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SCANNED Jul. 1 ¢ 2012

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 lung

benefit trust or private foundation)
Department of the Treasury
internal Revenue Service

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

| OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginnin January 1 2011, and ending December 31 ,20 M

B Check f applicable: |C Name of organization Pacific Seafood Processors Association D Employer identification number
[ Address change Doing Business As  Non-profit Trade Association 910131370

E] Name change Number and street (or P.O box if mall is not delivered to street address) Room/suite E Telephone number

O inrtiat retum 1900 W. Emerson Place 205 206-281-1667

O teminated City or town, state or country, and ZIP + 4

[0 Amendedrewm |Seattie, WA 98119 Q Gross receipts $ 1,563,782

D Application pending

F Name and address of pnncipal officerr  Glenn E. Reed

H(a) ks this a group retum for affiates? [ ] Yes [£] No

3427 37th Avenue W, Seattle, WA 98199

| Tax-exempt status: D 501(c)(3)

501() (6 )« (insert no) [14g47(a)1)or []527

J Woebsite: »  www.pspafish.net

H(b) Are all affiliates ncluded? [ ves [J No
i “No,” attach a list. (see nstructions)

H{c) Group exemption number » NI/IA

K Formmof orga.nizahon:[l Corporation E] Trust Association D Other >

l L Year of formation:

1914 | M State of legal domicile: WA

Summary

1 Briefly describe the organization’s mission or most significant activities: The Association's purpose is to preserve, foster,
and promote the seafood processing industry and to represent the industry's interest.
2
g
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
1(3 6 Total number of volunteers (estimate if necessary) .o 6 0
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,407,416 1,562,742
§ 9 Program service revenue (Part VIII, line 2g) .. 0 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,on 648
& : '1; i colunih (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,316 392
mes_8.thraligh 11 (must equal Part Vill, column (A), line 12) 1,412,743 1,563,782
S%M"sm;famounts'\@ (Part IX, column (A), lines 1-3) . 40,321 47,614
(Part IX, column (A), line 4) . 0 0
§ loyee benefits (Part 1X, column (A), Ilnes 5—10) 971,996 1,192,632
2 IX, column (A), line 11¢) 0 0
8 X, column (D), line 25) » |
o nses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 399,462 473,552
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,411,779 1,713,798
19 Revenue less expenses. Subtract line 18 from line 12 . 964 (150,016)
Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 828,651 926,454
21 Total liabilities (Part X, line 26) . .. 0 0
Net assets or fund balances. Subtract line 21 from Ilne 20 828,651 926,454

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all Infformation of which preparer has any knowledge.

Vi /
S 3 | £/ 246/ 1L
Sign (_Sigdaturs of officer Date 7 7
Here BL.ENN E. REED, PRESIDENT
’ Type or print name and titie
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer Solf-omployed
Use Only | fim'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)

0 (\%



Form 990 (2011) Page 2
IZNEl  Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [ |
1 Briefly describe the organization’s mission: |

) To address issues of concem to member seafood companies, and support the conservation & wise use of our fishery resources.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e ...
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? . . . . . . . . . . . . . o o o o e o d e o d s s s s o v o v OYes [No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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. |

OYes No

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

Represented members at the North Pacific Fishery Management Council meetings (NPFMC); Monitored relevant legislations
in Juneau, AK; Washington, DC; and Seattle & Olympia, WA.

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

Attended National Marine Fisheries Service hearings (NMFS) on a variety of topics, including environmental impact statements &
biological opinions; Attended all NPFMC meetings to tract issues important to the members.

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

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
" complete Schedule A . . . . ... 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctlons)? e 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3|V
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partlll . . . . . . . . . . . ..o e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partlv . . . . . . 9 v
10 Did the organization, directly or through a related organlzat|on hoId assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buﬂdings and equipment in Part X, line 10? If “Yes,”

“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6 v
: 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
1 the environment, historic land areas, or historic structures? if “Yes,” comnplete Schedule D, Part il . . . 7 v
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
; complete Schedule D, Partlll . . . . X 8 v
|
|

complete Schedule D, PartVli . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
l ¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xlll . . . . 12a
b Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax year" lf "Yes and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional . . . . . 12b 4
| 13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland vV . . . . 18 v
! 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . . . e e e . 19 v
20 a Did the organization operate one or more hospital facllltnes? If "Yes complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)
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Page 4
EXEY  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and h|ghest compensated
employees? If “Yes,” complete Schedule J . .. e .. .o 23 | v
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | e 253
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 | . 25b
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former off icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatron Irquldate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Ii 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Parts ll, III
IV,and V, line 1 . .. . . e . . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section §12(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 38
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule (0] and prowde explanatlons ] Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 |v

