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- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury

| OMB No. 1545-0047

2012

Open to Public

Intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin January 1 2012, and endin December 31 ,20 12

B Check if applicable- JC Name of organization PACIFIC SEAFOOD PROCESSORS ASSOCIATION D Employer identification number

O Address change Doing Business As NON-PROFIT TRADE ASSOCIATION 91-0131370

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

O initial retumn [1900 WEST EMERSON PLACE 205 206-281-1667

EI Terminated City, town or post office, state, and ZIP code

O Amended retum ISETTLE, WA 98119 Q Gross receipts $ 1,768,972
O

Application pending | F Name and address of principal officer GLENN E REED
3427 37TH AVENUE W, SEATTLE WA 98199

[ s01(c)(3) 501c)( 6

Tax-exempt status:

)« (insert no.) [] 4847(a)1) or [ 527

H(a) Is this a group return for affihates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

R|& =

Website: » WWW.PSPAFISH.NET H(c) Group exemption number » N/A
Form of organization:[_] Corporation [] Trust Association [_] Other » I L Year of formation: 1914 I M State of legal domicite: 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.
g
2| 2 Check this box » [Jif 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 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) e 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 Vill, line 1h) . 1,562,742 1,766,550
§ 9 Program service revenue (Part VIlI, ne 2g) .. 0 0
2 | 10  Investment income (Part VI, columm(A), Iines 3, 4, and 7d) . 648 2,422
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 392 0
12 Total revenue—add lines 8 th@)ugb‘k ust equal Part Vili, column (A), line 12) 1,563,782 1,768,972
13  Grants and similar am@ﬁ aid (Pa\t@( olumn (A), lines 1-3) . 47,614 57,467
14  Benefits paid tot embe att & lumn (A), line 4) 0 0
@ 15  Salaries\othpr pensatl oyee enefits (Part IX, column (A), lines 5—1 0) 1,192,632 967,128
g 16a Professioha l{ndral \_Lf és (P L colurin (A), line 11e) .o 0 0
3 b Total fundriishg ékpense lumn (D), line 25) » N/A j
17  Other expen Ra (A) lines 11a-11d, 11f-24e) .o 473,552 627,831
18 Total expense Add 13—17 (must equal Part IX, column {A), line 25) 1,713,798 1,652,426
19 Revenue less e ses. Subtract line 18 from line 12 (150,016) 116,546
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 926,454 1,140,558
<521 Total liabilities (Part X, line 26) . .. 0 0
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 926,454 1,140,558

Signature Block

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

) P > > |
Sign Signéture df officer — Date
Here ckepn E. Reed, ©President July 2, 2013
Type or pnnt name and title
R g g PTIN
Paid Print/Type preparer's name Preparer's signature Date Check D it
Preparer self-employed
Use on|y Firm's hame P 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 (2012)
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Form 990 (2012) Page'2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [O.
1 Briefly describe the organization’s mission:
TO ADDRESS ISSUES OF CONCERN TO MEMBER SEAFOOD COMPANIES, AND SUPPORT THE CONSERVATION AND WISE
USE OF OUR FISHERY RES OURCES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? O Yes 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? . . . . . . . . . . . . . . . .. ... ... ... OYes FNo
If “Yes,” describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
REPRESENTED MEMBERS AT THE NORTH PACIFIC FISHERY MANAGEMENT COUNCIL (NPFMC); MONITORED RELEVANT
LEGISLATIONS IN JUNEAU, AK; WASHINGTON, DC; AND SEATTLE, WA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ATTENDED NATIONAL MARINE FISHERIES SERVICE HEARINGS (M,FS) ON A VARIETY OF TOPICS, INCLUDING ENVIRONMENTAL
IMPACT STATEMENTS AND BIOLOGICAL OPINIONS. ATTENDED ALL NPFMC MEETINGS TO TRACT ISSUES IMPORTANT TO
THE MEMBERS.

