, SUITE 110 $ 16,126. Noncash

(Complete Part II if there

JUNEAU, AK 9 9801 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II if there

is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

If the organization answered “Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered “Yes,” to Form 990, Part IV, lineS (Proxy Tax), then
• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504
Part I-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures $
3 Volunteer hours

I Part I-B I 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 tax, did it file Form 4720 for this year? El Yes El No
4a Was a correction made? El Yes El No

b If Yes,” describe in Part IV.
Part I-Cl 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 activities

_______________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities $

_______________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,
linel7b

__________________

4 Did the filing organization file Form 1 120-POL for this year? El Yes El No
5 Enter the names, addresses and employer identification 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 (e) Amount of political
filing organization’s contributions received and

funds. If none, enter .0. promptly and directly
delivered to a separate
political organization.

If none, enter .0..

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

g32041 02-04-10

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
nternal Revenue Service

Complete if the organization is described below.
Af$rh f- Form 990 or Form 990-EZ. $ instr””

0MB No. 1545-0047

2009
Open to Public

Inspection
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‘‘ ‘Form 991) or 990-F7) 201)9 TINT TED FT flF AT,AKA 92—0048504 Paqe2

I Part Il-A 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.

B Check if the filing organization checked box A and ‘ limited control provisions apply.

. . . . (a) Filing (b) Affiliated group
Limits on Lobbying Exl3endltures organization’s totals

(The term “expenditure&’ means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines lc and id)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line le, column (a)or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1 e.

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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if)

h Subtract line ig from line la. If zero or less, enter -0-

I Subtract line if from line ic. If zero or less, enter 0.

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year’ 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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(150% of_line_2a,_column(e))

c_Total_lobbying_expenditures

d_Grassroots_nontaxable_amount

e Grassroots ceiling amount
(150% of_line_2d,_column_(e))

f Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 UNITED FISHERMEN OF ALASKA 92—0048504 Page 3
Part ll-BJ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)_______ (b)

Yes No Amount

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

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

or referendum, through the use of:

a Volunteers?

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

c 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 officials, or a legislative body?

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

i Other activities? If “Yes,’ describe in Part IV

j Total. Add lines 1 c through ii

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 section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’?
Part iii-j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? 3 X

IPart Ill-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-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 1 1 6 5 , 645
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Currentyear 2a 38,055.
b Carryover from last year

c Total 2c 38 , 055.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 38 , 055
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 next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part Il-B, line ii. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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Name of the organization Employer identification number
UNITED FISHERMEN OF ALASKA 92-0048504

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

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit’? Yes El No

I Part N Conservation Easements. Complete if the organization answered ‘Yes’ to Form 990, Pat IV, line 7.

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

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

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

El Preservation of open space

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

________________________

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

Held at the End of the Tax Year

year’

_____________

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

_______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes El No

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

_______________

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

_______________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1 70(h)(4)(B)(ii)? El Yes El No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered ‘Yes’ to Form 990, Pat IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to roort in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 $

_______________________

(ii) Assets included in Form 990, Pat X $

_______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Pat VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

______________________

Schedule D (Form 990) 2009

2a

2b

2c

2d

Schedule D I Supplemental Financial Statements No. 1545.0047

(Form 990) I Complete if the organization answered “Yes,” to Form 990, I 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. I Open to PublicDepaent of the Treasury

Attach to Form 990. See separate instructions. Inspection

a

b

C

d

3

LHA For Privacy Act and Paperwork Redtction Act Notice, see the Instructions for Form 990.
932051
02-01-10
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Schedule D (Form 990) 2009 UNITED FISHERMEN OF ALASKA 92—0048504 Page2
I Part III I Orcianizations Maintaininq 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 Loan or exchange programs

b Scholarly research e Other

_______________________________________________________

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection9 Yes El No
Part iv] Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990, Pat IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes El No

b If “Yes, explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance

d Additions during the year j4
e Distributions during the year

f Ending balance ZIL
2a Did the organization include an amount on Form 990, Part X, line 21? El Yes El No

b If Yes,” explain the arrangement in Part XIV.
Part V I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Pat IV, line 10.

(a) Current year (b) Prior year (C) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment

b Permanent endowment

c Term endowment

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(I) unrelated organizations

(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule A?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pat X, line 10.

Description of investment (a) Cost or other (b) Cost or other (C) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment 42,002. 38,937 3,065.

