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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

C Name of organization

% RENA KUDRIN

, and ending_j 12-31-2014

2014

Open to Public

Inspection

Central Bering Sea Fishermen's Association

Doing business as

92-0142892

D Employer identification number

P O Box 288

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(907)546-2597

return
St Paul Island, AK 99660

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer

Phillip Lestenkof
140 Ellerman Heights
St Paul Island,AK 99660

I Tax-exempt status

[~ 501(c)(3) ™ 501(c) (4) M (insertno) [ 494a7(a)(1)or [ 527

J Waebsite: = www cbsfa com

G Gross recelpts $ 60,292,364

included?

H(a) Is this a group return for
subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1992

M State of legal domicile AK

Summary

1 Briefly describe the organization’s mission or most significant activities

TO REPRESENT THE ST PAULISLAND COMMUNITY IN THE COMMUNITY DEVELOPMENT DEVELOPMENT QUOTA (CDQ)
PROGRAM ESTABLISHED BY THE FEDERAL GOVERNMENT IN 1992

g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 29
-8 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a -382,734
b Net unrelated business taxable income from Form 990-T, line 34 7b -395,985
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 76,530 71,000
% 9 Program service revenue (Part VIII, line 2g) 8,082,044 8,788,558
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 721,903 1,173,969
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 4,898,806 7,122,253
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 13,779,283 17,155,780
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 888,039 1,133,695
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 1,974,174 2,423,316
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 5,134,092 5,088,343
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 7,996,305 8,645,354
19 Revenue less expenses Subtractline 18 from line 12 5,782,978 8,510,426
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 98,805,469 140,903,721
EE 21 Total habilities (Part X, line 26) 26,007,281 59,834,240
=3 22 Net assets or fund balances Subtractline 21 from line 20 72,798,188 81,069,481

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2015—11—12
Sign Signature of officer Date
Here John Dixon Chief Financial Officer
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d E Mary Thomas E Mary Thomas self-employed P01288194
ai Fim's name M KPMG LLP Firm's EIN b=

Preparer

Firm's address I 701 West 8th Avenue Suite 600 Phone no (907) 265-1200
Use Only

Anchorage, AK 99501

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

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 $ 6,423,363 )

CBSFA St Paul Fishing Company, LLC - THIS PROGRAM DEVELOPS INFRASTRUCTURE AND INVESTMENTS IN PROJECTS THAT SUPPORT FISHERIES BASED IN ST
PAUL Expenses related to this program are included in Cost of Goods Sold on Part VIII

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 45,714 )

CBSFA Halibut Cooperative - The cooperative I1s operated to maximize the ex-vessel price paid to local fishermen 170 Degrees West purchases CDQ Halibut from
the local fleet, then has it custom processed through a negotiated contract with a local processor The product 1s then marketed through a marketing agreement
with a distnbutor Net revenue Is distnibuted to the local fleet through a retroactive ex-vessel price adjustment Expenses related to this program are included in
Cost of Goods Sold on Part VIII

4c (Code ) (Expenses $ 684,538 ncluding grants of $ ) (Revenue $ )

Vehicle & Equipment Operations - This program was formed to manage, maintain, and operate equipment Annually the department puts in and removes the docks
in the small boat harbor The department also helps load and unload container ships that come to port CBSFA has acquired numerous pieces of equipment, most
notably a Manrtowoc crane and a Grove Crane, to support Iits fishing operations

See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ 1,751,916 Including grants of $ 1,133,695 )(Revenue $ 1,041,903)

4e Total program service expenses & 2,436,454

Form 990 (2014)



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? E 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, 5 No
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 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part % 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 11T ¥& . 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,"” complete Schedule D, Part VI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part virE . 11b €3
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I P e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part I

