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990 Return of Organization Exempt From Income Tax ——-———-—°MB
N“ ‘5“5‘°°"

Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (exgzept private foundations) 20 1 8
Department ofme Treasury > Do not enter social security numbers on this form as it may be made public. m
‘ntema' Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B ohegk if C Name of organization D Employer identification number
ap""°a'°'e: BRISTOL BAY REGIONAL SEAFOOD

?.?:n’sis DEVELOPMENT ASSOCIATION , INC .

gjhagge Doing business as 2 O _ 2 6 6 0 0 l 1
[ram Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

rm”, P.O. BOX 6386 (907) 677—2371
ée‘rengm.

City or town, state or province, country, and ZIP or foreign postal code G Grossreceims $ 2 I 3 0 8 I 8 5 2 -

mfidw S ITKA , AK 9 9 8 3 5 H(a) Is this a group return

1:13:93
“fm- F Name and address of principal officerzANDY WINK for subordinates? ______ DYes No

pendmg SAME AS C ABOVE H(b) Are an subordinates included7|:]Ye$ I: No

I Tax-exempt status: L_l 501(c)(3) LL] 501(c)( 6 )4 (insertn0.) E3 4947(a)(1) 0r L_I 527 If "No," attach a list. (see instructions)

J Website: y W . BBRSDA . COM H(c) Group exemption number >
K Form of organization: Lé] Corporation l:l Trust 1:] Association L] Other?

I L Yearofformation: 20 05' M State of legal domicile: AK
I

Part I
I

Summary
m 1 Briefly describe the organization's mission or most significant activities: TO MAXIMI ZE THE VALUE OF THE

E
BRI STOL BAY FI SHERY FOR THE BENEFIT OF ITS MEMBERS BY FOCUS ING ON

g
2 Check this box V [:1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

5 3 Number of voting members of the governing body (Part VI, line 1a) ............................................................ 3 7

g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 7

8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ________________________________________________ 5 4

E 6 Total number of volunteers (estimate if necessary) _____________________________ 6 2 0

E 7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0 -

b Net unrelated business taxable income from Form 990-T. line 38 ................................................................ 7b 0 -

Prior Year Current Year

m 8 Contributions and grants (Part VI”, line 1h) ...............................................................
1 l 5 3 8 l 8 8 9 - 2 1 17 1 l 2 87 .

E 9 Program service revenue (Part VI". line 29) ...............................................................
0 - 0 -

g
10 Investment income (Part vm, column (A), lines 3, 4, and 7d) _______________________________________

2 l , 8 5 8 . 6 2 , 2 0 9 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 80, 90, 100. and 11e) ________________________
l 9 5 l 5 O 8 - 3 4 I 0 3 1 -

12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ......... l n 7 5 6 I 2 5 5 - 2 I 2 6 7 I 5 2 7 .

13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) ________________________________
6 5 0 I l 7 5 - 1 I l 0 6 1 9 5 8 -

14 Benefits paid to or for members (Part IX, column (A), line 4) _______________________________________
0 - 0 .

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .........
2 2 1 l 5 9 8 - 2 7 5 I 5 3 2 -

g
163 Professional fundraising fees (Part IX, column (A), line He) ..........................................

0 - 0 -

g- b Total fundraising expenses (Part IX, column (D), line 25) V O -

"u
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......................................

2 4 6 l 3 1 8 - 3 0 6 I 7 3 2 .

18 Total expenses. Add lines 1347 (must equal Part |X, column (A), fine 25) _____________________
1 I 1 1 8 l 0 9 1 - 1 I 5 8 9 I 3 3 2 -

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 6 3 8 I 1 6 4 . 5 7 8 l 1 9 5 -

E§ Beginning of Current Year End of Year

€54 20 Totalassets(PartX.Iine16> ....................................................................................
3,820,799- 4,475,952.

£3 21 Total liabilities (Part x. line 26) ................................................................................
5 4 , 4 5 2 1 3 2 , 4 2 0 -

2% 22 Net assets or fund bflnces. Subtract line 21 from line 20 .......................................... 3 l 7 6 6 r 3 3 7 . 4 I 34 4 I 5 3 2 -

|
Part I!

|

Signature Block
Under penalties of perjury, | d tha e e

'

d ‘5
ref ,

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete. mama BEE; %er) is based on ail information of which preparer has any knowledge.

Sign > SignatureEkfirKE‘fi/i/
.Jr—J

M Date

Here ANDY WINK , EXECUTIVE DIRECTOR
Type or prmt name and title

Print/Type preparer's name Pmparer‘s signature."
Date Pheck L_l PT'N

Paid AUDREY M . LANCE , CPA 5.“. cm m , g .45.; we. ,. 9.25-19
Eel,.emp,oyed P o 1 3 8 1 4 0 7

Preparer Firm's name > THOMAS , HEAD & GREI SEN , yPC Firm's EIN P 9 2 — 0 0 4 3 8 7 4

Use Only Firm's address > 1 4 0 0 WEST BENSON BLVD . , 4 O O

ANCHORAGE, AK 99503—3683 Phoneno.(907)272-1571
May the |RS discuss this return with the preparer shown above? (see instructions) ............................................................... LXJ Yes D No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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BRISTOL BAY REGIONAL SEAFOOD
megmumn@ DEVELOPMENT ASSOCIATION, INC. 20—2660011 pwez

I

Part III
|

Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part HI ...................................................................................