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

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

4e Total program service expenses »

Form 990 (2012)




Form 880 (2012) Page 3

[ZRI _ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? ... 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 |v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrtles, 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partil . . . . . . . . . . . . . . .. 5
8 Did the organization maintain any donor advised funds or any S|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e 8 v
9 Did the organization report an amount Iin Part X Ime 21 for escrow or custodlal account I|ab|I|ty 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, Partiv . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, !
Vil, VIll, IX, or X as applicable. L -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVl . . . . . 11a| v
b Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 Schedule D, Part Vill . . . . 11¢c 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, line 167 If “Yes,” complete Schedule D, PartIX . . . . 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 hability 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 Xland XIl . . . . 12a

b Was the organization included in consohdated mdependent audlted flnanclal statements for the tax yeaﬂ If "Yes and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b

13 s the organization a school descnbed in section 170(b)(1)(A)ii)? 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, Parts land 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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 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 Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospltal fac|I|t|es? If “Yes, ” complete Schedule H A . 20a v

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b

Form 990 (2012)




Form 990 (2012) Page4
|Elﬂ Checklist of Required Schedules (continued)
Yes | No
21 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 I, Parts | and Il 21 {v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Iil e . 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc|pal 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 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? e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 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 lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b 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 offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If ”Yes complete Schedu/e N,
Part | . 31 v
32 Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . . e e . 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 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 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)




Form 990 (2012)
IZI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o} e # .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of 1.~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | -
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax *h Y] ’ff‘jw»i -
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4 ;",'{ s o Il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country P
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? . 5a v
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-T7 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 as charitable contributions? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b |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 I
and services provided to the payor? . e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . I 7d I N S
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | !
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂltles . 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 pald to other sources |
against amounts due or received fromthem.) . . . . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . L12b |
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) 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 questioninthisPartVlI . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a . 9
If there are material differences in voting rights among members of the governing 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 . 1b 9
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 dlrect
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 goveming 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 appornt
one or more members of the governingbody? . . . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng !
the year by the following: \
a Thegoverningbody? . . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemrng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
f1a Has the organization provided a complete copy of this Form 990 to ail members of its goveming 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 confiict 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 grve rise to conﬂrcts? 12b
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy? .. e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy'7 .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
i16a Did the organization invest in, contribute assets to, or partlclpate ina jOInt venture or similar arrangement J
with a taxable entity during theyear? . . . . . . ... e e e e e e e 16al |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 arangements? . . . . . . . . . . . . . . 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.
[ Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its goveming 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, 1900 W. EMERSON PL, STE 205, SEATTLE WA 98119; 206-281-1667

Form 990 (2012)




Form 990 (2012) . 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 . . . . A I |

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

o 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.

« 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.

©
Position
w ®) (do not check more than one ® ® ®
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (Iist any o=l = = ax] = from related other
hours for | 2 2l a 2 2|3a|g the organizations compensation
related 553|182 %§ g organization (W-2/1099-MISC) from the
jorganizations] g 5|° % § a | T |W-2/1099-MISC) organization
below dotted] S 5 | & g|s and related
line) g £l 3 B organizations
8|2 2
8 £
2
(1) GLENN E. REED 50
PRESIDENT [4] vVi|v 231,953 0 12,739
(2) DENNIS J. PHELAN 50
VICE PRESIDENT 0 V| v 308,081 0 34,097
(3) RICK DUTTON 5
CHAIRMAN OF THE BOARD 0 v v 0 0 0
(4)F. JOSEPH BERSCH Ill 5
VICE CHAIRMAN OF THE BOARD 0 v v 0 0 0
(5)F GREGORY BAKER 5
TREASURER/SECRETARY OF THE BOARD 0 v v 0 0 0
{6) GORDON LINDQUIST 3
BOARD MEMBER 0 v 0 0 0
(7) SINCLAIR WILT 3
BOARD MEMBER 0 v 0 0 0
(8) MARK FRANKLIN 3
BOARD MEMBER 0 v 0 0 0
(9) JEFFREY BACKLUND 3
BOARD MEMBER 0 v 0 0 0
(10)BARRY COLLIER 3
BOARD MEMBER 0 v 0 0 0
(11)JOSEPH PLESHA 3
BOARD MEMBER 0 v 0 0 0
(12) TERRY SHAFF 3
0 v 0 0 [\]
(13)
(14

Form 990 (2012)




