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SCANNED JuN 67 201§

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » 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 Oct 01, 2009, and ending Sep 30,2010
B g:;?;';e, Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
M - use IRS
| | Address change  [apel or 892-0068881
| | Name change Pg,ng” Alaska Fisheries Development E Telephone number
| | intal retum See Foundation 907-276-7315
| temmates  [PRECMCl 431 W 7th Ave Suite 106 G = 8
| | Amended retum | tions. Anchorage AK 99501 H(a) s this a group retum
|| mﬁm F Name and address of principal officer: for affilates? Yes @ No
H(b) Are all affiiates mncluded?
| Tax-exempt status: ]X] 501(c)( 3 )< (insertno) l I 4947(a)(1) or ] I 527 }Le';‘ins?,'ff;ff;:s';“ D Yes D No
J Website: » H(c) Group exemption number
K' Form of organization lX] Corporation I I Trust | I Association l | Other P> I L Year of formation | M state of lega! domicile
Summary
1 Briefly descnibe the organization's mission or most significant activites:
Research & development of under utilized marine resources
@
[%]
% 2 Checkthisbox » I__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line1a) .... . .... .. ..  ...... ........ ... 3 13
; 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e 4 13
:'-f 5 Total number of employees (PartV,Iine2a) ....... ......... ....... 15 6
% | 6 Total number of volunteers (estimate if necessary) . ...... ...... e e e viee o .. .| 6
< 7a Total gross unrelated business revenue from Part VliI, column (C), line 12 e e B R
b Net unrelated business taxable income from Form 990-T, line 34 ..... et et e el . .... |7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... .... | . REC Ei\/!—D ....... 687491, 662363.
g 9 Program service revenue (Part VIll, ine 2g) . ...... \ ................ (L/J
é 10 Investment income (Part Vili, column (A), lines 3, 4, and}Zgd) l\/A 1 6 2911 - 165. 283.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢! a x ........ U] 1635. 1154.
12 Total revenue - add lines 8 through 11 (must equal Part VIl leelumn (A)- Ime“12)“—.‘.—.'.;E 689291. 663800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 30\ )= '.\.‘ ...........
14 Benefits paid to or for members (Part IX, column (A),ine4) .. ........ . ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) e 111500. 144723.
2 | 16aProfessional fundraising fees (Part IX, column (A),line 11e) ...... .... ..... ... .. .| R
§ b Total fundraising expenses, (Part I1X, column (D), line 25) »
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ... ... ....... . 634578. 351981.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25)  ...... .. 746078. 496704.
19 Revenue less expenses. Subtractline 18 fromline12 ... . . .. .. .... .......... -56787. 167096.
v Begmnlqg:rfCurrent End of Year
%g 20 Totalassets (PartX,line 16) ..... .. ..... . cooiiiiiiin e ceaeann. s 220936. 455584,
28| 21 Total liabiliies (PArt X, M@ 26) .......ceovs vt veroiians cee e e e, 3865. 71417.
23| 22 Netassets or fund balances. Subtractline 21 fromine20 .. ... ..... e . 217071. 384167.

@
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o
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o
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x

Under penaltes of penury, | declare that | have examined this retum, Including accompanying schedules and slatements, and to the best of my knowledge

and bebhef, it is true, cormect, and complete Dedfrahon of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign B ¢/Ze/zm
Here vhte /

Ae::/ oo DirecTor
Type or print

Paid Preparer's } Date ggl?_ck if g’:e"?r{segzé‘l’lgg‘;f)y'"g number
Preparer's |S1813te 03/14/2010| employed » X] | P00849705
Use Only ?;ﬁa’x&{vuw } Douglas’E Hanson, CPA EIN » 92-0154887

address, and ZIP + 4 3400 Spena ANCHORAGE AK 99503- Phoneno.» S07-276-1710
May the IRS discuss this return with the preparer shown above? (See instructions) .. P PP [XL Yes LL No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1 2 6/




Form990(2009) Alaska Fisheries Development 92-0068881 Page 2
Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:

Research & development of under utilized marine resources

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

the Pior FOM 990 OF 990-EZ2 .. +...eeeuiiieeiiie et ceeiee et eee eeeeeee et e e -0 Yes K no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secton 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 496704 . including grants of $ 446011. )(Revenue $ 663800.)

