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Short Form

Fom 990-EZ Return of, Orgamzation Exempt From Income Tax
\ Under sectlon 501(cL 527, or 4947(““(1 of the Internal Revenue Code
(except blaci Iung benefit trust or private foundation)

»> Sponsoring organizations, al trolling organizations as defin

Department of the Treasury of the year may use this form,

ed in section 512(b){13) must file Form 990
Al other organizations with gross recelpls less than $1,000,000 and total assets less than $2,500,000 at the end

loMB No. 1545-1150

Open to Public

Internal Revenue Service of this return to satisfy state reporling requirements Inspection

A For the 2008 calendar year, or tax year beginning Oct 01 2008, and ending Sep 30,2009

8 SSs‘Eé‘a'&e Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

__Namechange ':nbrﬁ‘g 92—0068881

|| tnuat retum type Alaska Fisheries Development E Telephone number
Termnation Specific Foundation 907-276-7315

| | Amendedrenm [ | 431 W 7th Ave Suite 106 F Group Exemption
pERicaton Anchorage AK 99501- Number . »

® Seaction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:l_l Cash Bl Accrual
Other (specify) »

| Website: >
J Organization type (check only one) - [X| 501(c)X3 ) <« (insertno.) ] ]4947(3)(1)or ]_L527

to attach Sch. B

H CheckPU if the organization is not required
{Form 990, 890-EZ, or 8S0-PF)

KCheck » |__| if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot 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 bnes 5b, 6b, and 7b, to kne 9 to determune gross rece:pts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 689 ’ 291.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrbutions, gifts, grants, and similar amountsreceived ............. .......c. ciiiie o i iien. .. 1 670,516.
2 Program service revenue including government feesand contracts ....... .. ... ...l oLl 2
3  Membership dues and @ssesSIMENIS ....... .. c.oco cir cer teve v e e e eeas 3 16,975.
4 INVESIMENtINCOME ... .. i . . tiiittiieiiiies it ee eeeeiines b teiiiaeeeeeee aaeaeen s . 4 165.
5 a Gross amount from sale of assets other thaninventory ................ 5a
b Less: cost or other basis and salesexpenses..............ccoovivininnn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ..| 5¢
g 6  Specal events and actities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » D
4 a Gross revenue (not including $ of contributions
@ reportedonline 1)..... . ... .. il i e 6a
b Less. direct expenses other than fundraising expenses ....... 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6c
7 a Gross sales of inventory, less returns and allowances.. ......... .... . Ta
b Less:costofgoodssold ... ........ ... Lol ol il il 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line 7a) ...| 7¢c
8 Otherrevenue (descnbe®» Other =TT ) 1,635.
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7¢ andaﬁEbCl\!EU .................. > 9 689,291.
10 Grants and similar amounts paid (attach sch 10
11 Benefits paid to or for members ........... 11
@ [12 Salaries, other compensation, and employee 12 111,500.
g 13 Professional fees and other payments to inds 13 22,863,
3‘ 14 Oécupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage, and shipping . el 15 611, 715.
16 Other expenses (descnbe » ) ... 16
17 Total expenses Add lines 10 through 16 ......... ... .cooveeeoan oo.. >l 17 746,078.
18 Excess or {deficit) for the year (Subtractline 17 fromhne 9) ... . ..... .. ... ... . ... 18 (56,787.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On prior year's return)  ...........cccee cevveiiieeeiann & e e e 19 215, 631.
725 20 Other changes In net assets or fund balances (attach explanation) ....... ....... ....coooooiii.n. 20 58,227.
21 Net assets or fund balances at end of year. Combine lines 18 through20.. . .... .. .. ... ....... »| 21 217,071.
If Total assets on line 25, column (B) are $2,500,000 or more, file Fofrm 990 instead of Form 990-EZ.

I Balance Sheets.