Form 990 (2012) Page 8
ms«:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© .
Posttion
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorirustee) | compensation |compensation from amount of
week (list an =1 = = =1 = from related other
hours for aa é g ) 5,-5 o the organizations compensation
related | 55| | 8|2 |53 | 3| organization | w-2/1089-MisC) from the
organizations| ?}5 A E "§ o | = {w-271099-MisC) organization
below dotted| < 5 2 g|"s and related
line) &3 2 b organizations
3|3 g
o =3
&
(15
(16)
(17
(18)
(19)
(20)
21
(22)
(23)
(24
(25)
ib Sub-total . . . . . N 540,034 0 46,836
¢ Total from continuation shoets to Part VII Section A A 0 0 0
d Total (addlines1tbandic). . . . . . T 540,034 0 46,836
2  Total number of individuals (including but not I|m|ted 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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual

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.

(©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2012)




Form 990 (2012)

EA] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue

excluded from tax

under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o aQao0ou

= -]

Federated campaigns . 1a

0

Membership dues 1b

1,766,550

Fundraising events . 1c

0

Related organizations . 1d

0

Government grants (contributions) | 1e

0

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

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

>

1,766,550

Program Service Revenue

2a

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

Business Code

>

Other Revenue

(]
Q-0 Qoo0

6a

[+]

7a

Investment income (including dwudends

and other similar amounts)

interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

2,422

2,422

-G) F;eal -

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. @) .Oth.er

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 . . . . . ga
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

- e

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

1,768,972

Form 990 (2012)




Form 990 (2012) 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).
Check if Schedule O contains a response to any question in this Part IX . .
Do not include amounts reported on lines 6b, 7b, Total (A P ® © JD) .
8b, 9b, and 10b of Part VI, otal expenses Coxpenses | generas exporses Foxponsss
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 57,467
2 Grants and other assistance to individuals in
the United States. See Part [V, ine 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 632,935
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 50,000
8 Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions) 223,273
9  Other employee benefits . 28,468
10  Payroll taxes . 32,452
11 Fees for services (non- employees)
a Management 0
b Legal 69,250
¢ Accounting 8,250
d Lobbying . 4,879
e Professional fundralsmg services. See Pan IV I|ne 17 0
f Investment management fees 8,802
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 30,436
12  Advertising and promotion 35,467
13  Office expenses 6,252
14  Information technology 0
15 Royalties . 0
16  Occupancy 41,688
17 Travel . 66,140
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 67,893
20 Interest .. 0
21  Payments to affiliates . 0
22 Depreciation, depletion, and amomzatlon 2,324
23 Insurance . . e e 1,396
24  Other expenses. Itemize 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 11,371
¢ Equipment Expenses 6,134
d Whitefish Committee Expenses 159,436
e All other expenses Ad-hoc Committee/APDES 76,916
25  Total functional expenses. Add lines 1 through 24e 1,652,426
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet

Page 1

Check if Schedule O contains a response to any question in this Part X .. ..
A B)
Beginning of year End of year
1  Cash—non-interest-bearing . . o 1 0
2 Savings and temporary cash |nvestments . 915,750, 2 1,132,177
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part il of Schedule L. . 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 18,649
b Less: accumulated depreciation . . . . 10b 8,268 10,704] 10¢c 8,381
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part iV, 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 Ilne 34) 926,454| 16 1,140,558
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond |Iabl|ItleS
21 Escrow or custodial account liability. Complete Part IV of Schedule D
% (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"f‘!, disqualified persons. Complete Part Il of Schedule L ..
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . 25
26 Total liabilities. Add lines 17 through 25 - 0| 26 |
® Organizations that follow SFAS 117 (ASC 958), check here > l:l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
& |28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . | 29 -
2 Organizations that do not follow SFAS 17 (Asc 958), check here > I_—_I “and
= complete lines 30 through 34,
8 |30 Capital stock or trust principal, or current funds . . - 926,454| 30 1,140,558
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds . 0] 32 0
2 |33  Total net assets or fund balances . .o 926,454 33 1,140,558
34  Total liabilities and net assets/fund balances . 926,454 34 1,140,558

Form 990 (2012)




Form 880 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . .
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,768,972
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,652,426
3 Revenue less expenses. Subtract line 2 from line 1 3 116,546
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 926,454
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 97,558
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . e 10 1,140,558
ZIE{] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil .
Yes | No

1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [[] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
‘ If the organization changed either its oversight process or selection process during the tax year, explain in
1 Schedule O.

