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]

* kK &

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

w

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

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

. Business Phone Number: 907 586 2820

o1



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



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 FISHERMAN OF ALASKA
TAX RETURN
2010



EXTENDED TO NOVEMBER 15,

2011

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

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable:
thenge | UNITED FISHERMEN OF ALASKA
thinge | Doing Business As 92-0048504
atuen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
Tgrmin- 211 FOURTH STREET 110 (907)586-2820
ransndedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 198,193,
ghpiea | JUNEAU, AK 99801 H(a) Is this a group return
Pending e Name and address of principal officer MARK VINSEL for affiliates? [ lves No

SAME AS C ABOVE

| Taxexempt status: L1 501(c)(3) [XJ501c)( 5 )< (insertno) [ 4947(a)(1)

or | 507

J Website: > HTTP: / /WWW.UFA-FISH.ORG

H(b) Are all affiliates included? [ lves [_INo
If "No," attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization: [ X Corporation | ] Trust [ | Association [ ] Other B>

| L Year of formation: 1 97 4] M State of legal domicile; AK

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: TO PROMOTE AND PROTECT THE
f:; COMMON INTERESTS OF ALASKA'S COMMERCIAL FISHING INDUSTRY, AS A VITAL
?, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 41
%1 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . . ... 5 4
£ | 6 Total number of volunteers (estimate if NECESSAIY) _._..........................ooooooooooooooeeeeoeeeeeeeeeeeeee oo 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 585,290. 168,326.
€| 9 Program service revenue (Part VIll, iN€ 20) ... 0. 0.
Dq>:,z 10 Investment income (Part VIil, column (A), ines 3,4, and 7d) 3,295, 328.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 36,332, 29,093.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 624,917. 197,747.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 109,474. 102,919.
§ 16a Professional fundraising fees (Part IX, column (A), ine 1) ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 14F24% 119,322. 302,332.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 228,796. 405,251.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 396,121. -207,504.
ié Beginning of Current Year End of Year
©21 20 Totalassets (Part X, ine 16) ... 595,844. 391,001.
<5| 21 Total liabilities (Part X, ine26) ... 0. 2,661,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 595,844, 388,340,

| Part Il | Signature Block

Under penalties of perjury, | declare that | 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 prepater (otherthan officer) is based on all information of which preparer has any knowledge.

b WA ol Vv [0/ %zu
Sign Signctﬁre of officer o Date
Here MARK VINSEL EXECUTIVE DIRECTOR
Type or printmame and mle
Print/Type preparer's name Preparep8 signdture }ate Check [ ]| PTIN
Paid ROBERT L. REHFELD fﬁMM/QlO /19/11 seempiges
Preparer | Firm's name _p ELGEE REHFELD MERPZ . LLC Firm's EIN g

Use Only | Firm's addressy, 9309 GLACIER HWY STE B-200
JUNEAU, AK 99801

Phoneno. (907)789-3178

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

@ Yes !:] No

oaz001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 1li

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 PHOF FOMM 990 OF O90-EZ? ...\ oo [X1ves [_INo
If "Yes," describe these new services on Schedule O.

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

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 4347(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 CONDUCT NATIONAL OUTREACH CAMPAIGN AMONG COMMERCIAL FISHING
ORGANIZATIONS TO PROMOTE THE ESTABLISHMENT OF A NATIONAL SEAFQOOD
MARKETING COALITION. MAJORITY OF WORK WAS CONDUCTED BY CONTRACTOR
DECKER SERVICES UNDER DIRECTION AND AUTHORITY OF UFA MARKETING
COMMITTEE AND EXECUTIVE COMMITTEE. WORK CONTINUED INTO 2011 AND IS NOW
COMPLETE (SEPT. 2011)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B>

Form 990 (2010)

032002
12-21-10



Form 990 (2010) 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," COmMplete SCREAUIB A . . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Ill ... ... 5 X
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 | 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 Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Pt lll . e 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VL e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, @nd Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .. . 12b X
13 s the organization a school described in section 170(B)(1)}{A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. ... 14b X
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, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f “Yes,"
complete Schedule G, Part Il e 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... . 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 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 governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO", O 10 lin@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny TAXEXEMPE DONAS? ||| oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b

26 Was aloan 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 Il . . . ... ...
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

26 X

SCREAUIE L, PAIt Il | e et 27 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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, fne T 34 X
35 s any related organization a controlled entity within the meaning of section 5120)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . . ... [T ves [(XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | e 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 R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)

032004
12-21-10



Form 990 2010) UNITED FISHERMEN OF ALASKA 92-0048504 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Partv ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGSs 10 PriZe WINMEIST . ... oo, ic | X
2a 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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 888B-T? . e 5¢

6a 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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 8 PO B8 e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 10a

10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ................. i 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand |, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
432008
12-21-10



Form 990 (2010) 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 41
b Enter the number of voting members included in line 1a, above, who are independent . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or StOCKNOIABIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAYT e, 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...........ooiociieinniiiiiiecieens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
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? 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O 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 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CON O S ? e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S GOME ..o 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following 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 156a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAIT e, 16a X
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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>AK

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.
D Own website [_] Another's website X1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: B

MARK VINSEL - (907) 586-2820

211 FOURTH ST. STE 110, JUNEAU, AK 99801

032006
12-21-10
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Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | ist 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.

@ | ist 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.

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

A (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hours for | 51 g £ organization (W-2/1099-MISC) from the
related 2|2 " § (W-2/1099-MISC) organization
organizations| | £ 2 |2g| _ and related
in Schedule g =1 = g5\ 2 organizations
0) Il el B B el
ARNI THOMSON
BOARD PRESIDENT 1.00X 0. 0. 0.
CHIP TREINEN
BOARD VICE PRESIDENT 1.00 X X 0. 0. 0.
RICHARD DAVIS
BOARD SECRETARY/TREASURER 2.00 X X 0. 0. 0.
JOE CHILDERS
BOARD PAST PRESIDENT 1.001X 0. 0. 0.
ALVERSON, ROBERT
BOARD MEMBER 1.00iX 0. 0. 0.
BEHNKEN, LINDA
BOARD MEMBER 1.00 (X 0. 0. 0.
BROWN, STEVE
BOARD MEMBER 1.00X 0. 0. 0.
CLEMENS, DAVE
BOARD MEMBER 1.00/X 0. 0. 0.
COTTER, LARRY
BOARD MEMBER 1.00(X 0. 0. 0.
CURRY, JULIANNE
BOARD MEMBER 1.00(X 0. 0. 0.
DOHERTY, PHIL
BOARD MEMBER 1.00X 0. 0. 0.
EDSON, JIM
BOARD MEMBER 1.00(X 0. 0. 0.
FANDRET, GARY
BOARD MEMBER 1.00X 0. 0. 0.
FIELDS, DUNCAN
BOARD MEMBER 1.00 X 0. 0. 0.
HANSEN, KATHY
BOARD MEMBER 1.00X 0. 0. 0.
HOLM, OLIVER
BOARD MEMBER 1.00 X 0. 0. 0.
KELLEY, DALE
BOARD MEMBER 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 Page8

i Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 2| E organizatior! (W-2/1099-MISC) from the
related £z L |8 (W-2/1099-MISC) organization
organizations| = | = 18, and related
in Schedule | 2 ;§ B 5 Eé g organizations
0) ElE2 |8 |&8 % &
KHOLHASE, JASON
BOARD MEMBER 1.001X 0. 0. 0.
KNIGHT, CHRIS
BOARD MEMBER 1.00X 0. 0. 0.
KOZAX, LINDA
BOARD MEMBER 1.00 X 0. 0. 0.
LAUKITIS, BUCK
BOARD MEMBER 1.00X 0. 0. 0.
LYONS, DEBORAH
BOARD MEMBER 1.00X 0. 0. 0.
MADSEN, STEPHANIE
BOARD MEMBER 1.00|X 0. 0. 0.
MCCAY, BERT
BOARD MEMBER 1.001X 0. 0. 0.
MCCUNE, JERRY
BOARD MEMBER 1.00X 0. 0. 0.
MCDOWELL, CHRIS
BOARD MEMBER 1.00|X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | 69,600. 0. 7,430.
d Total(addlines tband 16) ... .. ... | < 69,600. 0. 7,430.
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 P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON @\ @ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

UNITED FISHERMEN OF ALASKA

92-0048504

LPart Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
;;§ é‘ organization {W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
2|2 . % and related
;: é ;: £ organizations
sl=i&|2 |z
OTTE, DAVID
BOARD MEMBER 1.001X 0. 0. 0.
PAINE, BRENT
BOARD MEMBER 1.001X 0. 0. 0.
PIKE, FRED
BOARD MEMBER 1.001X 0. 0. 0.
POULSEN, ED
BOARD MEMBER 1.001X 0. 0. 0.
PRESTEGARD, ERIC
BOARD MEMBER 1.00iX 0. 0. 0.
STEELE, JEFF
BOARD MEMBER 1.001X 0. 0. 0.
STINSON, JAY
BOARD MEMBER 1.00 X 0. 0. 0.
STONE, JIM
BOARD MEMBER 1.00 X 0. 0. 0.
SWANSON, LORI
BOARD MEMBER 1.00 X 0. 0. 0.
THORSTENSON, BOB
BOARD MEMBER 1.00|X 0. 0. 0.
TREINEN, CHIP
BOARD MEMBER 1.001X 0. 0. 0.
TVENSTRUP, STEVE
BOARD MEMBER 1.00X 0. 0. 0.
WATSON, BART
BOARD MEMBER 1.001X 0. 0. 0.
WELLS, JASON
BOARD MEMBER 1.00X 0. 0. 0.
ZUANICH, ROB
BOARD MEMBER 1.001X 0. 0. 0.
MARK VINSEL
EXECUTIVE DIRECTOR 40.00 X 69,600, 0. 7,430.
Total to Part Vil, Section A, ine 1 oo 69,600. 7,430.

032201 12-21-10



Form 990 (2010)

UNITED FISHERMEN OF ALASKA

92-0048504 Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) Re\(llgr)wue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

- 0o O O T 0

Contributions, gifts, grants
and other similar amounts

=y

Federated campaigns 1a

Membershipdues ...

167,200,

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-11: $

Total. Add lines 1a-1f

168,326.

am Service
evenue

Pro%{
o -~ 0 0O 0 O o

Business Code

All other program service revenue
Total. Add lines 2a-2f

a o T

d Net gain or (loss)

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds B>

Royalties

328.

328.

(ii) Personal

GrossRents ...

Less: rental expenses .

Rental income or {foss) .

Net rental income or (foss)

Gross amount from sales of (i) Securities

(iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (joss)

Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, ine 18 a

Less: direct expenses
Net income or (oss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 . a
Less: direct expenses .
Net income or {Joss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

29,093,

29,093.

Miscellaneous Revenue

Business Code

All other revenue

Total. Add fines 11a-11d

Total revenue. See instructions. ...

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

197,747.

29,421.

10

Form 990 (2010)



Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B {C) éD) .
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S.See Part \V,line22 ..

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 76,654.

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 19,6189.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits 188.
10 Payrolltaxes ... 6,458.
11 Fees for services (non-employees):

a Management ...

b Legal . 10,000.

¢ Accounting ... 2,189.

d Lobbying ..., 43,376.

e Professional fundraising services. See Part IV, line 17

f Investment management fees . ...

g Other e, 111,563,
12 Advertising and promotion ... 9 ’ 676.
13 Officeexpenses ... 11,990.
14 Information technology ... ... ... 662.
15 Royalties ...

16 OCCUPANCY ...\l 13,489.
17 Travel e, 72,332.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,849.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 873.
23 Insurance . 2,669.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. if line

24f amount exceeds 10% of line 25, column (A)

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

a MEMBERS SUBCRIPTIONS & 5,664.

b

c

d

e

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 405,251.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10 Form 990 (2010)
11




Form 990 (2010) UNITED FISHERMEN OF ALASKA

92-0048504 Page1t

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomvinterestbearing 54,466.] 1 12,268.
2  Savings and temporary cash investments 531,483, 2 373,991.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,830. 4 2,550,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net . .. ... 7
& | 8 Inventories forsale OrUSe .. ..., 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 42,002.
b Less: accumulated depreciation 10b 39,810. 3,065.! 10¢c 2,192,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e, 14
156 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 595,844. 16 391,001,
17 Accounts payable and accrued expenses 17 2,661.
18  Grants payable | e 18
19 Deferred revenUe | ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
26  Other liabilities. Complete Part X of Schedule D \ 25
26 _ Total liabilities. Add lines 17 through 25 ..o 0.l 26 2,661.
Organizations that follow SFAS 117, check here B DT.] and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... .. 195,844.| 27 388,340.
]
g 28 Temporarily restricted net assets 400,000, 28 0.
T |29 Permanently restricted netassets .. 29
i Organizations that do not follow SFAS 117, check here B> [ Jand
8 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 595,844.| 33 388,340.
34 Total labilities and net assets/fund balances ... ... 595,844, 34 391.,001.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) UNITED FISHERMEN OF ALASKA 92-0048504 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), ine 12) e, 1 197,747.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 405,251.
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~-207,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 595,844.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 388,340.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... i D
Yes | No
1 Accounting method used to prepare the Form 990: l_—_—] Cash Dﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

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? . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|___:] Separate basis [:] Consolidated basis l_—_J Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB ClrCUIar A1 337 e, 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: 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 II-A. Do not complete Part Ii-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504

| Part I—A[ 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 VONTEEr NOUIS e,

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss P 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? D Yes

b If "Yes," describe in Part IV,

[ Part I-C| 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 P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actiVities ... P 3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |

L__:] Yes

DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of 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 [V.

(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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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Schedule C (Form 990 or 99022010 UNITED FISHERMEN OF ALASKA 92-0048504 Page2
Part II-A} Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> |___:] if the filing organization belongs to an affiliated group.
B Check P |___:] if the filing organization checked box A and "limited control" provisions apply.

ili iliated
Limits on L.obbying Expenditures (a) Filing (b) Affiliated group

" ) " . . organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1cand 1d) ...

“ ® Q 0 T o

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

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

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

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.

Grassroots nontaxable amount (enter 25% of line 11)

«

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

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

j f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year boginning i) (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990Ez)2010 _ UNITED FISHERMEN OF ALASKA

Part II-B

(election under section 501(h)).

92-0048504 page3

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

(a)

(b)

Yes

No

Amount

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c¢ through 1i
2a Did the activities in fine 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

¢ 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 i file Form 4720 forthisyear? .................

oTQ -~ 0 0 O T D

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:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public? . .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? .

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

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

i
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

1

2

3

b (b ¢ | &

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... .
[Part II-B]

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

"Yes."
1 Dues, assessments and similar amounts from MEMDEIS ... 1 162,900.
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).
@ CUITENT YA oo, 2a 41,027,
b Carryover from last year 2b
C O Bl e, 2c 41,027.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 41,027.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
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 |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements VYT

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

benart e T PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public

mfsman?;t:mjezeﬁ?ry P> Attach to Form 990. B> See separate instructions. Inspection

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

Partl | 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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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
IMPEIMISSIDIE PHVALE DO i L__:] Yes D No
‘ Part 1l [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) |___:] Preservation of an historically important land area
|___:] Protection of natural habitat D Preservation of a certified historic structure
|___:] Preservation of open space

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

O bHWN -

L__:] Yes E:] No

Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by CONSEIVation aSEMENtS  ____._..................c..ccoooiromrooereeeeerssreesoeeeereoee e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MANBIII? ... e, [Jves [_INo
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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 !f the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1
(i) Assetsincluded in Form 990, Part X e,

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 e, P 3

b Assets included in FOrm 990, Part X e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 UNITED FISHERMEN OF ATLASKA 92-0048504 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l_—_—] Public exhibition d |___:] Loan or exchange programs
b |___:] Scholarly research e 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
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... |___:] Yes |___:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, Pt X? |00 oo Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE | e, ic

Additions during The YEaE e id

Distributions during the Year e ie

Ending DaIANCE | e f

2a Did the organization include an amount on Form 990, Part X, N 217 L__:] Yes L__:] No
b _If "Yes," explain the arrangement in Part XV,

| Part V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

= 0o 0O O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

O 0 O T

-

Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p> %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizationS | e 3al(i)
(i) related OrGaniZatiONS e e e 3a(ii)
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings .
¢ Leasehold improvements .
d EQUIPMENt ., 42,002. 39,810. 2,192.
e Other

.................................... | 2,192,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 UNITED FISHERMEN OF ALASKA

92-0048504 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

(E)

)

(S)

(H)

)

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

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

1)

@

©)]

4

&)

6)

1)

)

@

(19

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) B>

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

(a) Description

(b) Book value

)

&)

@

8)

©)

(9

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

1)

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

2 FIN 48 (ASCT 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial stalements that reports the organization’s Tiability for tncertain tax positions under

FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 UNITED FISHERMEN OF ALASKA

92-0048504 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© Oo~NOOO - OWN

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe In Part XIV.) e

O 0N O O | W IN

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants e, 2c

d Otner (Describe inPart XIV.) . 2d

e Addlines 2athrough 2d . . e, 2e
3 Subtractiine 2e fromM N 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe in Part XIV) 4b

¢ Addlinesdaand 4b e, 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . i 5
l Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements |, 1
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 e, 2b

€ OMNErIOSSES e 2¢

d Other (Describe inPart XIV)) ., 2d

e Addlines 2athrough 2d ... .., 2e
3 Subtractline 2e fromline 1 .., 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Addlinesdaand db e, 4c

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

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part Xli{, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, PartV, lines 17, 18, or 19,

Departmen of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

riema’ nevenue =er P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

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

Part1 Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Pat IV, line 17. Form 990-EZ fiers 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 l—__] Mail solicitations e |:} Solicitation of non-government grants
b 1:] Internet and email soiicitations f D Solicitation of government grants
c l—__] Phone solicitations g L—_] Special fundraising events

d [:] In-person soiicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes E 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.

jii) Di v} Amount paid . .
(i) Name and address of individual s f&'r:'rgs',gr {iv) Gross receipts t<(3 Zor retame@ by) (vi) Amount paid
or entity {fundraiser) (i) Activity have cusiody | om activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
oAl s | -
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2 2010 UNITED FISHERMEN OF ALASKA

92-0048504 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contributions

(a) Event #1

(b) Event #2

h
(c) Other events (d) Total events

(add col. (a) through

(event type)

(event type)

{total number) col. (¢))

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

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

Net income summary. Combine line 3, column (d), and line 10

Part 111 | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. (b) Puli tabs/instant . (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢)
1 Gross reVeNnUE ..ot 452,258. 452, 258.
w|2 Cashprizes . ... 352,668. 352,668.
2
fé 3 Noncashprizes ...
]
©
£14 Rentfacilitycosts ...
8
5 Otherdirect expenses . 70,052, 70,052.
D Yes % 1:] Yes % 1:] Yes %
6 Volunteerlabor . [ INo [X] No [ InNo
7 Direct expense summary. Add lines 2 through 5in COUMN(d) ... B 422,720,
8 Net gaming income summary. Combine line 1, columnd, and iN@ 7 .o p 29,538,

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

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

b If "No,"” explain:

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

b If "Yes," explain:

E@No

032082 01-13-11
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Schedule G (Form 990 or 990-E2)2010  UNITED FISHERMEN OF ALASKA 92-0048504 pages

11 Does the organization operate gaming activities with nonmembers? [Z! Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... ... oo oo L lves [XINo

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

............................................................................................................................................. 13a %
b An outside faciiity

........................................................................................................................................................ 130/100.00 %

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

Name B MARK VINSEL

Address p» 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? [ﬂ Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

and the amount

Name B LOYAL LADY ENTERPRISES

Address B> PO _BOX 92669 - ANCHORAGE, AK 99669

16 Gaming manager information:

Name p» KEVIN MEINERS

Gaming manager compensation B $

Description of services provided B> INDEPENDENT GAMING OPERATOR SERVICES

E Director/officer l:] Employee [X] 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 ICBNSE? e [X]ves [_INo
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 vear B $ 45,294,

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also compiete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT Y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service B> Attach to Form 990 or 990-EZ. 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 950, PART TIT, LINE 2, NEW PROGRAM SERVICES:

IN 2010 UFA BEGAN A PROJECT TO ESTABLISH A NATIONAL SEAFOOD MARKETING

COALITION, FUNDED BY A $400,000 GRANT FROM THE ALASKA FISHERIES

MARKETING BOARD IN 2009.

