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. rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public
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

, 2009, and ending , 20
B cheekn Please |C Name of organizalion CENTRAL BERING SEA FISHERMEN'S ASSOCIATION D Employer identficaton number
e 'I'::e'lRosr Doing Business As 92-0142892
Name change | PPNt or|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

moreum | o | P. O. BOX 288

(907) 546-2597

Specific[™" .t or town, state or country, and ZIP + 4
Instruc-

amended | tons | gT. PAUL ISLAND, AK 99660

retum

Terminated

G Gross receipts $ 36,266, 968.

:gg::n';m" F Name and address of principal officer PHILLIP LESTENKOF
140 ELLERMAN HEIGHTS ST. PAUL ISLAND, AK 99660

H(a) Is this a group retum for Yes | X | No
affihates?
H(b} Are all affihates ncluded? Yes No

}  Tax-exempt status I X I 501(c) ( 4) 4 (nsertno) l | 4947(a)(1) or l I 527 W "No,” atlach a list (see instructions)
J Website: p» WWW.CBSFA.COM H(c) Group exemption number P
K Form of organization I X I Corporation I l Tmst' [Assocuauon ' I Other P> L Yearof formation  1992| M State of legal domicile AK
Summary
1 Bnefly descnbe the organization's mission or most significantactvies  _ ___ _ _ _ _ _ _ _ _ _ _ _ _
o TO_REPRESENT THE ST PAUL ISLAND COMMUNITY IN THE COMMUNITY DEVELOPMENT _______________
g QUOTA_(CDQ) PROGRAM ESTABLISHED BY THE FEDERAL GOVERNMENT IN 1992. _ _____ _________
c
% 2 Checkthis box P I:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, hne 1a) .. 3 9
8| 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) ... 4 0
S| 5 Totalnumber of employees (PartV,hne 2a) | . ... 5 35
2 6 Total number of volunteers (estimate if necessary) L 6 0
7a Total gross unrelated business revenue from Part VIl, column (C), ne 2~~~ 7a -34,249.
b Net unrelated business taxable income from Form 990-T, INe34 . v . v v v v v v o o o v o s o s e o e anan 7b -42,748.
Prior Year Current Year
@ o»| 8 Contnbutions and grants (Part VIIl, line 1h) S L 220,000. 31,700.
% 9  Program service revenue (Part VIl line 2g) ’ IB, 872,978. 9,544,987.
& é 10 Investment income (Part VI, column (A), Ines 3,4, and 7d) = | 1] 8[4, 422,178. 215,478.
s 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1B} 1517, 499, 906. 13,673,531.
w 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A!, ne12) . ....... ) ;.'ﬂj9, 015,062. 23,465,696.
LJ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) f U RUSTTCRI L 281,561. 458,482.
(= 14 Benefits paid to or for members (Part IX, column (A), ined4) ! 0. 0.
(a) 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 950,400. 1,197,4009.
1Y) 2116 a Professional fundraising fees (Part IX, column (A), hne 31e) . .. ... ... 0. 0.
% % b Tota! fundraising expenses, Part IX, column (D), bne25) »
&g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249) 10,806,117. 19,253,683.
@) 18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), ine 25} . . . 12,038,078. 20,909,574.
@w 19 Revenue less expenses Subtracthne 18fromhne 12 | . . . . . . . . .. .. .. .. .... 6,976,984, 2,556,122.
‘5§ Beginning of Year End of Year
8220 Totalsssos PartX e 19 L. 75,043, 604 | 75, 661, 067
2521 Totallabities (PartX, bne26) 33,673,101. 31,390,529.
gé 22 Net assets or fund balances Subtracthne 21 fromline20 . . . . . . .. . . . v v o v . .. 41,370,503. 44,290,533.
Pa Signature Block
Under penaltie: erjury, 1 declare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge
and belef,~it 15 true\comect, and plete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign 7 \/7-1 520
Here Ure ofofficer .~ Date
} Type or pnnt name and mlel
b :’genzat[ﬁ gs }ﬁ /)7 ] ? Date o (s::;-cx if ggg?rzlrra ézg:lsxgymg number
Preparer's ! of yours. i w’( 7 Ly 2. // § o] employed » P00146958
Use Onty | <ot empovsay ™ }KP’% LLP / EN » 13-5565207
address, and ZIP +4 ¥ 501 wEST §TH _AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno B> 907-265-1200
May the IRS discuss this retumn with the preparer shown above? (see instructions) ., . ., . . . . . . . . . . ¢ v v v v . I_J Yes |x_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E1o1JoS'; 000
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Form 990 (2009) 92-0142892 Page 2
Wtatement of Program Service Accomplishments
1 Briefly describe the organization’s mission

ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 _ " [ves No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [xIno
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$ _ 10,410,383 Including grants of $ ) (Revenue $ 4,064,126 )
CBSFA MULTI SPECIES DEVELOPMENT PROJECT - THIS PROGRAM DEVELOPS
INFRASTRUCTURE AND INVESTMENTS IN PROJECTS THAT SUPPORT FISHERIES
BASED IN ST PAUL.

4b (Code )(Expenses$ 5,420,805 Including grants of $ } (Revenue $ 5,460,861 )
CBSFA HALIBUT COOPERATIVE - THE COOPERATIVE IS OPERATED TO
MAXIMIZE THE EX-VESSEL PRICE PAID TO LOCAL FISHERMEN. CBSFA
PURCHASES CDQ HALIBUT FROM THE LOCAL FLEET, THEN HAS IT CUSTOM
PROCESSED THROUGH A NEGOTIATED CONTRACT WITH A LOCAL PROCESSOR.
THE PRODUCT IS THEN MARKETED THROUGH A MARKETING AGREEMENT WITH A
DISTRIBUTOR. NET REVENUE IS DISTRIBUTED TO THE LOCAL FLEET THROUGH
A RETROACTIVE EX-VESSEL PRICE ADJUSTMENT.