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 Yes

IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes

complete Schedule ] .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d

and complete Schedule K. If "No,” go to line 25a . e .. 24a No

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No

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 | 25b No

"Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes

If "Yes," complete Schedule L, Part I1

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 27 Yes

member of any of these persons? If "Yes,” complete Schedule L, Part III

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

e - 28a | Yes

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”

complete Schedule L, Part IV .« v & v v e e e e e ) 28b | Yes

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c No

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 No

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part IT 32 No

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 | Yes

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

and Part V, line 1 34 | Yes

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes

If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | ves

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"” complete Schedule R, Part V, line 2 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 ves

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 29
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 29

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b Yes
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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c 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 $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are matenial 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
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No

Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . e e e e . e e e e e . e 11a No

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes

Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 No
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .+ . .+ . 0 4 4w e w e e e e 16a No

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 arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedAK

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
ERENA KUDRIN

140 ELLERMAN HEIGHTS

ST PAUL ISLAND,AK 99660 (907)546-2597

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . 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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 recelved 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

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i
dotted line) cC |z P organizations
ae|le T | o
- = E ]
c | = I =
c|=| |®| %
O I a
I B
< e
[u®
(1) MYRON MELOVIDOV 400
............................................................................................... X 77,217 0 61,169
CHAIRMAN 00
(2) JASON BOURDUKOFSKY SR 20
............................................................................................... X 7,075 0 2,915
DIRECTOR 00
(3) ROMAN FRATIS SR 20
............................................................................................... X 7,925 0 7,133
DIRECTOR 00
(4) AMOS PHILEMONOFF 100
............................................................................................... X 28,065 0 1,580
DIRECTOR 00
(5) PHILLIP LESTENKOF 400
............................................................................................... X X 178,895 0 62,521
PRESIDENT 00
(6) JEFFERY KAUFFMAN 400
............................................................................................... X 133,395 0 54,153
VICE PRESIDENT 00
(7) RENA KUDRIN 400
............................................................................................... X 95,588 0 51,212
SECRETARY/TREASURER 00
(8) JOHN RICARDO MERCULIEF 20
............................................................................................... X 6,950 0 0
Director 00
(9) Michael Baldwin 20
............................................................................................... X 7,925 0 406
Director 00
(10) JONATHAN THORPE 400
............................................................................................... X 221,573 0 69,764
Chief Invest& Strategy officer 00
(11) WILLIAM ] DIXON 400
............................................................................................... X 129,890 0 45,546
Chief Financial Officer 00
(12) AUDREY RYAN 400
............................................................................................... X 127,179 0 55,215
Sales Director 00

Form 990 (2014)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and Title

(B)
Average
hours per
week (list
any hours

()

Position (do not check
more than one box, unless

person i1s both an officer

and a director/trustee)

for related

organizations
below

dotted line)

AN 4D

SIS UL NP U]
RG] | EUDnE |

1201 0

gsfodle fay

1u}

aa wo

pamsuadiuon peabiy

FL=RIR[wH]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

1b Sub-Total

c Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

1,021,677

411,614

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationm5

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 .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual . . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person . . . .

Yes No

4 Yes

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

(A)

Name and business address

(B)

Description of services

(<)

Compensation

Trident Seafoods,
6303 Shilshole Ave NW
SEATTLE, WA 98107

Seafood Processing

2,429,106

Unisea Inc,
PO Box 97019
REDMOND, WA 98073

Seafood Processing

1,551,646

KH Colburn Inc,
PMB 257 15127 NE 24th St
REDMOND, WA 98052

Seafood Harvester

1,468,291

Fierce Allegiance LLC,
1145 NW 56th St
SEATTLE, WA 98107

Seafood HARVESTER

1,378,121

North Star Cold Storage Inc,
PO Box 1359
STANWOOD, WA 98273

COLD STORAGE

771,816

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 m5

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 71,000
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 71,000
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E‘ 2a CDQ ROYALTIES 110000 8,788,558 8,788,558
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 8,788,558
3 Investment income (including dividends, interest, 1120232 1424 637 382734 28,329
and other similar amounts) * e e TR !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of 1,760,656
assets other
than inventory
b Less costor
other basis and 1,706,919
sales expenses
Gain or (loss) 53,737
Net gain or (loss) - 53,737 53,737
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a 47,898,742
b Less costofgoods sold . . b 41,429,665
¢ Netincome or (loss) from sales of inventory . . @ 6,469,077 6,469,077
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
653,176
12  Total revenue. See Instructions -
17,155,780 8,546,890 -382,734 8,920,624