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) 3 , 065.

932052
02-01-10

Schedule D (Form 990)2009
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Schedule D (Form 990) 2009 UNITED FISHERMEN OF ALASKA
Part VIII Investments - Other Securities. See Form 990, Pat X, line 12.

TntI (Cnl (k\ rn,,,,+ n,,,..I °3rt Y ,nI 121
Part VIII! Investments - Program Related. See Form 990. Part X, hne 13.

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

I Part IX! Other Assets. See Form 990, Pat X, hne 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

I Part X I Other Liabilities. See Form 990, Pat X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

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

2.FIN 48 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 positions under FIN 48.
932053
02-01-10

92—0048504 Page3

(a) Description of security or category
b Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other_____________________________________________

.
.

,U/ IIIUOLifl4UUI I 1)1111 .J.JV I ..
Ifl.JI U full.

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

20
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1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities 5
6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

I Part Xli I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pat VIII, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part Xlv.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add Iines4aand4b

5 Total revenue. Add lines 3 and 4c. ffhis must equal Form 990, Part!, line 12.) 5
Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments I 2b
c Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b L4
b Other (Describe in Part XIV.) I 4b
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 5

j Part XlVi Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009

Schedule D (Form 990) 2009

I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

UNITED FISHERMEN OF ALASKA 92-0 048504 Page4
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OMS No. 1545-0047Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. See irn,fr,,riic.n

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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

032081 02-03-10

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009
Open To P.tIic
Inspection

Name of the organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504

Part I Fund raising Activities. Complete if the organization answered Yes to Form 990, Pat IV, line 17. Form 990-EZ flers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person 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, Pa-t VII) or entity in connection with professional fundraising services? Yes No

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

(iii) Did (v) Amount paid
(i) Name of individual fundraiser (iv) Gross receipts to (or retained by) (vi) Amount paid

(ii) Activity have custodyor entity (fundraiser) or control of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

Yjp

Total

22



Schedule G (Form 990 or 990•EZ) 2009 UNITED FISHERMEN OF ALASKA 92—0048504 Pae2
Part II Fundraising Events. Complete if the organization answered “Yes to Form 990, Pat IV, line 18, or reported more than $15,000

on Form 990-EZ, he 6a. list events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col. (a) through

col. (c))
, (event type) (event type) (total number)
D
C

1 Gross receipts

2 Less; Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

a 5 Noncash prizes
a’
C’,

- 6 Rent/facility costs

. 7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10
FPart H!] Gaming. Complete if the organization answered ‘Yes’ to Form 990, Pat IV, line 19, or reported more than

$15,000_on_Form_990-EZ,_he_6a.

. (b) Pull tabs/instant . (d) Total gaming (addG’ (a) Bingo . . . (c) Other gaming
bingo/progressive bingo col. (a) through col. (c))

a,
>

1 Grossrevenue 541,724. 541,724.

, 2 Cashprizes 424,986. 424,986.
ca

. 3 Noncash prizes

4 Rent/facility costs 82,123. 82,123.

5 Other direct expenses

Yes______ % Yes______ % Yes______ %
6 Volunteer labor No L1 No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ( 507 , 109

8 Net gaming income summary. Combine line 1. column (d), and line 7 3 46 15.
Yes No

9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If “No,’ explain:

lOa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes, explain:

11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming’? 12 — X
932082 02.03-10
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Schedule G (Form 990 or 990-EZ) 2009 UNI TED Fl SHERNEN OF ALASKA 92—0048504Paq
Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b 100 . 00 %

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

Name MARK VINSEL

Address 211 FOURTH STREET, SUITE 110 - JUNEAU, AK 99801

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If “Yes,” enter the amount of gaming revenue received by the organization $ 34 , 615 . and the amount
of gaming revenue retained by the third party $

_________________

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

Name LOYAL LADY ENTERPRISES

Address P0 BOX 92669 - ANCHORAGE, AK 99669

16 Gaming manager information:

Name KEVIN MEINERS

Gaming manager compensation $

Description of services provided INDEPENDENT GAMING OPERATOR SERVICES

Director/officer Employee L1 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 gaming license?