Research & development of under utilized marine resources

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ ncluding grants of $ )(Revenue $ )
4e Total program service expenses » 496704.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1




Form890(2009) Alaska Fisheries Development 92-0068881 Page 3
[EXI Checkiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A ... e e e e e e i e e
Is the organization required to complete Schedule B, Schedule of Contnbutors” ....................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositon to

candidates for public office? If "Yes,” complete Schedule C, Part| ... ... . il (il i i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

=T |
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll ... .... ...... ... ...l .

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? If "Yes,” complete
Schedule D, Part| ... . i e i e e e e e e e e e,
Did the organization receive or hold a conservaton easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I e e e
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ... .. . . i i i et e el

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . o . i i e i e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes,” complete Schedule D, Part V. ... ... .. . il e et eeeiit i e et i el
|s the organization's answer to any of the following queshons "Yes"? If so, complete Schedule D, Par15 VI,

VI, VI EX, or Xas applicable ... o o o i it e e ieieen e

Did the organization report an amount for land, buildings, and equ1pment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, ine 12 thats 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes,” complete

Yes No

10 X

11 X

Schedule D, Parts X1, X1, and XUL ... e e e e e e RE IR

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XII, and Xlll isoptional  ...... .............. o oL 12A X

Is the organization a schoo! described in section 170(b)(1){(A)(1)? If "Yes," complete ScheduleE ................ ........ 13

Did the organization maintain an office, employees, or agents outside of the United States? ................. . .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actvities outside the United States? If "Yes,” complete Schedule F, Part] ...... C e

14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l ............ ... ...

15 X

Did the organization report on Part IX, column (A), ine 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

Did the organization report 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| .... ..............0 . oo Lol

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl  ...... ...... oo i

18 X

Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll ... ... .. o i i i e e e e e

19 X

Did the organization operate one or more hospitals? If "Yes," complete ScheduleH  .... .... ceee e il

20 X

BCA

Copynght form software only, 2009 Universal Tax Systemns, Inc All nghts reserved US9908$3 Rev 1

Form 990 (2009)



21

22

23

24a

25a

| 26

27

28

29
30

31
32

33
34
35
36
37

38

Form99Q (2009) Alaska Fisheries Development 92-0068881 Page 4
Checklist of Required Schedules _ (continued)

Yes No
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), ine 17 If "Yes,” complete Schedule |, Partsland Il ............ ............ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il ....................... ....... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete SChedUle J ... oo e e e e e e e e e el 23 X
Did the organization have a tax-exempt bond issue with an outstanding princ:pal‘amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go toquestion25  ........ . ... .0 oLl ol il 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ....... .| 24b
Did the organizahon maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt DONAS ? ... . .. L i et i i e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? .. .... ........... 24d
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 | e e e e eeee e 25a X
Is the organization aware that it engaged in an excess benefit transacton 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
990E2Z7 If "Yes," complete Schedule L, Part | . ... . . L L it i 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil .. .... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l ... .. .. . ittt ettt tie e eeae eiareeiaaeaaaaaas 27 X
Was the organization a party to a business transactlon wnh one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV.  .......... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. L i i e et e e eiieaee e iiaaaaian s .1 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, PartIV ... .......... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .......... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ........ ... ... il il e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ........ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| ....... ....... ... .0 ool 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |,
T VR0 T T I 1 1= 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, N 2 . .. .o i it ittt iies cee e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 ... ..... . .. ... .. iiiii i o0 eh e e e el 36 X
Did the organization conduct more than 5% of its activities through an entity that s nota related organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVlI ............ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO  ....... ..... .. .. ...... et e e i 38 | X

BCA

Copynght formn software only, 2009 Universa!l Tax Systemns, Inc All nghts reserved US9908%4 Rev 1