Form 990 (2014 )
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m 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 or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 680,013 680,013
2 Grants and other assistance to domestic
individuals See Part IV, line 22 453,682 453,682
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 891,257 891,257
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 796,643 245,617 551,026
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 155,632 31,052 124,580
9 Other employee benefits 579,784 116,761 463,023
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 183,957 131 183,826
¢ Accounting 142,527 142,527
d Lobbying 3,625 3,625
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 69,010 56,134 12,876
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0) 164,144 164,144
12 Advertising and promotion 70,698 70,698
13 Office expenses 179,438 14,639 164,799
14 Information technology 0
15 Rovyalties 0
16 Occupancy 71,891 16,664 55,227
17  Travel 208,289 208,289
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 142,541 27,543 114,998
20 Interest 929,198 929,198
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,536,439 345,590 1,190,849
23 Insurance 655,252 27,378 627,874
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a REPAIRS & MAINTENANCE 324,428 132,418 192,010
b RESEARCH, MATERIALS, SUPPLIES 135,052 135,052
c¢ DUES, MEMBERSHIPS & LICENSES 60,219 268 59,951
d HARVEST TRACKING 5,148 5,148
e All other expenses 206,487 149,887 56,600
25 Total functional expenses. Add lines 1 through 24e 8,645,354 2,436,454 6,208,900 0
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 (2014 )



Form 990 (2014)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 14,902,719 2 14,665,376
3 Pledges and grants receivable, net 0] 3 0
4 Accounts recelvable, net 1,834,599 4 8,930,852
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
226,706 5 226,759
6 Loans and other 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 employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g ol 6 0
ﬂ 7 Notes and loans recelvable, net o] 7 0
< 8 Inventories for sale or use 13,385,293| 8 13,516,543
9 Prepaid expenses and deferred charges 1,047,767 9 1,559,978
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 22,798,148
b Less accumulated depreciation 10b 8,264,145 14,008,861| 10c 14,534,003
11 Investments—publicly traded securities 4,856,000| 11 4,904,674
12 Investments—other securities See PartIV,line 11 5,069,880 12 7,685,820
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 43,473,644| 15 74,879,716
16 Total assets. Add lines 1 through 15 (must equal line 34) 98,805,469| 16 140,903,721
17 Accounts payable and accrued expenses 4,157,455| 17 5,874,554
18 Grants payable 0] 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 19,002,551 23 44,150,163
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 2,847,275| 25 9,809,523
26 Total liabilities. Add lines 17 through 25 26,007,281 26 59,834,240
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 72,798,188 27 81,069,481
E 28 Temporarily restricted net assets 0] 28 0
E 29 Permanently restricted net assets 0] 29 0
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 72,798,188| 33 81,069,481
= 34 Total lhabilities and net assets/fund balances 98,805,469 34 140,903,721

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 17,155,780
2 Total expenses (must equal Part IX, column (A), line 25)
2 8,645,354
3 Revenue less expenses Subtractline 2 from line 1
3 8,510,426
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 72,798,188
5 Net unrealized gains (losses) on investments
5 -39,408
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -199,725
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 81,069,481
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c 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? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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Software ID:
Software Version:
EIN: 92-0142892
Name: Central Bering Sea Fishermen's Association

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 998,120 including grants of $ 883,695 ) (Revenue $
Education & Outreach

(Code ) (Expenses $ 138,677 including grants of $ ) (Revenue $
EFH ADVOCACY AND RESEARCH




Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 286,116 including grants of $ ) (Revenue $ )
Small Boat Harbor O perations