Form 990 (2011)




Form 980 (2011) _ _ . _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable. . . . 1b
c

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

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
b If “Yes,” enter the name of the forelgn country: » nla
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? v

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .

b ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .. 7c

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person”
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fnllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .
b _If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e 8a |V
b Each committee with authority to act on behalf of the govemlng body’? . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a|v
b If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e 12¢
13 Did the organization have a written whistieblower pohcy? N e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy? .o 14 (v
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 CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . R e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzataon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» n/a

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GLENN E. REED, 1900W. EMERSON PLACE, SUITE 205, SEATTLE, WA 98119; 206-281-1667

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W ® (do not ch:colf}:\zrr‘a than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from) amount of
week o= = - from related other
{descnbe | 58 § g g g N the organizations compensation
hours for § E g g 3 §§ g organization (W-2/1099-MISC) fmm the
relateq 3 g_, S 5| 8o (W-2/1099-MISC) organization
organizations] = s|E -] g and related
in Schedule 6|8 4 ] organizations
0) g % §
&
(1) GLENN E. REED
PRESIDENT 50 viv 228,290 0 12,139
{2) DENNIS J. PHELAN
VICE-PRE SIDENT 50 | v 299,051 0 28,426
(3) MARY E. MCDOWELL
VICE-PRESIDENT 50 v 157,193 0 0
(4) RICK DUTTON
CHAIRMAN OF THE BOARD 3 v 0 0 0
(5) F. JOSEPH BERSCH Il
VICE-CHAIRMAN OF THE BOARD 3 v 0 0 0
(6) F. GREGORY BAKER
TREASURER/SEC. OF THE BOARD 3 v 0 0 0
(7) GORDON LINDQUIST
BOARD MEMBER 3 v 0 0 1]
(8) MARK FRANKLIN
BOARD MEMBER 3 v 0 0 0
(8) JEFFREY BACKLUND
BOARD MEMBER 3 v 0 0 0
{10) BARRY COLLIER
BOARD MEMBER 3 v 0 0 0
(11) JOSEPH PLESHA
BOARD MEMBER 3 v 0 0 0
(12) TERRY SHAFF
BOARD MEMBER 3 v 0 0 0
(13) AL CHAFFEE
BOARD MEMBER 3 v 0 0 0
(14)

Form 990 (2011)



Form 890 (2011) Page 8
GETSQ'IIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week === Tzl = from related other
(descnbe | 22| 3 8 EHE the organzations compensation
hourstor | SZ| 2|8 1's| 5§ | 3| oanzaton | w-2/1099-MisC) from the
reisted | 25| & 2|25 (" |w-2100-mis0) organization
organizations| 8% | 2 8 g and related
in Schedule % 3 3 organizations
0) gl a E
g g
(195
(16)
(7
(18)
(19)
(20)
(1)
22)
{23)
(24)
(25)
ib Sub-total . . . . N 684,534 0 40,565
¢ Total from oontmuatlon sheetstoPart VII SechonA N 0 0 0
d Total (add linestbandic). . . . . . T < 684,534 0 40,565

2  Total number of individuals (including but not Irmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o .
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) (7]
Name and business address Descnption of services Compensation

N/A

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

Form 990 (2011)
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
axcluded from tax
under sections
512, 513,0r 514

Contributions, Gifts, Grants

1a

-0 Qoo

F@Q

Federatedcampaigns . . . | 1a

0

Membershipdues . . . . | 1b

1,562,742

Fundraisingevents . . . . | 1¢

0

Related organizations . . . | 1d

0

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f .

1,562,742

Program Service Revenue and Other Similar Amounts

Q'“QQ.OU’E\,

n/a

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

>

Other Revenue

a

#QOU‘S’

o

[t I -3 gﬂU‘

10a

o

Investment income (including dividends, interest,

and other similar amounts})

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

648

648

.@ Rea‘

0 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Other Miscellaneous Revenue

900099

392

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

1,563,782

Form 990 (2011)



Form 990 (2011) _
XY 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).