4c (Code )} (Expenses $ 519,745 _Including grants of § ) (Revenue $ )
EDUCATION AND OUTREACH - THIS PROVIDES SCHOLARSHIPS, TRAINING
GRANTS AND STUDENT LOANS FOR THE RESIDENTS OF ST. PAUL ISLAND
FURTHER THEIR EDUCATION. IT FUNDS EDUCATIONAL PROGRAMS AND
CURRICULUM PROVIDED BY OTHER LOCAL ENTITIES. THIS PROGRAM ALSO
PROVIDES OUTREACH TO THE COMMUNITY OF ST. PAUL VIA NEWSLETTERS,
RADIO ANNOUNCEMENTS, WEBSITE, COMMUNITY SURVEYS, AND ANNUAL

MEETINGS. IT ALSO FUNDS COMMUNITY EVENTS AND DONATIONS.

4d Other program services (Descrnibe in Schedule O ) ATTACHMENT 3
(Expenses $ 545,016 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,904,949.

Form 990 (2009)
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Form 890 (2009) 92-0142892

10
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A . . -« o v o i i e e e e e e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ... .. 2 X
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 v i i it it n oo 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activibes? If "Yes," complete
Schedule C,Partll . . v v o i e e e e e e e e e e e e e e e e e e e e e e e s e e e e 4 NfA
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partill . . . .. .. ... ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complefe Schedule D, Partl. . . .« o i e i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization mantain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complete Schedule D, Partlll . . . . . v . o v o i e e e e e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . . . o o o o o i e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets i term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . .. . . i 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . . . o o o o e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, "complete

Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VII

Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liabiity 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?  /f "Yes,”

complete Schedule D, Parts XI, XIl, and XIll. . . . . . . . o o i it i e e e e e e e e
12 A Was the organization included in consolidated, independent audited financtal statement for the tax year? Yes | No " o |, x

If "Yes, " completing Schedule D, Parts XI, Xil, and Xillisoptional '« . + « « v .« v v v v v o s i 0t v . [12A X | 5
13 Is the organization a school described in section 170(b)(1)}(A)(W)? 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), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes, "complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, "complete Schedule F,Partill . . . . . ... .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 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 VIIl, ines 1c and 8a?If "Yes,"complete Schedule G,Part Il . . . . . . . . . i i i i i i 18 X
19 Dd the organization report more than $15,000 of gross mcome from gaming activities on Part VIII, kne 9a?

If "Yes,"complete Schedule G,Partill . . . « . . @ . i i i e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . . .. . .. .. ... 20 X

Jsa

8E1021 2 000

54NO3T 1832 vV 09-8.3 51628

Form 990 (2009)




Form 990 (2009) 92-0142892 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule !, Partslandil. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?2 If "Yes,” complete Schedule I, Partslandill. , . ... ......... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, lne 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 . . . . . . . ... i e e e e e 23 X

24 3 Dd 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 i1ssued after December 31, 20027 If "Yes," answer Iines

24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . v v i v it i it e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b| N/[A
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempt boNdS? . . . . . . . L e e e e e e e e e e e e e e e 24c NfA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . ... .. 24d | N/A
25 a 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part]. . . . . . . v i i i i i it s e e e e e e e e 25b X
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, Partll ., | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlil . . . . . . . . ittt et ittt e e e 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 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 . . o v i e i e e e e e e e e e e e e e e e e e e e e e e 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,

. T O 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . .. . i e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete

Schedule N, Partll . . . . . . i i s e it e i e e e e e e e e e e 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 7701-3? 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 I,

LIV, and V,Iine 1 . . o o o i e e e e e e e i e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,Ine 2 . . . . . . i i i it it et et et e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,Iine 2 . . . . v v v v v v i ittt e e e s 36 N/A

37 Did the organization conduct more than 5% of its activities through an enbty that i1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ 0t o i v v ot oo 38 X

Form 990 (2009)
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Form 990 (2009) 92-0142892 page 5

1a

2a

3a

4a

5a

6a

12a
b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ffnotapplicable . _ . . . . . ... ... ... ... ..... 1a 36
Enter the number of Forms W-2G included in hne 1a Enter -0-if not apphicable ., , . . ... .. 1b

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 35i%
if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retUM? e e e e e e e e
If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . ... .. ... ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
Tl 1V 11
If “Yes,” enter the name of the foreign country  » N/A

See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | |, . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . L. e e e e e sc | N2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? _ | . . . .. .. ... ... ... .. .. ..., 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or NJIA

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . ., ... e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services prowded? | |, . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L e e e e e e e e e e e

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ....... [ 7d l N/A %

Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit CONtract? | . L . L e e e e e e e e e e e Te

Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 asrequwed?, .| . . . . . 79 N/JA

For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
=T 131 =T 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintamed by a sponsoring
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distrbutions under section 49667 ., . . . .. .. .. ... ... . . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

iniation fees and capital contributions included on Part VIll, ne 12~ . . . . . . .. .. ... 10a N/A
Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilites . . . . [10b| N/A
Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . e e 11a| N/A
Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received from them ) . . . . . .. o e 1b| N/A

Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . [ 12b I N/A

JSA
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Form 990 (2009) 92-0142892 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnibe 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 . . . .. . ... .. oot 1a 9
b Enter the number of voting members that are iIndependent . . . . v oo vt v vt e et .. 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . . . i i i i i e e e e 2 X
3 Dud 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? S I X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filted? . . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . ... ..o i o oo 6 | X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING BOAY?  « v v v v e i i e e e et e e e e e e e e e e e e e e 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 wntten actions undertaken dunng
the year by the following
a Thegoveming body?. . . .« o i o i e e e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. i it v v oo .. 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 . . . ... ... ... 9a 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, oraffihates? . . ... ... ... .. ... ... ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, N/A
affilates, 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
10)113 2 1 | 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? /f “No,"gotolne 13 . . . . . .. . . .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiS IS AONE + « v v v v o i i i e e e e e e e e e e e e et e e e 12¢ X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . i i i i i ittt e e 13 X
14 Does the organization have a wntten document retention and destructonpolicy? . ... .. ... ... ... ... 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 managementofficial . .. ... ... .. ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . it it it it e e e e e e, 15b | X
If "Yes" to line 15a or 15b, descnbe 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 duning the year? . . . . . . . . . ... e e e e e 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 | NJA