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 $ 1 6 , 6 12 . — — —

Schedule G (Form 990 or 990-EZ) 2009

932083 0203-10

24



0MB No, 1545-0047

Continuation Sheet for Form 990 2009
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la. Open to Public

See the Instructions for Form 990 Inspection

Name of the Organization Employer Identification number
UNITED FISHER1EN OF ALASKA 92-0048504

Part I I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emlovees
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply> compensation compensation amount of

per from from related other
week the organizations compensation

organization (W-2/1 099-MISC) from the
(W-2/1 099-MISC) organization

and related
- organizations

a a B a

BRENT PAINE
BOARD MEMBER 1.00 X 0. 0. 0.
WALT PASTERNAK
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
SAM RABUNG
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
BRUCE SCHACTLER
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
PAUL SHADURA
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
JEFF STEELE
BOARD MEMBER 1.00 X — — — — 0. 0. 0.
JAY STINSON
BOARD MEMBER 1.00 X — — — 0. 0. 0.
JIM STONE
BOARD MEMBER 1.00 X 0. 0. 0.
LORI SWANSON
BOARD MEMBER 1.00 X 0. 0. 0.
BOB THORSTENSON
BOARD MEMBER 1.00 X 0. 0. 0.
BRUCE WALLACE
BOARD MEMBER 1.00 X 0. 0. 0.
JASON WELLS
BOARD MEMBER 1.00 X 0. 0. 0.
THOM WISCHER
BOARD MEMBER 1.00 X 0. 0. 0.
ROB ZUANICH
BOARD MEMBER 1.00 X 0. 0. 0.
MARK VINSEL
EXECUTIVE DIRECTOR 40.00 69,600. 0. 8,380.

SCHEDULE J-2
(Form 990)

Department of the Treasury
Q,..,,

LHA For Privacy Act and Paperwork Redu2tion Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE 0 Supplemental Information to Form 990 0MB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED FISHERMEN OF ALASKA 92-0048504

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

COMPONENT OF ALASKA’S SOCIAL AND ECONOMIC WELL-BEING.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS FOUR CLASSES OF

MEMBERSHIP, DESCRIBED AS FOLLOWS:

MEMBER GROUPS (38) - EACH GROUP GETS ONE SEAT ON THE BOARD OF DIRECTORS;

ASSOCIATE MEMBERS - INDIVIDUAL AND LIFETIME MEMBERS ELECT FOUR AT-LARGE

BOARD REPRESENTATIVE;

BUSINESS MEMBERS - NO BOARD REPRESENTATION AND

CREW/SUPPORTERS - NO BOARD REPRESENTATION

FORM 990, PART VI, SECTION A, LINE 7A: UFA’S INDIVIDUAL AND LIFETIME

MEMBERS ANNUALLY ELECT FOUR AT-LARGE REPRESENTATIVES TO THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’S FORM 990 WILL BE

REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORMS

1023, 990 AND 990T AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork ReduDtion Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990)2009
932211
02-03- 10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset
Description of property

Number Date Method! Life Line Cost or Basis Accumulated Current year
ine IRC sec. or rate No. other basis reduction depreciation/amortization deduction

ACHINERY & EQUIPMENT

iI I I I I
18 FEW ASSIST PC AND MONITOR

08i06i07LSL 5.00 116 1,331.1 I 377.! 266.
19 IIGITAL PROJECTOR

11i30i07ISL 15.00 16 I 682.1 I 147.1 136.
20 OLYCOM SPEAKER PHONE AND SPEAKERS

11i30i07L 5.00 116 I 862.1 186.1 172.
1 AX

12i0188ISL 13.00 116 I 1,764.1 1,764.1 0.
2 EFRIGERATOR

12i01i88!SL 13.00 116 I so.! so.! 0.
3 ILE CABINETS

02i28i89L 13.00 16 I 424.1 I 424.1 0.
4 ICTAPHONE

_b33190sL 13.00 16 I 650.! I 650.! 0.
5 OPIER

03i31i90ISL 13.00 116 I 1,500.! I 1,500.! 0.
6 OMPUTER

04i23i90ISL 5.00 116 I 4,202.! 4,202.! 0.
7 FFICE EQUIPMENT

06i01i94I200DBI5.00 117 I 6,619.! 6,619.! 0.
8 OMPUTER

110399I2o0DBI5.00 17 I 1,682.! 1,682.! 0.
9 RINTER

11i09i99I200DBI5.00 117 I 734.! 734.! o.
10 EQUIPMENT

11i0599I200DBI5.00 117 I 114.! 114.! o.
11 DOMPUTER

_bsi2698I20oDBI5.00 117 I 1,393.! 1,113.! 0.
12 EQUIPMENT

06i01i00I200DBI5.00 117 I 270.! 270.! 0.
13 )FFICE EQUIPMENT

06i01i01I200DBI5.0O 17 I 488..! 488.! 0.
17 )ELL COMPUTER

11i17i03SL Is.oo 16 I 2,424.! 2,424.! 0.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