Form 990 (2009)




Form990(2008) Alaska Fisheries Development

92-0068881 Page5

Statements Regarding Other IRS Filings and Tax Compliance

| Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . -
U.S. Information Returns. Enter -0-if notapplicable . ..... .. ... iiiiii . 1a 11 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ................. 1b 0 ’ /,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . _’_ o
gaming (gambling) winnings {0 Prize WINNBIS? ... .. ... oo ittt o it e [ 1c I X J
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¢ ol
Statements, filed for the calendar year ending with or within the year covered by this return ....... 2a 6 . e
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ... j _2b | _ }_(H l
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by S
LT (=¥ 4 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No provide an explanation in Schedule O ................ ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial accountin a foreign country (such as a bank account, secunties account, or other financial account)? ...... ... 4a X
b If "Yes," enter the name of the foreign country:  » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. L }
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? ............ .... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .............. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacion? .. ... oo e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? ... ................ . ... ... .. .. .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
aifts were nottax deductible?  .............. ... Ll aile el et e e e el 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the Payor? ......... ool e e e e e e 7a
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? .......... ....... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... .. e 7c | o
d If "Yes," indicate the number of Forms 8282 filed during the year  ....... e e e e I 7d I ' o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o o
benefit CONMITACE? L i e e e e e e i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ........ .... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?  ....... . ....... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th | -
8 Sponsoring organizafons maintaining donor advised funds and section 509(a){3) supporting . ~
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, P o
have excess business holdings atany time duringthe year? ... ... ... .o oo i e e e I .8 I ) L )
9 Sponsoring organizafons maintaining donor advised funds. Lo L
a Did the organization make any taxable distributions under section 49667 . ................. ciiiit iiiiiin s . | 9a | I
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ... .. . eiii .. | A_9_b'_|~ B _L_» )
10 Section 501(c)(7) organizations. Enter: T : o
a Initiation fees and capital contnbutions included on Part VIII, line 12 e e e 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilites ..| 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  .......... ... ... ... .o il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources A
against amounts due orreceived fromthem.) ............. ...l L L 11b T s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 | 1Za I o “l e
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. J 12b i . !
Form 990 (2009)
BCA Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US930885 Rev 1




Form 990 (2009) Alaska Fisheries Development 92-0068881 Page6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons.

Section A. Governing Body and Management I Yes ] No
1a Enter the number of voting members of the governingbody  ........... .. ... ....... e e 1a 13-
b Enter the number of voting members that are independent  ....... ... ... ... . ... 1b 13~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ) N .
any other officer, director, trustee, or key employee? ... i e e e e i 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ........... .... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
5§ Did the organization become aware during the year of a material diversion of the organization'sassets? . .. ......... .. .| & X
6 Does the organization have members or stockholders? ...... ... ... . .. i e e e L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the gQOVerINg DOy ? ... . i e e e e 7a | X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? ..... .. .. ... 7b X

8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following: : _.

a Thegoveming body? .. .. . L i it e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? ..... ... ... l 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secton A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ...... e i e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ........................ ... ... . ....| 10a X
b If "Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ............. .e .. .- 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? .. .. .... | 11 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a wntten confiict of interest policy? If "No", gotoline 13 .................. e e e o122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT oI o) 2 i =3 U 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,"
descnbe In Schedule Ohowthisisdone ............ . cccoiivinviininiinnn e e eeeeeeieeee e e ieee e 12¢| X
13 Does the organization have a wniten whistieblower policy? ....... . .. e e e e e 13 X
14 Does the organization have a wntten document retention and destruction pOllCY’ e e e e e e e 114y X
15 Did the process for determining compensation of the following persons inciude a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? 3
a The organization's CEO, Executive Director, or top management official? ... .... ... .. ........... e e 15a X
b Other officers or key employees of the organization? ... ... . .. i i i i e e e 1sb| X ]
If “'Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’_ . U
with a taxable entity during the year? ... ... ... L i e i el ' 16a I | 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? e e e eaee e e e ae .. | 16b | |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »Jim Browning 431 W 7th ANCHORAGE AK 99501- 9507-276-7315

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1




Form 990 (2009) Alaska Fisheries Development 92-0068881 Page 7
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 isted. Report compensation for the calendar year ending with or within the organization’s
tax year. Use Schedule J-2 if additional space is needed.