(Code ) (Expenses $ 56,134 including grants of $ ) (Revenue $ 1,041,903 )
INV FUND POLICIES AND PROCEDURES




Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 22,869 including grants of $ ) (Revenue $
LOCAL FLEET SUPPORT

(Code ) (Expenses $ 250,000 including grants of $ 250,000 ) (Revenue $
community infrastructure
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Central Bering Sea Fishermen's Association

92-0142892

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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 exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
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? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
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¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Builldings . . . . .+ .« v e e e e 128,507 87,147 41,360
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 22,261,145 8,018,635 14,242,510
e Other . . . v v v v & e e e e 408,496 158,363 250,133
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 14,534,003

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)FIERCE ALLEGIANCE, LLC 3,718,655 F
(B) EARLY DAWN, LLC 3,831,068 F
(C)BERING SEA PARTNERS, INC 485,100 F
(D) CBSF CORPORATION -349,003 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 7,685,820

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DUE FROM RELATED ENTITIES 1,134,022
(2) FISHING RIGHTS 73,745,694
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P 74,879,716

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal income taxes 0
DUE TO RELATED PARTY 363,828
INTEREST RATE SWAP PAYABLE 495,695
LINE OF CREDIT 8,950,000
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 9,809,523

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 58,573,878
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -39,408
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 41,457,506
e Add lines 2a through 2d 2e 41,418,098
3 Subtract line 2e from line 1 3 17,155,780
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) . 5 17,155,780
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 50,052,585
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 41,407,231
e Add lines 2a through 2d 2e 41,407,231
3 Subtract line 2e from line 1 3 8,645,354
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 8,645,354

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

RECONCILIATION OF REVENUE

Total 41,457,506

PART XII, LINE 2D Revenue included on a separately filed return 27,840 Cost of Goods Sold
included in Expenses on AFS 41,429,665 Rounding 1

RECONCILIATION OF EXPENSES

41,407,231

PART XIII,LINE 2D Expenses included on separately filed Return 21,674 Change in Value of SWAP

Contract (44,108) Cost of Goods Sold included on Part VIII 41,429,665 Total

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493316062605

Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Central Bering Sea Fishermen's Associlation

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
* Attach to Form 990.
P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2014

Open to Public
Inspection

92-0142892

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

¥ Yes [ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation

(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) PRIBILOF SCHOOL
DISTRICT

930 TOLSTOI BLVD
ST PAULISLAND,AK
99660

92-0058444

501(c)(3)

112,990

GENERAL SUPPORT

(2) St's Peter & Paul
Orthodox Church

PO Box 193

St Paul Island,AK 99660

(3) UAA DBA ANSEP
3211 Providence Dr
Anchorage,AK 99508

92-6000147

501(c)(3)

35,000

GENERAL SUPPORT

501(c)(3)

50,000

General Support

(4) Tribal Government of St

Paul Island
PO Box 86
St Paul Island,AK 99660

92-0060403

501(c)(3)

414,023

General Support

(5)TDX Corp
615 E 82nd Ave
Anchorage,AK 99518

92-0045263

30,000

General Support

(6) University of Alaska -
Fairbanks

505 S Chandlar Dr
Fairbanks, AK 99775

92-6000147

501(c)(3)

30,000

General Support

(7) Alaska School Activities

Assoc Inc
4048 Laurel St 203
Anchorage,AK 99508

92-0160240

501(c)(3)

7,500

General Support

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

|
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule I (Form 990) 2014
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete

Part III can be duplicated If additional space Is needed.