i 25,189.! 0.! 22,744.! 574.
* 990 PAGE 10 TOTAL -

I I I 25,189.1 0.! 22,744.! 574.
ACHINERY & EQUIPMENT
I II

14 EROX 420 COPIER, SUBSISTENCE GRANT
_b83001I200DBI5.o0 117 I 8,225.! 8,225.! 0.

151OMPUTER EQUIPMENT, SUBSISTENCE GRANT
06i01I01I200DBI5.00 17 I 6,000.! 6,000.! 0.

16 AVE BULK MAIL SOFTWARE, SUBSISTENCE GRANT
123003I I36M 143 I 1,095.! 1,095.! o.

2] JELL D630 COMPUTER - SUBSISTENCE GRANT
123108ISL Is.oo 116 I 1,494.! 299.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

I I 16,814.! 0.! 15,320.! 299.
* 990 PAGE 10 TOTAL -

i I I 16,814.! a.! 15,320.! 299.
6261

- Current year section 179 P) - Asset disposed
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EXTENSION ON FILE UNTIL NOVEMBER 15, 2010
Exempt Organization Business Income Tax Return MBN 1450687

(and proxy tax under section 6033(e))
For calendar veer 2009 or other tax year bectinnin arid endino

Form 990T
Department of the Treasury
Internal Revenue Service (77)

C

A Check box if — Name of organization ( L1 Check box if name changed and see instructions.) D Emplyeridetficatonnumbe

address changed for Block D on page 9.)

B Exemptundersection Print UNITED FISHERMEN OF ALASKA 92—0048504
5O1(c )( 5 ) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions.

E1408(e) E1220(e)
Type

211 FOURTH STREET, NO. 110 onpageB.)

408A E1530(a) City or town, state, and ZIP code
E]529(a) JUNEAU, AK 99801 713200

Book value of all assets F Group exemption number (See instructions for Block F.)
at end of year 9 Check organization type ‘ L1 501(c) corporation 50 1(c) trust 40 1(a) trust Other trust

595,844.
H Describe the organizations primary unrelated business activity. SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ‘ Yes No

If ‘Yes, enter the name and identifying number of the parent corporation.

J Thebooksareincareof ‘ MARK VINSEL Telephnnenumber (907) 586—2820
. Part I I Unrelated Trade or Business Income — (A) Income (B) Expenses (C) Net

1 a Gross receipts or sales

b Less returns and allowances c Balance

2 Cost of goods sold (Schedule A, line 7)

3 Gross profit. Subtract line 2 from line lc

4 a Capital gain net income (attach Schedule D) AL
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)

c Capital loss deduction for trusts

5 Income (loss) from partnerships and S corporations (attach statement)
6 Rent income (Schedule C)

7 Unrelated debt-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations (Sch F)

9 Investment income of a section 501(c)(7), (9), or (17) organization
(ScheduleG)

10 Exploited exempt activity income (Schedule I) i.P_.
11 Advertising income (Schedule J) JL
12 Other income (See instructions; attach schedule.) S.’TEMENT 2 12 34 , 615 34 , 615
13 TotaLCombine lines3through 12 13 34,615 34,615.

I Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .14...
15 Salaries and wages ii..
16 Repairs and maintenance ii
17 Bad debts 17
18 Interest (attach schedule)

19 Taxes and licenses

20 Charitable contributions (See instructions for limitation rules.)

21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion

24 Contributions to deferred compensation plans

25 Employee benefit programs

26 Excess exempt expenses (Schedule I)

27 Excess readership costs (Schedule J)

28 Other deductions (attach schedule) S$.E S. ‘I’EMENT s 34, 615.
29 Total deductions. Add lines 14 through 28 29 34 , 615
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0
31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1 , 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

of zero or line 32 0
923701
01-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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FormQEO-T(2009) UNITED FISHER)EN OF ALASKA 92—OO450t1 Page2

Part Ill Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation —

Controlled group members (sections 1561 and 1563) check here See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) $ (2) $ j (3) 1$
b Enter organizations share of: (1) Additional 5% tax (not more than $11,750) 1$ I

(2) Additional 3% tax (not more than $100,000) $ I
c Income tax on the amount on line 34 35c 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

E1 Tax rate schedule or Schedule D (Form 1041) fr ——.