Page 10

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

]

Do not include amounts reported on lines 6b, 7b, Total éA) Prog rm1(?)3%’loe M (c)em and F nd(g):sln
8b, 9b, and 10b of Part VIII. xpenses axpenses gemwm ;‘xpmsesg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 47,614
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 725,099
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 48,500
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 346,733
9  Other employee benefits . 32,876
10 Payroll taxes . 39,424
11 Fees for services (non-employees)
a Management 0
b Legal 54,421
¢ Accounting 4,250
d Lobbying . 8,100
e Professional fundraxsmg services. See Part N Ime 17 0
f Investment management fees 10,902
g Other 15,194
12  Advertising and promotuon 39,780
13 Office expenses 9,005
14 Information technology 0
15 Royalties . 0
16  Occupancy 42,390
17  Travel . . 61,673
18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 60,938
20 Interest . . 0
21 Payments to afﬁhates . 0
22 Depreciation, depletion, and amomzatlon 2,205
23 Insurance . - 1,104
24 Other expenses. Itemnze expenses not covered |
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Janitorial Services 1,200
b Communications 15,236
¢ Equipment Expenses 7,433
d Whitefish Comm. Assessment 115,110
e All other expenses Ad-hoc Committee-APDE{ 24,611
25 Total functional expenses. Add lines 1 through 24e 1,713,798
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) C. 0

Form 990 (2011)
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IEZEEN  Balance Sheet

Page 11

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash inveetments . 815,742 2 915,750
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from cumrent and former ofﬁoers directors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,650
b Less: accumulated depreciation . . . . 10b 7,946 12,909 10c 10,704
11 Investments—publicly traded secunties . 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal Iine 34) 828,651| 16 926,454
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2122 Payables to curent and former officers, directors, trustees, key
= employees, highest compensated employees and disqualified persons.
] Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 0 0
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 . - 0| 26 0
° Organizations that follow SFAS 117, check here P EI and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unrestrncted net assets 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 828,651 30 926,454
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
<€ | 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
;’ 33 Total net assets or fund balances . .. 828,651| 33 926,454
34  Total liabilities and net assets/fund balances . 828,651 34 926,454

Form 990 (2011)



Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
't Total revenue (must equal Part VIII, column (A), line 12) . 1 1,563,782
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,713,798
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (150,016)
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 828,651
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 247,819
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) 6 926,454

Financial Statements and Reportlng

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

ou‘y

Accounting method used to prepare the Form 990: [/]Cash [JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . . .

If “Yes,” did the organization undergo the required audit or auduts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 990-E2Z) 2 @ 1 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the nization is described below. » Attach to Form 990 or Form 990-EZ. [JESJsI=l RN T IIT¥

m&‘m&"’ sZ.’%?" e > See separate instructions. Inspection
If the organization answered “Yes” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
if the organization answered “Yes” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization mployer identification number
PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . ... 8 9125
3 Volunteerhours . . . . . . . . . L . L L oL L oo e 0

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 .

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ o

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_| Yes | | No
4a Wasacomectionmade? . . . . . . . . . . . . L L. L Lo L0 0L ...DYes |:|No

b If “Yes,” describe in Part IV.
PartI-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A & 0
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A a3 9125
3 Total exempt function expendrtures Add Iln&e 1 and 2 Enter here and on Form 1120- POL

line1t7b . . . . T 9125
4 Did the filing organlzatlon ﬁle Form 1120-POL for this year? e e e T .Vé;m No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount pad from {e) Amount of polrtical
fillng organtzation's contnbutions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization. i
none, enter -0-.

1) Please find list on Part IV,
page 4.

(2

3

@

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 890-EZ) 2011 Page 2

[ZXAIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member' s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or l|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . o o . . . .. DYGS DNO

-~ o000 n

— e wp oy

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011

Page 3

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

(election under section 501(h)).

()

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1)?
Media advertisements?

Mailings to members, legisiators, or the publnc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

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

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ao a-g"--:o-*mn.o oo

LA o

Amount

)

g

Complete if the organization is exempt under section 501(c)(4), section 501(c
501(c)(6).

)(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’?

Yes | No

1

2

3

v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) and if either (a) BOTH Part Il-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of

political expenses for which the section 527(f) tax was paid).
a Curment year . ..
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notuces of nondeductlble sectuon 162(e) dues
4 ) notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of

excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1 1,562,742
2a 28,384
2b -30,919
2c -2,535
3 28,327
the )
4 n/a
5 -25,792

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part 1-C, line 5; Part |I-A; and Part 1I-B, line

1. Also, complete this part for any additional information.

Part I-A, line1: To preserve, foster and promote the domestic seafood processing industry and to represent the industry's interest.