If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) STUDENT SCHOLARSHIPS 23 87,925
(2) ELDERS RESIDENTIAL ASSISTANCE 77 304,150FMV Heating Fuel
PROGRAM
(3) Elders Food Donation Program 77 61,607 FMV Seafood

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

Grant Monitoring Schedule I, Line 2 EXPENDITURES AND RECEIPTS ARE POSTED TO A GRANT DESIGNATED ACCOUNT IN THE ACCOUNTING SYSTEM, PER

STATE OF ALASKA INSTRUCTIONS

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Central Bering Sea Fishermen's Association

92-0142892

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate 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 III to provide any relevant information regarding these items

[ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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 III
I_ Written employment contract

I Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
compensation incentive reportable compensation as deferred in prior
P compensation compensation Form 990
;RESIIIDLE'—I'\E’TLESTENKOFI (i) 178,895 0 0 0 62,521 241,416 0
(i) 0 0 0 0 0 0 0
FZ)RIJEEIFDFEEm KAUFFMAN, VICE (i) 128,170 0 5,225 0 54,153 187,548 0
(i) 0 0 0 0 0 0 0
3 JONATHAN THORPE, Chief A 220,448 0 1,125 0 69,764 291,337 0
Invests. Strategy officer 14 p———— I [N [ AL O e || e
0 0 0 0 0 0 0
4 WILLIAM J DIXON, Chief A 129,890 0 0 0 45 546 175.436 0
] IRc N IS RN RN R o IO | e
0 0 0 0 0 0 0
g AUtDREY RYAN, Sales (i) 127,179 0 0 0 55,215 182,394 0
Irector e
jiy| e L | i | i | e [ s | e,
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J, PartI, Line la COMPANY POLICY ISTHAT FOR TRAVEL beyond Seattle, WA a first class ticket can be purchased

Schedule J (Form 990) 2014
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

k= Attach to Form 990 or Form 990-EZ.

kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

Name of the organization

Central Bering Sea Fishermen's Association

Employer identification number

92-0142892

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

person and organization Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22
(a) Name of (b) Relationship (c) (d) Loan to (e) (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the Original due default? Approved agreement?
person loan organization? principal by board or
amount committee?
To From Yes No | Yes No Yes No
See Additional
Data Table
Total s 226,759] |

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested

(b) Relationship between

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

person Interested person and the
organization
(1) Shiona Melovidov Child of Director 3,000 |Scholarship Education
(2) L Lestenkof Child of Director 6,000 [Scholarship Education
(3) N Zacharoff Child of Director 3,100 |Scholarship Education

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

See Additional Data Table

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2014



Additional Data

Software ID:
Software Version:

Name:

EIN: 92-0142892

Form 990, Schedule L, Part II - Loans to and from Interested Persons

Central Bering Sea Fishermen's Association

(a) Name of (b) Relationship (c) Purpose of (d) Loan to (e)Orniginal (f)Balance due (g)In (h) (i)Written
Interested with organization loan or from the principal default? Approved agreement?
person organization? amount by board or
committee?
To From Yes No Yes Yes No
(1) Michael DIRECTOR Vessel/Gear X 48,736 38,012 No |Yes Yes
Baldwin
(2)Roman Fratis | DIRECTOR Vessel/Gear X 10,858 9,504 No |Yes Yes
Sr
(3)Roman Fratis | DIRECTOR Vessel/Gear X 13,089 14,229 No |Yes Yes
Sr
(4)Roman Fratis | DIRECTOR Vessel/Gear X 38,818 39,594 No |Yes Yes
Sr
(5)Roman Fratis | DIRECTOR Vessel/Gear X 43,656 20,784 No |Yes Yes
Sr
(6)Roman Fratis | DIRECTOR Vessel/Gear X 3,702 3,776 No |Yes Yes
Sr
(7)Roman Fratis | DIRECTOR Vessel/Gear X 13,950 10,112 No |Yes Yes
Sr
(8)Roman Fratis | DIRECTOR Vessel/Gear X 2,403 2,451 No |Yes Yes
Sr
(9)Myron DIRECTOR Vessel/Gear X 2,441 1,211 No |Yes Yes
Melovidov
(10) Jefferey DIRECTOR Vessel/Gear X 100,000 87,086 No |Yes Yes
Kauffman