37 Proxy tax. See instructions

38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0

I Part IV I Tax and Payments —

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) -

c General business credit. Attach Form 3800 4Cc

d Credit for prior year minimum tax (attach Form 8801 or 8827)
AQ.

e Total credits. Add lines 40a through 40d

41 Subtract line 40e from line 39 41 0
42 Other taxes. Check if from: Form 4255 Form 8611 E1 Form 8697 Form 8866 Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 43 0
44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)

f Other credits and payments: Form 2439

Form 4136 El Other Total ‘ 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached El
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid fr J.L. 0

49 Enter the amount of line 48 you want: Credited to 2010 estimated tax 1 Refunded
Part V I Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ‘

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A
1 Inventory at beginning of year 1 6 Inventoryatend of year 6
2 Purchases 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line 2 7
4 a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the orpanization? X

Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and than taxpayer) is based on all information of which preparer has any knowledge.

I EXECUTIVE DIRECTOR the preparershown below (see
Here 1 AX AY May the IRS discuss this return with

Signature of oftkfl DLI Date Title instructions)? Lil Yes El No
. Preparers Date

Check if Preparers SSN or PTIN
Paid signature ii / 08 / 10 self-employed El P00104959

0r ELGEE REHFELD MERTZ, LLC EIN 92-0127098
employed), h. 9309 GLACIER HWY STE B—200 Phone no.address and
ZlPcode JUNEAU, AK 99801 (907)789—3178

923711 01-08-10

Form 990-T (2009)
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FormggO-T(2009) TTMTTTh T’TTTW.PM1M (t1? Q’)—flflLfliI Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

( a) From personal property (if the percentage of (b) From real and personal property (if the percentage
3(a)Ductioi,s directly connected with the income in

columns 2(a) arid 2(b) (attach schedule)
rent for personal property is more than of rent for personal property exceeds 50% or if

10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total 0 • Total

(C) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) 0 • Part I, lineS, column (B)

- 0
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
(a) Straight line depreciation (b) Other deductions1. Description of debt-financed property financed property

(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4. Amount of average acquisition 5 Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) arid 3(b))
(attach schedule)

(1)
a’
/5

(2) 0/
/s

(3) s,
/5

(4) o’
10

Enter here and on page 1, Enter here and on page 1,
Part I, lirie 7, column (A). Part I, line 7, column (B).

Totals 0 0.
Total dividends-received deductions included in column 8 0
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income

number (loss) (see instructions) payments made organization’s gross income in column 5

(1)

(2)

(3)

(4)
Nonexempt Controlled Organizations

7 Taxable Income 8. Net unrelated income (loss) 9 Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization’s with income in column 10

gross income

(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part I, Enter here and on page 1, Part I,

line 8, column (A). line 8, column (B).

Totals 0. 0.
923721 01-08-10 Form 990-T (2009)
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Page 4FormQEO-T(2009) UNITED FISHERMEN OF ALASKA
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

92—0048504

3. Deductions

1 Description of income 2. Amount of income directly connected
4. Set-asides

5. Total deductions

and set-asides
(attach schedule>

(attach schedule> (col. 3 plus col. 4)

(1)

(2)

(3)

(4)
Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part I, lineS, column (B).

Totals 0. 0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2. Gross
3. Expenses

4. Net income (loss> 7. Excess exemptfrom unrelated trade or 5. Gross income 6. Expenses expenses (column1. Description of unrelated business
directly connected

business (column 2 from activity that
attributable to 6 minus column 5,

exploited activity income from
with production

minus column 3). If a is not unrelated
column 5 but not more thanof unrelated

trade or business
business income

gain, compute cola. 5 business income
column 4).

through 7.

(1)

(2)

(3)

(4)
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.

Totals 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)

Part I I Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership2. Gross 3. Direct or (loss> (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus1. Name of periodical advertising
advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

Totals (carry to Part II, line (5)) 0 . 0 . 0
Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership2. Gross 3. Direct or (loss> (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus1. Name of periodical advertising
advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

(5) Totals from Part I 0 . 0 . 0
Enter here and on Enter here and on Enter here and

page 1, Part, page 1, Part I, on page 1,
line 11, col. (A), line 11, col. (B). Part II, line 27.