Part I-C, line 5:

A) NAME B) ADDRESS E) FROM PSPA-PAC ACCT
PEOPLE FOR PATTY MURRAY PO BOX 3662, SEATTLE, WA 98124 625

JIM MCDERMOTT FOR CONGRESS PO BOX 21786, SEATTLE, MAINS STATION, WA 98111 1000

US CONGRESSMAN HASTINGS PO BOX 2926, PASCO, WA 99302 1000

Schedule C (Form 990 or 990-EZ) 2011
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Page 4

I Supplemental Information (continued)

LOBIONDO FOR CONGRESS 2427 RAYBURN HOUSE, WASHINGTON, DC 20515 1000 .
CONGRESSMAN DON YOUNG 2504 FAIRBANKS ST., ANCHORAGE, AK 99503 500
CONGRESSMAN DON YOUNG 2504 FAIRBANKS ST., ANCHORAGE, AK 99503 500
CONGRESSMAN RICK LARSEN PO BOX 326, EVERETT, WA 98206 500
CONGRESSMAN RICK LARSEN PO BOX 326, EVERETT, WA 98206 500
SENATOR MARK BEGICH 111 RUSSELL SENATE, WASHINGTON, DC 20510 500
ALASKANS FOR DON YOUNG 2504 FAIRBANKS ST., ANCHORAGE, AK 99503 $1000
SNOWE FOR SENATE PO BOX 2012, PORTLAND, MAINE 04104 1000
INSLEE FOR CONGRESS 403 CANNON HOB, WASHINGTON, DC20515 1000

Schedule C (Form 990 or 890-EZ) 2011



SCHEDULE D | omB No. 1545-00a7

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 690,
Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate Instructions. Inspection

Rame of the organization Employer Identiicat
PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {(b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [O Yes [ No
-4l Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified histonc structure
O 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.
Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or tenmnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()4)B)G)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OvYesd 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.
SERMIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form990, PartViilLlme1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . N 2

2 If the organization received or held works of art hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . PO 1

For Paperwork Reduction Act Notice, see the Instructions for Forrn 9&) Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [J Public exhibition
b [0 Scholarly research

¢ [0 Preservation for future generations

d [0 Loan or exchange programs
e [] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

I  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

[~

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

U'B’-on.o

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Did the organization mclude an amount on Form 990 Part X ||ne 21'7 .
If “Yes,” explain the arrangement in Part XIV.

O Yes [ No
Amount
1ic
1d
1e
1f
O Yes [ No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance
Contributions

oy
O Cc o

losses . ..
Grants or scholarships

Q

e Other expenditures for facilities and

programs . ..
f Administrative expenses .
g End of year balance

{a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Net investment eamings, galns and

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . Ba(ii
b If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requ1red on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land ] 0 of - s e 0
b Bunldmgs . . 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 11,512 5,865 5,647
e Other 0 7,138 2,081 5,057
Total. Add lines 1a throuLe (Column {d) must equal Form 990, Part X, column (B), line10{c).) . . . .» 10,704

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011
CETGRYIN  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {(b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

G

©

D)

®

®

@)

H)

0

Total. ECo!umn (b) must equal Form 990, Part X, col. (B) fine 12.) »

Investments —Program Related. See Form 990, Part X,

line 13.

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

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

(0]

(03]

()]

(<]

()]

{6)

@

8

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) P>

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

(a) Description

(b) Book value

M

2

@

)

)

(]

(U]

8

®

(10)

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

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

(a) Descnption of hability {b) Book value

(1) Federal income taxes

@

3

@

2

6

@

®

©)

(10

)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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a
b
¢ Otherlosses .
d
e

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ’
Total revenue (Form 990, Part Vill, column (A), line 12) . 1 1,563,782
Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,713,798
Excess or (deficit) for the year. Subtract line 2 from line 1 3 (150,016)
Net unrealized gains (losses) on investments 4 0
Donated services and use of facilities 5 0
Investment expenses . 6 0
Pnor period adjustments . 7 0
Other (Describe in Part XIV.) . 8 0
Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Im&e 3 and 9 . 10 (150,016)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 1,533,782
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . 2a 0
Donated services and use of facilities 2b 0
Recoveries of prior year grants . 2c 0
Other (Describe in Part XIV)) . 2d (4] et
Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 1,533,782
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 A
a Investment expenses not included on Form 990, Part Vil line 7b 4a o}
Other (Describe in Part XIV.) . 4b 30,000
¢ Addlines4aandd4b . . 4c 30,000
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) . 5 1,563,782
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,430,790
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 0
Prior year adjustments 2h of.
2c 1] §3
Other (Describe in Part XIV) 2d of :
Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 1,430,790
4  Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1 a4
a Investment expenses not included on Form 990, Part VIII, line 7b 4a of =3
b Other (Describe in Part XIV.) . 4b 283,008f °.’
¢ Addlines4aand4b . . 4c 283,008
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5 1,713,798

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.
Part VI: Land, Buildings, and Equipment

Line 1c - Leasehold Improvements: PSPA writes off leasehold improvements (obsolete).