(See the instructlions.) (A) Beginning of year l (B) End of year
22 Cash, savings,and investments ... .. .. .... ... ... .  ....... 84,694. |22 193,508.
23 Landandbuildings . ... ... ciiiii o i e et el eee s 23
24 Other assets (describe » ) 156,161. {24 27,428.
25 Totalassets . .. .oooieiniiis e e i 240,855. |25 220, 936.
26 Total liabilities (describe » ) 25,224. |2 3,865.
27 Net assets or fund balances (line 27 of column (B)mustagree withline 21) _............ 215,631, |27 217,071.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copyright form software only, 2008 Universal Tax Systems, Inc Al rights reserved US990EZ1 Rev 1

Form 990-EZ (2008)
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Form 990-EZ (2008) Alaska Fisheries Development

92-0068881

Page 2

' Statement of Program Service Accomplishments (See the instructons.) Expenses

Wht is the organization's primary exempt purpose? Research & education (Required for 501(c)(3) & (4)
Descnbe what was achieved In camrying out the organization’s exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title. trusts; optional for others.)
28 Research and development of under utilized marine

resources

(Grants $ 497, 2677 .) If this amount includes foreign grants, checkhere ...... .......... > ||| 28a 647,537.
29

(Grants $ ) If this amount includes foreign grants, checkhere ............... . > I I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere .... ..... ...... > I I 30a
31 Other program services (attach schedule) .............. ..... e et e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere ................. »> ﬂ 31a
32 Total program service expenses (add lines 28athrough 31a). .. .... ......... .. . iiiiiiiiiiiiiiiiian... > | 32 647,537.

List of Officers, Directors, Trustees, and Key Employees

(List each one even if not compensated. See the instr.)

(b) Title & average

(¢) Compensation

(d) Contnbutions to

(e} Expense

(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Ian Fisk Pres
431 W 7th Anchorage AK 99501 4 0
Richard Mullins VP
431 W.7th Anchorage AK 99501 2 0
Mark Scheer Sec/Treas
431 W 7th Anchorage AK 99501 2 0
Jeff Berger Member
431 W 7th Anchorage AK 99501 1 0
Alvin Burch Member
431 W 7th Anchorage AK 99501 1 0
Mark Chandler Member
431 W 7th Anchorage AK 89501 1 0
Bart Cox Member
431 W 7th Anchorage AK 99501 1 0
Julie Decker Member
431 W 7th Anchorage AK 99501 1 0
Jan Jacobs Member
431 W 7th Anchorage AK 99501 1 0
Matt Moir Member
431 W 7th Anchorage AK 99501 1 0
Larry Soriano Member
431 W 7th Anchorage AK 99501 1 0
Lisa Goche Member
431 W 7th Anchorage AK 99501 1 0
Ken Simpson Member
431 W 7th Anchorage AK 99501 1 0
Form 990-EZ (2008)
BCA Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9S0EZ2 Rev 1



Form 990-EZ (2008) Alaska Fisheries Development

92-0068881 Page 3
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? If "Yes," attach a detailed
descrpton of each activily ... . i L e e et eeee e e e aeaiaaes 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes "
attach a conformed copy Of the Changes .. ... . .. it ettt s e e i 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (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 secton 6033(e) notice, reporting,
and proxy taxX reQUITEMEBNES ? ... .ot ittt e e e e et e e e e e 35a X
b If"Yes,” has it filed a tax return onForm 990-T for this year? e e e e e e e e e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contractlon dunng lhe year? If "Yes,"
complete applicable parts of Schedule N .. L. . L L L i e e 36 X
37a Enter amount of political expenditures, direct or lndlrecl as described in the instructions > I 37a l 0 m]
b Did the organization file Form1120-POL forthisyear? ....... ........... ool ciiiiiiir i i ol .| 37b | |___1
38a Dud the organization borrow from, or make any loans {0, any officer, director, trustee, or key employeer were :]
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? ....... .. 38a I——l X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .. ...... .138b
39  Secton 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline9 .......... ... .. ... ol 39a
b Gross receipts, included on line 9, for public use of club facilites .... ..... .... ...l 39b
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911» ; section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any secton 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transacton from a pnor year? If "Yes,” complete Schedule L, Part} ... | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under -
sections 4912,4955, and 40958, . . ... ... il i e >
Enter amount of tax on line 40c reimbursed by the organization ......... ..... .. .. ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transacton? "
If"Yes,” complete FOrmM B886-T. ... .. ..oiiiiiiit ciiiiins ciie cee ee meeteee et eeee e e e 400 X
41 List the states with which a copy of this return is filed. » AK
423 The books are in care of » AFDF Telephoneno. » 907-276-7315
Locatedat » 431 W 7th Ave, Ste 106 AK Anchorage 2P+4 »99501-
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
Yoo 101 111 208 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. e
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.?.... . ..... ... .. ... 42c X
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere ., ............. .. .. ... . .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. ... » | 43 |
[Yes No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of T -
FOMMOB0-EZ  .veeeeeiee oo oo oeee e eee oot e e e e [aa [ [ X
45 Is any related organization a confrolied entity within the meaning of section 512(b)(13)? If *Yes,” Form 980 must L j
be completed instead of FOrm 890-EZ .. ... i cuuieeieinies it it e e+ eiies e eiiiees o aeais 45 hl X
Form 990-EZ (2008)
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USSS0EZ3 Rev 1