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > AK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
19  Descnbe 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

907-546-2597

JSA
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Form 990 (2009) 92-0142892 page 7

EUdViIll  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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the orgamzation'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 *

® 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

e List all of the organmization'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 indwvidual trustees or drectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ()] (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [es1 51 ol x{2x| D] compensaton compensation amount of
cla|3le|3&]| 8
week 2z £|3 b 2313 from from related other
g g |7 13152 ] the organizations compensation
S 5 S g|® g organization (W-2/1099-MISC) from the
| F % k] (W-2/1099-MISC) organization
3| & 2 and related
@ % organizations

MYRON MELOVIDOV

CHATRMAN 2.00] X 4,485. 975 | 0.

JASON BOURDUKOFSKY, SR

DIRECTOR 2.00f X 6,105. 0 0.

ROMAN FRATIS, SR.

DIRECTOR 2.00] X 5,973. 0 0.

AMOS PHILEMONOFF

DIRECTOR 2.00| X 15,440. 0 0.

PHILLIP LESTENKOF

PRESIDENT 40.00| X X X 136,595. 0 30,752.

JEFFERY KAUFFMAN

VICE PRESIDENT 40.00] X X 2,391. 103,161, 27,581.
RENA KUDRIN

SECRETARY/TREASURER 40.00 X 75,024. 0 24,203.
_ROBERT MELOVIDOV _______________|

DIRECTOR 2.00| X 2,760. 0 0.
_MICHAEL BALDWIN ________________|

DIRECTOR 2.00} X 0. 0 0.
_JONATHAN THORPE _ _______________|

CHIEF FINANCIAL OFFICER 40.00 X|X| X 156,059. 0 32,822.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 92-0142892 Page 8
ETi4'iIll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B} (€) (D) (E) (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per s3121213% eIl compensation compensation amount of
week 23 = g - g% 3 from from related other
8_?, 51712 2|8 the organizations compensation
Sz|2 g° g organization (W-2/1099-MISC) from the
g|s 5| 2 (W-2/1099-MISC) organization
gl Y and related
@ E organizations
ib Total . . . .. ... e e e e e e e e e e » 404,832. 104,136. 115,358.
2 Total number of individuals (including but not hmited to those iisted above) who received more than $100,000 in
reportable compensation from the organization b 3
|Ygs No
3 Dd the organizaton hst any former officer, director or trustee, key employee, or highest compensated i e k]
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . . . ... .. .. eienennn 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from 53?5 l?é 2
the organizabon and related organizatons greater than $150,0007 /f "Yes,” complete Schedule J for such |2
7T 1Y Lo 1 4 | X
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated orgamization for B Pl
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . .. ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five mighest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) 8)

Name and business address Description of services

©)

Compensation

2

Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 92-0142892
N I T (4) (8) (©) (D)
- Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- r B function revenue under sections
! e . . revenue 512,513, or 514
2p| 1a Federated campaigns . . . . « . . . 1a , )
Eg b Membershipdues . .. ......| 1D - - o
Eg ¢ Fundraisingevents . . ... .. .. ic
Y d Related organizatons . . . . . . . .| 1d . ! ] A
2E| e Government grants (contributions) . . | 1€ . g . ‘
%g f Al other contnbutions, gifts, grants, e ' . o
g% and similar amounts not included above . |_1f 31,700 e o P
; §§ g Noncash contnbutions included in hnes 1a-1f  $ e i ) — o - ’
h Total. Addlnes1a-1f . . . . « o o o v v v oo oL . .. > 31,700 L i . . _ - 3
% Business Code | * "< © ’ ]
% 2a CDQ ROYALTIES 110000 4,064,126 4,064,126
f b HALIBUT COOPERATIVE SALES 110000 5,480,861 5,480,861.
£l
o d
E e
g f Al other program service revenue .
; & | 9 Total Addlnes2a-2f . . . o .\ > 9,544,987 | ° R ST
‘ 3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .4 ..... L. 341,672 -73,019 ~34,249 448,940.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « = » » = = » « » ax v e ot o v oo s oo > 0
(1) Real () Personal {.- . - - oo ' R T
Y L '~ - - . . 4
6a GrossRents. . - « . . .. SR LT S AT R
b Less rental expenses . . . o . ) - T . R R ’
¢ Rental income or (loss) . . I i i ‘ — o )
d Netrental ncomeor (loss) . . . . . . C e e e e e e .. .. P 0
(1) Secunties (1) Othel . - L7 - T T ETE E
7a  Gross amount from sales of . -
assets other than inventory 12,675,078
b Less cost or other basis
and sales expenses . . . . 12,801,272,
¢ Ganor(loss) . - . .+ .. -126,194
d Netgamnor(loss) . - - ... e e e e e e
0:-’ 8a Gross Income from fundraising
g events (not including $
E of contributions reported on hne 1c)
o SeePartV,Ine 18 « « v« « « - . . a
: - b Less directexpenses . « » o = = « - - - b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . > 0
9a Gross Income from gaming activibes S ! —_\, S N - . - ~
SeePartiV,lne19 _ ., ., .. ... ... a P . "
b Less directexpenses . - - . . . «.«. b e ey e -5 STl NP e 5
¢ Netincome or (loss) from gamingactivities . . . . . . . . . » 0
10a Gross sales of nventory, less . - .
retums and allowances | ., . . .. .. a . ~
b Less costofgoodssold . . . . . .... b ‘ s - ' " -
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code . -y - Sl .. J
11a FISHING OPERATIONS 110000 7,288,482 7,288,482
b MSDH ADMINISTRATIVE FEES 561000 360,000 360,000
¢ CRAB_SALES 110000 5,935,134 5,935,134
d Allotherrevenue . . . . . . . [ 110000 89,915 _ _ 89,915
e Total. AdOhnes 11a-11d « + o o o o o s 2 2 s s o o o o » > 13,673,531 PRI s ol ]
12  Total Revenue Seemnstructions . . . . . . . . . . .. .. » 23,465,696 13,510,597 -34,249 9,957,648,
Form 990 (2009)
JSA
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Fom;990(2009) 92-0142892 Page 10
L d) @ 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, Total g(\genses Progra(n?)serv»ce Mana égw)enl and Funég)s n
7b, 8b, 9b, and 10b of Part Viil. expenses genergl expenses expenls;sg
1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21, 118, 027. 118,027.
2 Grants and other assistance to individuals n