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 UFA BOARD WILL MEET IN OCTOBER

AT WHICH TIME THE MEMBERS WILL REVIEW THE FORM 990 PRIOR TO FILING,

FORM 950, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORMS

1023, 9S50 AND 990T AVAILABLE TO THE PUBLIC UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)
Name of the organization

Page 2
Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

a2z, Schedute O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization Detail porM 990 PAGE 10 990

Asset Description of property
Number p%%tgd Method/ | Life | Line Cost or, Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
CHINERF & EFUIPMFNﬂ I I I
| |
1FAX
=4120188SL  [3.00 [16 | 1,764.] | 1,764.] 0.
2REFRIGERATOR
=—1120188SL __ [3.00 [16 | 50.] | 50.] 0.
3FILE CABINETS
=022889SL  [3.00 [16 | 424.] | 424.] 0.
4DICTAPHONE
=91033190SL, _ [3.00 [16 | 650.] | 650.] 0.
5COPIER
033190SL  [3.00 [16 | 1,500.] 1 1,500.] 0.
6ICOMPUTER
042390SL  5.00 [16 | 4,202.] K 4,202.] 0.
7OFFICE EQUIPMENT
60194200DB5.00 17 | 6,619.] | 6,619.] 0.
SCOMPUTER
=0110399200DB5.00 [17 | 1,682.] I 1,682.] 0.
9PRINTER
§§11@999u00DBﬁ.00 17 ] 734.] I 734.] 0.
10EQUIPMENT
110599200DB5.00 17 | 114.] I 114.] 0.
11/COMPUTER
052698200D85.00 17 ] 1,393.] I 1,113.] 0.
12EQUIPMENT
0601,00200DB5.00 [17 | 270.] ! 270.] 0.
130FFICE EQUIPMENT
060101200DB5.00 [17 | 488.] l 488.] 0.
17DELL COMPUTER
=N11703SL, [5.00 [16 | 2.424.] | 2,424 0.
18NEW ASSIST PC AND MONITOR
080607SL  [5.00 [16 ] 1,331.] 1 643.] 266.
19DIGITAL PROJECTOR
113007SL  [5.00 [16 | 682.] ! 283.] 136.
20POLYCOM SPEAKER PHONE AND SPEAKERS
=113007SL [5.00 16 | 862.] l 358.] 172.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L1 I L 25,189.] 0.] 23,318.] 574.
*.990 PAGE 10 TQTAL -
L | L] 25,189.] 0.] 23,318.] 574.

MACHINERY & EQUIPMENT

1 | || | | |

14XEROX 420 COPIER, SUBSISTENCE GRANT

gib&3moﬂzoonﬂ5.ooll7l 8,225.] | 8,225.] 0.
15/COMPUTER EQUIPMENT, SUBSISTENCE GRANT
060101200D85.00 17 | 6,000.] | 6,000.] 0.
16PAVE BULK MAIL SOFTWARE, SUBSISTENCE GRANT
123003 3eM 43 | 1,095.] | 1,095.] 0.
21DELL D630 COMPUTER - SUBSISTENCE GRANT
123108SL _ [5.00 [16 | 1,494.] | 299.] 299.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
Lo I I 16,814.] 0.] 15,619.] 299.
* 990 PAGE 10 TOTAL -
L1 I | 16,814.] 0.] 15,619.] 299.
8;?5?.‘1 o # - Current year section 179 D) - Asset disposed

25.1



Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
e = oo | e | e e G oiton | depreficonanetzaion | ot
%GRAND ITOTALI > IPAGIE = DEERO&AFORT N 38,937.] 873.
] | ] | | |
= ] | [ ] | | |
= | ] | | |
= | 1 | i | I I |
L] | ] | | |
% ] | [ | | |
L] | [ ] | | |
= | [ 1 | | |
E L] | ] | | |
] | ] | | |
C ] | [ ] | | |
L] | 1 | | |
] | [ | | |
] | 1 | | |
] | ] | | |
] | 1 | | |
= | | [ | | |
= | ] | [ 1 | | |
= ] | [ ] | | |
— | 1 | | |
=] | [ ] | | |
= | ] | 1 | | |
C ] | ] | | |
% ] | 1 | | |
] | ] | | |
8;?5?_110 % — [ l I #)—Current year section175i D) - Asset dispoled l

25.2



EXTENDED TO NOVEMBER 15, 2011

Fom 990-T Exempt Organization Business Income Tax Return “BO4N
Department of the Treasury (and prOXy tax under section 6033(8)) Open to Public inspection for
Internal Revenue Service For calendar year 2010 or other tax year beginning , and ending 501(c¥3) Organizations Only
ALl gggrcgslgog;] ;iafnged Name of organization ( [__] Check box if name changed and see instructions.) D(Eg::p;fg;;;g.e)ggg;a;g number

nstructions.

B Exempt under section | Print |UNITED FISHERMEN OF ALASKA 92-0048504
501c )5 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E lnrelated business activity codes
[Jaos(e) [_J220()| ™" | 211 FOURTH STREET, NO. 110
[ l408a [:]530(a) City or town, state, and ZIP code
[ 1529(a) JUNEAU, AK 99801 713200

C Book value of all assets |F Group exemption number (See instructions.) P

atend of year G Check organization type B> 501(c) corporation ] 501(c) trust [_1 401(a) trust [ other trust
391,001.

H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | [ fves [XIno

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

J The books are in careof B> MARK VINSEL

Telephone number B> (907) 586-2820

|Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance . B | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a (Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Partil, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule B) . 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch. F). 8
9 Investment income of a section 501(c)(7), (3), or (17) organization
(Schedule GY e 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Sehedule J) ... 11
12 Other income (See instructions; attach schedule) STATEMENT 2 | 12 29,539, 29,539,
13 Total. Combine lines3through 12 . . . ..o 13 29,539. 29,539,
Part Il | 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 Salariesandwages .. 15
16  Repairs and maintenance 16
17 BadeDlS 17
18 Interest(attach SChedUIB) 18
19 Taxes aNd [CeNSeS 19
20  Charitable contributions (See instructions for IMitation TUMES.) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation ¢claimed on Schedule Aand elsewhere onreturn . 22a 22b
23 DB IO 23
24 Contributions to deferred COmPeNSAtON PlANS 24
25  Employee benefit programs 25
26  Excess exemptexpenses (Schedule ) . 26
27 Excess readership costs (Schedule d) . 27
28 Other deductions (attach schedule) ... SEE _STATEMENT 3 | 28 29,539.
29 Total deductions. Add lines 14 through 28 . 29 29,539.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) . . 31
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 ling 33 from line 32. |f line 33 is greater than line 32, enter the smaller
OF ZBIO OTNNG B2 o 34 0.
o28791,  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Formgso-T(2010)  TUNITED FISHERMEN OF ALASKA 92-0048504 Page 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(M s @ ls INERE I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1$ |
(2) Additional 3% tax (not more than $100,000) ... $ |
¢ Income tax ontheamounton liNe 34 | e B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... 36
37 Proxy tax. See instructions 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
| Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (See INSIrUCHONS) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827y . ... 40d
e Total credits. Add lines 40a through 40 40¢
41 Subtractling 408 from iNe 39 e 41 0.
42  Other taxes. Check if from; |:] Form 4255 |:] Form 8611 |:] Form 8697 [__] Form 8866 [__] Other (attach schedule) | 42
43 Totaltax. Add lines 41and 42 e e 43 0.
44 a Payments: A 2009 overpaymentcredited to 2010 44a
b 2010 estimated X PAYMONNS 44b
¢ Tax deposited With FOrm 8868 44¢
d Foreign organizations: Tax paid or withhe!d at source (see instructions) 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 441
g Other credits and payments: 1 Form 2439
[ Form 4136 [ other 44g
45 Total payments. Add lines 44a through 440 e, 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> D _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .~ B |47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . B | 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax B> ] Refunded B> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(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
Financia! Accounts. |f YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 10 file. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part|, line2 7
4a Additiona! section 263Acosts 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 1throughdb .. 5 the organization? . .. oo X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer ROBERT L. REHFELD 10/19/11 P001049559
Use Only Firm's name p» ELGEE REHFELD MERTZ, LLC Firm'sEIN B 92-0127098
9309 GLACIER HWY STE B-200
Firm's address B JUNEAU, AK 969801 Phoneno.  (907)789-3178

023711 03-04-11
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Form 990-T (2010)

INTTED FTSHERMEN QF ATASKA

92-0048504

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

©)]

4

2. Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedgg&ijﬁ:sdigr(eat):g)r/]gozr(\g)e(catg:c\;‘vitsr;ft‘r;g:;;cme in
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)

0]

]

©)]

4

Total 0. | Total 0.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter '(Eb) Total dzductions.

here and on page 1, Part!, line 6, column (A) | = 0. [Pt ine b comrmn ) B 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from
or allccable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or aliocable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

™

SYERS

6. Column 4 divided
by column &

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

4. Amount of average acquisition
debt on or aliocable tc debt-financed
property {attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)}

1) %
4] %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part t, line 7, column (B).
TOMIS e g 0. 0.
Tota! dividends-received deductions included M COWMNG ..ot - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controtled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of specified
payments made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 8

@]
@
)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income {foss) 9. Total of specified payments 10. Part of column 8 that is included 11. Deductions directly connected
{see instructions} made in the confrolling organization's with income in column 10
gross incoms
1)
2
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line 8, column (B).
TO0AlS s | - 0. 0.

023721 03-03-11

Form 990-T (2010)



Form990-T(2010)  UUNITED FISHERMEN OF ALASKA 92-0048504 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions

directly connected
(attach schedule)

{attach schedule)

and set-asides
{col. 3 plus col. 4)

O
)
&)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, cotumn (A). Part 1, line 9, column (B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income frem
frade or business

3. Expenses
directly connected
with production
of unrelated

2. Gross

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through 7. column 4).
m
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part il, line 26,
Totals .. ... B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

2. Gross 7. Excess readership

o ad\-/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cals. § through 7. than column 4).
Q)
@
©)]
@
Totals (carry to Part 1, fine (5)) .. b 0. 0. 0.

Part 1| 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.)

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (cot. 2 minus 5. Girculation 6. Readership costs (column & minus
1. Name of periodical a ixgrolri:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
Q)
@
&)
@
(5) Totals from Part ! 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part [, on page 1,
line 11, col. (A). line 11, col. (B). Part i, tine 27.
Totals, Part|l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t?ﬁ;ezszgg dotfo 4. Compensation attributable
1. Name 2. Title A to unrelated business
)] %
2 Yo
3 %
) %
Total. Enter hereandonpage 1, Partil line 14 . ... ... o000 b 0.
Form 990-T 2010)
023731
03-03-11



UNITED FISHERMEN OF ALASKA

92-0048504

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

: 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 29,539.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 29,539.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

TOTAL LAWFUL PURPOSE EXPENDITURES IN 2010 45,294.
LESS EXPENDITURES DEEMED APPLIED TO 2009 -18,453.
DEEMED EXPENDITURES TO BE INCURRED IN 2011 2,698.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 29,539.

30

STATEMENT(S) 1, 2, 3



Form 8868 (Rev. 1-2011)

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. . .. . . . | o @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il 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  UNITED FISHERMEN OF ALASKA 92-0048504
i:fe%:f Number, street, and room or suite no. If a P.O. box, see instructions.
frecaeri21l FOURTH STREET, NO. 110
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. JUNEAU , AK 9 9 8 O 1

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are inthecareof p» 211 FQURTH ST. STE 110 - JUNEAU, AK 99801

Telephone No.B> (907) 586-2820 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... 4 L_.J
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> D _If it is for part of the group, check this box B> L___l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L___l Initial return [:] Final return
D Change in accounting period
7  State in detail why you need the extension
THE TREASURER IS WORKING TO COMPILE THE INFORMATION THE ACCOUNTANT
NEEDS TO COMPLETE THE RETURN. ADDITIONAL TIME IS RESPECTFULLY REQUESTED
TO PREPARE AND FILE THE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter 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 | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | 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 | am authorized to prepare this form.

Signature P Title p» CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 o 20 ’1 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> 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] | 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 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,

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.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 197747
2a Form 990-EZ check here B l::] b Total revenue, if any (Form 990-EZ, ine Q) . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P l::] b Balance Due (Form 8868, Part |, line 3cor Part ll, line8c) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | 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) the reason for any delay in processing the return or refund, and {(c)
the date of any refund. If applicable, | 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, | 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. | 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. | 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

[X] I authorize ELGEE REHFELD MERTZ, LLC toentermyPIN| 99801 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | 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, | will enter my PIN on the return’ s”ﬁuscT&%‘@ﬁ%r?% %

L] ’z‘z;"

Officer’s signature B> _ Date P

|Partlll | Certification and Authentication oo

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 92016327098 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Datep 10/19/11

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
023051
12-27-10
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UNITED FISHERMEN OF ALASKA
TAX RETURN
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EXTENSION ON FILE UNTIL NOVEMBER 15, 2010

990 Return of Organization Exempt From Income Tax Y YT %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury L benefit trust or priyate foundatign) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or fax year beginning and endin

B Checkif Please |G Name of organization D Employer identification number

applicable:
ppiicatie use IRS

Address | label or

change | printor UNITED FISHERMEN OF ALASKA

hmee | ¥P° | Doing Business As 92-0048504

e See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamin e 211 FOURTH STREET 110 (907)586-2820

fafanded] tens- | City or town, state or country, and ZIP + 4 G_Gross receipts $ 625,344.
Dggﬁg;: JUNEAU, AK 99801 H(a) Is this a group return

F Name and address of principal officer MARK VINSEL
SAME AS C ABOVE

for affiliates? D Yes 5{] No
H(b) Are all affiliates included? [Ives [Ino

| Tax-exempt status: E 501(c) (5 )< (insert no.) D 4947(@)(1) or I:] 527

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

J Website: pr WWW.UFA-FISH.ORG

H(c) Group exemption number B

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation; 197 4] m State of legal domicile: AR

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TQO _PROMOTE AND PROTECT THE
% COMMON INTERESTS OF ALASKA'S COMMERCIAIL FISHING INDUSTRY, AS A VITAL
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 10y . . . . 4 41
$ 1 5 Total number of employees (Part V, Ine 28) e 5 5
£ | 6 Total number of volunteers (estimate ifnecessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 34,188,
b Net unrelated business taxable income from Form 990-T, Ine 34 . ... ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 228,601. 585,290.
g 9 Program service revenue (Part VI, Ine 2Q)
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 2,499. 3,295,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,560. 36,332,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, 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 4y .
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 137,017. 109,474.
g 16a Professional fundraising fees (Part iX, column (&), line 11¢) 50,662.
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F249 27,321. 119,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 215,000. 228,796.
19 Revenue less expenses. Subtract line 18fromline 12 ... 43,660. 396,121.
‘gg Beginning of Current Year End of Year
28120 Totalassets (Part X, ine 16) 200,7089. 595,844.
Lo| 21 Totallibilties (Part X, 118 26) __.___.............otstnn 52,438.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 148,271, 595,844.
| Part Il | Signature Block

St TAXPAYER'S

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies 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.

Here Signature of 0
MARK VI@PYEXECUTIVE DIRECTOR

Date

Type or print name and tltle

Check if Preparer's identifying number

. Preparer S / Date f- ‘ (see instructions)
pait | T B Yz ﬂ%&? % M 11/08/10 imploved » []

S””‘"“s Fimsreme@  EI,GEE REHFELD MERTZ, LLC
se Onty yours i

self-employed), 9309 GLACIER HWY STE B-200

address, and

2IP + 4 JUNEAU, AK 99801

EIN B

Phoneno. > (907)789-3178

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

....................................................... [X] Yes [:] No

932001 02-04-10  LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Page2

| Part 1l | 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 890 OF O00-EZ7 e e [_Jves No
If "Yes," describe these new services on Schedule O.

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

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 $ Y(Revenue $ )
ESTABLISH AND MAINTAIN A TRADE ASSOCIATION OF COMMERCIAL FISHERS IN
ALASKA; TO PROMOTE AND ENCOURAGE THE USE QOF 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 O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B> $

Form 990 (2009)
832002
02-04-10



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 "Y€S," COMPIBE SCREAUIB A ||| et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
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! | 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!l . ... . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml ... e 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, " cpmp/ete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' 10 X
11 |s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
BS APPHCADIE ||| . o e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduje D, Part VIl
© Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduje D, 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 487 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, XlI, and XIlI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and X!l is optional ... 12A X
13 s the organization a school described in section 170(R)YINA))? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! . . 14b X
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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand Ba? If "Yes, " complete SChedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part ll | ... .o e 19 | X
20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... ... .o 20 X
Form 990 (2009)
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Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504  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 governments and organizations in the

United States on Part IX, column (&), line 17 If “Yes, " complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts | and 1l

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

Schedule K. If "NO", GO0 NE 25 | e 24a X

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

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

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

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

disqualified person during the year? If "Yes," complete Schedule L, Part | 253
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | et 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 Il 26 X

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

Schedule L, Part ll e 27 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, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il 11, IV, and v, i€ 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N@ 2 e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. ... e e 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 R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... 38 | X
Form 990 (2009)
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Form 990 (2009 UNITED FISHERMEN OF ALASKA 92-0048504 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs tO Prize WINNEIS? ... ... oottt ic | X
2a 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 thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . | 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT e et e ettt e 5¢
6a 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 deductiDe? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PAYOI? | . . e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was required
1O file FOIM B282? oo e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNefit CONMTACT? oo, Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany me dUNNG HNe YR e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them .Y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b [
Form 990 (2009)
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Form 930 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Pageb

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 41
b Enter the number of voting members that are independent 1b 41
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 @mMIPIOYeE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members Or StOCKNOIAEIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY? e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a8 The OVENING DOUY? e e, 8a | X
b Each committee with authority to act on behalf of the governing body? g8bh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates ? 10a X
b If "Yes," does the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O 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 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIS? et 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this 18 dONG . . . e 12¢ X
13 Does the organization have a written wWhistleblower POICY Y 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following 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, ortop management official 15a X
b Other officers or key employees of the organization ... . e, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG TNe YOty e 16a X
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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>AK
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.
E] Own website [:] Anocther's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARK VINSEL - (907) 586-2820
211 FOURTH ST. STE 110, JUNEAU, AK 99801
Form 990 (2009)
832008
02-04-10



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

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

© | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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.

[:] Check this box if the organization did not compensate any 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 ;g - the organizations compensation
5z £ organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
R £ i8g _ and related
S|2|E8|5|58 ¢ organizations
JOE CHILDERS
BOARD PRESIDENT 1.00 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 1.001X 0. 0. 0.
LINDSEY BLOOM
BOARD MEMBER 1.001X 0. 0. 0.
MIKE BOWEN
BOARD MEMBER 1.00 X 0. 0. 0.
STEVE BROWN
BOARD MEMBER 1.001X 0. 0. 0.
JULIANNE CURRY
BOARD MEMBER 1.001X 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 1.001X 0. 0. 0.
DUNCAN FIELDS
BOARD MEMBER 1.001X 0. 0. 0.
KATHY HANSEN
BOARD MEMBER 1.001X 0. 0. 0.
OLIVER HOLM
BOARD MEMBER 1.00 X 0. 0. 0.
NORMAN HUGHES
BOARD MEMBER 1.001X 0. 0. 0.
DALE KELLEY
BOARD MEMBER 1.001X 0. 0. 0.
LINDA KOZAK
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Page8
|Part Vil ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest 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
5|z £ organization (W-2/1099-MISC) from the
g2 g g.’ (W-2/1099-MISC) organization
g s g Sg| and rela'fed
2 g § § é% :§ organizations
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 1.00X 0. 0. 0.
BERT MCCAY
BOCARD MEMBER 1.00 X 0. 0. 0.
JERRY MCCUNE
BOARD MEMBER 1.001X 0. 0. 0.
CHRIS MCDOWELL
BOARD MEMBER 1.001X 0. 0. 0.
MAC MEINERS
BOARD MEMBER 1.001X 0. 0. 0.
DAVID OTTE
BOARD MEMBER 1.001X 0. 0. 0.
1D ToMal i | < 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 B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh IndivIdUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh DEISOM .......oooviiieiiiiie i 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ©)
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 B> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-1C

8



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Page9
| Part VIIl | Statement of Revenue
(&) (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’g?g? 55113
g ,3 1 a Federated campaigns . .. 1a
gg b Membershipdues ib| 158,725.
GE ¢ Fundraisingevents 1c
%5 d Related organizations 1d
g E e Government grants (contributions) | 1e
2 g £ All other contributions, gifts, grants, and
,-gg similar amounts not included above 1f 426,565.
g'g g Noncash contributions included in lines 1a-1f: $
O  h Total. Addlines 1a-1f ..o | - 585,290.
Business Code
.g 2a
3
o f All other program service revenue .
g Total. Addlines 2a-2f . ... |
3 Investment income (including dividends, interest, and
other similaramounts) B 3,295, 3,295,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... | -
(i) Real (i) Personal
6a GrossRents
b Less: rental expenses .
¢ Rentalincome or (oss)
d Net rental income or (I088) ...t »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(ossy ...
d Net gain or (10SS) ..o | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses .. b
¢ Netincome or (loss) from fundraising events ... .. |
9 a Gross income from gaming activities. See
Part IV, ine 19 al 34,615.
b Less: direct expenses b 427.
¢ Net income or (loss) from gaming activities ... | 34,188. 34,188.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................. |
Miscellanecus Revenue Business Code
11 a OTHER REIMBURSEMENTS 900099 2,144, 2,144,
b
c
d Allotherrevenue
e Total. Add lines 1a-11d . | 2 2,144.
12 Totalrevenue. Seeinstructions. ... .. | - 624,917. 2,144, 34,188. 3,295,
T Form 990 (2009)

9



Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) © éD). .
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 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, line22 . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees 77,980.
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 19,817.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 284.