Form 990-EZ (2008) Alaska Fisheries Development 92-0068881 Page 4
Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49
! and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part! . ................... ... ool L L. 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil ....... ..... ... ..... .. ..... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE ... .... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? .. .. ..... .. .... .. ..... 49a X
b If "Yes,” was the related organization(s) a section 527 organization? .... ..... ..ot it i e e e e 49b
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.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

Total number of other employees paid over $100,000

. b

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."

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 ......... W
Under penalties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and o the best of my knowledge
and behef, it is true, comect, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
s|gn } s | Z//@ 20/0
Signa officer Date
Here f
} a rm . e
Type or prinptpame and title. , /
Preparer's } ! Date Check If self- Preparer's Identifying No. (See instr.)
iald . | signature 02/15/2010 employed»ﬂ P00849705
reparers I m's name (oryours/. Douglds E Hanson, CPA EIN »92-0154887
Use Only
if self-employed), 3400 Spenard Rd Ste 6
address,andZiP+4 = Anchorage AK 99503- Phone no.»907-276-1710
May the IRS discuss this return with the preparer shown above? See instructions ... . . ... ............. .. ...... .. > IXI Yes J ] No
Form 990-EZ (2008)
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All nghis reserved USZ90EZ4 Rev 1



| oM No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
{Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990E£Z. » See separate instructions. Inspection
Name of the organization Employer identification number
Alaska Fisheries Development 92-0068881

Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is* (Please check onlypne organization.)

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

2 A school described insection 170(b)(1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1){A)ill). (Attach Schedule H.)

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or focal government or governmental unit descnbed irsection 170(b)(1)(A){v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described insection 170(b)(1)(A)(vl). (Complete the Support Schedule in Part Il )

A community trust described insection 170(b){1)(A)(vi). (Complete the Support Schedule in Partll.)

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

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions )

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

a Type | b I:l Type 1l c Type lll - Functionally integrated d D Type Hll - Other
) D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

w0 o

-
o

1 M XM O 117

-
-

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting

organization, check thiS BOX ... .. . i il o il i et i e e e ee e . ... D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (iin) below, the governing body of the supported organization?........ .. ..... .. .. . cco.oiiiiiies el ...| 11g(i)

(1) A family member of a person described in (ijabove? . ... ..o s il .. L 1g(il)

(ifi) A 35% controlled entity of a person described in (i) or {iijabove? ........... ... Lol L 11g(iii)
h Provide the following information about the organizations the organization supports.