the US SeePartIlV.ine22 .......... 340,455. 340,455.
3 Grants and other assistance to governments,

organizations, and mdividuals outside the

US SeePartIV,ines15and 16, | , ., . . .. 0.
4 Benefitspadtoorformembers _ , . . . .. .. 0.

Compensation of current officers, directors,

trustees, and key employees ., , . .. ..... 404,832. 404,832.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages , . . .. ... .... 523,627. 36,798. 486,829.
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . 70,083. 70,083.
9 Otheremployeebenefits . . . .. ... .... 198,867. 198,867.

10 PayrolltaxesS . « = « « v v v o w m e e 0.
11 Fees for services (non-employees)

a Management . . . . s e s e e e e e e e 125,000. 125,000.

blegal . .. .... ..., 305,007. 155,575. 149,432,

CACCOUNHING & v @ v v e vt e e e e e e . 131,942. 131,942.

d Lobbying - « + « v b e st i e e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . .. ... .. 34,011. 34,011.

G OtEr &« v o e et e e e e e e 12,678. 12,678.
12 Advertising and promotion .+ « . .« 4 . v e b . 16,536. 16,536.

13 OffiCEeXPENSES . v -« vt v v v v v v e e a s 363,394. 176,467. 186,927.
14 Informationtechnology . . . . . .. ... ... 0.
15 Royaltles. . . . ..o oo inin e e 0.
16 OCCUPBNCY v v v v v o v o o e nn e e e s 109,033. 109, 033.
17 Travel o v v v e e e e e e e e 236,529. 13,092. 223,437.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings . . . . 21,955. 21,955.
20 Interest . . . ... i e e 1,343,633. 1,343,633.
21 Paymentstoafflates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 294,930. 87,228. 207,762.
23 INSUMANCE . . . & o e e e e e e 226,282. 11,481. 214,801.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aCOST OF GOODS _SOLD-MSDP _____ 10,064,883. 10,064,883

p COST OF GOODS SOLD-HALIBUT ___ 5,385, 996. 5,385,996.

¢MINORITY INTEREST ____________ -5,228. ~5,228.

4 LICENSES, MEMBERSHIPS, DUES __ 126,735. 505. 126,230.

e CARITAL CONTRIBUTIONS EXP. ___ 345,000. 345,000.

f All other expenses _ _ __ _ o ____ 115, 307. 96,940. 18,367.
25  Total functional expenses Add lines 1 through 24f 20,909,574. 16,904, 949. 4,004, 625.
26 Joint Costs. Check here P l_l If following

SOP 98-2 Complete this hne only if the
organizatton reported in column (B} joint cosis
from a combined educational campaign and
fundraising sohataton | . . . . .. .. .., ..
95105’25'1\000 Form 990 (2009)
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FonnséO(zoog) 92-0142892 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-beanng . . .. . .. ... ................. 1
2 Savings and temporary cash investments . . .. .. ... ....... 9,032,807.| 2 6,763,319.
3 Pledges and grants receivable,net ... ... ... ... ... ... 3
4 Accountsreceivable,net L e 614,154.| 4 2,051,547.
| 5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle L, . . . e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in secton 4958(c)(3)(B) Complete
‘ v Partlof Schedule L. . . o vttt e e 6
| ‘3‘ 7 Notesandloansreceivable,net . . . . ... ... . . ... e 7
2| 8 Inventories for sale Or USE | . . . . . . v v s e s e e e e e e 2,900,775.| 8 3,624,235.
9 Prepaid expenses and deferred charges |, ., , ... ... .. ATCH 5 . 759,692.| 9 709,709.
10a Land, buldings, and equipment cost or [10a 7,726,932,
other basis Complete Part VI of Schedule D
[ b Less accumulated depreciation , , , ... .. .. 10b 2,285,915, 5,031,852.|10c 5,441,017.
| 11 Investments - publicly traded securtties . . . . ... ...... ATCH .6 .. 8,424,728.| 11 8,665,677.
12  Investments - other securites See PartiV,line 11 . . . ... ......... 5,529,989.1 12 5,848,180.
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangible @ssets . . . v v v i it e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . ... .. .. v 42,749,607.]15 42,577,378.
! 16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 75,043,604.]16 75,681,062,
17 Accounts payable and accrued expenses | . . . .. ... ... .. ... 1,505,780.]| 17 1,666,742.
18 Grantspayable, . ., ., .. ... .. ... .. e 18
19  Deferredrevenue | | . . . ... ... e e 19
20 Tax-exemptbondliabilittes , . .. .. ... ... ... . ...t 20
w21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualfied
4 persons Complete Partll of Schedute L . . _ . . . ... . ......... 22
23 Secured mortgages and notes payable to unrelated third partes  ATCH 7, 28,538,123, 23 26,295,612.
24 Unsecured notes and loans payable to unrelated third partes , |, . .. .. 24
25 Other llabiittes Complete Part X of ScheduleD . . . ... .......... 3,629,198.| 25 3,428,175.
26 Total liabilities. Add lines 17 through25 @ .. N 33,673,101.| 26 31,390,529.
Organizations that follow SFAS 117, check here I_X_J and '
| a complete lines 27 through 29, and lines 33 and 34, \ A .
§ 27 Unrestricted netassets | . . . . . . i it e e e e e e e e e e e e 41,370,503.} 27 44,290,533.
g 28 Temporanly restricted netassets |, . . . .. . ... .. ... . e 28
|29 Permanently restricted netassets | | . . . .. ... ... . e 29
E Organizations that do not follow SFAS 117, check here  » ||
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds | . . . ... L ... .. 30
! 2 31 Paid-in or capital surplus, or land, building, or equipment fund . ., . ., . 31
j 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘ 2[33 Totalnetassetsorfundbalances , ., ... ........00uuuuu.. 41,370,503.] 33 44,290,533.
34 Total habiities and net assets/fundbalances , . . ., .. ........... 75,043,604.] 34 75,681,062,