® |istall of the organization'scurrent 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.

® Listall of the organization'scurrent key employees. See instructions for definition of "key employee.”

® Listthe organizaton's fivecurrent 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.

® Listall of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Listall of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| @ g § g S g %: J compensation compensation amount of
week g‘_Ei =138l ¥4 § from from related other
25 § - ?_, § % = the organizations compensation
T2 ~f<; ] organization | (W-2/1099-MISC) from the
2l ¢ ® '§ (W-2/1099-MISC) organization
g & and related
a organizations
Ian Fisk -
President 4 | X 0 0 0
R Mullins
VP 2 | X 0 0 0
Mark Scheer
Sec/Treas 2 | X 0 0 0
Brando Brasso
Member 2 | X 0 0 0
Alvin Burch
Member 21X 0 0 0
Mark Chandler
Member 2 | X 0 0 0
Bart Cox
Member 2 | X 0 0 0
Julie Decker
Member 21 X 0 0 0
Jan Jacobs
Member 2| X 0 0 0
J VanAmerongen
Member 2 | X 0 0 0
Larry Soriano
Member 2 | X - 0 0 0
Lisa Goche
Member 2| X 0 0 0
Ken Simpson
Member 2 | X 0 0 0

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form990 (2009) Alaska Fisheries Development 82-0068881 Page 8
U4l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per i -_3._ g g .‘? g 0:31:_ §1 compensation compensation amount of
week 5 a Z(8la gg % from from related other
%i s | 2 T‘B I the organizations compensation
g :-: -g § organization | (W-2/1099-MISC) from the
§ 5 ®l 2 (W-2/1099-MISC) organization
® 5 and related
2 organizations
b Total ...l et et et e e e aeaa... > 0 0 0

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

from the organization »

Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated i
employee on ine 1a? If "Yes,” complete Schedule J for suchindvidual ... .................0 0 Lo I 3 | _ I.X,
4 For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from L L
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such - e,
Te Y T Pt l 4 l | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson  ............. . ... ... .. ... l 5 I I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization.
(A) (8) ©
Name and business address Description of services Compensaton

None

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

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$8 Rev 1
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Form990 (2009) Alaska Fisheries Development 92-0068881 Page 9

LU Statement of Revenue
’ - (A) (B) (€) (D)
* Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
™ 1a Federated campaigns ...... 1a : - } R ) c . U
&S| b Membershipdues ........ 1b 18900. |, : - -, . R
3% ¢ Fundrasingevents ........ 1c o ‘ T
€ = | d Related organizations . ....|1d ’ s T
SE| e Commoond™ i 1e 643463. . -
S 9| § Alothercontnbutions, gifts, ’ o
3 O grants, and similar amounts
a % notincluded above  ........... 1f .
€. | g Noncashcontnbutions - - -
38 included in nes 1a-1f  -o- - --. .9 - - N P
h Total, Addlines fa-1f ... ............ ...... >L 662363 .. :
% Business Code e e . j
2 |2a
[}
o b
[+]
Q
s c
3 d
g e
g» f All other program service revenue ......
A | g Total. Addlines2a-2f  ....... ...... ... ... >
3  Investmentincome (including dividends, interest, and
other simular amounts) . ........coeveieeieeeeannn. > 283. 283.
4 income from investment of tax-exempt bond proceeds T
5 Royaltes............ ....... ....... T >
(i) Real (1) Personal © s ] I - - et s
6a GrossRents...... ' EEN :
Less rental A - . K o ;
expenses s -vcc--- ’ - . - -
Rental income i
C  or(loss) ---eceev- s . L . . o e we
d Netrentalincomeor{loss) ...... .............. » i
Gross amount from oo . .
78 ec of assels (1) Securities (1i) Other { ] : . ; . .. .
other than inventory .. o7 '
b Less cost or other ' v - '
basis and sales ’ - .. !
expenses  ........ o .
¢ Gainor(loss) ... e L
d Netgainor(loss)............ ... ...... T <
8a  Gross tncome from fundraising events : ) P o : .
g (not including $ x : .
§ of contnbutions reported on line 1¢) .
& SeePartlV,lne18 . ... . ....a K
g Less: directexpenses . ..... . b o o o .
O | ¢ Netincome or {loss) from fundraising events ...... » L | | |
9a Gross income from gaming A . e
activities. See Part IV, line 19 .a ‘ ’ '
b Less:directexpenses ......... b e _ o )
¢ Netincome or (loss) from gaming activibes ...... » L | I I
10a Gross sales of inventory, less . ’ . R E
returns and allowances ...... a - : ) o .
Less: costof goods sold .. . ..b o o o ‘ — ~ i .
¢ Netincome or {loss) from sales of inventory... ..» ] . I o l . _ l
Miscellaneous Revenue BusnessCode , . . . o O e e it L h
11a Other 900099 1154, 1154.
c
d Allotherrevenue ....................
Total. Addlnes 11a-11d ... . ........ ..... > 1154..
12 Total revenue.
Seeinstructions  ................... ... .. .»> 663800. 1437.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$$9 Rev 1 Form 990 (2009)