9  Other employee benefits 3,858.
10 Payrolitaxes 7,535,
11 Fees for services (non-employees):

a Management ...
b Legal
¢ Accounting 3,854.
d Lobbying ... 41,000.
e Professional fundraising services. See Part1V, line 17
f Investment managementfees
g Other e,
12 Advertising and promotion 5,492,
13 Office expenses. ... 18,038.
14 Information technology 1l,446.
156 Royalties ..
16 Occupancy ... 13,218.
17 Travel ) 13,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,399.
20 mterest e,
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 873.
23 INSUraNCe ... 2,502.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ... ...
MEMBERS SUBCRIPTIONS & 9,457,

0 Q 0 U o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 228,796.
26  Joint costs. Check here B> [ i following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
10




Form 990 (2009) UNITED FISHERMEN OF ALASKA

92-0048504 Pagell

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 178,251.1 1 54,466.
2 Savings and temporary cash investments 2 531,483.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 9,428. 4 6,830.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ., 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ... 6
a 7 Notes and loans receivable, Net 7
§ 8 Inventories forsale oruse . 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 42,002.
b Less: accumulated depreciation 3,938.] 10¢c 3,065.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSetS | 14
15 Other assets. See Part IV, ine 11 9,092.] 15 0.
|16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 200,709.| 16 595,844,
17 985.] 17
18 18
19 51,453. 19
20 20
@ |21 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- 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 . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 ... i 52,438.| 26 0.
Organizations that follow SFAS 117, check here B> and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 \Unrestricted netassets 148,271.| 27 195,844.
T |28 Temporariy restricted net assets 28 400,000.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here B [_] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 148,271.] 33 595,844.
__ 134 Total liabilities and net assets/fund balances ... ... 200,709.] 34 595,844.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNITED FISHERMEN OF ALASKA 92-0048504 Pagei12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [j Cash DT:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ 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 O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis [::] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIr A B8 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,

Yes

No

2a

2b

i ite

2¢c

3a

3b

932012 02-04-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

UNITED FISHERMEN OF ALASKA

Employer identification number

92-0048504

Organization type(check one):
Filers of: Section:

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

527 political organization

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

0 oogdnd

501(c)(3) taxable private foundation

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

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

For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)}(1){A)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 () Form 990, Part VI, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and 1.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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.

» 3

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

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 890-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 890, 990-E2Z, or 990-PF) (2009)

Page 1 of 1 of Part

Name of organization

UNITED FISHERMEN OF ALASKA

Employer identification number

92-0048504

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

ALASKA FISHERIES MARKETING BOARD

725 CHRISTENSEN DRIVE., SUITE 4

$ 400,000.

ANCHORAGE, AK 99503

Person @
Payroll [j

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

SALMON FOR ALASKA'S FUTURE

211 FOURTH STREET, SUITE 110

$ 16,126.

JUNEAU, AK 99801

Person
Payroll l:j

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll E:]

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:l

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [j
Payroll [:]

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [j
Payroll [j
Noncash [ |

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

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 980-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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 I-A. Do rnot complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (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| 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 @XpenditUreS . .. e L )
B VOIUNTBEY NOUIS e ettt

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
d4a Was a correction Made? | e L Ives [ INo

b If "Yes," describe in Part V.
| Part I-C| 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 B $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCtoN aCtiVItIBS e B3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L g

...................................................................................... D Yes I:} 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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92-0048504 Page2

Schedule C (Form 990 or 990-E2) 2009 UNITED FISHERMEN OF ALASKA
Part iI-A

(election under section 501(h)).

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

A Check B [ ifthe filing organization belongs to an affiliated group.
B Check P :] if the filing organization checked box A and "limited control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures (add lines Taand 1b) | ...,
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1dy .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not aver $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 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4011 taX fOr NS VOar Y et e ettt et irr e erneesaines D Yes [j 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
(or ﬁsc‘;:’;i';?a;e‘g‘;ﬁ;mg i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(1560% of line 2d, column (g))
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2009  UNITED FISHERMEN OF ALASKA 92-0048504 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

(a) (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:

Volunteers?

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

Tae -0 o0 oo
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3
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o
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5
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Total. Add lines 1e through 11 e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
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d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Part lll-A| 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 prioryear? ... . 3 X

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

"Yes."
1 Dues, assessments and similar amounts frommembers 1 165,645.
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).
@ CUITBTILYBAI oot ee et e oo 2a 38,055.
b Gy OVl frOM ST Y AT e 2b
C IOt et 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
EXPENItUNE NBXE YBAIT e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 5

5
|Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-E2Z) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements RN T80T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

o theT PartiV,line6,7,8,9, 10, 11, or 12, Open to Public
af;if,n,:?:v;ueze;siaf’;ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED FISHERMEN OF ALASKA 92-0048504

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat |V, line 6.

OB WN

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

Total number atendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . o e i et es s [_lves [:] No

| Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

Held atthe End of the Tax Year

Total number of conservation easements | ... .. ..., 2a
Total acreage restricted by conservation easements .1 2b
Number of conservation easements on a certified historic structure included in(a) ... . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

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

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

violations, and enforcement of the conservation easements it holdS? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b~

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

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

and SECHON TZOMNANBIIN? ...\ .o ooooooo oo [ lves [Ino
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii} Assetsincludedin Form 990, Part X e,
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 890, Part VIIL INe 1 e | ]
b Assets included in Form 990, Part X e B3
LHAg For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 UNITED FISHERMEN OF ALASKA 92-0048504 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e D Other
c D 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 collection? ... |:] Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 980, PAtX? oo [Clves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Distributions during the year
ENdiNg DalBNCE e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
| PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- o Qo0
>
a
e
=
o
oo
2]
a
c
p
2
@
—
=
(]
<
o
24
B
-
2.

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs o
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizationS | e e 3a(i)
(i) related Organizations . e |3alii)

3b

o oo U

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

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

1a Land

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

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... ... . .. | 2 3,065.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED FISHERMEN OF ALASKA

92-0048504 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) >

| Part VIl Investments - Program Related. See Form 990, Patt X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col {b) must equal Form 890, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part 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 XV, 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
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Schedule D (Form 990) 2009 UNITED FISHERMEN OF ALASKA

92-0048504 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0o ~NOOGdWN

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

O {00 N0 O D W N

Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 .................... 10

| Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 0 0 T o

oo

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains oninvestments

1

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XiV.)

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Other (Describe in Part XiV.)

Addlines da and db e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

@ o 0 U o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

ONerlOSSES e 2c

Other (Describe in Part XIV.) e 2d

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b 4a

2e

Other (Describe in Part XIV.)

AQAIINes 4aand db e,
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.)

4c
5

] Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niema! nevenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

Fundraising Activities. Compiete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers 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 l:] Mail solicitations e D Solicitation of non-government grants
b [__] internet and email solicitations t [__] solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d l:] 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, Part V) or entity in connection with professional fundraising services? D Yes I:] 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) i v) Amount paid . .
(i) Name of individual " . ﬁ(m faisar (iv) Gross receipts té zer retainez by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | ™ from activity tund aisar | to (or retained by)
contrutions? listed in col. (i) organization
Yes | No

Total
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

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2008  UNITED FISHERMEN OF ALASKA 92-0048504 Page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 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
cal. (c))
® (event type) (event type) (total number)
2
g
2 1 Grossreceipts .
2 Less: Charitable contributions
3 Gross income (ine 1 minus line2) ...
4 Cashoprizes
o |5 Noncashprizes . ...
2|6 Rentfacilitycosts .
w
°
g 7 Foodand beverages
8
9
10 Direct expense summary. Add lines 4 through O in column ()Y P [ )
Net income summary. Combine line 3, column (d), and ine 10, |
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Grossrevenue ... .. 541,724. 541,724.
@|2 Cashprizes . ... 424,986. 424,986.
2|3 Noncashprizes ...
w
8|4 Renvfaciitycosts 82,123, 82,123.
o
5 Otherdirectexpenses ...
] Yes. % L] Yes. = % L] Yes. == %
6 Volunteerlabor D No No [:] No
7 Direct expense summary. Add lines 2 through 5 incolumn () P | 507,109,
8 _Net gaming income summary. Combine line 1, column (d), and N 7 ... | - 34,615,
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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? . 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities With nONMEMDErS? 11 ] X
12 s 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 Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-E)2008  UNITED FISHERMEN OF ALASKA 92-0048504 Page3s
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b AR OULSIAE TAGIHIY e 130100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B> MARK VINSEL
Address B> 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 B $ 34,615, andthe amount
of gaming revenue retained by the third party B> $ .
c If "Yes," enter name and address of the third party:
Name B LOYAL LADY ENTERPRISES
Address B PO BOX 92669 - ANCHORAGE, AK 99669
16 Gaming manager information:
Name p KEVIN MEINERS
Gaming manager compensation B $
Description of services provided B> INDEPENDENT GAMING OPERATOR SERVICES
D Director/officer D Employee @ Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e, 17a| X
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 B $ 16,612,

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

UNITED FISHERMEN OF ALASKA 92-0048504
I Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (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 i g the organizations compensation
£ = organization (W-2/1099-MISC) from the
= £ (W-2/1099-MISC) organization
8% 12 and related
f: E é £ organizations
BRENT PAINE
BOARD MEMBER 1.001X 0. 0. 0
WALT PASTERNAK
BOARD MEMBER 1.001X 0. 0 0.
SAM RABUNG
BOARD MEMBER 1.00|X 0. 0. 0.
BRUCE SCHACTLER
BOARD MEMBER 1.001X 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 1.001X 0. 0. 0.
ROB ZUANICH
BOARD MEMBER 1.001X 0. 0. 0.
MARK VINSEL
EXECUTIVE DIRECTOR 40.00 X 69,600. 0. 8,380.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED FISHERMEN OF ATASKA 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 950T 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 Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

26



Depreciation and Amortization Detail FORM 990 PAGE 10 990
Description of property
Asset
Number %actgd Method/ | Life | Line Costor Basis Accumulated Current year
mpserwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

CHINERY & EQUIPMENT

L1 | | | l

18NEW ASSIST PC AND MONITOR

080607SL,  [5.00 16 | 1,331.] | 377. 266.
19DIGITAL PROJECTOR
113007SL___ [5.00 [16 ] 682.] I 147. 136.
ZOFOLYCOM SPEAKER PHONE AND SPEAKERS
§§116007BL 5.00 16 | 862.] l 186. 172.
=120188SL __ [3.00 [16 | 1,764.] | 1,764. 0.
2REFRIGERATOR
=120188SL __ [3.00 [16 | 50.] l 50. 0.
3FILE CABINETS
—=022889SL  [3.00 [16 | 424.] | 424, 0.
4DICTAPHONE
=033190SL __[3.00 [16 | 650.] | 650. 0.
=1033190SL __[3.00 [16 | 1,500.] | 1,500. 0.
—1042390SL _ [5.00 [16 ] 4,202.] | 4,202. 0.
TOFFICE EQUIPMENT
=06/0194200DB5.00 17 | 6,619.] | 6,619. 0.
=11,0399200D85.00 [17 ] 1,682.] l 1,682. 0.
=3110999200DB5.00 17 | 734.] l 734. 0.
10EQUIPMENT
=110599200DB5.00 [17 ] 114.] l 114. 0.
11COMPUTER
=10526987200DB5.00 17 | 1,393.] i 1,113. 0.
12EQUIPMENT
=—106/01,00200DB5.00 [17 | 270.] 1 270. 0.
130FFICE EQUIPMENT
=060101200DB5.00 17 ] 488.] | 488. 0.
17DELL COMPUTER
111703SL  [5.00 16 | 2,424.] | 2,424, 0.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
25,189.] J 22,744. 574.
| 25,189.] J 22.,744. 574.
L1 | I
EROX 420 COPIER, SUBSISTENCE GRANT
0830,01200DB5.00 [17 ] 8,225.] I 8,225. 0.
15 OMPUTER EQUIPMENT SUBSISTENCE GRANT
| 6,000.] l 6,000. 0.
16PAVE BULK MAIL SOFTWARE, SUBSISTENCE GRANT
43 ] 1,095.] | 1,095. 0.
21DELL D630 COMPUTER - SUBSISTENCE GRANT
5.00 [16 | 1,494.] | 299.
o 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
| 16,814.] 0.] 15,320. 299.
| 16.814.] 0.] 15,320. 299.
gﬁgf})g # - Current year section 179 D) - Asset disposed

26.1



Depreciation and Amortization Detail poRM 990 PAGE 10 99(
Asset Description of property
Number Date | mathod/ | Life | Line Costor_ Basis Accumulated Current year
% inpé%(?s?ce IRC'sec. | orrate | No. other basis reduction depreciation/amortization deduction
* GRAND TOTAL 990 PAGE 10 DEPR & AMORT
| 42,003.] i 38,064.] 873.
% L | l ! |
L l l l I
= | | | | l |
L1 | I l |
L | | | !
L l | l l
L | l l |
L 1 | l |
L l | l l
L | I | l
L1 l | l |
L l | l i
| | l l l
L l | | |
L I I | l
L | l i l
L | ] 1 l
L ! | 1 l
L l | | |
L | l I |
L | l l ]
L | I l |
i | I I | ]
L l l | l
i L | l l 1
L I l 1 l
FH e # - Current year section 179 D) - Asset disposed

26.2



EXTENSION ON FILE UNTIL NOVEMBER 15, 2010

- x - MB No, 1545-0687

rom 990-T Exempt Organization Business Income Tax Return —9—2“0119—
(and proxy tax under section 6033(e))

Department of the Tre_asury Open to Public Inspection for

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending 501(c)3) Organizations Only

A [__lCheck box if Name of organization { [__] Check box if name changed and see instructions.) D}g;*gfg;;;gegggga;f;gg{mm

address changed for Black D on page 9.)

B Exempt under section | Print | UNITED FISHERMEN OF ALASKA 92-0048504
501 )5 ) Ty:er Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E {related business activity codes
(] 408(e) [_1220(e) 211 FOURTH STREET, NO. 110 on page 8)

[Jaosa [_1s30(a) City or town, state, and ZIP code
[ 1529(a) JUNEAU, AK 99801 713200
C Book value of all assets |F_Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type B> 501(c) corporation [ 501(c) trust [_1 401(a) trust [ other trust
595,844.
H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . b D Yes [Z] No

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

J The books are in care of B MARK VINSEL Telephone number B> (907) 586-2820
|Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . P | ic
2 Costof goods sold (Schedule A, line 7) 2
Gross profit. Subtractline 2 fromline 1c 3
a Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form4797) .. . . 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SchedvleC) . .. ... 6
7 Unrelated debt-financed income (Schedule €) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)__ 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Sehedule G) e, 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule.) STATEMENT 2 | 12 34,615. 34,615.
13 Total. Combine lines Sthrough 12 ... ... .. . 13 34,615, 34,615,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salariesand Wages . . 15
16  Repairs and maintenance 16
17 BaddebS e 17
18 Interest (attach schedule) 18
18 Taxesand iCenses . 19
20  Charitable contributions (See instructions for fimitation rules.) 20

21 Depreciation (attach Form4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 DO e e e, 23

24 Contributions to deferred COmpPeNSatON PIANS 24

25 EMPIOYEE Dene i DrOG AMIS e 25

26 Excessexemptexpenses (SChedule 1) e, 26

27 Excess readership COStS (SChBAUIR J) e 27

28 Other deductions (attach schedule) ... ... ... SEE _STATEMENT 3 |28 34,615,
29  Total deductions. Addlines 14 through 28 . 29 34,615.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30 0.
31 Netoperating loss deduction (limited to the amount on line 30) 31

32  Unrelated business taxable income before specific deduction. Subtract fine 31 fromline30 .. . 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

O 000 00 N8 32 e e 34 0.

SasTots LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Fomoeo-Teong) [JNITED FISHERMEN OF ALASKA 92-0048504

Page 2

| Part Il |

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ | @ ls |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax {not more than $100,000) . $ ]
¢ Income taxon the amounton line 34 e B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form A04) B | 36
37 Proxytax. SEE INSIUCHONS | . oot B |37
38 Alternative MimIMIUM X e 38
39 Total Addlines 37 and 38 to line 35¢ or 36, whichever applies . 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y 40a
b Other credits (See InStrUCHONS ) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . 40d
e Total credits. Add lines 40a throUGN 400 40e
41 Subtractline 408 from line 39 e 41 0.
42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [_] Other ttach schecute) | 42
43 Totaltax Addfines4tand 42 43 0.
44 a Payments; A 2008 overpayment credited to 2009
b 2009 estimated tax payments e
¢ Taxdeposited 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
[ Form4136 [ other Total B> | 44f
45 Total payments. Add fines 44a through 44 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> D . 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47 0.
48 Overpayment. Iffine 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax B> | )
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(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 X
Financial Accounts. If YES, enter the name of the foreign country here B>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
if YES, see page 5 of the instructions for other forms the organization may NaVE 10 fl. .. . e e

3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . 3 from line 5. Enter here and in Part |, line2 7

4a 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 1throughdb .. .. . the organization? ... . oo X

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

Sign correct, and ¢ et aFr ther than taxpayer) is based on all information of which preparer has any knowledge.
Here TﬂﬁAYER May the IRS discuss this return with
} . | } EXECUTIVE DIRECTOR | e preparer shown beiow (sse
Signature of offlcf!!nD Date Title instructions)? Yes || No
) Preparer's } WYl Date Check if Preparers SSN or PTIN
Pranarers | |_Sonature 11/08/10|seli-employed [ 1|  P00104959
Use Only Freraoee ELGEE REHFELD MERTZ, LLC EN_92-0127098
empioyed, By 9309 GLACIER HWY STE B-200 Phone no.
ZIP code JUNEAU, AK 99801 (907)789-3178

923711 01-08-10
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Form 990-T (2008)

IINTTED _EFTSHERMEN OF ATASKA

Page 3

92-0048504

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

1. Description of property

)
@
3
4
2. Rent received or accrued
. - Deductions directly connected with the income in
() e roresy e e o () oy pemmameny e | O A el
10% but not more than 50%) the rent is based on profit or income)
)
2
©)]
(G
Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part1,line 8, column (A) ... .. . | 2 0. Egﬁfﬁ,ﬁ: 3?30?355?5)11, | 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- () straight line depreciation (b) other deductions

1. Description of debt-financed property

financed property

{attach schedule) (attach schedule)

)

@

3)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis

debt-financed property

6. Column 4 divided

of or aflocable to by column §

(attach schedule)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b)

7. Gross income
reportable (column
2 x column 8)

Q)] %
2 %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, fine 7, column (B).
TOMRIS > 0. 0.
Total dividends-received deductions included N COIMMN S ... ..o oo oo | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled erganization

Employer idéntification

Exempt Controlled Organizations

Net unrelated income

number (loss) (see instructions)

Total of specified
payments made

6. Deductions directly
connected with income
in column &

5. partof column 4 that is
included in the controlling
organization's gross income

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

11. Deductions directly connected
with income in column 10
gross income

0]
@
3
Q]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on pagse 1, Part |, Enter here and on page 1, Part [,
line 8, column (A). line 8, column (B).
TOMAIS | - 0. 0.

923721 01-08-10
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Form 990-T (2008)

UNITED FISHERMEN OF ALASKA

92-0048504

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

)
@
3
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals > 0.

O.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4. Net income {loss)

2.G ) 3. Expenses f \ated trad 5. G . 7. Excess exempt
1 Description of unrelated T:usssiness directly connected %Tslf:;sa (20|urr:ne20r from '::t?vli?; ?l:: 6. Expenses expenses (cotumn
e;ploited activity income from Wig; l:’f:?j:f;gm minus column 3). ifa is not unrelated att?&ﬂt:zlz to imi:gf;‘gg?ﬁai'
trade or business : . gain, compute cols. 5 business income
business income through 7. column 4).
W)
@
@3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ..o b 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4, Advertising gain 7. Excess readership
1 o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical imcome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. & through 7. than column 4).
a
@
3
4@

Totals (carry to Part Il, line (5))

|

0. 0.

O.