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

f the Single Audit Act and OMB Circular A-1337.

| b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2012)



SCHEDULE C Political Campalgn and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2©12

Open to Public
Inspection

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

Department of the Treasury » Complete if the organization I: described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service See separate Instructions.
H the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (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 |-B.

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

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
H the organization answered “Yes,” to Form 990, Part 1V, line 5 (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 Employer identification number
PACIFIC SEAFOOD PROCESORS ASSOCIATION 91-0131370

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
! 1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
| 2  Politicalexpenditures . . . . . . . . . . . . . . . . . . ... .» 8 14,500
3 Volunteerhours. . . . . . . . . . . . L L oL o oo o e e s 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 . 8
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [JYes []No
4a Wasacorectionmade? . . . . . . . . . . . . . . i e e e e e e oo e oo OYes [ONo

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

activities . . . S 0
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activities . . . A 14,500
3 Total exempt function expendntures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line1i7b . . . . T 14,500
4 Did the filing organlzatlon flle Form 1120—POL for thls year” c .. . -+« « « . ¥]Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing

‘ organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {8) Amount of political
| filing organization's contributions received and
| funds. If none, enter -0-. promptly and directly
! delivered to a separate
political organization. Iif
none, enter -0-.
(1)
2
Q)
@
®)
)

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat. No. 50084S Schedule C (Form 890 or 880-E2) 2012




Schedule C (Form 990 or 990-EZ) 2012

Page 2

[ZXIHY 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 P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

Other exempt purpose expenditures .

0o aQaooTn

columns.

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures {(add lines 1a and 1b)

H the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

— - n

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 I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[CJYes []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008

() 2010

(c) 2011

(d) 2012

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

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. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of:
a Volunteers? . . . . ‘
b Paid staff or management @i nclude compensatlon in expenses reported on Ilnes 1c through 1|)7
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government ofﬂmals, ora Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? N _J
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

CET(HIIY-Y Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3 |v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1 1,766,550
2 Section 162(e) nondeductible lobbying and political expendltures (do not |ncludo amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a 57,109
b Carryoverfromlastyear . . . . . . . . . . . . . . . o L o000 2b -25,792
¢ Total . . . . . 2c 31,317
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 56,930

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . A nla
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e e 5 -25,613

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

PartI-A: TO PRESERVE, FOSTER, AND PROMOTE THE DOMESTIC SEAFOOD PROCESSING INDUSTRY AND TO REPRESENT THE

INDUSTRY'S INTEREST.

PART I-C, LINE 5: (NAME) ADDRESS $ FROM PSPA-PAC ACCOUNT

FRIENDS OF DOC HASTINGS PD. 0K 2920 PRSCOWA Ge ) ———  $1,000.00
SENATOR SNOWE p. 0. ®oX 5012, POLILAND, MhNE oM 10y _ 20000

THE GREAT LAND PAC -BEGICH 15 | O L—W s’“‘{ 30, AF“OQ‘O(\E}” AK 29591 1,000.00
ALASKANS FOR BEGICH Blo L M g\Q ;}'50 MC&\MQE AY@SO\ 2,500.00

Schedule C (Form 890 or 990-EZ) 2012
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Page 4

IEXXYA  Supplemental Information (continued)

ALASKANS FOR BEGICH S\0 \/ gj(\"-d g-\e‘, =0, ‘A‘kq 450!  1500.00

BILL FLORES FOR CONGRESS P 0 - ®O< (p 0+ ‘ %V\/dn \T)(q:,l QDE 500.00
THE GREAT LAND PAC - BEGICH 1) 2> W%Q&MZH‘& -,Adkﬂ NE w“&m ’%’b\d D __31—,ooo.oo
LARSEN FOR CONGRESS P 0.-B0x 2240 i E\)U‘C 3 \U‘A%OG ———— 1,000.00
YOUNG FOR ALASKANS Iy 12, M,g\k }O&A,YLQ\O(\&%(AMQSOI—-LOOO.OO
DAVE REICHART ?)\l m(u‘,[/[ Q—\—l @/l \”iA uq;ia}\