Form 990 (2009) Alaska Fisheries Development 92-0068881 Page 10
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 &b, Total éﬁ%enses Progra(rﬁ)service Manage(a(raen( and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govenments and - Ts
organizations in the U.S. See PartIV, line 21 ...... c .
2 Grants and other assistance to individuals in T -
the U.S. See PartIV,lne 22 ................ ..... TR '
3 Grants and other assistance to governments, ’ ,
organizations, and individuals outside the .
U.S SeePartlV,lines15and16 ............ ... . B
4 Benefits paid to or formembers  .... ...... ......
5 Compensation of current officers, directors,
trustees, and keyemployees .....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .....
7 Other salariesandwages ........... ............ 122763. 115816. 6947.
8 Pension plan contributions (iInclude section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .. ... ...... ......... . 21960. 12865. 9095.
10 Payrollitaxes ...... ........ ... ... ...l
11 Fees for services {(non-employees).
a Management ... i .
b Legal ....... i i i
¢ Accounting . ... ......iiiieh e aeeaia...
d Lobbyng ...
e Professional fundraising services See Part IV, line 17 :
f Investment managementfees  ................ .
g Other ..... ..iiiir i e e 276426. 265495, 10931.
12  Advertising and promotion ...................
13 Officeexpenses ....... .... .. coiiiiviinnnn..
14 Informationtechnology ..... ........... .. ......
15 Royaltes ... ... .. .
16 OCCUPANCY oo e 26616. 9393. 17223.
17 Travel ... oo e e 21071. 13520. 7551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
20 Interest ... e il
21 Paymentstoaffiiates ...........................
22 Depreciation, depletion, and amortization ........
23 INSUFANCE  .\ooeeiie it e 6387. 1315. 5072.
24  Other expenses. Itemize expenses not .. ,
covered above. (Expenses grouped together I ‘
and labeled miscellaneous may not exceed t
5% of total expenses shown on line 25 below.) s
a Memberships 2045. 1370. 675.
b Supplies 4379. 3129. 1250.
¢ Other 15057. 5594. 9463.
d Indirect cost alloc 17514. -17514.
e
f Allotherexpenses.............. ....... ciiviinnn..
25 Total functional expenses.Add lines 1 through 24f 496704. 446011. 50693.
26  Joint costs. Check here » L| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software onty, 2009 Universa! Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) Alaska Fisheries Development 92-0068881 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  ..... ... ...ooooiiiiiiii i 193508.] 1 392408.
2 Savings and temporary cashinvestments . ... . ... ... ...l 2
3 Pledges and grants receivable,net ..................... ... ... 19559.| 3 58644.
4  Accountsreceivable,net ..... ... ... e . _ . .3500.] 4 | _ 1400..