Part ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising gain 7. Excess readership
e ar%ve%?r? 3. Direct or (foss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than coiumn 4).
)
@
@
“)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
t%aijﬁf@ dctfo 4, Compensation at_tributable
1. Name 2. Title Business to unrelated business
%
Ya
%
%
Total. Enter hereandon page 1, Partil, line 14 o o 0.
Form 990-T (2009)
923731
01-08-10



UNITED FISHERMEN OF ALASKA

92-0048504

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

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 950-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
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ... . ... | 2 [2:]
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
it IUNITED FISHERMEN OF ALASKA 92-0048504
z:fe,b,f,etze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gedsetor 1211 FOURTH STREET, NO. 110
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. JUNEAU , AK 9 9 8 O 1

Check type of return to be filed (File a separate application for each return):
[(X] Form 990 [ JrormesoEz [ Form 990-T (sec. 401(s) or 408(a) trust)y [ Form 1041-A [ Form5227 [ Form 8870
[ JFormeso-BL [ ] FormogoPF  [__J Form 990-T grust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

MARK VINSEL
® Thebooksareinthecareof p» 211 FOURTH ST. STE 110 - JUNEAU, 2K 99801

Telephone No.p» (907) 586-2820 FAX No. p>
@ |f the organization does not have an office or place of business in the United States, checkthisbox . | 4 L—_]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti ~ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [:] Initial return [::] Final return D 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, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8§

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter 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 | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

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

Signature B> Tite p» CPA Date B

Form 8868 (Rev. 4-2009)

923832
05-26-09
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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 OMB No. 1545-1878
rom 83879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 20089, and ending .20 S 2009
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P> See instructions.
Name of exempt organization Employer identification number
UNITED FISHERMEN OF ALASKA 92-0048504

Name and title of officer
MARK VINSEL

EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 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 1b, 2b, 3b,
4b, or 5b, 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 1.

1a Form 990checkhere B[ X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 624917
2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 990-EZ, ine Q) . 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P D b Tax based oninvestment income (Form 990-PF, Part VI, line ) _ 4b
Ba Form 8868 check here P [:] b Balance Due (Form 8868, line 3c) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | 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. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | 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 retumn or refund, and (d) the date of any refund. If applicable, | 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, | 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. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve
issues related to the payment. | 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

[X] 1 authorize ELGEE REHFELD MERTZ, LLC toentermyPIN]___ 99801 |

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 | 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | 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, | will enter mepAWWSure consent screen.
Officer's signature B> Date B
[alaly)

|Part lll | Certification and Auhénti€ation

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 92016327098 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Daep 11/08/10

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
923081
03-02-10
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Form 990- EZ

Department of the Treasury

EXTENDED TO NOVEMBER 16, 2009

hort Form

S
Return of Organization Exempt From Income Tax

rivate foundation)

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

> Sponsoring organizations of donor advised funds and controllmg organizations as defined in section 512(b)13) must file Form 990. All

OMB No. 1545-1150

2008

: other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B ek wie: |Please |C Name of organization D Employer identification number
m ddress  fuse IRS
|I: ange label or
[ %% |pnto UNITED FISHERMEN OF ALASKA 92-0048504
Initial ‘Sy::' Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
I [eel211 FOURTH STREET 110 (907)586-2820
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ TaiRg" JUNEAU, AK 99801 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: (] Cash [X] Accrual

| Website: - WWW.UFA-FISH.ORG

H Check » [_] if the organization is not

J_Organization type (check only one)— (X] 501(c)( 5 ) «(insert no.) [ ] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990. 990-E7. or 990-PF)

K Check > D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally net more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ P 3 288,911.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 69,101.
2  Program service revenue including government fees and contracts .. 2
3 Membership dues and asseSSMENtS ... 3 159,500.
4 InvestmentinCOMEe ... ... SO 4
5a Gross amount from sale of assets other than inventory STMT 4 | 5a 24,687,
b Less: cost or other basis and sales expenses . . 5b 29,830.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5¢ -5,143.
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >lX|
§ a Gross revenue (not including $ of contributions
c reported ON NG 1), e 6a 33,124.
b Less: direct expenses other than fundraising expenses o 6b 421.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 32,703.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold | . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ||ne T8) i e Tc
8 Other revenue (describe> INTEREST INCOME )1 8 2,499.
9  Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 ... » |9 258,660.
10  Grants and similar amounts paid (attach SCRBAUIR) 10
11 Benefits paid to or for members e 11 4,760.
@ |12 Salaries, other compensation, and emp|oyee benefits e 137,017.
g 13 Professional fees and other payments to independent contractors 13 50,662.
2 |14 Occupancy, rent, utilities, and maintenance . SEE STATEMENT 5 | 14 18,256.
W 115 Printing, publications, postage, and shipping 15 9,065.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 52,289.
17 Total expenses. Add lines 10 through 16 . T _Ehi 272,049.
» |18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) L 18 -13,389.
fg 19  Netassets or fund balances at beginning of year (from line 27, column (A))
£ (must agree with end-of-year figure reported on prior year's return) 19 161,660.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ..o |3 148,271,
[Part 11 | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments o S 216,161./2 178,251,
23 Llandandbuildings OO 23
24  Other assets (describe > _SEE STATEMENT 2 ) 35,100.|24 22,458,
25 Totalassels 251,261./25 200,709.
26  Total liabilities (describe B> SEE STATEMENT 3 ) 89,601.i2 52,438.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . ... 161,660.j27 148,271.
8321748 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

1



Form 990-EZ (2008) UNITED FISHERMEN OF ALASKA

92-0048504  Page2

| Part 1ll | Statement of Program Service Accomplishments (See the instructions for Part I11.)

Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 10

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here _.........ocooooiiiiii.... » |:| 28a
29 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here ............ooooooiiiiie.... | 2 E] 29a
30 TO PROMOTE AND ENCOURAGE RESEARCH IN AND DEVELOPMENT OF

FISHERIES REHABILITATION.

(Grants $ ) If this amount includes foreign grants, check here .................c..oc.ooeeL. » D 30a
31 Other program services (attach schedule) e

{Grants $ ) If this amount includes foreign grants, check here ......................ocovo.... | 2 [ 1lata
32 Total program service expenses (add lines 28athrough3fa) . .. . . . oo »32

rPart Iv | List of Officers, Directors, Trustees, and Key Employees. Lis: each one even if not compensated,

See the instructions for Part iV.)

(b) Title and average hours | (¢) Compensation

(d) Contributions
to employee (e) Expense

(a) Name and address per week devoted to (!fnot paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7 69,600. 6,400.

832172
12-17-08

Form 990-EZ (2008)



Form 590-EZ (2008) UNITED FISHERMEN OF ALASKA 92-0048504 Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? 1f"Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 "Yes," attach a conformed copy of the changes ... | _34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? e 3a | X
b If"Yes," has it filed a tax return on Form 990-T fOr thiS Year? 35b | X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » {372 0.
b Did the organization file Form 1120-POL for this YEar? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FeIUIN? L e 38a X
b |f"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Party . 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4855,and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton ...~~~ » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1t "Yes," complete FOrm 8886-T e, 40e X
41 List the states with which a copy of this return is filed. p» AK
42a The books are in care of > MARK VINSEL Telephoneno. > (907) 586-2820
Locatedatp> 211 FQURTH ST. STE 110, JUNEAU, AK 2P+4 99801
b Atany 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 Yes| No
O COUI ) ? et 42b X
If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . 42¢ X
If "Yes," enter the name of the foreign country. p>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check Nere ... e » D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ . ... .. . R AR PSS ERESHASAMIED. 1+« 21+ s s oe s e eesee e eeeesseeneeseneesrens e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completedinstead of Form 990-EZ . 45 X
Form 990-EZ (2008)
832173
12-17-08



Form990-EZ(2008) ~ UNITED FISHERMEN OF ALASKA 92-0048504  Page4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46 49 and complete the
tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public No
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il
48 Isthe organization operating a school as described in section 170(b)(1)(A)(ii)? If ' Yes complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b 1f“Yes," was the related organization(s) a section 527 organization? .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(E) Expense
(a) Name and address of each employee paid more account and
than $100,000 other allowances
N A

Total number of other em lo ees aid er $100 000

51 Complete this table for the five highest compensated ndependent contractors who each received more than $100,000 of compensation from the orgamization. If there
1S none, enter ‘None.
N A

a Name and address feach inde endent contractor aid more than 100 00 ¢ Com ensation

Total number of other inde endent contractors each recevin over 1000Q00......... ... ........ . ...
Under penalties of perjury de aret at ha eexa ned thisreturn, ncluding accompanying schedu es and statements andt t e best of my know edge a d belief, t1s true

correct, and comp ete Declarat n fpreparer t erth officer) 1s bgsed on Il informatio of wh'ch preparer has any know edge ~
Sign } js 1L 20w
Here Signat r Date
MARK EXECUTIVE DIRECTOR
Typeorprntn
Paid rep er dentifying Number ee n fr
Preparers
Use Only EIN
Phonep»
no. 907 789-3178
Ma the IRS discuss this return with the re arer shown above? See instruct on Yes [ INo
Form 990-EZ (2008)
832174

12-17-08



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, =

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF.
Department 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 [X] 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

0 0oon

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

[X] For organizations filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under sections
508(a)(1)/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 Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, ine 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests 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 |, Il, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
some 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. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or online 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

UNITED FISHERMEN OF ALASKA

Employer identification number

92-0048504

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

ALASKA DEPARTMENT OF FISH AND GAME

PO BOX 115526

$ 65,724.

JUNEAU, AK 99811

Person IX]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll E]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll |:|

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be compieted by organizations described below. Open to Public
kit P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
UNITED FISHERMEN OF ALASKA 92-0048504
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPeNditUIES | e >
3 Volunteer hours

PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
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? . |:| Yes E] No
4a Was acorrectionmade? e
b If "Yes," describe in Part IV.
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funCtion aCtIVIIES . e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, N 17D e >3

4 Did the filing organization file Form 1120-POL for this year? ... [Jves [JNo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 99022008 UNITED FISHERMEN OF ALASKA 92-0048504 Page2
Part 11-A | To be completed by organizations exempt under section 501(c){3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check B [_] ifthe filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

. . . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 QO 0 T o

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

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

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

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 19)
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? ...............coocoooiiiiiiiiiiiiii i e |:| Yes l:] 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E2)2008 _ UNITED FISHERMEN OF ALASKA 92-0048504 Pages
Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(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:
8 VOIUNTBEIST ettt ettt
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements? ...
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for Iobbying PUIPOSES?
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV e
j Totallines 1 through i e
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 .
¢ 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 thisyear? ..................

Part lll-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

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 prioryear? ... 3 X

Part lil-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from MEMDErS ... 1 157,525.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYBAL e oo e oot e et 2a 41,649.
b Carryover frOM St YEAF | . et 2b
© TOtBl ettt 2c 41,649.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... ...
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 MEXE YBAIT et 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
(Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

3 41,649.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



SCHEDULE G Supplemental Information Regarding OB e T

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 [__] Email solicitations £ [__] Solicitation of government grants
¢ [ Phone solicitations [*] ] Special fundraising events

d 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, Part VII) or entity in connection with professional fundraising services? L1 Yes X1 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. Form 990-EZ fiers are not required to complete this table.

. Lo (iii) pid | . i (v) Amount paid |\ iy Amount paid
(i) Name of individual (i) Activity fondraser | (V) Gross receipts | to (or retained by) | Y | TesN B0,
or entity (fundraiser) it from activity _ fundraiser . organization

contributions? listed in col. (i)
Yes | No
Total e | <

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. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990E2)2008  UNITED FISHERMEN OF ALASKA 92-0048504 Pag
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine Ba. 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)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses
-}
1)
(1))
3
&
Q.
‘:_.‘.
~
(o]
o
7]
a
w

9 Net income summary. Combinelines3and8incolumn(d) ... |
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

o ; (b) Pull tabs/Instant . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Grossrevenue ... ... 513,405, 513,405.
o |2 Cashprizes ... 403,158. 403,158.
2
§ 3 Non-cashprizes
tw
8 |4 Rentffaciltycosts ...
a
5 Other direct expenses ... 77,559. 77,559,
l:] Yes % D Yes % |:] Yes %
6 Volunteerlabor [ INo X1 No [ INo

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

........................................................................ > |( 480,717,

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

................................................................. | 3 32,688,
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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? e, 1| 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 QamMING? ... o iee it i eieieeiaes 12 X

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09



Schedule G (Form 990 or 990-E7)2008  UNITED FISHERMEN OF ALASKA 92-0048504 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... 13a %
B AN OUESIAR TACHIRY ..___.....o. oot 13b(100.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name p» MARK VINSEL
Address p> 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? ... . .. . 152 | X
b If “Yes," enter the amount of gaming revenue received by the organization P> $ 32,688 . andthe amount
of gaming revenue retained by the third party P> $ 0. .
c If "Yes," enter name and address:
Name P LOYAL LADY ENTERPRISES
Address > PO _BOX 92669 - ANCHORAGE, AK 99669
16 Gaming manager information:
Name p» KEVIN MEINERS
Gaming manager compensation P $
Description of services provided p» INDEPENDENT GAMING OPERATOR SERVICES
D Director/officer D Employee @ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET . e e 17a| X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $ 44.,647.

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Depreci

Asset
Number

816261

tion and Amortization Detail FORM 990-EZ PAGE 1

Description of property

18 W ASSIST PC AND MONITOR

19 IGITAL PROJECTOR

20 OLYCOM SPEAKER PHONE AND SPEAKERS

1 AX

2 EFRIGERATOR

3 ILE CABINETS

4 ICTAPHONE
5COPIER

6COMPUTER

7 FFICE E UIPMENT
8COMPUTER
9PRINTER
10 UIPMENT
11COMPUTER
12 UIPMENT
13 FFICE E UIPMENT

17 ELL COMPUTER

* 0-EZ P 1 TOTAL -

14 EROX 420 COPIER SUBSISTENCE GRANT

15COMPUTER E UIPMENT SUBSISTENCE GRANT

16 AVE BULK MAIL SOFTWARE SUBSISTENCE GRANT

21 ELL D630 COMPUTER - SUBSISTENCE GRANT

* 990-EZ PG 1 TOTAL -

* GRAND TOTAL 990-EZ PG 1 DEPR & AMORT

04-25-08

# - Current year section 179 D) - Asset disposed

12.1

990-EZ

Current year
deduction

266.
136.
172.



UNITED FISHERMEN OF ALASKA

92-0048504

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONFERENCES /MEETINGS

TRAVEL

LOBBYING EXPENSES
ADVERTISING/PUBLIC RELATIONS
OFFICE EXPENSES

INSURANCE

LICENSES/FEES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

14,985.
11,793.
9,233.
8,396.
3,380.
2,638.
1,864.

52,289.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
OTHER CURRENT ASSETS
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

26,473, 9.,428.
5,164. 9,092.
3,463. 3,938.

35,100. 22,458.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE/ACCRUED LIABILITIES

DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

13

BEG. OF YEAR END OF YEAR

120. 985.
89,481. 51,453.
89,601. 52,438.

STATEMENT(S) 1, 2, 3



UNITED FISHERMEN OF ALASKA 92-0048504

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MUTUAL FUND SALES 24,687. 29,830. 0. -5,143.
TO FORM 990-EZ, LINE 5 24,687. 29,830. 0. -5,143.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 1,018.
OTHER EXPENSES 17,238.
TOTAL TO FORM 990-EZ, LINE 14 18,256.

14 STATEMENT(S) 4, 5



UNITED FISHERMEN OF ALASKA 92-0048504

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . ] . [ ] YES [ X ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 6



UNITED FISHERMEN OF ALASKA

92-

0048504

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

MARK VINSEL,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

JOE CHILDERS,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

CHIP TREINEN, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

RICH DAVIS, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

ROBERT ALVERSON,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

LINDSEY BLOOM, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

MIKE BOWEN, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

STEVE BROWN,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

JULIANNE CURRY, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

PHIL: DOHERTY,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

KEN DUCKETT, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

GARY FANDREI,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

DUNCAN FIELDS,
SUITE 110,

211 FOURTH STREET,
JUNEAU, AK 99801

KATHY HANSEN, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 69,600. 6,400. 0.
BOARD PRESIDENT
1.00 0. 0. 0.
BOARD VICE PRESIDENT
1.00 0. 0. 0.
BOARD SECRETARY/TREASURER
2.00 0. 0. 0.
BOARD MEMBER '
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
16 STATEMENT(S) 7



UNITED FISHERMEN OF ALASKA

OLIVER HOLM, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

NORMAN HUGHES, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

DALE KELLEY, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

LINDA KOZAK, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

BUCK LAUKITIS, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

DEBORAH LYONS, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

STEPHANIE MADSEN, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

ROLAND MAW, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

SCOTT MCALLISTER, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

BERT MCCAY, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

JERRY MCCUNE, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

CHRIS MCDOWELL, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

MAC MEINERS, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

DAVID OTTE, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

BRENT PAINE, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

WALT PASTERNAK, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

SAM RABUNG, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

17

92-0048504
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0

0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 7



UNITED FISHERMEN OF ALASKA

BRUCE SCHACTLER, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

PAUL SHADURA, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

JEFF STEELE, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

JAY STINSON, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

JIM STONE, 211 FOURTH STREET, SUITE
110, JUNEAU, AK 99801

LORI SWANSON, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

BOB THORSTENSON, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

BRUCE WALLACE, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

JASON WELLS, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

THOM WISCHER, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

ROB ZUANICH, 211 FOURTH STREET,
SUITE 110, JUNEAU, AK 99801

TOTALS INCLUDED ON FORM 990-EZ, PART IV

92-0048504
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
69,600. 6,400. 0.
18 STATEMENT(S) 7



UNITED FISHERMEN OF ALASKA 92-0048504

990-EZ PG 2 STATEMENT 8

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

19 STATEMENT(S) 8



UNITED FISHERMEN OF ALASKA 92-0048504

990-EZ PG 2 STATEMENT 9

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.

20 STATEMENT(S) 9



UNITED FISHERMEN OF ALASKA 92-0048504

990-EZ PG 2 STATEMENT 10

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.

21 STATEMENT(S) 10



EXTENDED TO NOVEMBER 16, 2009

Fom 990-T Exempt Organization Business Income Tax Return %200

Department of the Treasury (and proxy tax under section 6033(e)) o o A

Internal Revenue Service For calendar year 2008 or other tax year beginning . and ending 5 1(cX3) Organizations Only

A [X] check box if Name of organization ( [__] Check box if name changed and see instructions.) D el on ey &
address changed for Block D on page 9.)

B Exempt under section | Print | UNITED FISHERMEN OF ALASKA 92-0048504
(X1501c)5 ) . O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E {nrelated business actiity codes
[J408(e) (J220(e)| "**® | 211 FOURTH STREET, NO. 110 on page 8)

[_Jaosa [_Is30(a) City or town, state, and ZIP code
[ 1529(a) JUNEAU, AK 99801 713200
C Book value of all assets |F_Group exemption number {See instructions for Block F.) P>
atend of year G Check organization type > [ X 501(c) corporation [ 501(c) trust (1 401(a) trust (] Other trust
200,707,
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 11
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > [ ves IX] No

If"Yes," enter the name and identifying number of the parent corporation, P>

J The books arein careof > MARK VINSEL

Telephone number > (907) 586-2820

| Part | mrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line7) . ... |2
Gross profit. Subtract line 2 from line ¢~
4a (Capital gain netincome (attach Schedule D) ! T . |
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) .| 4b
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from partnerships and S corporatmns (attach statement) 5
6 Rentincome (Schedule C) e |8
7 Unrelated debt-financed income (Schedule E) R 7
8 Interest, annuities, royalties, and rents from controlled organlzatlons (Sch F) 8
8 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G) ... .. PR e |8
10  Exploited exempt activity income (Schedule l) ______________ apeezeamees | {0
11 Advertising income (ScheduleJy .. 11
12 Other income (See instructions; attach schedule. ) STATEMENT 1 2 12 32,688. 32,688.
Total Combine lines3through 12 . . 13 32,688. 32,688,
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
16 Salaries aNAWADES .. ... ettt 15
16 Repairsand MAINIBNANCE . . e 16
17 B OIS e 17
18 Interest (AttaCh SCRBAUIE) e 18
19 Taxes ANANICBNSES e 19
20  Charitable contributions (See instructions for imitation rules.) 20
21 Depreciation (attach FOrm 4582) 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22h
2 DBt ON e e, 23
24 Contributions to deferred compensation PIANS e, 24
25 EMDIOYEe OOl DI OO A e, 25
26 Excess exemptexpenses (SChedule 1) | e 26
27 Excessreadership costs (SChedule ) e 27
28  Other deductions (attach schedule) ... . ... ... SEE. _STATEMENT 13 | 28 32,688,
29 Total deductions. Add lines 14 through 28 e 29 32,688.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . 30 0.
31 Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . 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 2010 O M8 32 ittt erieness 34 0.
823701

3-09-00 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

22

Form 990-T (2008)



Fomeso T 2008 UNITED FISHERMEN OF ALASKA 92-0048504

35

36
37
38
39
40a
b
c
d
e
41

42
43

Tax Com utation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) s | @ls | @ s
Enter organization s share of: (1) Additional 5° tax (not more than $11,750)  |$ |
(2) Additional 3°o tax (not more than $100,000) Rk |
Income tax on the amount on I'ne 34 ) » 5c
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Tax rate schedule or [ schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimum tax
Total. Add lines 37 and 38 to line 35¢ or 36 whichevera lies
Tax and Payments
Foreign tax credit (corporation attach Form 1118; trusts attach Form 1116)
Other credits (see instructions)
General business credit. Attach Form 3800
Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 40a through 40d
Subtract line 40e from line 39
Other taxes. Check if from: [__| Form 4255 [__| Form 8611 Form8697 [__| Form8866  Other ttach schedule
Total tax. Add lines 41 and 42

vy

44 a Payments. A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)

f

45
46
47
48
49

Other credits and payments: [ Form2439
(] Form4136 (1 other Total B

Total payments. Add lines 44a through 44f 45
Estimated tax penalty (see instructions). Check if Form 2220 is attached P>

Tax due. If line 45 1s less than the total of lines 43 and 46, enter amount owed >
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid >

Enter the amount of line 48 ou want: Credited to 2009 estimated tax Refunded
Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other autho ity 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 ou

the tax year, d d the organizat on receive a d stribut on from or was it the grantor of or transfero t aforegntr t

f YE . see page 5 of the nstruct ons for other forms the organ zat on may have to file.
3 Enter the amount of tax-exem t interest received or accrued durin the tax ear
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

N A

1 Inventory at beginning of ear

2 Purchases

3 Cost of labor

4a Additional section 263A costs
b Other costs (attach schedule)

5 Total. Add lines 1throu h4b

Sign
Here

Under penal o er examned ths eturn ncluding accompanying schedu es and statements and to the best of my know edge and be ief, t

correct, and ¢ other than axpayer 1s based on all information of wh ch preparer has any know edge

/ o
} 74 EXECUTIVE DIRECTOR
Signature fo Date Title

tre

No

Paid
Preparer’'s
Use Only

823711 03-08-09

23

Preparer s SSN or PTIN
P00104959
EN  92-0127098
Phone no.
7T 7 -
Form 990-T (2008)



Form 990-T (2008)

INTTED _FTISHERMEN OF ATASKA

92-0048504

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

1)
2
(3
4
2 Rent received or accrued
X ) Deducti direct! d with the income in
(2)Fom s proery e prcrtae o (0)omem st pasers ooy e pecentaos | S rach enesu
10% but not mare than 50%) the rent is based on profit or income)
0]
2
(3)
4
Total 0. | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (A) ... ... ... » 0. E:ﬁte'l,hﬁ: g?go?:r::(gg)1t__ » 0.