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

person and the revenues?
organization

Yes No

(1)MYRON MELOVIDOV DIRECTOR 213,932| PURCHASE OF HALIBUT No
INVENTORY

(2) Evelyn Philemonoff PARENT OF 334,429 | PURCHASE OF HALIBUT No
DIRECTOR INVENTORY

(3)ALEX KUDRIN SPOUSE OF 242,578 | PURCHASE OF HALIBUT No
DIRECTOR INVENTORY

(4) ROMAN FRATIS DIRECTOR 6,950 | PURCHASE OF HALIBUT No
INVENTORY

(5)NICHOLAS PHILEMONOFF CHILD OF FORMER 186,185 | PURCHASE OF HALIBUT No
DIRECTOR INVENTORY

(6)REBECCA PHILEMONOFF SPOUSE OF FORMER 148,358 | PURCHASE OF HALIBUT No
DIRECTOR INVENTORY

(7)NOEL FLOYD STEP PARENT OF 56,833| PURCHASE OF HALIBUT No
DIRECTOR INVENTORY

(8) Phillip Lestenkof DIRECTOR 273,183 | Purchase of Halibut inventory No

(9) Simeon Swetzof Former Director 131,805 | Purchase of halibut Inventory No
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

Open to Public
Inspection

k= Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Name of the organization
Central Bering Sea Fishermen's Association

Employer identification number

92-0142892

990 Schedule O, Supplemental Information

Return Reference

Explanation

Other programservices

PROCESS FOR ELECTING THE
GOVERNING BODY

PART VI, SECTION A, LINE7A An election 1s held at the CBSFA annual meeting All members |
n attendance of the meeting are eligible to vote Directors serve staggered three year ter
ms, resulting in three seats on the board being up for election each year

THE PROCESS FOR DETERMINING
COMPENSATION

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

VE DIRECTOR THE BOARD APPOINTS A COMPENSATION COMMITTEE COMPRISED OF DIRECTORS
TO REVIEW

THE PERFORMANCE OF THE ENTITY THE COMMITTEES RECOMMENDATION IS RATIFIED BY THE
FULL BOAR

D B THE PROCESS FOR DETERMINING COMPENSATION OF OTHER KEY EMPLOYEES FULL TIME
EMPLOYEES

UNDERGO AN EVALUATION PROCESS WITH MANAGEMENT MANAGEMENT PRESENTS THE
EVALUATIONS AND MA

KES RECOMMENDATIONS TO THE COMPENSATION COMMITTEE THE COMMITTEE DELIBERATES AND
DEVELOPS

COMPENSATION RECOMMENDATIONS THAT ARE PRESENTED TO AND RATIFIED BY THE FULL
BOARD

AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19 PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST

FAMLY RELATIONSHIP IN THE
GOVERNING BODY

PART VI, SECTION A, LINE2 MY RON MELOVIDOV IS THE UNCLE OF ROMAN FRATIS, SR JASON
BOUDUKOFSKY, SR 1S THE COUSIN OF AMOS PHILEMONOFF

Members

PART VI, SECTION A, LINE6 CENTRAL BERING SEA FISHERMEN'S ASSOCIATION IS ORGANIZED AS
ANA
SSOCIATION WITH MEMBERS THE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY

Process for Review Ing 990

Part VI Section B, Line 11b CFO and Senior Accountant review the draft return Various em
ployees are involved in information gathering for drafting

Conflict of Interest

Part VI, Section B, Line 12¢ INDIVIDUALS ARE REQUIRED TO COMPLY WITH THE CONFLICT OF INTER
EST POLICY AND ARE MADE AWARE OF THEPOLICY INDIVIDUALS ARE THEN RESPONSIBLE FOR
DISCLOSI