5 Receivables from current and former officers, directors, trustees, key o e ; )
employees, and highest compensated employees. Complete Part Il of Sch. L . 5 I* i )
6 Receivables from other disqualified persons (as defined under section ¢
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I, - .. - ,
Partllof Schedule L . ... ... . il i i o i i 6
al7 Notes and loans receivable,net ....... . ...... . ... ... 7
ﬁ 8 Inventories forsaleoruse . ..... .. ..l il e e 8
< |9 Prepaid expenses and deferred charges  ..............ooeveeriiiiienennnnn.. 4369.[ 9 4132.
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part Vi of ScheduleD . ...... 10a - D .
b Less: accumulated depreciation . ........ 10b 10¢ -
11 Investments - publicly traded securies .. ... . ... ...l Ll 11
12  Investments - other securites. See PartIV,line 11 ... .......... .......... 12
13  Investments - program-related. See Part IV, line 11 ......... 13
14 Intangbleassets .. ... ... L. L. i 14
15 Otherassets. See PartiV,line 11 ........ ..oiiiiiiir o i ceeeens 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... 220936.[ 16 455584.
17  Accounts payable and accrued eXpenses . . ..... .. .....iiieiiee... 3865.| 17 71417.
18 Grantspayable .. .. . . ... e i i 18
19 Deferred revenue ... .....ciiiiiiit s taaee eaaas 19
20 Tax-exemptbond hiabilites .. ...... ... ... Ll L 20
» | 21  Escrowor custodial account hability. Complete Part IV of ScheduleD  ....... 21
::'3 22 Payables to current and former officers, directors, trustees, key : "
E employees, highest compensated employees, and disqualified ~ _ SO
- persons. Complete Partil of Schedulel.  ..... ....... ...... . .. ... 22
23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties ... ............ 24
25  Other liabilites. Complete Part X of ScheduleD ....... .. . 25
26 Total liabilities. Add ines 17 through25 ... ... ... ... .ccco  ....... 3865.] 26 71417.
Organizations that follow SFAS 117, check here » EI and 1 . L
® complete lines 27 through 29, and lines 33 and 34. e e - N
§ 27 Unrestncted netassets ....... . coooee coie civn cr i e e L 156858.] 27 379046,
S | 28 Temporanly resticted Netassets . .............. ceeeiiiet ciiiiiis eenl. 60213.| 28 5121.
g 29 Permanentlyrestricted netassets .... ...... .. ... Ll 29
E Organizations that do not follow SFAS 117, check here » [:]
5 and complete lines 30 through 34. - N . h L
.'g 30 Capital stock or trust pnncipal, or currentfunds  ....... .................... 30
&% | 31 Paid-in or capital surplus, or land, building, or equipmentfund  ........ .... 31
; 32 Retained earnings, endowment, accumulated income, or other funds ..., .. 32
Z | 33 Totalnetassetsorfund balances ............ ... eeiiiii eeiie .. 217071.f 33 384167.
34 Totalliabllites and net assetsffund balances . ......... ........ .. .... 220836.| 34 455584,