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

(b) other deductions
{attach schedule)

(1)

2

3)

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

of or ailocable to

{attach schedule)

§ Average adjusted basis

debt-financed property

6 Column 4 divided
by column &

7 Gross income
reportable (column
2 x column 8)

8 Allocable deductions
(column 8 x total of columns
3(a) and 3(b))

(1) %
2 %
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {(B).
TOWIS e 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)

1 Name of controlled organization

Employer identification
number

Exempt Controlied Organizations

Net unrelated income
{loss) (see instructions)

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

(1

2

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that 1s included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

1)
(2)
3
@)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).
TOMAIS > 0. 0.
823721 03-09-09 Form 990-T (2008



Fomo%0T(008) UNITED FISHERMEN OF ALASKA 92-0048504 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
1 Description of income 2 Amount of income 3 Deductiops 4 Set-asides § Total deductions

directly connected
{attach schedule)

and set-asides

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

)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line @, column (B).
Totals > 0.

O.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

3 Expenses 4 Net income (loss) . 7 Excess exempt
1 2 Grass. directly connected from unrelated trade or 5 Gross income 6 Expenses expenses (column
Description of unrelated business . : business (column 2 from activity that ; N
exploited activit income from with production minus column 3). If a is not unrelated attributable to 6 minus column 5,
pioi Y 4 : of unrefated ] y . . column 5 but not more than
rade or business business income gain, compute cols. 5 business income column 4)
through 7. .
()
)
©)
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. {A). line 10, col. {B). Part i, tine 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
a
2 Gross 4 Advertising gain 7 Excess readership
1 L advertisin 3 Direct or (loss) {col. 2 minus 5 Circulation 6 Readership costs (column 8 minus
Name of periodical income 9 advertising costs | col, 3}, If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
)
2
©)
&)
Totals (carry to Part I, ling (5)) . 0. 0. 0.

Part 1l

Income From Perlodlcals Report
" columns 2 through 7 on a line- -by-line basis.)

ed on a Separate Basis (For each periodical listed in Part il, fill in

2 Gross

4 Advertising gain

7 Excess readership

. i 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 8 minus
1 Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not rrr:ore
income cols. 5 through 7. than column 4).
(1)
@
©)
@)
(5) Totals from Parti 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
) ti:‘r,ne?:\c/::?; d°:° 4 Compensation attributable
1 Name 2 Title BuSinese to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part U line 14 . . oo | 0.
Form 990-T (2008)
823731
03-09-08



UNITED FISHERMEN OF ALASKA

92-0048504

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 11

STATE OF ALASKA CHARITABLE GAMING PULL TAB PERMIT

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 12
DESCRIPTION AMOUNT

INCOME FROM CHARITABLE GAMING PULL TABS 32,688.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 32,688.

FORM 990-T OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT

TOTAL LAWFUL PURPOSE EXPENDITURES IN 2008 44,647.
LESS EXPENDITURES DEEMED APPLIED TO 2007 -12,409.
DEEMED EXPENDITURES TO BE INCURRED IN 2009 450.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 32,688.

26

STATEMENT(S) 11, 12, 13



IRS e-file Signature Authorization OME No 1545 18 8

8879-EO for an Exempt Organization
For aendar year 2008, or fiscal year beginn ng , 2008 and endng .20 . 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
nterna Revenue Serv ce See instructions.
Name of exempt orgamization Employer dentification number
UNITED FISHERMEN OF ALASKA 92 0048504
Name and t tle of officer

MARK VINSEL
EXECUTIVE DIRECTOR
Type of Return and Return Information Whole Do ars nly)
Check the box for the return for wh ch you are using this Form 8879 EO and enter the applicable amount from the return if any Ify u check the box
on line 1a, 2a, 3a, 4a, or 5a, below and the amount on that line for the return for which you are fiing this form was blank then eave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, lank (do not enter -0). But, ff you entered -0- on the return, then enter -0 on the appl able ine below. Do not
complete more than 1 line in Part |

1a Form 990 check here }D b Total revenue, if any (Form 990 lne 12) ib
2a Form 990-EZ checkhere B[X| b Total revenue, i any (Form 990 EZ, ine 9) 2b 258660
3a Form 1120-POL check here P> [:] b Total tax (Form 1120 POL, Iine 22) 3b
4a Form 990-PF check here P> l:] b Tax based on investment income (Form 990 PF, Part Vi, line 5) 4b
5a Form 8868 check here p (] b Balance Due Form 8868, line 3c) 5b

Declaration and Si nature Authorization of Officer

Under penalties of perjury, | dec are that | am an officer of the above organization and that | have exam'ned a copy of the organization s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct and complete.
further declare that the amount in Part i above 1s the amount shown on the copy of the organization's e ectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return oniginator (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 n
processing the return or refund, and (d) the date of any efund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to nit ate
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, | 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. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and reso ve
issues related to the payment. | 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 withdrawa

Officer’s PIN: check one box only

(X] 1authorze ELGEE REHFELD MERTZ LLC toenterm PIN__ 99801 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated with n this return that a copy of the return
is being filed with a state agency(ies) regulatng harities as part of the IRS Fed State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter m PIN as my signature on the organization s tax year 008 electronically filed return. If | have
ind'cated within this return that a copy of the return s being filed with a state agency(ies) regulat ng ¢ artties as part of the IRS Fed State
program, | will enter my PIN on the return s disc osure consent screen.

Officer s signature p» Date p>

tication

ERO’s EFIN/PIN. nter yo r six-digit EFIN followed by your f ve-digit self selected PIN | 92016327098 |
do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2008 eectronically filed return for the organization indicated above. |

confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

RO's signature p» Datep» 11 06 09

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
kz}joAs 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08
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ggn Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a){ 1) of the Internat Revenue Code (axcept black iung 20 1 0
Department ol tha Traasury benefit trust or private foundation) Ovents
Internal Revinua Service P The arganization may have to use a copy of this ratum to satisfy state reporting requirements. " Inspection
A For the 2010 calendar year, or tax year biginMng and andin
B :.:;-;_u: ﬂi;u G Name of arganization D Employer identification number
[J&as" | ALASKA CRAB COALITION
[ ]5n Daing Businass As $1-1330080

L} Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiemia- | 3901 LEARY WAY BUILDING NW |6 (206)682-9200
[ JAsmded City or town, state or country, and ZIf* + 4 G Gross receipta § 284,000.
Dﬂ&m SEATTLE, WA 98107 Hia) Is this a group retum

7 | F Name and address of principal officec ARNT THOMSON for affiliates? [ Jves (X1 No

SAME AS C ABOVE H{b) Are all affikates inciuded?__|ves | o

I Taxexempt status: | 50%e)3) [X150%c)( 6 ) (mssrino) L] 48é7(a)()or[_J 527 If “No,” attach a list. (sae instructions)
J Waehsite ?NJA H{c} Group exemption number

Form of organization: || Corporation [ | Trust | X[ Association [T Other - Tt Yoar of tormation: 19
Summary

| 84 State of legal domisite: WA

1 Briefly describe the organization’s mission or most significant activites: ALASKA CRAB COALITION WAS
g INCORPORATED IN 1986 TO REPRESENT THE BERING SEA CRAB VESSEL FLEET.
E| 2 Checkthisbox B> uifiheurgan'mationdbcornimndItsoperaﬂonsordisposedofrmremmz.';% of its net assats.
5 3 Number of voting members of the governing body (Part Vi, lneta) ..~~~ |g il
S| 4 Number of independent voting membars of the goveming body (Part VI, fine 16) . |4 11
| 5 Total number of indlividuals employed in calendar year 2010 (Pert V,fne2e) ... |8 2
% | 8 Total number of voluntears (estimate if nacessary) _ N I - 0
B | 74 Total unreiated business revenue fromPant Vil columm (G line12 T g 0.
__| _b Netunrelated business taxable income from Form 990-T, kne 34 .. i |8 U,
Prior Year . Curvent Year
g 8 Contributions and grants (Part VIll, inety 6.
g 9  Program service ravenue {Part Vill, line 2g) _ 278,999. 204,000,
10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 0. 0,
“ 111 Other ravenue (Part VIll, column (A, lines 5, 6d, 8¢, 8¢, 10c, and 118) ... J. 0.
12 _Total revenue - add lines 8 through 11 MMPMVIIIIMHQALIIMQ} ......... 278,999, 284,000,
13 Grants and similar amounts paid (Part IX, column (A}, ines 13) 0. 1,758.
14 Benefits paid to or for members (Part IX, column (A}, lired) .. 0. 0.
E 15 Salaries, oﬂxercampensahon.empbyaebmﬁtsﬂ’adl&mﬁmnw lines 510) . 96,378, 107,720.
16a Professional fundraising fees (Part X, column ¢A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0. [Esinaadgs] S
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111240 _ L 166,021,
18 Total expenses. Add linas 13-17 {must equal Part IX, column (A). lin025) - 294,614,
— 19 __Revenue less expenses. Subtract line 18 from ne 12 . IE 5 366 . -10,614,
5 Beginning of Current Year End of Year
US| 20 Total assets (PartX, ine 18) ... ... 24,999, 385,
22121 Totaltabiltios (Part X, e 28) ... 0. 0.
25 5 i i 24 §9§ lz I3 553 .

Underrpenalties of perjury, | dectare that | have examined this return, including accompanying schedules and statsmants, and lo the bast of my knowledge and beief, it is
trug, carrect, and complete. Declaration of preparer (uther than officer) Is based on all information of which preparer has any knowledge.

Sign | { Date
Type or print name and ﬂﬂe
Print/Type preparer's name Date = ] PN

Paid CHARLES KEESLAR =P/ |sitempiopes '
Preparar | Firmn's name RSM MCGLADREY, INC. Firm's EIN
Use Only | Firm's addrass ; 600 UNIVERSITY STREET, SUITE 1100

SEATTLE, WA 98101-3119 Phonena. {206) 281-4444
May the IRS discuss this retum with the prenarer shown above? {zaefstructions) . o EXJ Yes || N

ozz001 02-2z-11  LHA For Paperwork Haduction Act Notice, see the sepe-ata lnstmctions. Form 990 (2010}



.

N Form 990 (2010} ALASKA CRAB COALITION 91-1330080 Page?2
* Part Ilt | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question inthis Part M ... .. T | e— [E

1 Briefly describe the organization’s mission: ' '
ALASKA CRAB COALITION WAS INCORPORATED IN 1986 TO REPRESENT THE BERING
SEA CRAB VESSEL FLEET AND TO PROMOTE TEE ECONOMIC WELL BEING OF THE
BERING SEA AND ALEUTIAN TSLANDS CRAB INDUSTRY, BY ACTIVELY ADVOCATING
POLICIES THAT ENCQOURAGE SUSTAINABILITY OF THE REGION'S KING AND TANNER

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

the prior FOrm 990 Or 890-EZ7 | e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease ¢onducting, or make significant changes in how it conducts, any program services? D Yes IE No

If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by sxpenses.
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 & }
THE ALASKA CRAB COALITION ACCOMPLISHES ITS GOALS THROUGH REPRESENTATION
AT FIVE WEEK LONG MEETINGS PER YEAR OF THE NORTH PACIFIC FISHERY
MANAGEMENT COUNCIL, DEVELOPING REGULATORY PROGRAMS; USUALLY ONE MEETING

A YEAR WITH THE STATE OF ALASKA BOARD OF FISHERIES ON MANAGEMENT
REGULATIONS; ONE OR TWO MEETINGS PER YEAR AS A PARTICIPATING MEMBER
ORGANIZATION OF THE UNITED FISHERMEN OF ALASKA, ADVOCATING FISHERIES
MANAGMENT POLICIES; ONE OR TWO MEETINGS PER YEAR PARTICIPATING AS A
MEMBER OF THE FEDERALLY SANCTIONED PACIFIC NORTHWEST CRAB INDUSTRY
ADVISORY COMMITTEE, MAKING RECOMMENDATIONS ON PROGRAMS, PCLICIES,

REGULATIONS AND SCIENTIFIC RESEARCH; ONE OR TWO MEETINGS PER YEAR WITH
THE ALASKA DEPARTMENT QF FISH AND GAME CRAB OBSERVER OVERSIGHT TASK
FORCE; ONE OR TWO MEETINGS PER YEAR WITH THE NPFMC GROUNDFISH OBSERVER
4b {Code: ) (Expenses § including grants of $ )} (Revenue $ )
THE ALASKA CRAB COALITION ALSQ REPRESENTS THE BERING SEA CRAB FLEET AND

SEVERAL OF THE MAJOR CRAB PROCESSING COMPANTIES TO THE U.S. CONGRESS AND
IT HAS BEEN CALLED TO TESTIFY ON THE MAGNUSON-STEVENS ACT PROVISIONS ON
NUMEROUS OCCASIONS OVER THE YEARS. IN 2004, AFTER A CONCERTED FIFTEEN

YEAR EFFORT AT THE NPFMC, THE BOARD OF FISHERIES AND WITHIN THE U.S.

CONGRESS, THE ALASKA CRAB COALITION SUCCEEDED IN ACHIEVING SIGNIFICANT

LEGISLATION TO ESTABLISH A THREE PIE QUOTA SHARE PROGRAM FOR FISHERMEN,
PROCESSORS AND COMMUNITIES THAT WILL SAVE LIVES AND CONTRIBUTE

IMMENSELY TO THE REBUILDING AND FUTURE SUSTAINABILITY OF KING AND

TANNER CRAB RESOURCES AND THE FUTURE ECONOMIC STABILITY OF FISHERMEN,

PROCESSORS AND COASTAL COMMUNITIES OF THE BERING SEA. THE PROGRAM WAS

SIGNED INTC LAW BY PRESIDENT GEORGE W. BUSH ON JANUARY 23, 2004,

4c  (Code: ) (Expenses § including grants of $ } (Revenue $ )
THE ALASKA CRAB COALITION CURRENTLY REPRESENTS THE OWNERSHIP ENTITIES

OF FORTY BERING SEA CRAB VESSELS AND AN ADDITIONAL THIRTY PACIFIC

NORTHWEST AND ALASKA COMPANTES THAT SERVICE AND SUPPLY THE BERING SEA

CRAB FLEET. HCWEVER, THE ALASKA CRAB COALITION IS THE MAJQOR

ORGANIZATION REPRESENTING THE BERING SEA CRAB FLEET, WHICH COMPRISES
250 VESSELS. 1IN CONCLUSION, IT IS FAIR TO SAY THAT THE ALASKA CRAB

COALTION'S EFFORTS AND ACCOMPLISHMENTS BENEFIT HUNDREDS OF FISHERMEN,
HUNDREDS OF SHORESIDE SUPPCORT SERVICE EMPLOYEES AND AN EQUAIL NUMBER OF
CRAE PROCESSING WORKERS INVOLVED IN THE PRODUCTION, PROCESSING AND
MARKETING OF KING AND TANNER PRODUCTS.

4d Other program services. (Describe in Schedule Q)
_ {Expenses % including grants of $ ) {Revenue $ }
4x__Total program service expenses P

- Form 990 (2010)
oo SEE SCHEDULE O FOR CONTINUATION(S)
2

14381107 758460 5389615 2010.04050 ALASKA CRAB COALITION 53896151
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¥

" Form 990 (2010) ALASKA CRAB COALITION 91-1330080 Page3d

Yes | No
1 Is the organization described in'section 501{c){3} or 4947(a)(1) {other than a private founcatlon\'?
If"Yes," cOMPIEte SCREUUIE A ||| ..ot e i X
2 Is the organization required {0 complete Schedule B, Schedule of Contributors? = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501{c}){4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, ' complete Schedule C, Part it ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures'? If "Yes," complete Schedule D, Partif .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAIE D, PAtII || oottt et e 8 X
9 Dia the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete SCheale D, PArtV | ettt 10 X
11 If the organization’s answer to any of the following quesiions is "Yes," then complete Schedule D, Parts VI, VII, VINI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¥ "Yes," complete Schedule D,
Pt VI e ettt ettt e, |1ta| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, Part IX . ..., 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIL and XHE | et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xili is optional 12b X
13 Is the organization a school described in section 170(b){1Y(A)i? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts tand IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
nr entity located outside the United States? if "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare ihan $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHt, Iine 9a? if “Yes,"
complete Schedule G, Part HI e e 19 X
20a Did the organization operate one or more hospitals? If “Yes, ® complete Schedule H _______________________________________________________ 20a X
h If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitats must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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" Form 990 (2010) ALASKA CRAB COALITION 91-1330080 Paged
*| Part 1V [ Checklist of Required Schedules ontinued)

Yes | No
21  Did the organization report mare than $5,000 of grants and other assistance to governments and crganizations in the '
United States on Part IX, column (), fine 1? ¥ "Yes," complete Schedule |, Partstandt . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 I "Yes," complete Schedule |, Parts fand Il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direstors, trustees, key employess, and highest compensated employees? If “Yas," complete
SCHBAUI U | ..o 23 X

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

22 X

Schedule K 1 "NO", GO IO B 25 ||| ... et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any TaX-eXemMPt DONAS Y e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed 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
SCREAUIB L, PAITT e et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," compiete
Schedule L, Part il e e e, 27 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 Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIv | 28b X
¢ An entity of which a ¢utrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SChedUIe N, PaITII e e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part ! . ... .. . 32 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, 1, 1V, and V, lina T e 34 X
35 s any related organization a controlled entity within the meaning of section 532(b)(13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(6)(13)? I7 *Yes," complete Schedule R, Part V, ine 2 ... . L1 ves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 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 parinership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi Y 4 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © .. i ag | X

Form 990 (2010)
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" Form 980 {2010) ALASKA CRAB COALITION ' 91-1330080 Page5
‘| Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPaty. [ ]
e ’ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-#f not applicabsle - ia | 0 ’
b Enter the number of-Forms W-2G included in line 1a. Enter -0- if not applicable R ib i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 [BrIZe WINNEBIS? ... . . e e 1c
2a 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 thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . -~ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e 5¢

6a 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? . . bt ettt Rt e e et e e e e e et e e e e e s et ne e e eeas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? L e e 6h

7 Organizations that may receive deductible contributions under section 170(c).

a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 fc
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directiv ¢r indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509({a){3) supporting organizations. Did the supporting

arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.} e SR I b+
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) . 13k
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14h
Form 990 (2010)
032005
122110
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Form 890 (2010) ALASKA CRAB COALTITION 91-1330080 Page6

[_Part VI | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a "Nc" response

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

Check if Schedule O contains a response te any guestion in this Part VI

Section A. Governing Body and Management

Yes |“No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cother
officer, director, trustee, O Koy BmpIOYee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware auring the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
GOVEIMING DOUY? e ettt e et e e ee et e e et ee e e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fellowing:
@ The governing BOOY? | . . . .. . oottt e 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the ’
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
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? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 11a X
b Describe in Schedule O 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 toline 13 12a ' X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO G S T e e e i2b
c Does the organization regularly and consistently monitor and enforce compliance Wlth the policy? If "Yes," describe
in Schedule O ROW ThiS IS G0N || . ... oot 12¢
13 Does the organization have a written whistieblower POICY? e 13 X
14 Does the organization have a written document retention and destruction pollcy’? _____________________________________________________________ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ... .o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (Ses 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? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon 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

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE

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 [x] Upon request

19 Describe in Schedule © 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: p=

PUGET SQUND ACCOUNTING - (206) 282-6996

101 NICKERSON, SUITE 340, SEATTLE, WA 98109

032006
12-21-10
6
14381107 758460 5389615 2010.04050 ALASKA CRAB COALITION

Form 990 (2010

53896151



.