Line 1d - Equipment: PSPA writes off Some office equipments (disposed/obsolete).

Line 1e - Other: PSPA writes of Some furnitures and fixtures (disposed/obsolete).

Part X: No uncertain tax positions were addressed in the organization's financial statements foot notes.

Part XIlI - Line 4b: $30,000 Ad-Hoc Environmental Committee Assessment

Part Xl - Line 4b: $272,285 Recorded Change in net Pension Liability, and $ 10,723 Accrual to Cash Adjustments

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _one o, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgaggti'snlgns:aerad "Yes" to Form 990, Open to Public
Department of the Treasury » IING 23. ) .
internal Revenus Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J] 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 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
{7 Independent compensation consultant [ Compensation survey or study
J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

oo

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L . L o0 oL e e e 5a
b Any related organization? . . e e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . . . . . . . . ..o e oo 6a
b Any related organization? . . C e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part IlI
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describenPartit . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartili . . . . . . 8
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable precumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2011




3

1102 {066 uLtod) r einpeyos

W ot
®
w Sl
0]
(D) vl
1]
w €l
0]
w zl
®
(1] V1
U]
W o}
U]
()] 6
0]
(1] 8
()]
) L
U]
D) 9
0]
D)} S
()]
()] v
U]

[} 0 0 0 0 0 0 w 3

LL9'9EL £6L'LSL 0 0 0 0 £61LSL (1)} T1IMOGON "3 AUV

0 [) 0 0 0 0 0 ) T

959'0LE LLy'Lee 0 0 9Zb'8Z 0 150'662 0} NV13Hd °r SINN3Q

0 0 0 0 0 0 0 ®w 3

¥£5'6£2 62h'0ve 0 0 eEL'zL 0 062'822 0] Q334 "I NNITD

068 w4 Joud uopesuedwod
uofesuedwod ejqeuodes uoyesusduwoo uonesuedwos
v} um:&oﬂn s€ peyuodes ) suyeueq Pe.LISjap JOO 410 (1) eAjuedu @ snuog (i) eseg {) oweN (v)
uopesuedwod @) | suwnioo jo oL (3) eiqexeIuoN (a) pue Jusweey (0)
uonEsuadWod OSIN-6601 J0/PUB Z-M JO umopyee.q (g)

[enpIAIpUI 1By} 10§ Siunowe (3) pue (q) uwnjod ejqedndde ‘e eull ‘v UoNISS ‘|IA Ued ‘066 LWL JO JUNOLIE [e30} 3y} [Bnba Isnwi [enpiaipul pajsi| Yoea Joj (IH{1)(g) suwnjoo Jo wns ayl “aioN
‘A Hed ‘066 WI04 UC pajs]| Jou ale jey) sjenpialpul Aue 3s)| jJou oQg (1) MoJ Uo ‘suoiorsul

8y} ul paquosap ‘suoneziuebio pajejal woyy pue (i) mos uo uopezjuebio syy woyy uojesuadwos podas ‘ SINPSYIS ul papodal 8q Jsnw uonesuadwod asoym [ENPIAIPUI YOS o4
‘papasu s soeds [euonippe Ji seidoo ajeoidnp asn "saakojdw3 pajesuadwo) 1saybiH pue ‘sodho|diug A9)| ‘sadisnil ‘si0302210 ‘s1a91)J0 E

2 98ed 1102 (066 W) [ BINPeYOS




1102 (066 UuO) f BINPEYOS

"VINIOYIA ‘Ued oW NI 301440 SSANISNE V SV a3sN 38 01 ION3AISIY TYNOSHIAd ¥V NI WOON V¥ 304 AINDIS SVM LOVILNOD V ‘8l INIT - | 1ivd