BCA
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Form 990 (2009) Alaska Fisheries Development 92-0068881 Page 12

Financial Statements and Reporting
I Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other £ ‘ . .
If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedule O. I

2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ............. 2a X
b  Were the organization's financial statements audited by an independentaccountant? .... .................... ... 26 | X
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .... ............... 2c | X B

If the organization changed either its oversight process or selected process during the tax year, explamn in . R
Schedule O. RO

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were o0 .
1ssued on a consolidated basis, separate basis, or both: ) :

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?  ..................o. ... e e e e e e i e e 3a X
b  If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organizations or a section

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

Intemal Revenue Service » Attach to Form 990 or Form 990EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Alaska Fisheries Development 92-0068881

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

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

A schoo! described insection 170(b)(1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

HWN

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1l.)

A community trust descnbed insection 170(b)(1)(A)(vi). (Complete Part !l )

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 bustness taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part I11.)

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

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

a Type | b D Type Il c D Type |l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

(3]

©w o«

T3 3 X4 O 1113

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, CheCk this DOX ... ... . L e et e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iin) below, the goveming body of the supported organizaton?. ............... ... oo ool.L. e e A 1g(l)
(ii) A family member of a persondescribedin (i)above? ... .. ... i e e ... . 11gii)
(iil) A 35% controlled entity of a person descnbed in (i) or (i) above? .. ... ... i e 11g(ili)
h Provide the following information about the supported organization(s).
(§) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Dd you (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 ization in col. notfy the organization in support
above or IRC secton (1) bsted i your organization in col. (i)
{see instructions)) goveming col (J) of your organized
document? supporl? in the U.S.?
Yes No Yes No Yes No
Total - ) - I -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 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) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ..... ...... 1 984200.] 743415.| 672026.] 670516.| 643463.[3713620.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.... .. . ...l
The value of services or faciliies

fumished by a governmental unit to the
organization withoutcharge ...............
Total. Add lines 1 through 3 .... ... ....... 884200.} 743415.| 672026.| 670516.| 643463.{3713620.
The portion of total contnbutions by each . .

person {other than a governmental unit

or publicly supported organization)

included on hine 1 that exceeds 2% of

the amount shown on line 11,

column (f) ... il ] . .
Public support Subtract line 5 from line 4. 3713620.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

Amounts fromiine 4 ........................ 984200.| 7434151 672026.] 670516.| 643463.3713620.

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar

SOUMCES - - e e e e aann 1203. 294, 189. 165. 1851.

9  Netincome from unrelated business
actvities, whether or not the business is
regularlycamedon ............... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ......... ...l
11 Total support Add lines 7 through 10 ...... , . 13715471.
12 Gross receipts from related activities, efc. (seeinstruchons) ............. ..o Lo Ll | 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ..... ...... .. ... . ... ... ... e i e i » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {(f)) ....... .... .......... 14 899.85 %
15  Public support percentage from 2008 Schedule A, Partll,line 14  ....... ...... ... ... ...l 15 899.96 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........ .. .. .ol neen e e > @
b 33 1/3% support test - 2008. 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 ...... ...l ciiii L > D
17a 10% facts-and-circumstances test - 2009. 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
oo T- 14Tt R T » D
b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzation 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. tiii e iieeiiaaeean seeeseretaeaeaee eeaaetaas eeaaesaaseaaenans eees > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ... ........... e e e e e i e e e i e e eeieeas s » D
Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved. USS90AS2 Rev 1




SCHEDULE O Supplemental Information to Form 990 | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information, Open to Public

Department of the Treasury

Interhal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
Alaska Fisheries Development 92-0068881

l2a: Yes, it is in the Employee Handbook of Policy & Procedures under

"Standards of Conduct".

12b: Yes, twice annually at the board of directors meetings.

12c: Yes, if there is a board vote on any grant funding that even

distantly involves a company that a board member or officer works for

or 1s associated with, the board member must recuse himself from the

voting.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 980) 2009
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OME No. 1545-1709

Department of the Treasury

{ntemal Revenue Service P File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partland checktlisbox  ...... ... ... ... ... » [)_(J
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 submut original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlionly ............ > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome 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 retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile
and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alaska Fisheries Development 92-0068881
zﬂi ?;l??ar Number, street, and room or suite no. If a P O. box, see instructions
filing your 431 W 7th Ave Suite 106
.r:::rr:d,fne: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Anchorage AK 89501

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

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
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » AK Fisheries Development Fdn

Telephone No. » 907-276-7315 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox  ..... e et e e g D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box » D If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension
will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme untl
MAY 15 ,20 11 |, tofile the exempt organizaton return for the organization named above. The extension is for the
organization's return for:
> B calendaryear20  or

» [X! tax year beginning Oct 01 ,2009 , and ending Sep 30,20 10

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made. Include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thus form, or, if required, deposit with FTD L
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev.4-2009)
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