" Form 990 {2010) ALASKA CRAB COALTITICN 91-1330080 Page7?
‘| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vi |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Yisted. Repart compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key emplayee."

# List the organization's five current highest compensated employees {other than an officer, director, Trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

-® 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 crganization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (o] (D} (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week B from from related other
{describe E’ - the organizations compensation
hoursfor | = | & - organization (W-2/1099-MISC) from the
related i § g g..: {W-2/1099-MISC) organization
organizations| = | £ £ |8z and related
in Schedule | £ £ é § %é E’ organizations
O) = = = = |Tm| =
EDWARD PQULSEN
DIRECTOR 1.00(X 0. 0. 0.
JOHN FORSYTHE
DIRECTOR 1.00 X 0. 0. 0.
ARNI THOMSON
SECRETARY 40.00 X X 65,340. 0. 4,829.
JIM STONE
VICE PRESIDENT/TREASURER 1.001X X 0. 0. 0.
PAUL DUFFY
DIRECTOR 1.001X 0. 0. 0.
JEFF STEELE
DIRECTOR 1.00|X 0. 0. 0.
KEVIN KALDESTAD
DIRECTOR 1.00|X 0. 0. 0.
LANCE FARR
DIRECTOR 1.00|X 0. 0. 0.
GRETAR GUDMUNDSSCN
PRESIDENT 1.00|X X 0. 0. 0.
OWEN KVINGE
DIRECTOR 1.001X 0. 0. 0.
KEN TIPPETT
DIRECTCR 1.00/X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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" Form 990 (2010)

ATLASKA CRAB COALITION 891-1330080 Page8
'P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (B) () {D) {E) (F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk _ . from from related other
(describe | § the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) fromthe
related | £ | 2 . IE (W-2/1099-MISC) organization
organizations| £ | g Z5g and related
inSchedule | £ (2| 5| E |25| & erganizations
O) E(2|E1&E FE&
Al
1b Sub-total > 65,340. 0. 4,829.
¢ Total from continuation sheets to Part VI, SectionA . > 0. a. 0.
d Total{addlines Iband 1) ... ..o > 65,3440. 0. 4,829.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J1or SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE = .
(A) (B} €)
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
Form 990 (2010)
022008 12-21-10
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" Form 990 {2014)

ALASKA CRAB CQALITION 91-1330080 Page9
‘[ Part VIl | Statement of Revenue
{A) (B) © (D)
Total revenue Related or Unrelated excﬁgggg%om
exempt function business tax under
revenue revenue sections 512,
513, or 514
g,g 1 a Federated campaigns . ... 1a
gg b Membershipdues . .. 1b
EE ¢ Fundraisingevents 1c
BE d Related organizations 1d
YE| e Governmentgrants {contributions) | 1e
g; f Al other contributions, gifts, grants, and
_-E-% similar amounts not included above 1f
g‘g g Noncash contributions included in linss 1a-1f. §
ow h Total. Addlinesta-f ... >
Business Code
® | 2a MEMBERSHIP DUES 1100040 284,000.] 284,000.
.g . b
wne c
£8 d
o f Al other program service revenue
g Total. Addlines2a-2f . ... | 3 284,000,
3 Investment income {including dividends, interest, and
other simiar amountsy ., »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . e, »
{i) Real {iiy Personal
6a GrossRents
b Less: rentai expenses
¢ Rental income or {loss}
d Net rental income or l0SS) oo | -
7 a Gross amount from sales of i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgainor (0SS} ... >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢}). See
5 Part IV, line 18 . a
6‘:.- b Less: directexpenses . . b
¢ Netincome or (joss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses ... bl
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a
1]
c
d Allotherrevenue . .
e Total. Addlines 11a-t1d . >
12 Total revenue. See instructions. ... [ 284,000, 284,000. 0. 0.
FER Form 990 (2010)
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" Form 990 2010) ALASKA CRAB COALITION 91-1330080 Page 10
- | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl cclumns.
All other organizations must complete column (A} but are nof required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
75, 80, 9, and 10b of Part Vil _ E—— oo | e oo Fét?ééﬁ?é’;g

1 Grants and other assistance to governments and '

organizations in the U.S. See Part IV, line 21 1,758.

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 .
3 Grants and other assistance to governments,

organizations, and individuals cutside the U.S.

See Part IV, lines 15and 16 .
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,

trustees, and key employees 70,169,
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 Cthersalariesandwages ... . 20,112.
8  Pension plan contributions (include section 401(k)

and section 403({b} employer contributions) .

9 Other employee benefits 9,575,
10 Payrolitaxes . ... 7,864.
11

a
b 38,000.
¢ 9,588.
d 35,3009.
e
f
g 100.
12 911.
13 Office expenses 14,048.
14 Information technology
15  Royaltes ... ...
16 Ocoupancy 24,039.
17 Travel e 14,957.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,239.
20 Interest
21 Paymentstoaffiliates . ... . .
22 Depreciation, depletion, and amortization 1,043.
23 Insurance ... . 491.
24 Ofher expenses. [temize expenses not covered
anove. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a MCA ASSESSMENTS 16,416.
b AUTO EXPENSE 11,605,
c MEALS 10,284,
d DUES & SUBSCRIPTIONS 4.610.
e OUTSIDE SERVICES . 1,846.
f All other expenses - 650.
25 Total functional expenses. Add lines 1through 24 294 .,614.
26 Jointcosts. Check here p» [_] if foltowing SOP
98-2 {ASC 958-720). Complete this line only if the
organization reparted in cofumn (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12.21-10 Form 990 (2010
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" Form 990 (2010)

ALASKA CRAB COALITICN 91-1330080 Pagetd
| Part X | Balance Sheet
L (B)
Beginning of year End of year
1 Cash-noninterestbearing . 21,739.] 1 11,554.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key )
employees, and highest compensated employees. Complete Part Il i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 6
® | 7 Notesandloansreceivable,net ... 7
& | B Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 37,467.
b Less: accumulated depreciation | 10b 35,836. 1,697.[10¢c 1,631.
11 Investments - publicly traded securities 1t
12  Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-elated. See Part IV, line 11 .. 13
14 dntangible assets 14
15 Otherassets. See Part M, line 11 1,563.[ 15 1,200.
16__ Total assets. Add lines 1 through 15 {must equal line34) ... 24.,9989.] 18 14,385,
17  Accounts payable and accrued expenses ... 17
18 Grants payable | e 18
19 Deferred revenue e 19
20 Tax-exemptbond labilties 20
o 12 Escraw or custodial account liability. Complete Part IV of ScheduleD | 21
B | 22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L ... e, 22
23 Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities, Complete Part X of Schedule D ... 25
__ 126 Total liabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here P |:| and complete
B lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets 27
;‘; 28 Temporarily restricted netassets | .. . ... 28
g |29 Fermanently restricted netassets ... s 29
I Organizations that do not follow SFAS 117, check here P and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.{ 30 0.
EJ 21 Paid-in or capital surplus, or land, building, or equipmentfund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 24,989, a2 14,385.
Z |33 Total net assets or fund balances 24,999.{ a3 14,385.
34 24,999, 34 14,385.
Form 990 (2010)

032011 12-21-10
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" Form 990 (2010) ALASKA CRAB COALITION 91-1330080 Pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questior inthis Part X1 .. |:|
1 Total revenue (must equal Part VIll, colurmn (A), line 12} 1 284,000.
2 Total expenses (must equal Part IX, column (&), line 28} . ... ... 2 294,614.
3 Revenue less expenses. Subtract line 2 from liney e 3 -10,614.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 24,999,
§  Other changes in net assets or fund balances (explainin Schedule ©) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 1l4,385.
Part XHl| Financial Statements and Reporting ]
Check if Schedule O contains a response to any question in this PaM X1 ... EJ
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [ Accrual [X] Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? T 2b X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L Separate basis {1 consolidated basis | Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AIB37 | e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... . 3b
Form 9980 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ) L . . J
For Organizations Exempt From Income Tax Under section 501(c) and section 527 s
Drepartment of the Treasury > Complete if the organization is described below. ¥ Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service

P See separate insiructions. Inspection
i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3} organizations: Complste Parts I-A and B. Do not complete Part |-C. -

® Section 501(c) (cther than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -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.Vl, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part 1I-A, Do not complete Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), {5}, ot (6) crganizations: Complete Part |11
Name of organization Employer identification number

ALASKA CRAB COALITION 91-1330080
|_Par1 I~A] 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 V.
2 Political XPENGItUIBS | | it » 5
3 Volunteer hours

| Part I-B[ Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a cormection MAAR? ||| ... i e
b If "Yes," describe in Part IV.
| Part1-C| 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 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activitios . e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17 e et e ettt >3
4 [d the filing organization file Form 1120-POL for this year? . [T ves [ Ino
5 Enter the names, addresses and employer identification number (EIN) of alf section 527 polltlcal organizations to which the filing ocrganization
made payments. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 290 or 990-EZ) 2010
LHA

0320417 uZ-02-11
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Schedule C (Form 990 or 990£22010  ALASKA CRAB COALITION

91-1330080 Page2

- | Part li-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768
{election under section 501(h)).

A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check . D if the filing organization checked box A and "limited control" provisions apply.

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

{a) Filing
organization's
totals

{b) Affiliated group
totals

Other exempt purpose expenditures

= O a O oM

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b}

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

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on ling 1e.

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

$100,000 plus 15% of the excess over $500,000.

QOver $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.

Qver $17,000,000

$1.000,000.

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

._.
=
—
=
[}
=
[2:
&
[V
=
]
3
o
C
3
=
g
=0
)
=
-
=
QO
>
™~
@
=
o
[«]
3
@,
=
=0
[0°]
=
5
17}
—
=2
o
=
=
[4:]
-
o
[}
=
-
@
o

[{e]
%)
=1
N
=
o
35
=h
[
-
(=]
=
3
&
-~
N
(=]

D Yes |:| No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

{a} 2007 {b) 2008 (c) 2009

{d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

032042 02-00-11

14381107 758460 5389615
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Schedule C (Form 990 or 990-E2) 2010 ALASKA CRAB COALITION 91-1330080 Pages
[ Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b}

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
Iocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMEEEIS? | ettt

Paid staff or management {inciude compensation in expenses reported on lines 1c through 1i)?7
Media advertisements?

T@ -0 Q0T
=
5]
3
a
[
=
5]
3
[
3
o
i
W
Iy
<
@
=3
5]
2]
1]
o
9
—+
=
(1]
]
£
=X
5]
~J

[a—

2a
b
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Part lll-A| Complete if the organization is exempt under section 501 (c)(4), sectlon 501{c){5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2.000 orless? ... 2 X
3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

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

"Wes."
1 Dues, assessments and similar amounts from members [ 1| 284,000.
2 Section 162(e} nendeductible lobbying and political expenditures {do not include amounts of political |
expenses for which the section 527(f) tax was paid). I
@ CUITENT YEAN e lea |  35,308.
Carryover from last year , [ 2b | 650.
© TOMAl e e et {2 | 35,959,
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e} dues a | 35,218,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAI? e L4 | 743,

Taxable amount of lobbying and political expenditures (see instructions) ... | 5 |

Uﬁart IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements ps
2010

* (Form 990} P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. o i
y 4 , pen to Public
E?E;’;{";::ﬁ:é‘%lﬁif‘;“” P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA CRAB COALITION 91-1330080

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” 1o Form £90, Part IV, line 6.

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

Total numberatendofyear ... ... .
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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? ... [ 1ves |:| No
[Part it | Conservation Easements. Gomplets if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

R WN -

D Yes [ I No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . .. . e 2d

3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

[ ves [ INo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){}B){)
and section T7OMNANBII? .. e [ lves [Ino
9 InPart 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote te its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part Vill, line 1

(ii) Assets included in Form 990, Part 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 (ASC 958) relating to these items:

# Revenues included in Form 990, Part VIl line 1 . » 3
b Assetsincluded in Form 990, Part X | 2 T -
|.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
e
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Schedule D (Form 990) 2010 ALASKA CRAB COALITION 91-1330080 Page2
- [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 l:| Pubilic exhibition d lj 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 collection? ... . ... [ Ives [ Ino

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

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

Amount
¢ Beginning balance e ic
d AdOONS UG e YT 1d
e Distributions during the year e
B ENdINg BaaNCe e 1t

2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes [ No
b If "Yes " explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ling 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

oo T

_.,
b
a
3
3
7]
=
2
-
@
)
x

=
[4}]
= |
(%]
4]
w)

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Pemmanent endowmentp» %
¢ Term endowment . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ¥Yes | No

{i) unrelated organizations _ 3ali)
(i) related OraNIZatioNS ... ... e 3afii)

b If "Yes" to 3ali), are the related organizations listed as requwed on Schedule R? 3b

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
la land
b Bulldings ... ..
¢ Leasehold improvements ..
d Equipment .. ) 37,467, 35,836. 1,631.
e Other ..o
Total. Add lines 1a through 1&. {Column (d} must equal Form 950, Part X, column (B), fine 10{c).) .. ... ... e | 3 1,631.
Schedule D (Form 990) 2010

03.052
12-20-10
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Schedule D (Form 990) 2010 ALASKA CRAB COALITION

91-1330080 Page3

- Part VIl| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

(including name of security) {b} Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3} Other

A)

B)

€

D)

{3

3]

@

()

{0

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

[Part Vill] Investments - Program Related. ses Form 990, Part X, fine 15.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of year market value

(1)

(2)

(3)

@)

)

{6)

)

8

)

(10

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

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

{a) Description

{b} Book value

(1} RENT DEPOSITS

1,200.

£

{3)

@

(8)

()

{7)

)]

)]

(9

Total. {Column (b) must equal Form 990, Part X, col (BY AR 15.) oo oo o | 1,200.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

{2)

(3)

(4)

(5)

&

{7)

(8)

©)

(10)

(1)

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

FIN 44 (-8C 730y Feotne’= In Part KT pre - 1d= the Texl of thz footnote to the ofganization - inancial stalements that reports theé org nizafion's Mability for unc =rtain tax positioh? Lnder

2. FIN L (ASC 710}

032053
12-20-10
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Scheaule D (Form 990) 2010 ALASKA CRAB COALITION

91-1330080 Page4d

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

1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 |z s
2 Total expenses (Form 990, Part IX, column {4), line 25) 2
3 Exeess or {deficit} for the year. Subtract line 2 from line 1 3
4 Netunrealized gains {losses) oninvestments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9
10 10

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

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

T o0 U o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4aand 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ling 12.)

1

2e

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

c Otherlosses | . 2c

d Other Describein Part XIV) 2d

e Addlines2athrough 2d e 2e
3 Subtractline 2e fromliNe 1 e e 3 _
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Describein Part XIV.) e, 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990 Partf line 18.) i i 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

032034
12-20-10
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. - . OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 980 or 980-EZ} Complete to provide information for responses to specific questions on 20 1 0

Form 980 or 990-EZ or to provide any additional information. Open to Public
el L P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA CRAB COALITION 91-1330080

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

CRAE RESOQURCES.

FORM 990, PART IIi, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVISORY COMMITTEE, AND TWO OR THREE MEETINGS PER YEAR WITH THE NORTH

PACIFIC RESEARCH BOARD ADVISORY PANEL PROVIDING RECOMMENDATIONS ON NEW

SCIENTIFIC RESEARCH PROGRAMS FOR NORTH PACIFIC FISHERIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

EMBEDDED INTQO THE CONSOLIDATED APPROPRIATIONS ACT, 2004, H.R. 2673.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS ARE BERING SEA CRAB

VESSELS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS CAN VOTE FOR THE

OFFICERS AT THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE SECRETARY REVIEWS THE RETURN

BEFORE_FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION IS REVIEWED AND

APPROVED BY THE BQARD.

FORM 530, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
grz2i11
01-24-11
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' Schedule O (Form 990 or 990-E7) (2010)

Page 2
' Name of the organization Employer identification number
ALASKA CRAB COALITION 91-1330080
FORM 990, PART XII, LINE 1: OTHER ACCOUNTING METHOD: MODIFIED CASH
FEEC Schedule O {Form 990 or 990-EZ) (2010}
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_ Short Form OME No. 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

private foundation}
’ Sponsoring organizations of donor advised funds and controlling organizations as dzfined in scetion 512(b)13) must filz Form 996, All

Dapartment of thy Treesury | gtner grganizations with gross receipts less then $500,000 and total as¢ets k38 thn $1,250,000 at the end of the yea: ma, u- 2 his form. Dpen to Public
Rl e P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B S,Z‘SﬁL‘JL.ev please |G Name of organization D Employer identification number
t-ress use IRS
3“93 label or
[, |eor ALASKA CRAB COALITION 91-1330080
ial oS Number and street {or P.Q. box, if mail is nat delivered to street address) Roomysvite |E Telephone number
gmin- (Seedifc|39()] ,EARY WAY BUILDING NW 6 {206)682-9200
féﬁ'l.?ﬂf’“’d lions. City or town, state or country, and ZIP + 4 F Group Exemption
L Tpbe" SEATTLE, WA 98107 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must altach a completed @ Accounting method: [ | Cash  [__] Accrual
Schedule A (Form 990 or 990-E2). Other {specify) - MODIFIED CASH
| Website; b N/A H Check W [ X if the organization is not
J  Tax-exempt status (check only one) — [X] 501(c){ & ) < (insertno.) L] 4947(a)(1) or [ _] 527 required 1o attach Schedule B (rorm 990.990-£7 or 930-PR).

K Check b |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than $25,000. A Farm 990-E7 or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retuin.

L _Add fines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ 278,999.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts feCeived 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and asseSSMeNnts e, 3 278,999.
4 InvestmentinCome ... P S 4
5a Gross amount from sale of assets other than |nvent0ry _______________________________________ ha
b Less: cost or gther basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from fne 5a) 5c
8 | & Special events and activities {complete applicable parts of Scheduie G). If any amount is from gaming, check here blj
§ a Gross revenue (notincluding $ - of contributions
o reportedonfine 1) 6a
b Less: direct expenses other than fundraising expenses _______________________________________ 6b
Netincome or (loss) from special events and activities (Subtractline 6b fromfiine 6a) .. ... ... iy
7a Gross sales of inventory, less returns and allowances 7a
b Lesstcostofgoodssold e, 7b
¢ fross profit or (loss) from sales of inventory (Subtract line 7b from line 78y . i
8  Other revenue {describe p» ) L8
Total revenue. Add lines 1,2,8,4, 50, 60, 70, 800 8 e _ 278,999,
10 Grants and similar amounts paid {attach schedule) 10
11 Benefits paid 10 0r for MeMDEIS e 1
® |12 Salaries, other compensation, and employee benefits ... 12 96,378.
% 13  Professional fees and other payments to independent contractors 13 55,401.
2 14 Occupancy, rent, utilities, and maintenance ... ... .SEE STA 14 9,744.
Y145  Printing, pubfications, postage, and shipping 15 322.
16 Other expenses (describe 16 100,554.
17 Total expenses. Add lines 10 through 16 e 17 262,399.
, |18 Excessor (deficit) for the year (Subtract fine 17 from line 9) 18 16,600.
13‘ 19 Netassets or fund balances at beginning of year (from line 27, column (A})
,f,-_” {must agree with end-of-year figure reported on prior year's return) 19 8,399.
@ |20 Other changes in net assets or fund balances (attach explanation} | ... 20
-
21 Net assets or fund balances at end of year. Gombine lings 18 through 20 .. .o > | 21 24,999,
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-E7.
(See the instructions for Part11.) {A) Beginning of year {B) End of year
22  Cash, savings, and investments 6,583.|22 21,739,
23 Landand buildings e, 1,816.|23 1,697,
24 Other assets (describep OTHER ASSETS ) 0. 24 1,563.
25 Total@SSES 8,399.i2 24,999.
26 Total liabilities (describe p= ) 0.2 0.
27 Met assets or fund balances {line 27 of column (B) must agree with ine 21) ... 8,399.\2r 24,599,
2%7%  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2009)
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08170511 758460 5389615

torm 920-EZ (2009) ALASKA CRAB COALITION $1-1330080 Page 2
[ Part 11l | Statement of Program Service Accomplishments (Ses the instructions for Part |11.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 (Required for scation S01(ex)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 2:f,.f,?i‘;)?:(:rﬂfﬂzztﬁn:pmal
the services provided, the number of persons benefited, and cther relevant information for each program title. for others.)
26 SEE STATEMENT 4
(Grants $ 0 . ) If this amount includes foreign grants, check here ... [ I|28a 0.
29 SEE STATEMENT 5
(Grants § 0 . ) If this amount includes foreign grants, check here ... | - [ I|29a 0.
30 _SEE STATEMENT 6
(Grants $ 0 . ) if this amount includes foreign grants, check here ... e » [ 1l30a 0.
31 Other program services (attach schedule) |
(Grants $ ) If this amount includes foreign arants, checkhere ... .. . ORI | D 3a
32 Total prograin service expenses (add lines 28athrough 31a) ..o P32
[ Part iv | List of Officers, Directors, Trustees, and Key Employees. List cach one sven if not campenaatad. (Sea the instructions for Part 11,
) ~|(d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e} Expense
{a) Name and address per week devoted to (If not paid, enter | henefit plans & { account and
position -0-.) deferred other allowances
compensation
GRETAR GUDMUNDSSON, 3901 LEARY WAY PRESIDENT
NW #6, SEATTLE, WA 398107 1.00 0. 0. 0.
ARNI THOMSON, 3901 LEARY WAY NW #6, SECRETARY
SEATTLE, WA 98107 40.00 65,916. 0. 0.
JIM STONE, 3901 LEARY WAY NW #6, VICE PRESIDENT/TREASURER
SEATTLE, WA 98107 1.00 0. 0. 0.
PAUL DUFFY, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0. 0.
JEFF STEELE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0. 0.
SPENCER BRONSON, 3901 LEARY WAY NW DIRECTOR
#6, SEATTLE, WA 98107 1.00 0. 0. 0.
KEVIN KALDESTAD, 3901 LEARY WAY NW DIRECTOR
#6, SEATTLE, WA 88107 1.00 0. 0. 0.
LANCE FARR, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0. 0.
EDWARD POULSEN, 3901 LEARY WAY NW DIRECTOR
#6, SEATTLE, WA 98107 1.00 0. 0. 0.
OWEN KVINGE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 Q. 0. 0.
KEN TIPPETT, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, W& 98107 1.00 0. 0. 0.
JON FORSYTHE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0. 0.