JSA
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash 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?
b Were the organization’s financial statements audited by an independent accountant? . . . ... .........
¢ If "Yes" to ine 2a or 2b, does the organization have a commuttee 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 ine 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 D 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 1n
the Single Audit Actand OMB Circular A-133?7 | L L L. L. e 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 X

2b | X

3a X

3b NAA

JSA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part1V, line 6,7, 8, 9,10, 11, or 12. Obpen to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, ine 6

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

Total numberatendofyear . . .........
Aggregate contnibutions to (duning year)
Aggregate grants from (duringyear) .. ....
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor adwvisors 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> . . .. .. ... L L [ Yes l:] No

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 arply)

g b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservatton of an histoncally mportant land area
Preservation of a certfied historic structure

7454 Held at the End of the Year

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

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

4 Number of states where property subject to conservation easement is located  »
5 Does the organmization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... ... .... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)BY(N)? . . . v i e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, 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
m_q_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, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrnbes these tems

b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical 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, PartVIllLine 1 . . . . . . . .. ... . o o .. >3
(il) Assets included In Form 990, Part X . . . . . . . . . L L e e e e >3

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

a Revenues included in Form 990, Part VI, hine 1 . . . . . o o i o it i it e e e e >3
b Assetsincluded InForm 990, Part X . . . . .t ittt e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Sche‘dule D (Form 990) 2009 92-0142892 Page 2
R Part |1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhubition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explam how they further the organization's exempt purpose in
Part XtV
5 During the year, did the organization solict t 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 collecton? . . . . .. D Yes D No

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, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . e e e e [:] Yes D No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
c Beginingbalance . . . ... ..o e e e e 1c
d Addiionsduningtheyear . . ... .. ... ... et 1d
e Distrbutonsdunngtheyear . . . .. .. ... ... ..., 1e
f Endingbalance . . . . . . o . o e e e e e 1f

2a Did the organization include an amounton Form 990, PartX, ne21? . . . . . ... ... ........... [ Jves [_INo
b If "Yes," explamm the arrangement in Part XI V

m Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . . ... ... ...
d Grants orscholarships . ... ..
e Other expenditures for facilities
andprograms . . . . ... .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the eshmated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes [ No
(1) unrelated OrganiZatioNs « « « v o v v o v v o et e e e e e e e e s e e e e e e e e 3a(i)
(iyrelated organizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of t he organization’s endowment funds
LAYl Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - -+ - o o o hh o e e e
b Buldings - .........00 000 116,131. 6,608 109, 523.
¢ Leasehold improvements . . . . . .. ...
d Equpment ... .............. 7,402,239. 2,255,811 5,146,428
e Other - . . v v v v v ittt i e 208,562. 23,496 185, 066.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 5,441,017.

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009

92-0142892 Page 3

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

(a) Descnption of secunity or category
(including name of secunty)

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

Financialdenvatives . . . ................
Closely-held equity interests

OtherFIERCE ALLEGIANCE, LLC___ 2,583,235, FMV
____EARLY DAWN, LLC ____ 1,425,749. FMV
____ASLP ACQUISITION, LLC 1,379,023. FMV
__BERING SEA PARTNERS, INC. 544,500, FMV
____MORGAN STANLEY PARTNERSHIPS _____ 233,561 FMV
____CBSE CORPORATION _________________ -317,888. FMY
- INVESTMENT IN MIS _______________ 0. MV
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) > 5,848,180.

EV AV Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

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

Total (Cofumn (b} must equal Form 990, Part X, col (B) Ine 13) »

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

{a) Descnption (b) Book value

DUE FROM CBSFC

717,881.

DUE FROM MIS

20,253.

DUE FROM RELATED PARTY

FISHING RIGHTS

41,839, 244.

0.

Total (Column (b} must equal Form 990, Part X, col (B) hne 15)

............................. » 42,577,378.

Other Liabilities. See Form 990, Part X

line 25

1. (a) Descnption of hability

(b) Amount

Federal Income taxes

DUE TO RELATED PARTY

0.

MINORITY INTEREST PAYABLE

3,164,485, [N

INTEREST RATE SWAP PAYABLE

263, 690.

Total (Column (b) must equal Form 990, Part X, col (B) hine 25) »

3,428,175,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzahons fi nancnal statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48

Jsa
9E1270 1 000
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Schedu.le D (Form 990) 2009 92-0142892
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O O N OO EWN =

10

1
2

O Qa0 oo

o o

O Qo0 T e

[

5

Page 4

Total revenue (Form 990, Part VIil, column (A), ine 12)

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 anduse of faciiies | . . ... ... .. .. L
InVeStMeNnt BXPENSES | | L . L . . . e e e e e e
Prior period adjustments | L e
Other (Describe m Part XIV)) e
Total adjustments (net) Add hnes 4 through 8 . . . . . .
Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . . .. ..

L]

23,465,696.

20,909,574.

2,556,122.

363,908.

Wl IN|O | & w i

363,908.

10

2,920,030.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on hkne 1 but not on Form 930, Part VII!, line 12

Net unrealized gains on investments 2a 363,908.

1 23,833,981.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 4,377.

Add lines 2a through 2d

Amounts included on Form 990, Part VIlI, ine 12, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Subtractline 2e fromline 1 . . . . . . . .. . i i it e e e e e e e e e e

2e 368,285.