NG AFFILIATIONS THAT ARE COVERED BY THE POLICY

OTHER CHANGES IN NET ASSETS OR
FUND BALANCES

PART X|, LINE 9 CHANGE IN VALUE OF SWAP CONTRACT $44,108 EQUITY IN EARNINGS OF CBSFC
$61
66 DISTRIBUTION FROM PARTNERSHIP ($250,000) ROUNDING 1 ---------- ($199,725)
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Central Bering Sea Fishermen's Association

92-0142892 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

See Addritional Data Table

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (e) 0] (9) (h) 0] (6)) (k)
Name, address, and EIN of Pnmary activity| Legal Predominant Share of | Share of end- |Disproprtionate|] Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income of-year allocations? amount iIn | managing ownership
(state orl unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
WA  |SPFC 36,633 5,686,065 No 0 No 75 000 %

(1) STAR PARTNERS LLC

7215 156th ST SW
EDMONDS, WA 98026
20-0506723

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) ) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
BOAT LOANS AK CBSFA C Corp 27,840 785,019 100 000 % Yes

(1) CENTRAL BERING SEA
FISHERMEN'S CORP

P O BOX 288
ST PAUL ISLAND, AK 99660
92-0159159

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014
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Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) 0] 6)] (k)
Name, address, and EIN of entity Primary Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage
activity domicile Income section total Income | end-of-year allocations? amount In managing ownership
(state or (related, 501(c)(3) assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No
(1) Amencan Seafoods LP Fishing WA Related No 255,014 22,383,668 No 227,186 No| 5293 %
2025 1st AveSeattle, WA 98121
13-4097212
(2) ASLP Acquisition LLC fishing WA related No -863,578 57,307,895 No 163,863 No | 14 543 %
2025 1st AveSeattle, WA 98121
20-4305373
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation
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Additional Data

Form 990, Schedule R, Part I - Identification of Disregarded Entities

(a)

Software ID:
Software Version:

EIN:
Name:

Name, address, and EIN (if applicable) of disregarded entity

57 DEGREES NORTH LLC
PO BOX288

ST PAULISLAND, AK 99660
90-0089171

(b)
Primary Activity

FISHERIES

92-0142892
Central Bering Sea Fishermen's Association

(o)
Legal Domicile
(State
or Foreign
Country)

AK

(d)

Total iIncome

32,451,969

(e)

End-of-year assets

76,894,958

(f)
Direct Controlling
Entity

CBSFA

ST PAUL FISHING COMPANY LLC
165 E PARKS HWY SUITE 204A
WASILLA, AK 99654
75-3141232

FISHERIES

AK

2,559,592

28,051,374

CBSFA

SAINT Boats LLC

165 E PARKS HWY SUITE 204A
WASILLA, AK 99654
45-1209915

FISHERIES

AK

399,430

5,872,921

SPFC

CENTRAL BERING SEA VESSELS LLC
165 E PARKS HWY SUITE 204A
WASILLA, AK 99654

11-3695172

FISHERIES

AK

1,041,904

6,303,285

SPFC

170 Degrees West LLC
PO Box 288

St Paul Island, AK 99660
27-2419141

FISHERIES

AK

6,546,026

4,310,951

CBSFA

Village Cove Seafoods
PO Box 288

St Paul Island, AK 99660
27-5175605

Fisheries

AK

2,879,618

2,582,199

CBSFA

FV Saint Paul LLC

165 E Parks Hwy Suite 204A
Wasilla, AK 99654
26-1269305

Fisheries

AK

2,075,461

2,912,719

St BoatsLLC

FV Saint Peter LLC

165 E Parks Hwy Suite 204A
Wasilla, AK 99654
45-1210388

Fisheries

AK

1,950,649

3,082,973

St BoatsLLC

FV ADVENTURE LLC

165 E Parks HWY Suite 204A
Wasilla, AK 99654
61-1746864

FISHERIES

AK

1,755,207

2,238,737

SPFC

CBSFA SEAFOODS LLC

165 E PARKS HWY SUITE 204A
WASILLA, AK 99654
46-3908571

FISHERIES

AK

16,719,023

7,226,417

CBSFA