Totals, Part II (lines 1-5) 0 . 0 . 0
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)

3. Percent of 4. Compensation attributable
1. Name 2. Title time devoted to

to unrelated business
business

a
ix

%
0,
/0

al
/a

Total. Enter here and on page 1, Part II, line 14 0

923731
01-06- 10

Form 990-T (2009)
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UNITED FISHERMEN OF ALASKA 92-0048504

FORM 990-T DESCRIPTION OF ORGANIZATION’S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

STATE OF ALASKA CHARITABLE GAMING PULL TAB PERMIT

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

INCOME FROM CHARITABLE GAMING PULL TABS 34,615.

TOTAL TO FORM 990-T, PAGE 1, LINE 12 34,615.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT

TOTAL LAWFUL PURPOSE EXPENDITURES IN 2009 16,612.
LESS EXPENDITURES DEEMED APPLIED TO 2008 -450.
DEEMED EXPENDITURES TO BE INCURRED IN 2010 18,453.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 34,615.

31 STATEMENT(S) 1, 2, 3



Form 8868 (Rev. 4-2009) Pane 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or

print
JNITED FISHERMEN OF ALASKA 92-0048504

Fbte
Number, street, and room or suite no. If a P.O. lxx, see instructions. For IRS use only

duedatefor 211 FOURTH STREET, NO 110
filing the
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ostructions

TEJNEAU, c 99801

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-EZ Form 990-T (sec. 401 (a) or 408(a) trust) Form 1041 -A E1 Form 5227 Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARK VINSEL
• Thebooksareinthecareof 211 FOURTH ST. STE 110 — JUNEAU, AK 99801

Telephone No.’ (907) 586—2820 FAXNo.’

______________________

• If the organization does not have an office or place of business in the United States, check this box
• If 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 If it is for part of the group, check this box and attach a list with the names and EINs of all msmhr the. tnir,n is for.
4 I request an additional 3-month extension of time until NOVEMBER 15, 2010.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

7 State in detail why you need the extension

SEE STATEMENT 4

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eiter the tentative tax, less any
nonrefundable credits. See instructions. 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, aiter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, it required, deposit
with FTD coupon or, if required, by using EFTPS lectronic Federal Tax Payment System). See instructions. 8c $ N/A

Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Sinnatiirn b. Title

923832
05-28-09

Form 8868 (Rev. 4-2009)

Date
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UNITED FISHERMEN OF ALASKA 92-0048504

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 4

EXPLANATION

THE SUMMER MONTHS ARE THE BUSIEST TIME OF YEAR FOR THE ORGANIZATION. THE
TREASURER IS WORKING TO COMPILE THE INFORMATION FOR THE ACCOUNTANT TO
PREPARE THE RETURN. ADDITIONAL TIME IS REQUESTED TO ACCURATELY COMPLETE
AND FILE THE RETURN.

33 STATEMENT(S) 4



IRS e-file Signature Authorization 0MB No.

Form 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning

__________________

2009, and ending

__________________

20

Do not send to the IRS. Keep for yotr records.
Department of the Treasury
Internal Revenue Service __See_instructions.

___________________________

Name of exempt organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504
Name and title of officer

MARK VINSEL
EXECUTIVE DIRECTOR

Part I I Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line ib, 2b, 3b,
4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

la Form 990 check here r L1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 624917
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, Ine 9) 2b

_____________________

3a Form 1 120-POL check here - b Total tax (Form 11 20-POL, line 22) 3b

____________________

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

_____________________

5a Form 8868 check here b Balance Due (Form 8868, line 3c) 5b

____________________

I Part II I Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (C) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

L1 lauthorize ELGEE REHFELD MERTZ, LLC toentermyPlNi 99801 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter consent screen.

Officers signature IFILII Date

_______________________________

Part Ill I Certification and ALt2jation

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 9 2 016 32709 8 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-FiIe (MeF) Information for Authorized IRS
e-fiIe Providers for Business Returns.

EROs signature

_________________________________________________________________

Date 11 / 0 8 / 10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Redition Act Notice, see instructions. Form 8879-EO (2009)
923051
03-02-10
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