3 23,465,696.

Other (Describe in Part XIV) 4b

A s da ard db T

Total revenue Add lines 3 and dc. (This must equal Form 990, Partl, lne 12) . . . . . . . . « . . ..

4c

5 23,465,696.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 20,913,951.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV') . 2d 4,377.

Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a

2e 4,377.

3 20,909,574.

Other (Describe in Part XIV) 4b

Add Ines da anddb e

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . ..

4c

5 20,909,574.

ELUP A Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1000
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Schedule D (Form 990) 2009 92-0142892 Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE
PART XII, LINE 2D
TO EXCLUDE THE SEPARATELY FILED REVENUE OF ENTITY 92-0159159, CENTRAL

BERING SEA FISHERMEN'S CORPORATION

RECONCILIATION OF EXPENSES
PART XIII, LINE 2D
TO EXCLUDE THE SEPARATELY FILED ENTITY 92-0159159, CENTRAL BERING SEA

FISHERMEN'S CORPORATION EXPENSES

Schedule D (Form 990) 2009

JSA
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SCHEDULE J Compensation information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 OPEn to Public
Internal Revenue Service P Attach to Form 930  PSee separate instructions. Inspection
Name of the organization Employer identification number
| CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descrbed above? If "No," complete Part 1l to
BXPIAIN L L L e e e e e e e e e e e e ib | X
2 Dud the orgamization require substantiabion prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
‘ - Form 990 of other organizations Approval by the board or compensation committee
\ 4  Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . .. ... e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ... . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The Organization?, | . . . . . .. . i e 5a X
b Anyrelated organization”? | | L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part 1
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamizalion?, | . . . . e e 6a X
b Anyrelated Organization? | . . L L. L e 6b X
If "Yes" to line 6a or 6b, descnbe In Part Il
7  For persons listed in Form 930, Part VI}, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descnbe mPart IV _ . . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
‘ subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
! T o 2 8 X
9 If"Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i i i i e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
9E1290 2 000

54N03T 1832 vV 09-8.3 51628
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SCHEDULE L

| OMBNo 1545-0047

. (Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person ({b) Descnption of transaction (€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder section 4958 & . . L L L. L i e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . ... ......... >3
ic11dlll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, lne 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due e) In default?) (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes [ No
Total . . . . . . e e e e e e e 4 e e e e e ... »$
3118l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 27
{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
ATTACHMENT 8
mBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
ATTACHMENT 9
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O . | omsNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intema) Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892
ATTACHMENT 1

OTHER PROGRAM SERVICES

FORM 990, PART III, LIND 4D

(EXPENSE $323,047) ESSENTIAL FISH HABITAT (EFH) ADVOCACY AND RESEARCH -
THIS PROGRAM ADVOCATES FOR PRIBILOF ISLANDS HARVESTING AND PROCESSING
INTERESTS WITHIN THE EFH PROCESS, PARTICIPATES IN AND ADVISES ON MATTERS
RELATED TO THE CDQ SECTOR, AND ATTRACTS RESEARCH PROJECTS TO THE PRIBILOF

ISLANDS.

(EXPENSE $177,358) VESSEL LAUNCH AND RETRIEVAL - THIS PROGRAM DEVELOPS
AND FACILITATES VESSEL LAUNCH AND RETRIEVAL SERVICES THAT SUPPORT THE
GROWTH OF THE LOCAL FLEET AND INSURE THEIR ABILITY TO PROSECUTE THE LOCAL

FISHERIES.

(EXPENSE $44,611) INVESTMENT FUND POLICIES AND PROCEDURES - THIS PROGRAM
IMPLEMENTS POLICIES AND PROCEDURES TO MAINTAIN A CONSERVATIVE STANCE AND
SUFFICIENT LIQUIDITY IN INVESTMENTS TO MEET THE FUNDING REQUIREMENTS OF

COMMUNITY DEVELOPMENT PROJECTS AND FISHERIES INVESTMENT.

PROCESS FOR ELECTING THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

AN ELECTION IS HELD AT THE CBSFA ANNUAL MEETING. ALL MEMBERS IN
ATTENDANCE OF THE MEETING ARE ELIGIBLE TO VOTE. DIRECTORS SERVE
STAGGERED THREE YEAR TERMS, RESULTING IN THREE SEATS ON THE BOARD BEING

UP FOR ELECTION EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

.Name of the organization Employer Identification number

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892
ATTACHMENT 1 (CONT'D)

THE PROCESS FOR DETERMINING COMPENSATION
PART VI, SECTION B, LINE 15
A. THE PROCESS FOR DETERMINING COMPENSATION OF THE CEO/EXECUTIVE

: DIRECTOR: THE BOARD APPOINTS A COMPENSATION COMMITTEE COMPRISED OF
DIRECTORS TO REVIEW THE PERFORMANCE OF THE ENTITY. THE COMMITTEE'S
RECOMMENDATION IS RATIFIED BY THE FULL BOARD. B. THE PROCESS FOR
DETERMINING COMPENSATION OF OTHER KEY EMPLOYEES: FULL TIME EMPLOYEES
UNDERGO AN EVALUATION PROCESS WITH MANAGEMENT. MANAGEMENT PRESENTS THE
EVALUATIONS AND MAKES RECOMMENDATIONS TO THE COMPENSATION COMMITTEE. THE
COMMITTEE DELIBERATES AND DEVELOPS COMPENSATION RECOMMENDATIONS THAT ARE

PRESENTED TO AND RATIFIED BY THE FULL BOARD.

AVAILABLE TO THE PUBLIC
PART VI, SECTION C, LINE 19

PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.

FAMILY RELATIONSHIP IN THE GOVERNING BODY
PART VI, SECTION A, LINE 2
MYRON MELOVIDOV IS THE UNCLE OF ROMAN FRATIS, SR. JASON BOUDUKOFSKY, SR.

IS THE COUSIN OF AMOS PHILEMONOFF.