DELBENE =0 o W, Y ——,000.00
Lsa murkowski For conress 510 L gﬁ \(0001 }\—(\(,Q\OV&&Q‘&Q%SO V—

1,000.00

LINDA LINGLE SENATE COMMITTEE O, O Pox 45599 ] H’OVIO‘\A lM . H J:q LR (9 1,000.00

1,000.00

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULED | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

) » Complete if the organization answered “Yes,” to Form 890, o Yo Pubh
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public

De m fth T 1 ] t ] ’ t ] £ ’ ¢l ] 4 ] i ] ’ ) 'y i

.mf,’:,’;" ;,v;,ueesemury » Attach to Form 990. P See separate instructions. Inspection

Name of the organization ‘mployer ident he

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 .
§ 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 exclusivelegalcontrol? . . . . . . [J 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
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part 1V, 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 historcally important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2¢c
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 written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . O 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)iiy? . . . . . . . . . . . . . . . . . . . . . . . ... [OdYes [ No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal 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, Part Vili,linet . . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 980) 2012




Schedule D (Form 990) 2012 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xn.
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 s the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . .. < -+ « « « « .+ .+ < [OdYes ONo

b If “Yes,” explain the arrangement in Part XIIi and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . .o o o0 L 0.0 L 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
t Ending balance . . . e e 1t
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded in Part xim ... . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses .
g End of year balance .
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 » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations . . . . . . . . . . . . . L. . L L o0 000 3afi)
(ii) related organizations . . . C e e e [3a(ii)

b If “Yes" to 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R’7 e e e e 3b |

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.
g/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation

1a Land .

b BU|Id|ngs . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 0 11,512 7,524 3,988

e Other . . . 0 7,137 2,744 4,393
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 8,381

Schedule D (Form 880) 2012
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FT2871] Investments— Other Securities. See Form 990, Part X, line 12.

{8) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

®)

©)

D)

(3]

®

(@)

H)

U]

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

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

line 13.

{a) Description of investment type

{b) Book value

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

(U]

(@]

{3)

{4)

{5)

{6)

{7)

{8)

)

(19) :

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

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

(a) Descniption

(b) Book value

1)

@]

(©)]

4

{5)

()

@

_{8)

©)

(10)

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

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

1 {a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

®

@

{5)

{6

™

@®

©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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). Check here if the text of the footnote has been providedin Part Xl . . . . .

Schedule D (Form 880) 2012
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o a0 oo

1
2

[ 2 - N - I -

a
b
c

Pade 4

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIIL.) . 2d

Add lines 2a through 2d . 20

Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIIL.) . 4b ]

Addlines4aand4b . . 4c

Total revenue. Add lines 3 and 4c (T hls must equal Fon'n 990 Partl Ilne 12 ) . 5
IEEdN Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2¢c

Other (Describe in Part XIIl ) 2d o

Add lines 2a through 2d . 20

Subtract line 2e from line 1 3

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) . 4b |

Addlinesd4aand4b . . 4c

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18) 5

5

E @Yl  Supplemental Information

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

PART X: NO UNCERTAIN TAX POSITIONS WERE ADDRESSED IN THE ORGANIZATION'S FINANCIAL STATEMENTS--FOOT NOTES.

PART XI: FINANCIAL STATEMENTS WERE REVIEWED, NOT AUDITED.

PART Xil: FINANCIAL STATEMENTS WERE REVIEWED, NOT AUDITED.

Schedule D (Form 990) 2012
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SCHEDVULE J

| OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o) :
Department of the Treasury Part IV, line 23. pen to P.Ub"c
fntemal Revenue Service B Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC SEAFOOF PROCESSORS ASSOCIATION 91-0131370
ZI Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part Il 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 -
(O 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 lll to
explain. . . . . . . . . . . . . . . . . . 00 e e e ey e e e e o s - - - 11D v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |v
!
\
3 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 CEO/Executive Director, but explain in Part IH.
Compensation committee Written employment contract
O 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: | J
aTheorganization?.............................. 5a
b Anyrelated organization? . . . . e )
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net eamings of: |
aTheorganization”.............................. 6a
b Any related organization? . . 6b
If “Yes” to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describeinPartll . . . . . . . . . . . 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 exceptlon described in Regulatuons section 53. 4958-4(a)(3)? If “Yes,” describe
inPartttl . . . . 8
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . o . o 0o w0 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 890) 2012