(1) Name of supported (i) EIN (il) Type of organization | (iv) Is the organ- {v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 wzation in col nolify the organization in support
above or IRC section.) () tisted in your organization in col. (i)
(see instructions) goveming cot (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total
ForPaperwork Reduction Act Notice, see the Instructions for Form 990, Schedutle A (Form 990 or 990-EZ) 2008

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1
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Schedule A (Form 990 or 990-E2) 2008 Alaska Fisheries Development 92-0068881 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2004 {b) 2005 {c) 2006 {(d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ..... ...J1885611.| 984200.{ 743415.| 672026.| 670516.[4955768.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.... .. ... ... ...l ;
The value of services or facilibtes

furnished by a govemmental unit to the
organization without charge.... ... .. ...
Total. Addlines 1-3  ....... ............ J1885611.| 984200.1 743415.] 672026.| 670516./4955768.
Amounts Included on line 1 from each
person (other than a governmental unit

or publicly supported organization)

whose total payments for the years in
columns (a) through (e) exceeded 2% of
the amount shown on line 11 column (f)... R
Public Support Subtract line 5 from line 4. . '14955768.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline 4 .. ... ................ 1885611.] 984200.f 743415.] 672026.] 670516./4955768.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES. ..evtn coeiineieeanaaneenn o 37. 1203. 294. 189. 165. 1888.

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon...... .............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) ............ ... .
11 Total support Add lines 7 through 10 ...... ) . . .|4957656.
12 Gross receipts from related activities, etc. (see instructions) .... ......... ... o0 L I 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here .. . ... . ...iiuiii tiiiiiiis it i eiiiieeis eeieeeiiiin aeaacicaeiaices » |_|
Section C. Computation of Public Support PercenJe
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} ... ......... ... .14 99.96 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . ... .. ................ 115 99.84 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization .. ............. ... ..l ceiiaa. > E]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........ ..... .. ..o .o il e il > D
17a 10% facts-and-<circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box andtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization ... ... ... ii i il eier beeeeeass ee e e o e e eeeiie e e eaees eeeees eeiieeaess s eees > D
b 10% facts-and-circumstances test - 2007. If the organization did not check a box on Ilne 13 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization ... .. ... ... . ..l L il il e e e e e eee eeeeeaeieee e aees eeeaes aeeen o e U D
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a or 17b, check this box and see
13T ¥ e T 4 S T S P PR O [_]
Schedule A (Form 990 or 990-€Z) 2008
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US990AS2 Rev 1



Detail Sheet 2008
Name: Alaska Fisheries Development ID: 92-0068881
Description: Other expenses
Type Amount
Contract services 497,914.
Travel 18,048.
Memberships 1,925.
Depreciation 75,000.
Insurance 4,908.
Other 2,680.
Materials and supplies 11,240.
Total ..... ... iieees iii... e et ee e e e e e e eeiie eeee e eeieiiie eeees 611,715.




Detail Sheet 2008
Name: Alaska Fisheries Development ID: 92-0068881
Description: Other assets
Type Amount
Accounts receivable 81l,161.
Equipment 525,000.
Accumulated depreciation (450,000.)
L2 156,161.

Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet 2008

Name: Alaska Fisheries Development ID: 92-0068881
Description: Other liabijlities
Type Amount
Deferred revenue 25,224,
Total ...... ..... te e e et e e e eeeeiieee e eein eesanetsiseieees eeese s tetieeeiesisiiessas . 25,224.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



Detail Sheet 2008

Name: Alaska Fisheries Development ID: 92-0068881
Description: Other assets
Type Amount
Accounts receivable 23,059.
Prepaid expenses 4,369.
Egquipment 525,000.
Accumulated depreciation (525,000.)
TOAl . .. o\t o tiiiineie o e ieiesseee aee e eieeesae e e e ee e eiiieii eeeiiie eie o eiee 27,428.




Detail Sheet 2008

Name: Alaska Fisheries Development ID: 92-0068881
Description: Other ljiabilities
Type Amount
Accounts pavable 3,065.
Payroll and benefits payable 800.
Total. oo o e ... e iir e aaes ettt e eaee eaieiis een 3,865.

Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



92-0068881

US-990 Other Changes in Net Asset or Fund Balances 2008
Description Amount

Prior period adjustment-correction of an error 58,227,

58,227.

Copyright form software only, 2008 Uruversal Tax Systems, Inc  All rights reserved US90ST17