MEMBERS
PART VI, SECTION A, LINE 6
CENTRAL BERING SEA FISHERMEN'S ASSOCIATION IS ORGANIZED AS AN ASSOCIATION

WITH MEMBERS. THE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY.

PROCESS FOR REVIEWING 990

JSA Schedule O (Form 990) 2009
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Schedufe O (Form 990) 2009 Page 2

Name of the organization Employer identification number
"CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892

ATTACHMENT 1 (CONT'D)

PART VI, SECTION B, LINE 11A
CFO AND CONTROLLER REVIEWED DRAFT. VARIQUS EMPLOYEES INVOLVED IN

INFORMATION GATHER FOR DRAFTING.

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12B

INDIVIDUALS REQUIRED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY ARE
MADE AWARE OF THE POLICY AND ARE THEN RESPONSIBLE FOR DISCLOSING

AFFILIATIONS THAT ARE COVERED BY THE POLICY.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION IS A NOT-FOR-PROFIT
CORPORATION ORGANIZED TO REPRESENT THE ST. PAUL ISLAND COMMUNITY IN
THE COMMUNITY DEVELOPMENT QUOTA (CDQ) PROGRAM ESTABLISHED BY THE
FEDERAL GOVERNMENT IN 1992, PROCEEDS RECEIVED FROM THE PROGRAM ARE
TO BE USED TO DEVELOP NATURAL AND HUMAN RESOURCES IN THE ST. PAUL
ISLAND COMMUNITY AND TO PROMOTE EDUCATIONAL AND CHARITABLE BETTERMENT

OF ITS MEMBERS.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EFH ADVOCACY AND RESEARCH 323,047.
VESSEL LAUNCH AND RETRIEVAL 177,358.
INV. FUND POLICIES AND PROCEDURES 44,611.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892
ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS 545 016

i ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
EQUITY IN EARNINGS OF CBSFC 8,609 8,609
EQUITY IN EARNINGS OF FIERCE ALLEGIANCE, LLC 122,277 122,277
EQUITY IN EARNINGS OF EARLY DAWN, LLC 100,616 100,616
EQUITY IN EARNINGS OF SHISHALDIN, LLC 5,455 5,455
EQUITY IN LOSS OF ASLP ACQUISITION, LLC -994,692 -994,692
DISTRIBUTION FROM ASLP 650, 467 684,716 -34,249
INTEREST AND DIVIDEND INCOME 448,940 448,940
TOTALS 341,672 =73,019 -34,249 448,940

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID RENT 494, 444.
CURRENT PREPAID EXPENSES 215, 265.
TOTALS 709,709.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 890) 2009 Page 2
Name of the organization Employer identification number

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892

ATTACHMENT 6

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR_FMV
MONEY MARKET EUNDS 6,971,795. FMV
MUNICIPAL BONDS 0. FMV
CORPORATE DEBT SECURITIES 0. FMV
COMMON STOCKS 1,693,882, FMV
TOTALS 8,665,677.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BANK OF AMERICA, N.A.

ORIGINAL AMOUNT: 11,820,000.

INTEREST RATE: 4.393750

DATE OF NOTE: 03/22/2004

MATURITY DATE: 06/01/2014

REPAYMENT TERMS: SEMI-ANNUAL PAYMENTS OF $308,761 PLUS INTEREST
SECURITY PROVIDED: COMPANY ASSETS

PURPOSE OF LOAN: THE ACQUISITION OF THE VESSELS AND FISHING RIGHTS
BEGINNING BALANCE DUE t vttt vt sttt it mtaneeneenenneeaaaans 9,311,266.
ENDING BALANCE DUE &+ttt ittt it tietensvnerensaneenaeennsns 8,655,500.

LENDER: BANK OF AMERICA, N.A.

ORIGINAL AMOUNT: 17,700,000.

INTEREST RATE: 2.960000

DATE OF NOTE: 12/31/2008

MATURITY DATE: 12/01/2018

REPAYMENT TERMS: SEMI-ANNUAL PRINCIPAL AND INTEREST PAYMENT
SECURITY PROVIDED: MARINE VESSELS

PURPOSE OF LOAN: LOAN FOR PURCHASE OF FISHING RIGHTS

BEGINNING BALANCE DUE .. ..ttt iintenerontononannsonenss 17,700,000.
ENDING BALANCE DUE ... .ttt iit i ientonsrntonosronneaneeonas 16,235,040.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION

Employer identlfication number

92-0142892

LENDER: WELLS FARGO BANK, N.A.

ATTACHMENT 7 (CONT'D)

ORIGINAL AMOUNT: 1,596,000.

INTEREST RATE: 3.387500

DATE OF NOTE: 01/14/2008

MATURITY DATE: 03/01/2018

REPAYMENT TERMS: SEMI-ANNUAL PRINCIPAL AND INTEREST PAYMENT
SECURITY PROVIDED: VESSEL - SAINT PAUL, LLC

PURPOSE OF LOAN: VESSEL/SHIP MORTGAGE

BEGINNING BALANCE DUE i v ittt it ittt eieietneensoneennnnsns 1,526,857.
ENDING BALANCE DUE it ittt it ittt s et et e s enneneneenens 1,405,072,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

SCHEDULE L, PART III

28,538,123,

26,295,612,

ATTACHMENT 8

{(A) INTERESTED PERSON NAME (B) RELATIONSHIP {(C) GRANT AMOUNT AND TYPE
DIONISY BOURDUKOFSKY SIBLING OF DIRECTOR 2,000

MARY BOURDUKOFSKY MOTHER OF DIRECTOR 2,000

CHAUNCINA BOURDUKOFSKY SIBLING OF DIRECTOR 2,000

THOMAS BOURDUKOFSKY SIBLING OF DIRECTOR 2,000

JASON BOURDUKOFSKY DIRECTOR 2,000.