Schedule J (Form 990) 2012
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B){i}{iii) for each listed individual must equal the total amount of Form 990, Part VlI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®)i+D)

(F) Compensation
reported as deferred in
prior Form 990

1

GLENN E. REED

3=

231,953
0

12,739
0

244,692
0

240,429
0

DENNIS J. PHELAN

=

308,081
0

O olo ©

34,097
0

O ol ©

© ol O©

342,178
0

327,477
0

s

3=

=]

(ii

-

E=

=

=

Es

10

2=

1

12

13

14

15

16

Schedule J (Form 990) 2012
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;ﬁﬂﬁ%&'if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

- Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection

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

| OMB No. 1545-0047

PART VI, SECTION A-LINE6: THE ORGANIZATION IS A NOT-FOR-PROFIT ASSOCIATION WITH NINE (9) MEMBERS THAT HAVE THE RIGHT
TO VOTE AND PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE.

PART VI, SECTION A-LINE7A: YES, THERE ARE NINE (9) VOTING MEMBERS OF THE ORGANIZATION.

PART VI, SECTION A, LINE 7B: YES, DECISIONS 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 OUT-
OF-STATE BRANCHES: MCLEAN, VA AND JUNEA, AK. THE BRANCH OFFICES REPORT DIRECTLY TO THE HEADQUARTER'S OFFICE.
PART VI, SECTION B-LINE 11A: THE FORM 990 OF THE ORGANIZATION iF 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-PRESIDENT WERE REVIEWED AND RECOM-
MENDED BY THE BUDGET COMMITTEE WHO ARE MEMBERS OF THE BOARD OF THE ORGANIZATION. COMPENSATIONS WERE THEN
APPROVED BY THE FULL MEMBERS OF THE BOARD. THE LAST TIME THIS PROCESS UNDERTAKEN WAS IN OCTOBER AND
NOVEMBER OF 2012.

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 DOCUMENTS.

PART XI, LINE 9: THIS IS DUE TO ACCRUAL TO CASH ADJUSTMENTS.

PART XII, LINE 2C: THERE WERE NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS.

= ND -

—

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ2) (2012)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2012)




Application for Extension of Time To File an
. 8868 Exempt Organlzation Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury > File a separate application for each retum.

Intamal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . N &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns forrn)
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 |1 or Part |l 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.

Automatic 3-Month Extenslon 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 . . . A A
All other corporations [0 ncludlng 1 120—C ﬁlers) partnershlps REMICs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filer's identitying number, see instructions

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

print PACIFIC SEAFOOD PROCESSORS ASSOCIATION 91-0131370

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

duedatefor |1900 W. EMERSON PLACE, SUITE 205 ]

mws“; City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. |SEATTLE, WA 98119

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn | Application Retum
Is For Code |is For Code
Form 990 ] Form 990-T (corporation) 07
Form 9390-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

< The books are inthe care of B> 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 . . . . . . . . . p [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . K this is
for the whole group, check thisbox . . . » [].Hitisfor part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extenslion 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 13 , to fils the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
» [ calendar year20 _12_or

» [ tax year beginning , 20 , and ending ,20
2  If the tax year entered in line 1 Is for less than 12 months, check reason: [Jinitial retum [ Final retumn
[J Change in accounting period
3a If this application is for Form 980-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 980-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 withdrawa! with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8888 (Rev. 1-2012) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox . . . . » []

Note. Only compiete 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 | (on page 1).

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

Type or Name of axempt organization or other filer, 8e Instructions. DEmponer identification number (EIN) or

nt

zw the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for 0

m your [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . [_]_]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01
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 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. » FAX No. »
* 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) .fthisis
for the whole group, check thisbox . . . B [].lfitis for part of the group, check thisbox . . . . 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 retum

[ Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 980-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. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from iine 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 bellef, It is true, correct, and complete, and that | am authorized to prepare this form.

Signature » -7 ~emeoer <. _'j'_................ N Title > PRESIDENT Date » 01/07 /éﬂf?

— Form 8868 (Rev. 1-2012)