932172
02-08-70
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Form 990-E7 (2009) ALASKA CRAB COALITION 91-1330080 Page 3
| Part V_{ Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the crganization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made lo the organizing or governing documents? If "Yes," attach a conformed copy of thechanges 34 X
35  If the organization had income from business activities, such as those reperted on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not repert the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033{e) notice, reporting,
AN P OXY X U RIS ? oo et e 85 | X |
b If"Yes," has it filed a tax return on Form 990-T for this year? e L R T 35h X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Scho N e e e BT . 36 P4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a ’ 23,160,
b Did the organization file Form 1120-POL for this year? SO O U ONOUUPRUOU RSOOSR a7b X
38a Did the organization borrow from, or make arty loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . e 38a X
b Ii"Yes," complete Schedule |, Part 1l and enter the total amountinvolved . 38b N/2
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on line® 39%a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/&
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A : section 49412 P N/A ; section 4955 N/A

b Section 501(c){3)and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the
year or is it aware that it engiaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported an any of the organizatien's prior Forms 990 or 990-EZ? If “Yes," complete Schedute L, Part 1 . 40b | N/&

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c){3) and 501(c){4) organizations. Enter amount of tax on ling 40¢c reimbursed by the
T QRMIZATON > N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» _ NONE
42a The organization's books arein careof p PUGET SOUND ACCOUNTING Telephoneno. > { 206) 282-6996
Locatedat - 101 NICKERSON, SUITE 340, SEATTLE, WA ZP+4 p» 98109
b Atany time during the calendar year, did the organization have an interest in or a signature or ether authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

To1e 1L OO OO T OO U U U OO OO OO OO OO O U NSO U UE U T UU OO SO U U U UUUUUR U SUOUUUUURUOTOS 42b X

[T “Yes," enter the name of the foreign country: P
See the instructtons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar.year, did the organizatien maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-E7 in liew of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the fax year

Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOFT 0o et 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
campleted instead of Form990-E2 . o . i iiieeiiieeiieeeiieeeiiiereiiieresiiieeresieiieeeiiieeeiiiiei. 45 X
Farm 990-EZ (2009)
932173
02-08-10
3
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Form 990-EZ {20089) ALASKA CRAB COALITION 91-1330080 Page 4

[Part VI Section 501{¢)(3) organizations and section 4947(a)(1) nenexempt charitable trusts only. Al zection 501(c))
organizations and section 4947{2)(1) nonexempt chaitable trusis must answer questions 46-49b and complete ths tables for lines 50

and 51.
46 Did the organization engage in direct or ndirect poiitical carpaign aclivitics an behall of or in oppocition 1o candidatss for pualic Yes! No
office? If "ves,” complate Schedute C, Part e e o [L48
47 Did the orpanization angage In lobhying activities? If *Yes,* complete Schedute C, Part !l . . . | 47
48 | the organization 2 schosol &s described In secticn 17O 1A 1f "Yes,” complete Schedule E . e e e 48
494 Did the organization make any transfers to an exemp! non-charitabls relatey orgamization? e L | 49
b [1"Yos,"was the reiated organizalion a seclion 527 organizaion? B N = N 49

50 Complate this table for the orgarization's fiva kighest compencaled employzes {other than officers, directors, trustees and key employae.) who each raceived mave
than §130,600 of compensation from the organization. I terg 15 none, enter Jone,”

. _ |{d} Contrittions
{b} Title and average hours | (e} Compensation [ 1o employee () Expanse
{a Name ant address of each smplovze paid more por waek davoted to venefit plans & | account and
than $100,000 positicn daferrad  {other alicvedrices
N/A compensation

- Fotal number of olher empluyeas raid over $100,000
51 Compigte fis table fo. 1w ornan’czlion's fivs kghest compen~atad nd=aendant cantractors who eh received mer2 than 3100,000 of compensation fro o tha
erganization. if thete s none, calsr ong,

N/A
{a) Name and address of each indepei.dent contracter paid meve thai $190,000 {b) Typa of service (c) Compensaticn
g Tolal numbar of other Independant contraziors eash receiving over 106,00 |
URde penalies of poifiiy, l,ﬂ‘;ﬁ‘a'e a1 The ve o ompingd - 3 T2T0n, nckading = =.-mnanyTn ) Sthe Jw s and 81-% 1ents, “nd 1o he best <Tmy koo, Tedr: and . 7, 118 bUs, S
LI 3L, and cacapiate, C: ojaral ] Wh % Gif.Lcr) s bused o1 il Inforrnaie i of wwhish peopare: has eny kno.sledga.
Sign B i j ¢ it’l@p
Here P TIING LT ome T b
’ Tye o p HRZOE . e
Paid Preparers jigny;umb- T ' - Data Check if sefl- Prep.ceer's Llentrly ng numb: (3-8 nstr.)
Use oy LA T AW LN S )3 g en [0 [ 7]
T S harcer,ne b RSM MC JADREY F; INC. TIN B
d i ., 600 UNIVERSITY STREET, SUITE 1100 Phong e
Weaiafa'd D SEATTLE, WA 98101-31:6 no. (206) 281-4444
May the IRS discu=s this relurn with the preparer shewn ato.o? Ses bistruclions ... ... ST e (X ves U Mo
Form 990-EZ (2009)
Bl 174
020425
4
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SCHEDULE C Political Campaign and Lobbying Activities OWB No. 1545-0047
{Form 990 or 990-EZ) e . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bepartmant of the Treasury P Complete if the organization is described below. Open to Public
internal Revenae Sorvice P Attach to Form 990 or Form 990-EZ. B+ See separate instructions. Inspection

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 |-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part §-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 V], line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.

Name of organization

ALASKA CRAE COALITION

Employer identification humber

91-1330080

| PartI-A| 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

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

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part V.

[Part I-C| 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 fUNCioN ACtiVIteS e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 T e e e [ g
4 Did the filing organization file Form 1120-POL for this year? L L e [ Ives [ INo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments wers made.
For each organization listed, enter the amount paid from the filing organization’s funds. Alsc 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 {V.

{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 Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule C (Form 9390 or 990-EZ) 2002

LHA

932041 02-04-10

08170511 758460
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Schedule C (Form 990 or 990-67) 2009 ALASKA CRAB COALITION 91-1330080 Page2
Part II-A

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

A Check P 1:1 if the filing organization belongs to an affiliated group.
B Check P i:] if the filing organization checkad box A and "limited control” provisions apply.

Limits on Lobbying Expenditures Drég%izgt'i‘gn,s o) Aﬁ'ﬁ;‘; group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures (add lines Taand 10) ...
d Other exempt purpose expenditures
e Total exempt purpase expenditures (add lines 1¢.and 1d) ... ... | o
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. [ . 1
If the amount on line 1e, column [a) or (b) is; The lobbying nontaxable amount is: |
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,060,000.
g Grassroots nontaxable amount {enter 25% of line 1y
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ..o [:l Yes |:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectien 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
(or ﬁsc‘:f‘;‘:::ab’e‘;ﬁ;mg iny (a) 2006 {b) 2007 {¢) 2008 (d) 2009 (e} Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))
¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {&)}

Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2009

832042 G2-04-10
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Schedule C (Form 990 or 990-E2) 2008 ATLASKA CRAB COALITION 91-1330080 Page3
Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) {B)

Yes No Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1¢ through 17

Media advertisements?

Grants to other organizations for lobbying purposes?

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

S@a -0 o0 T
=
=,
=1
[(w]
[Z]
o
5]
3
[17]

. 3
[
93]
i
w
v}
[(=]
@
)
5]
=]
m
o
g
-
=0
o
©
C
[=2
a
=)

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

i Other activities'? If "Yes," describe in Part IV

If the f| ing arganization incurred a section 4912 tax, did it file Form 4720 forthis year? ...............

Part llI-A| Complete if the organization is exempt under section 501(c}{4), sectlon 501{c){b}, or section

501(c)(6).
Yes No
1 Were substantially all {(80% or more} dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2 X
3 __ Did the organization agree to carryover lobbying and political expenditures from the prior vear? ... ... 3 ) X

Part I1l-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members 1 278,689,

2 Section 162(g) nendeductible lobbying and political expenditures {do not include amounts of palitical
expenses for which the section 527{f) tax was paid).

@ CUITBNLYBAN e e e 2a 23,160.
b Carryover from IaSE YBAr et 2b 650.
€ O Al e et 2¢ 23,810.
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162¢e) dues 3 23,160.

4 If notices were sent and the amaunt on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 650.

Taxable amount of lobbying and political expenditures (see instructions) . ... L L L 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 |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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' ALASKA CRAB COALITION 91-1330080

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 2,561.
AUTO EXPENSE 8,898.
BANK FEE 107.
LICENSE 465,
DUES AND SUBSCRIPTIONS 4,083,
LOBBYING 23,160,
DONATIONS 400.
INSURANCE 491.
MISCELLANEQUS 394.
OFFICE SUPPLIES 3,243.
OUTSIDE SERVICES 353.
PARQLL TAX EXPENSE 7,297.
MEALS g8,035.
TRAVEL 15,019.
TELEPHONE 5,409.
REPAIRS AND MAINTENANCE 653.
STORAGE 1,111.
EQUIPMENT RENTAL 100.
MEETINGS 605.
MCA ASSESSMENTS 18,145,
OTHER EXPENSE 25.
TOTAL TO FORM 990-EZ, LINE 16 100,554.
FORM 960-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 1,053.
OTHER EXPENSES B8,691.
TOTAL TO FORM 990-EZ, LINE 14 9,744.
8 STATEMENT(S) 1, 2

08170511 758460 5389615 2009.03040 ALASKA CRAB COALITION 53896151



zALAékA CRAB COALITION 91-1330080

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . .+ &+ & & v « « =« o 2 4 v« o o o o [ ] YES [{X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, FAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 3
08170511 758460 5389615 2009.03040 ALASKA CRAB COALITION 53896151



ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 4

THE ALASKA CRAB CCALITION ACCOMPLISHES ITS GOALS THROUGH REPRESENTATION AT
FIVE WEEK LONG MEETINGS PER YEAR OF THE NORTH PACIFIC FISHERY MANAGEMENT
COUNCIL, DEVELOPING REGULATORY PROGRAMS; USUALLY ONE MEETING A YEAR WITH THE
STATE OF ALASKA BOARD OF FISHERIES ON MANAGEMENT REGULATIOCNS; ONE OR TWO
MEETINGS PER YEAR AS A PARTICIPATING MEMBER ORGANIZATION OF THE UNITED
FISHERMEN OF ALASKA, ADVOCATING FISHERIES MANAGMENT POLICIES; ONE OR TWO
MEETINGS PER YEAR PARTICIPATING AS A MEMBER OF THE FEDERALLY SANCTIONED
PACIFIC NORTHWEST CRAB INDUSTRY ADVISQORY COMMITTEE, MAKING RECOMMENDATIONS
ON PROGRAMS, POLICIES, REGULATIONS AND SCIENTIFIC RESEARCH; ONE OR TWO
MEETINGS PER YEAR WITH THE ALASEA DEPARTMENT OF FISH AND GAME CRAB OBSERVER
OVERSIGHT TASK FORCE; ONE OR TWO MEETINGS PER YEAR WITH THE NPFMC GROUNDFISH
OBSERVER ADVISORY COMMITTEE, AND TWO OR THREE MEETINGS PER YEAR WITH THE
NORTH PACIFIC RESEARCH BOARD ADVISORY PANEL PROVIDING RECOMMENDATIONS ON NEW
SCIENTIFIC RESEARCH PROGRAMS FOR NORTH PACIFIC FISHERIES.

10 STATEMENT(S) 4
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'ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 6

THE ALASKA CRAB COALITION CURRENTLY REPRESENTS THE OWNERSHIP ENTITIES OF
FORTY BERING SEA CRAB VESSELS AND AN ADDITIONAL THIRTY PACIFIC NORTHWEST AND
ALASKA COMPANIES THAT SERVICE AND SUPPLY THE BERING SEA CRAB FLEET.

HOWEVER, THE ALASKA CRAB COALITION IS THE MAJOR ORGANIZATION REPRESENTING
THE BERING SEA CRAB FLEET, WHICH COMPRISES 250 VESSELS. 1IN CONCLUSION, IT
IS FAIR TO SAY THAT THE ALASKA CRAB COALTION'S EFFORTS AND ACCOMPLISHMENTS
BENEFIT HUNDREDS OF FISHERMEN, HUNDREDS OF SHORESIDE SUPPURT SERVICE
EMPLOYEES AND AN EQUAL NUMBER OF CRAB PROCESSING WORKERS INVOLVED IN THE
PRODUCTION, PROCESSING AND MARKETING OF KING AND TANNER PRODUCTS.

12 STATEMENT(S) 6
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' ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 7

ALASKA CRAB COALITION WAS INCORPORATED IN 1986 TO REPRESENT THE BERING SEA
CRAB VESSEL FLEET AND TO PROMOTE THE ECONOMIC WELL BEING OF THE BERING SEA
AND ALEUTIAN ISLANDS CRAB INDUSTRY, BY ACTIVELY ADVOCATING POLICIES THAT
ENCOURAGE SUSTAINABILITY OF THE REGION'S KING AND TANNER CRAB RESQURCES.

13 STATEMENT(S) 7
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OMB No, 1545-0172
- 4562 Depreciation and Amortization 990-Ez 2009

(Including Information on Listed Property)

Departmant of the Treasu y Altachment

Internal Re -enue Service  (9%) P See separate instructions. b Attach to your tax return. Sequenc: No. B7
Mame(s) choven on return Business ¢i acthit / to vwhich this form relates Identif,ing number
ATLASKA CRAB COALITTION ORM 990-EZ PAGE 1 91-1330080
| Part | I Elsction To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000,
2 Total cost of section 179 property placed in service {(see INStrUCtiONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Suitract line 3 from line 2. If zerg orless, enter -O- 4
5 Dollar limitation far tax y2ar. Subtract line 4 from line 1. If zero or lecs, ente -0-. I married filing ~eperatel,, Ciginstructions ... . 5
6 {a) Desciiption of prapert 7 b) Ge =t {buiiness uze onl, ) {c) Elected ~ost
7 Listed property. Enter the amount from line 28 ... L7
8 Total elected cost of section 179 property. Add amounts in column (), lines Gand 7 ... .. 8
9 Tentative deduction. Enter the smalier of ine Sorline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 45662 . 10
11 Business income limitaticn. Enter the smaller of business income (not less than zero} or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 . ........ >| 13 |
Note: Do not use Part If or Part 1l below for listed property. Instead, use Part V.
[ Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for quatified property (other than listed property) placed in service during
BB EAK YEAE . oo et 14 467.
15 Property subject to section 188(f(T) election 15
16 Cther depreciation (NCluding A RS .. e ettt 16
[ Part 1l | MACRS Depreciation (Do not include listed property.) (See mstructlons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ... 17 J 5189.
18 it you are electing to group any assets placed in ser~ice during the tax - 3ar into one or more general asset accounts, chect here ......... > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and {c) Basis fgr_fﬁapreciaticn i} Recover s o 7 .
{a) Classification of property vear p[qced (businzss/inestiment use period (8) Con cention | (f) Method (g} Depreciation deduction
in se1vice only - s2e inctructions)
19a 3-year property
b 5-year property
¢ 7-year property 467.| 7 YRS. HY |200DB 67.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
i 27.5 yrs. MM S/l
h Residential rental property ; 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12yea 12 yrs. S/iL
¢ AD-vyear / 40 yrs. MM S/L
| Part IV \ Summary (See instructions.)
21 Listed property. Enteramount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... . | 22 1 .05 3.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . ) 23
9185 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005}
14
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LI

Form 4562 (2009) ALASKA CRAR COALITION 91-1330080 Page2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ lYes [ I No|24bIf “Yes," is the evidence written? [ | Yes __] No

Type ogT))roperty é)l;ge . BU(S?I?IGSSJ’ C{J(Sc:.)l]r Basis for g?zwrecialion REC((R'EW Nle(tﬁz)d! Depn(azi)ation E|E(()it)ed
{list vehicles first } pé%?gﬂ:é" uslg‘{)%?tcrgﬁtnatge other basis (b"Si”i‘e;s; esment | period” | Conveation deduction sect{i:%r;tWQ
25 Special deprematlon allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business use.................................. et ieeeeeiieeieeraes 25
26 Properly used more than 50% in a qualified business use:
%
%
s %
27 Praperty used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (b}, lines 25 through 27. Enterhereand on line 21, page 1 .. ... ... 28
29 Add amounts in column (i}, ling 26. Enter here and on line 7, page 1 e 29

Section B - Information on Use of Vehicles
Complete this section far vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c} (d} {e} {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting milesy

31 Total commuting miles driven during the year

32 Tatal other personal (noncommuting) mites
driven

Total miles driven during the year.
Add lines 30 through 32 | ...

during off-duty hours?

33
34 Was the vehicle avaitable for personal use Yes No | Yes No Yes Na Yes No Yes No Yes No
35

Was the vehicle used primarily by a more
than 5% owner or related person? ..

8

Is another vehicle available for personal
USE 7 it

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT O O T e e

38 Do you maintain a written po[lcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use cf vehicles by employees as personal Use? L e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration LSe?

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

I Part Vi I Armortization

(a) {b) {c) (d) (e) {f)
Description of costs Date amorbizztion “mortizablz Code Amortization ~mortization
begins amount section periad of percentage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your2009tax year T I <
44 Total. Add amounts in column (f). See the instructions for where to report 44
©16252 11-04-09 Form 4562 (2009)

15
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Short Form

Return of Organization Exempt From Income Tax
Form 990_EZ Under section 501(c), 527, or 4947{a){1) ofp the Internal Revenue Code {except black lung benefit trust or

rivate foundation)

} Sponsering erganizations of donot advised funds and controlling organizations as defined in section §12(b)13) must file Farm 980, All

OMB No. 1545-1150

2008

Department of the Tre'asury other orgahizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public
e evenueSeivics B> The organization may have to use a copy of this return fo satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning and ending
B rkatie: |Pisase |G Name of organization D Employer identification number
I:wdress use IRS
change label or
[l fertr ALASKA CRAB COALITION 91-1330080
Intial | ¥Pe- Number and street {or P.0. box, if mail is not delivered to street address) Roem/suite |E Telephore number
Tomin- [Jheofe13901 LEARY WAY BUILDING NW 6 (206)682-9200
;\er&?p‘c_ied tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ IpEbiraton SEATTLE, WA 98107 Number

® Section 501(c)(3) arganizations and 4947(a){1} nonexempt charitable trusts must attach a completed

G Accounting method: [ | Cash [__| Accrual

Schedule A (Form 990 or 990-EZ). QOther {specity) pMODIFIED CASH

I Website: pN/A

H Check B [X] if the organization is not

J__Organization type (check only oner— X1 501(c){ 6 ) < (insertno.) 1] 4947{2)(1) or |:| 527 | required to attach Schedule B {rorm 990, 930-E2, or 990-PF).