JOHN MELOVIDOV SIBLING OF DIRECTOR 2,000

MYRON MELOVIDOF, JR CHILD OF DIRECTOR 15,000

SHIONA MELOVIDOV CHILD OF DIRECTOR 12,500

JOHN W MELOVIDOV CHILD OF DIRECTOR 15,000

RAY MELOVIDOV CHILD OF DIRECTOR 10,000

TERENTY PHILEMONOFF PARENT OF DIRECTOR 2,000

EVELYN PHILEMONOFF PARENT OF DIRECTOR 2,000

PHILLIP LESTENKOF DIRECTOR 2,000

CHERYL LESTENKOF CHILD OF DIRECTOR 10,000

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization

CENTRAL BERING SEA FISHERMEN'S ASSOCIATION

Employer identification number

92-0142892

SCHEDULE L, PART III

EDNA FLOYD

NOEL FLOYD

PHYLLIS SWETZOF

JUSTINA SWETZOF

MARY FRATIS

ROMAN FRATIS SR

ANTHONY KOCHUTIN

ALEX KUDRIN

PLATONIDA KASHATOK

TINA WOODS

MICHAEL BALDWIN

SCHEDULE L, PART IV

PARENT OF DIRECTOR

STEP PARENT OF DIRECTOR

SPOUSE OF FORMER DIRECTOR

PARENT OF FORMER DIRECTOR

SIBLING OF DIRECTOR

DIRECTOR

STEP PARENT OF DIRECTOR

SPQUSE OF DIRECTOR

SIBLING OF DIRECTOR

SIBLING OF DIRECTOR

DIRECTOR

ATTACHMENT 8

(CONT'D)

2,000

2,000

2,000

2,000

2,000

2,000

2,000

2,000

2,500

7,500

2,500.

ATTACHMENT 9

(A) NAME OF INTERESTED PERSON {B) RELATIONSHIP (C) AMOUNT (D) DESCRIPTION OF TRANSACTION (E) YES NO
PHILLIP LESTENKOF DIRECTOR/QFFICER 97,721 PURCHASE OF HALIBUT INVENTORY X
MYRON MELOVIDOV DIRECTOR 104,167 PURCHASE OF HALIBUT INVENTORY X
TERENTY PHILEMONOFF FORMER DIRECTOR 272,836 PURCHASE OF HALIBUT INVENTORY X
ALEX KUDRIN SPOUSE OF DIRECTOR 264,810 PURCHASE OF HALIBUT INVENTORY X
JEFFERY KAUFFMAN DIRECTOR 287,308 PURCHASE OF HALIBUT INVENTORY X
SIMEON SWETZOF, JR FORMER DIRECTOR 29,184 PURCHASE OF HALIBUT INVENTORY X
JEFFERY PHILEMONOFF CHILD OF FORMER DIRECTOR 22,753 PURCHASE OF HALIBUT INVENTORY X
NICHOLAS PHILEMONOFF CHILD OF FORMER DIRECTOR 222,069 PURCHASE OF HALIBUT INVENTORY X
REBECCA PHILEMONOFF SPOUSE OF FORMER DIRECTOR 49,393 PURCHASE OF HALIBUT INVENTORY X
STEVEN MELOVIDOV SIBLING OF DIRECTOR 4,031. PURCHASE OF HALIBUT INVENTORY X

JSA

9E1228 2 000
54NO3T 1832

v 09-8.3

51628
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Page 2
Name of the organization

Employer Identification number
CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892

ATTACHMENT 9 (CONT'D)

SCHEDULE L, PART IV

NOEL FLOYD STEP PARENT OF DIRECTOR 77,956 PURCHASE OF HALIBUT INVENTORY X
JSA Schedule O (Form 990) 2009
9E1228 2 000

54NO3T 1832 v 09-8.3 51628
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Form 8868 (Rav 4-2009) Page 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, complete only Part 1 ( on page 1)

.® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | X

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92~-0142892
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended
due date for P. O. BOX 288
ﬁh‘ng lhg City, town or post office, state, and ZIP code For a foreign address, see instructions
retum oee
instructions ST. PAUL ISLAND, AK 98660

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

Form 990 Form 990-PF Form 1041- A B Form 6069
|| Form990-BL Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
- Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RENA KUDRIN

Te|ephone No » 907 546-2597 FAX No » 907 546-2450
¢ |f the organization does not have an office or place of business in the United States, check thisbox ., . ... ... ...... > D
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthisis
for the whole group, checkthisbox , ., » D If it 1s for part of the group, check thisbox , , ., P 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 until 11/15/2010

§ Forcalendar year 2009 | or other tax year beginning .and ending
6 If this tax year 1s for less than 12 months, check reason |_| Inttial return I_I Flnal return LJ Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ N/A

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 E
previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 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 8c|$ \3/&

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,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

CPA 1
Signature > Q Tie p Date P 8/8/2010

le\

KPMG LLP Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600

ANCHORAGE, AK 99501 ﬁNTERNAL R g? Ugﬁ
ANCHORAGE, AK 83508

N/A

nub 13 2010

RECEIVED
55101
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Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury 5
Intemnal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ... .. .......

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

oY QL) 11172 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalils on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CENTRAL BERING SEA FISHERMEN'S ASSOCIATION 92-0142892
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P. O. BOX 288
:!l‘:sr!n)’osuere City, town or post office, state, and ZIP code For a foreign address, see instructions N BTN G -nm\..»\—:
instructions ST. PAUL ISLAND, AK 99660 WNT E?,‘,‘f"* e s iLE
Check type of return to be filed (file a separate application for each return) AMCHO’ G: 'g_,: f59503
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069 i 13 il
Form 990-PF Form 1041-A Form 8870
ety Ty g O
e The books are in the care of » RENA KUDRIN W \,L‘ HETWNEC WL
570
Telephone No p 907 546-2597 FAXNo p 907 546-2450
e If the organization does not have an office or place of business in the United States, checkthisbox , , ., . ... ... ... | 4 El
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » [_l and attach a hist with the
names and EINs of all members the extension wili cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 2010 . to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2009 or
» - tax year beginning . , and ending

2 |f this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ N/A
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 'Q%'gc
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Sf‘fw

instructions 3c|s N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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