"uoijeuniojul [euonippe Aue Joj ped siyy 938|dwod os|y
Nl tmn_ 10} pUe ‘g pue ‘; ‘g9 ‘eg ‘qs ‘eS ‘O ‘G ‘ep ‘g ‘ql ‘Bl saul| ‘| Ued Jo} pasnbai suonduosep Jo ‘uojjeue|dxe ‘uoneuuojul 8y} apiroid 0} Hed siy) 83eidwo)

uoneuuoju| leuswaiddng [

g oBed . 1102 (066 uLOd) [ 8|NPeYIS




SCHEDULE O | omeno. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 880-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number

PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370

PART Vi, SECTION A, LINE 6:

THE ORGANIZATION IS A NOT-FOR-PROFIT ASSOCIATION WITH TEN (10) MEMBERS THAT HAVE THE RIGHT TO VOTE AND PARTICIPATE

IN THE ORGANIZATION'S GOVERNANCE.

PART VI, SECTION A, LINE 7A:

YES, THERE ARE TEN (10) VOTING MEMBERS OF THE ORGANIZATION.

PART VI, SECTION A, LINE 78B;

YES, DECICIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL OF THE MEMBERS.

PART VI, SECTION B, LINE 10B:

THE HEADQUARTER OF THE ASSOCIATION IS LOCATED IN SEATTLE, WA AND SUPERVISES THE QUT-OF-STATE BRANCHES; MCLEAN,

VA AND JUNEAU, AK. THE BRANCH OFFICES REPORT DIRECTLY TO THE HEADQUARTE'S OFFICE (SEATTLE).

PART Vi, SECTION B, LINE 11A:

THE FORM 990 OF THE ORGANIZATION IS PREPARED AND REVIEWED BY THE MANAGEMENT WITH THE ADVICE FROM OUR

ACCOUNTANT.

PART VI, SECTION B, LINE 15 A & B:

THE COMPENSATION OF THE PRESIDENT AND VICE-PRESIDENTS WERE REVIEWED AND RECOMMENDED BY THE BUDGET COMMITTEE

WHO ARE BOARD MEMBERS OF THE ORGANIZATION. COMPENSATIONS WERE THEN APPROVED BY THE FULL BOARD.

THE LAST TIME THIS PROCESS UNDERTAKEN WAS IN OCTOBER AND NOVEMBER OF 2011.

PART VI, SECTION C, LINE 19:

DOCUMENTS WILL BE AVAILABLE TO THE PUBLIC UPON A WRITTEN REQUEST ADDRESSED TO THE ORGANIZATION WHICH STATES

THE PURPOSE OF THE REQUEST, AND THE REQUESTER'S INFORMATION. THE ORGANIZATION WILL MAIL A COPY OF THE

REQUESTED DOCUMENT/S.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Scheduie O (Form 990 or 890-E2) (2011)



Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
PACIFIC SEAFOOD PROCESSORS ASSOCIATION

Employer Identification number -
91-0131370

PART XI, LINE 5:

THIS IS DUE TO ACCRUAL TO CASH ADJUSTMENTS.

PART XII, LINE 2C:

THERE WERE NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS.

Schedule O (Form 990 or 990-EZ) (2011)
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Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part) and check thisbox . . . A

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | 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
Partionly . . . . N a8

All other corporations (i ncludlng 1120-C ﬂlers), parrnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370

File by the Number, street, and room or surte no. if a P O. box, see instructions. Social security number (SSN)

due date for | 1900 W. EMERSON PLACE, SUITE 205 O

'rié't’:lgrg“’s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. | SEATTLE, WA 98119

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 ol Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9890-T (trust other than above) 06 Form 8870 12

« The books are in the care of » GLENN E. REED

Telephone No. 206-281-1667 FAX No. » 206-283-2387
« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s retumn for:
» [7] calendar year 20 11 or

» [ tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [JInitalreturn [ Final retum
O 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 1s 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D form 8868 (Rev. 1-2012)



Form 8868 (Rev 1-2012) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . s []

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

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print 0

Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

File by the

due date for D

rﬁ;lagm YOSU; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . D:]
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 01 T
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of »

Telephone No. P FAX No.
¢ if the organization does not have an office or place of business in the United States, check this box . . . . . . .»Qd
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Mfthisis
for the whole group, check tisbox . . . » []. if itis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning .20 » and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  []Initial return [JFinal return
[ Change in accounting period
7  State in detall why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

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

Signature » < & 1—\- Title %,L—/\_ Date » Q/ )Jr[ L_,

L_) Form 8868 (Rev. 1-2012)