K Checkp [__|iithe organization is not a section 509(a){3) supporting organizatien and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization choosas to file a return, be sure to file a complete return.

L_Add lines 5D, 6b, and 7b, o line 8 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ... § 266,714.
'Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recefved 1
2 Program service revenue including government fees andcontracts 2
3 Membership dues and assesSmeNtS 3 266,714.
4 INVBSIMENTIMGOME ..o e e 4
5a Gross amount from sale of assets other than inventory ... 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or {loss) frem sale of assets other than inventory {Subtract ling 5b from line 5a) (attach schedule) 5¢
9 | 6 Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here b:l
§ a  Gross revenue (not including $ of contributions
& reported anline 1), fa
b Less: direct expenses other than fundraising expenges 6b
¢ Netincome or (loss) from special events and activities (Sublract line 6b from line6ay bc
7a Gross sales of inventory, less returns and allowances 7a
b Llessicostofgoodssold . I IO, 7b
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b from line 78) . 7c
8  Other revenue (describe p» y L8
9 _ Tolal revenue. Add lines 1,2, 3,4, 5¢,6e, 7¢,and8 ... e, » | 9 266,714,
10 Grants and similar amounts paid (attach schedule) sT™T” 4 10 1,000.
11 Benefits paidto orformembers 11
» |12 Salaries, other compensation, and employee benefits 12 95,360.
g 13 Professional fees and other payments to independent contracters 13 67,420.
S |14 Occupancy, rent, utilities, and maintenance .. SEE_STATEMENT 3 | 14 11,408.
™ 115 Printing, publications, postage, and shipping 15 456.
16 Other expenses {describe p» SEE STATEMENT 1 )|_16 98,190.
17 Total expenses. Add lines 10 through 16 . oo | 17 273,834.
o |18  Excessor (deficit) for the year (Subtractfine 17 from line 9) 18 <7,120.>
‘g 19 Netassets or fund balances at beginning of year (from line 27, column (A)}
& (must agree with end-of-year figure reported on prior vear'sreturn) . 19 15,519.
E 20  Other changes in net assets or fund balances {attach explanation) . 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ... | 21 8,399,
| Part Il | Balance Sheets. | Total assets on line 25, column {B) are $2,500,000 or more, file Form 990 instead of Form 990-E7.
{See the instructions for Part I1.) {A) Beginning of year f (B} End of year
22 Cash, savings, and investments .. 16,086.|22 6,583.
23 Landand buildings 1,831.|23 1,816.
24 Other assets {describep PREPAID EXPENSES ) 879. 24 0.
25 Tol@ssels 18,896./25 8,399.
26 Total liabilities (describe _ SEE STATEMENT 2 )| 3,377.\28 0.
27 MNet assets or fund balances (fing 27 of column (B) must agree with line 24) ... 15,519,927 8,399,
f27-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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Form 990-EZ (2008) ALASKA CRAB COALITION 91-1330080 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses

. P Required for 501(¢)(3
What is the organization's primary exempt purpose? SEE STATEMENT 9 gn dq( 4) organizatiogn)é a)nd

Dascribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

4947(a}(1) trusts; optional
for others.)

28 _SEE STATEMENT 6

{Grants $ 0 . ) If this amount includes foreign grants, check here ... > |:| 28a 0.
20 SEE STATEMENT 7

{Grants $ 0 . ) ¥ this amount includes foreign grants, check here ... > [ 1|29a 0.
30 _SEE STATEMENT 8

(Grants $ 0 . ) If this amount includes foreign grants, check here .. » [ |30a] g.
31 Other program services {altach schedule)

(Grants $ ) If this amount includes foreign grants, check here ._..................... > l:] 31a
32 Total program service expenses (add lines 28a through 812y I | 32

i Part IV I List of Officers, Directors, TrUStees, and Key Employees- List each one even if not compensated. (See tha instructions for Part IV.)

. . |{d) Contributions
{b} Title and average hours | (c) Compensation |* 1o employee {e) Expense
(2) Name and address per week devoted to {If not paid, enter | benefitplans & | account and
position -0-.) deferred other allowances
compensation

EDWARD POULSEN, 3901 LEARY WAY NW PRESIDENT
#6, SEATTLE, WA 98107 1.00 0. 0.
JOHN FORSYTHE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0.
ARNT THOMSON, 3901 LEARY WAY NW #6, |[SECRETARY
SEATTLE, WA 98107 40.00 65,219, 0.
JIM STONE, 3901 LEARY WAY NW #6, VICE PRESIDENT
SEATTLE, WA 98107 1.00 0. 0.
JORN KVINGE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0.
PAUL DUFFY, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0.
JEFF STEELE, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0.
SPENCER BRONSON, 3901 LEARY WAY NW DIRECTOR
#6, SEATTLE, WA 98107 1.00 0. 0.
KEVIN KALDESTAD, 3501 LEARY WAY NW TREASURER
#6, SEATTLE, WA 98107 1.00 0. 0.
LANCE FARR, 3901 LEARY WAY NW #6, DIRECTOR
SEATTLE, WA 98107 1.00 0. 0.
GRETAR GUDMUNDSSON, 3901 LEARY WAY DIRECTOR
NW #6, SEATTLE, WA 98107 1.00 0. 0.
832172
12-17-08
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Form 990-EZ {2008) ALASKA CRAB COALITION 91-1330080 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 11 "ves." attach 2 contormed copy of the changes .. | 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {(among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
4 Did the organization have unrelated business gross income of $1,000 or more or section 6033{e} notice, reporting, and proxy
X TBQUIIBITIBIIIS? et 352 | X
b If"Ves, has it filed a tax return on Form 990-T for this year? 35b X
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sgh. N 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 372 20,638.
b Did the organization file Form 1920-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were aty such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,' complele Schedule L, Part Il and enter the totalamountinvolved .
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lime9 39a N/A
b Gross receipls, included an ling 9, for public use of club facilites R 3| N/A
40a Section 501(c}(3) organizations. Enter amount of tax imposed an the organization during the year under:
section 4911 p» N/A ; section 4912 N/A ; section 4055 P N/A
b Section 501{c}(3} and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part| 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... oo 0.
d Enter amount of tax on line 40¢ reimbursed by the organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If 'Yes," complete FOrm B88B-T 40e X
41 Listthe states with which a copy of this return is filed. p» NONE
42a The books are in care of - PUGET SOUND ACCQUNTING Telephoneno. B (206) 282-6996
Locatedat - 101 NTICKERSON, SUITE 340, SEATTLE, WA ZP+4 p 358109
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fareign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e e 42h X
If "Yes," enter the name of the foreign country;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theUS.? . 42¢ X
If *Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charftable trusts filing Form 990-EZ in lieu of Form 1041 -Check here oo > B
and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 | N/A
Yes| No

44 Did the arganization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-£2 44 X

45 s any related organization a controlled enfity of the organization within the meaning of section 512(b)(13)7 If "Yes," Form 990 must be
completed instead of FOrm 990-E2 . ... 45 X

Form 990-EZ (2008}

832173
12-17-08
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Form

990-EZ (2008)

ALASKA CRAB COALITION

91-1330080

Page 4

| Part VI | Section 501(c){3) organizations only. Al section 501(c)(3) organizations must answer guestions 46-49 and complete the
tables for lines 50 and 51.

45
47
43
49a

50

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complste Schedule C, Part |

Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable refated organization?
It "Yes," was the related organization(s) a section 527 organization?

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recewed more than $100,000
of compensation from the organization. If there is none, enter "None.”

Yes| No

46

47

48

49a

49b

) ~|{D) Contributions
{b) Title and average hours | (¢) Compensation | 1 employee (E} Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
N/A compensation

Total number of other employees paid over $100,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."
N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of other mdyﬁdent confractors each receiving over $100,000 ... |
Underipen agle! perjury, | declar bry ave exarmned thls return, including accompanying schadules and statemenis and to the bast of my knowledge elied, jfis true,
COITEC!
Sign } f 2-00 7
Here
) ar
ype or print name and title.
Paid Preparer's gigngiurep / Date Check if self- Preparer's Identifying Numbar {See instr.)
eerLs (et _— B oF |emwioyedy []
Firm's name (or vours MSGLADREY , INC. EIN
if self-emplayed), IVERSITY STREET, SUITE 1100 Phene p-
Wi 2Pt SEATTLE, WA 98101-3119 M- (206) 281-4444

hay the IRS discuss this return with the preparer shown above? See instructions

p [(Xves [ Ino

832174

12-17-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
F 990-E2Z
{FormS20 08 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Dapartmant of the Treasury P To be completed by organizations described below. Open to Public
g R snueISevice P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 980, 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 1-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 920, 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 (slection under section 501(h)): Complete Part IIl-A. Do not complete Part |-B.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 {(election under section 501(h}): Complste Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizaticns: Complete Part HI.
Name of organization Employer identification number

ALASKA CRAB COALITION ' 91-1330080
Part I-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VO OO OUS e

Part I-B| To be completed by all organizations exempt under section 501{c){(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section49ss .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 W the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. ... |:| Yes |:| No
4aWas acorection Made? | e, [ Ives [_INo
b If "Yes," describe in Part V.
PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activiies e >3
3 Toatal of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL N8 TTD . e e e e >S5
4 Did the filing organization file Form 1120-POL for this Year? [:| Yes E No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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 |V,

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Part lI-A | To be completed by organizations exempt under section 501(c){3} that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check P [_] ifthe filing organization belongs to an affiliated group.
B _Check P :l if the filing organization checked box A and "limited control® provisions apply.

Schedule C {Form 990 or 990-E7) 2008 AT.ASKA CRAB COALITION 91-1330080 Page2

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

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

Total lobbying expenditures to influsnce public opinion {grassrocts lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tatal lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and id) L T
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- 0 O 0 T o

g Grassroots nontaxable amount {erter 25% ofline 19 ... .
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1¢. Enter -0- if line f is more than line ¢
 Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

repaorting section 49171 tax forthis year? ... L IYes L_INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 5011{h) election do not have to complete all of the five
colurmns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear e 2 2 2008
(or fiscal year beginning in) (a) 2005 (b) 2006 (e 2007 e (e) Total

2a bLobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

c¢_Total lebbying expenditures

d_Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 ALASKA CRAEBR COALITION 91-1330080 Page3s
Part ll-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h})}. see the instructions for Schedule G for details.

{a) ©)

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:

VOIUNTBRIST | et ees oo

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Dirsct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Totallines 1cthroughtt . ...

2a Did the agtivities 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

o0 T o

o mwm

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
iPartlll-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule G for details.

Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2 X
8__Did the organization agree to carrvover lobbying and political expenditures from the prioryear? ... ... 3 b4

]_Pgrt IlI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C insiructions for details.

1 Dues, assessments and similar amounts frommembers 1 266,714.

2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBILYEAN e 2a 20,638,

b Carryoverfromlast year 2b

© TOMAL e et 2¢ 20,638,
3 Aggregate amount reported in section 6033(e)(1)(A) natices of nondeductible section 162¢e) dues 3 15,988.

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YERr? e 4 650.

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

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

for any additional information.

Schedule C {Form 9920 or 990-EZ) 2008
832043 12-18-08
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ALASKA CRAB COQALITION

91-1330080

FORM 990-Ez

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING

AUTO EXPENSE

BANK FEE

LICENSE

DUES AND SUBSCRIPTIONS
LOBBYING

DONATIONS

INSURANCE
MISCELLANEQUS

OFFICE SUPPLIES
CUTSIDE SERVICES
PAROLL TAX EXPENSE
MEALS

TRAVEL

TELEPHONE

REPAIRS AND MAINTENANCE
STORAGE

EQUIPMENT RENTAL
MEETINGS

TOTAL TO FORM S990-EZ, LINE 16

AMOUNT

279.
10,671.
237.
150.
15,662.
20,638.
820.
581.
367.
2,852,
210.
7,216.
7,364.
16,050.
6,502.
691.
1,157.
852.
1,881.

98,190.

FORM 5%S%0-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3,377. 0.
TOTAL TO FORM 990-EZ, LINE 26 3,377. 0.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 1,136.
OTHER EXPENSES 10,272.
TOTAL TO FORM $90-EZ, LINE 14 11,408.
8 STATEMENT(S) 1, 2, 3

09530805 758460 5389615
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ALASKA CRAB COALITION

91-1330080
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 1,000.
UNIVERSITY OF ALASKA FAIRBANK SEA GRANT
P.O. BOX 757500
FATRBANKS, AK 99775
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,000.
9 STATEMENT(S) 4
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ALASKA CRAB COQALITION 91-1330080

FORM 530-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
’ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS ,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &« & o & ¢ o« o o o o o o o o o o o . [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 5
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ALASKA CRAB COALITION 91-1330080

QQO—EZ PG 2 STATEMENT 6

THE ALASKA CRAB COALITION ACCOMPLISHES ITS GOALS THROUGH REPRESENTATION AT
FIVE WEEK LONG MEETINGS PER YEAR OF THE NORTH PACIFIC FISHERY MANAGEMENT
COUNCIL, DEVELOPING REGULATORY PROGRAMS; USUALLY ONE MEETING A YEAR WITH THE
STATE OF ALASKA BOARD OF FISHERIES ON MANAGEMENT REGULATIONS; ONE OR TWO
MEETINGS PER YEAR AS A PARTICIPATING MEMBER ORGANIZATION OF THE UNITED
FISHERMEN OF ALASKA, ADVOCATING FISHERIES MANAGMENT POLICIES; ONE OR TWO
MEETINGS PER YEAR PARTICIPATING AS A MEMBER OF THE FEDERALLY SANCTIONED
PACIFIC NORTHWEST CRAB INDUSTRY ADVISORY COMMITTEE, MAKING RECOMMENDATIONS
ON PROGRAMS, POLICIES, REGULATIONS AND SCIENTIFIC RESEARCH; ONE OR TWO
MEETINGS PER YEAR WITH THE ALASKA DEPARTMENT OF FISH AND GAME CRABR OBSERVER
OVERSIGHT TASK FORCE; ONE OR TWO MEETINGS PER YEAR WITH THE NPFMC GROUNDFISH
OBSERVER ADVISORY COMMITTEE, AND TWO OR THREE MEETINGS PER YEAR WITH THE
NORTH PACIFIC RESEARCH BOARD ADVISORY PANEL PROVIDING RECOMMENDATIONS ON NEW
SCIENTIFIC RESEARCH PROGRAMS FOR NORTH PACIFIC FISHERIES.

11 STATEMENT(S)} 6
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ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 7

THE ALASKA CRAB COALITION ALSO REPRESENTS THE BERING SEA CRAB FLEET AND
SEVERAL OF THE MAJOR CRAB PROCESSING COMPANIES TO THE U.S. CONGRESS AND IT
HAS BEEN CALLED TO TESTIFY ON THE MAGNUSON-STEVENS ACT PROVISIONS ON
NUMEROUS OCCASIONS OVER THE YEARS. 1IN 2004, AFTER A CONCERTED FIFTEEN YEAR
EFFORT AT THE NPFMC, THE BOARD OF FISHERIES AND WITHIN THE U.S. CONGRESS,
THE ALASKA CRAB COALITION SUCCEEDED IN ACHIEVING SIGNIFICANT LEGISLATION TO
ESTABLISH A THREE PIE QUOTA SHARE PROGRAM FOR FISHERMEN, PROCESSORS AND
COMMUNITIES THAT WILL SAVE LIVES AND CONTRIBUTE IMMENSELY TO THE REBUILDING
AND FUTURE SUSTAINABILITY OF KING AND TANNER CRAB RESOURCES AND THE FUTURE
ECONOMIC STABILITY OF FISHERMEN, PROCESSORS AND COASTAL COMMUNITIES OF THE
BERING SEA. THE PROGRAM WAS SIGNED INTO LAW BY PRESIDENT GEORGE W. BUSH ON
JANUARY 23, 2004, EMBEDDED INTO THE CONSOLIDATED APPROPRIATIONS ACT, 2004,
H.R. 2673.

-

12 STATEMENT(S) 7
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ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 8

THE ALASKA CRAB COALITION CURRENTLY REPRESENTS THE OWNERSHIP ENTITIES OF
FORTY BERING SEA CRAB VESSELS AND AN ADDITIONAL THIRTY PACIFIC NORTHWEST AND
ALASKA COMPANIES THAT SERVICE AND SUPPLY THE BERING SEA CRAB FLEET.

HOWEVER, THE ALASKA CRAB COALITION IS THE MAJOR ORGANIZATION REPRESENTING
THE BERING SEA CRAB FLEET, WHICH COMPRISES 250 VESSELS. IN CONCLUSION, IT
IS FAIR TO SAY THAT THE ALASKA CRAB COALTION'S EFFORTS AND ACCOMPLISHMENTS
BENEFIT HUNDREDS OF FISHERMEN, HUNDREDS OF SHORESIDE SUPPORT SERVICE
EMPLOYEES AND AN EQUAL NUMBER OF CRAB PROCESSING WORKERS INVOLVED IN THE
PRODUCTION, PROCESSING AND MARKETING OF KING AND TANNER PRODUCTS.

13 STATEMENT(S) 8
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ALASKA CRAB COALITION 91-1330080

990-EZ PG 2 STATEMENT 8

ALASKA CRAB COALITION WAS INCORPORATED IN 1986 TO REPRESENT THE BERING SEA
CRAB VESSEL FLEET AND TO PROMOTE THE ECONOMIC WELL BEING OF THE BERING SEA
AND ALEUTIAN ISLANDS CRAB INDUSTRY, BY ACTIVELY ADVOCATING POLICIES THAT
ENCOURAGE SUSTAINABILITY OF THE REGION'S KING AND TANNER CRAB RESOURCES.

14 STATEMENT(S) 9
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09530805 758460 5389615

Form 4562 Depreciation and Amortization 990-Ez

Departmant of e Tressury (Including Information on Listed Property)

OME No. 1545-0172

2008

Attachment

Internal Revenue Servica  (99) P See separate instructions. - Attach to your tax return. Sequence No. 67
Name(s} shown on raturn Business or activity to which this farm relates identitying number
ALASKA CRAB COALITION FORM 990-EZ PAGE 1 91-1330080
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation .~ 3 800,000.
4 Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter-0- 4
5 Doller limitation for tax year. Subtract line 4 from line 1. If zera or less, enter -0-. If married filing separately, see instructions ._............................ 5
6 (a} Description of propert;’ {b) Cost (husiness use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6and7 8
9 Tentative deduction. Enter the smallerof line50rlines . . ...~~~ 9
10 Carryover of disallowed deduction fromiine 13 of your 2007 Formd4s62 . 10
11 Business income limitation. Enter the smaller of business income {not less thanzero) orline 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 1 ..o 12
13 _Carryover of disallowed deduction to 2009. Add lines S and 10, fessline 12 ............ Fl 13 |
Note: Do not use Part If or Part lil beiow for listed property. instead, use Part V.
’ Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14 511.
15 Property subject to section 168(f)(1} election . ... 15
16 _Other depreciation (including ACRS) ... e 16
| Part il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 17 | 552,
18 you are electing to group any assets placsd in service during the tax sear into onae or more general asset accounts, cheok here ......... ’ E
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
! . (b} Month and (=] B_as]s for depreciation {d) Recover: . L .
{a) Classification of property 3 2ar placed (businesssinvestment use period {e) Convention | (f) Method {g) Depreciation deduction
in sersce ohly - see instructions)
19a  3-year property
b S-year property
¢ 7-year property 510.] 7 ¥YRS. HY [200DB 73.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27 .5 yrs. MM S/l
h  Residential rental property / 275 yrs. MM S
) ) ) / 39 yrs. WM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
Lﬁ: IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... 22 1,136.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | e e | 23
E}?gg_},a LHA For Paperwork Reduction Act Notice, see separate :nstructlons Form 4562 (2008}
15
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Form 4562 (2008)

ALASKA CRAB COALITION

91-133

QD80 Page2

| Part V | Listed Property {Include automobiles, certain other vehicles, cellular tele

recreation, or amusement.)
Note: For any vehicle for which you are using

through (c) of Section A, all of Section B, and Section C if applicable.

phones, certain computers, and property used for entertainment,

the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3)

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

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? Yes |:| No
(a) [{Jg%e Bug?lzess/ (d) Basis for S.Izp):reciation . o (h-) i Elec(:it)ed
bt | pasetn || mesmert |0 | e | MO0 | DT | o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Propenry used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% orless in a qualified business use:
% S/L -
% S/L -
L % § o =. S/L-
28 Add amounts in ¢column (h), lines 25 through 27. Enter here and on line 21, page 1 ... L28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ..o 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) {c) {d} (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN e
33 Total miles driven during the year.
Add lines 30through32 | .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBES? ... ettt ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by carporate officers, directors, or 1% or morg owners
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
LPart V1 | Amortization
{a) {b) {c) {d) (e) (f
Description of costs Dale amorti..tion Amortizable Code Amertization ~mortization
hegins amount saction period or percantage for this ; sar
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year e e 43
44 Total. Add amounts in column {f}. See the instructions for wheretoreport ... . 44
816252 11-08-08 Form 4562 (2008)
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