1 Briefly describe the organization's mission:

TO MAXIMIZE THE VALUE OF THE BRISTOL BAY FISHERY FOR THE BENEFIT OF
ITS MEMBERS BY FOCUSING ON THE ECONOMIC WELLBEING OF BBRSDA MEMBERS,
SUPPORTING A SUSTAINABLE BRISTOL BAY COMMERCIAL FISHERY, AND PROVIDING
THE HIGHEST QUALITY WILD SALMON PRODUCTS.

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

prior Form 990 or 990452? _____________________________________________________________________________________________________________________________________________
L—JYes No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,,,,,,,,,,,,,,,,,, DYes [X] No
If "Yes," describe these changes on Schedule 0.

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 tota! expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 4 5 , 1 5 8 . including grants cm 5 2 8 , 8 0 3 .
)

(Revenue $ )

MARKETING: TO CONDUCT MARKETING AND PROMOTION. FROM 1/1/18 TO 12/31/18,
BBRSDA SUPPORTED PROJECTS THAT PROMOTED CONSUMER AWARENESS OF BRISTOL
BAY SOCKEYE SALMON (BESS) IN THE MARKETPLACE AND SUPPORTED BRANDED
MARKETING EFFORTS. DATA DEMONSTRATING THESE EFFORTS ARE:
—THE BOARD FUNDED 4 MARKETING PROJECTS IN FY18 WORTH $528,803 AND
APPROVED FIVE NEW MARKETING PROJECTS FOR FY19. THESE PROJECTS FUNDED
EFFORTS TO EXPAND BBSS BRAND REACH, PROMOTE BBSS IN THE DOMESTIC RETAIL
ENVIRONMENT, AND RESEARCH MARKET CONDITIONS.
-EXECUTED MARKETING PARTNERSHIPS WITH 19 RETAILERS
—ORGANIZED AND FACILITATED IN—STORE BBSS PROMOTIONS AT 1,067 RETAIL
LOCATIONS THROUGH: ONSITE RETAIL TRAINING WITH 4 RETAIL PARTNERS;
FISHERMEN SUPPORTED COOKING DEMOS; DISTRIBUTION OF BBSS BRANDED ASSETS

4b (Code:
) (Expenses $ 3 4 0 I 6 4 6 0 including grants of$ 3 1 3 I 9 O 7 I

) (Revenue 3 )

SUSTAINABILITY: TO HELP ENSURE THE BIOLOGICAL SUSTAINABILITY OF THE
BRISTOL BAY SALMON FISHERY. BBRSDA UNDERTOOK THE FOLLOWING
SUSTAINABILITY EFFORTS FROM 01/01/18 TO 12/31/18:
—THE BOARD COMMITTED $163,270 TO THE BRISTOL BAY FISHERIES
COLLABORATIVE, A GROUP THAT ASSISTS THE ALASKA DEPARTMENT OF FISH &
GAME TO CONDUCT SALMON ASSESSMENT PROJECTS AND OTHER SCIENTIFIC
RESEARCH IN BRISTOL BAY. FISHERY MANAGEMENT WAS ALSO SUPPORTED BY
PROVIDING $25,899 FOR EXPANDED OPERATIONS IN THE PORT MOLLER TEST
FISHERY.
—THE BOARD APPROVED TWO NEW SUSTAINABILITY PROJECTS FOR FY 18,
INCLUDING AN ECONOMIC IMPACT STUDY OF BRISTOL BAY'S COMMERCIAL SALMON
FISHERY AND A HYDROLOGICAL MODEL OF THE BRISTOL BAY WATERSHED FOR USE

40 (Code: ) (Expenses $ 2 8 0 I 3 8 4 - including grants ofS 2 2 4 I 2 5 8 o
) (Revenue $

)

QUALITY: TO IMPROVE QUALITY BY BUILDING THE CAPACITY AND DESIRE IN THE
FLEET TO CHILL AT THE POINT OF HARVEST AND ADOPT BEST HANDLING
PRACTICES THE BBRSDA UNDERTOOK THE FOLLOWING EFFORTS FROM 1/1/18 TO
1 2 / 3 l / l 8 :

—THE BOARD FUNDED 8 QUALITY PROJECTS IN FY18 WORTH $265,583. THESE
PROJECTS SUPPORTED ADDITIONAL ICE PRODUCTION AND IMPROVED ICE DELIVERY,
RSW CONSULTATIONS, A QUALITY AWARENESS CAMPAIGN, AN ANALYSIS OF THE
LEVEL FO CHILLED FISH REACHING PROCESSORS IN 2018, AND DISCOUNTED RSW
UNITS FOR RESALE.

THE BOARD REVIEWED AND APPROVED FUNDING FOR 8 QUALITY PROJECTS IN FY19
INCLUDING PROJECTS TO FURTHER ICE PRODUCTION AND IMPROVE ICE DELIVERY
AND INCREASE AWARENESS OF BEST HANDLING PRACTICES,

4d Other program services (Describe in Schedule 0.)

(EXPenses $ 1 7 1 I 2 O 6 . including grants of s 4 0 , 0 0 0 .
) (Revenue 3 )

4e Total program service expenses > 1 , 4 3 7 , 3 9 4 .

Form 990 (2018)
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BRI STOL BAY REGIONAL SEAFOOD
Form 990 (2013) DEVELOPMENT ASSOCIATION , INC . 2 O — 2 6 6 0 O l 1 page 3

|

Part IV
1

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If ”Yes, " COWP’E’G SChedU’e A
............................................................................................................................................. 1 X

2 Is the organozatlon requnred to complete Schedule B Schedule of Contributors? ................................................................ 2 X
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 0. Part I ............................................................................................................ 3 X

4 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 II
___________________________________________________________________________________________________ 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 98-19? If "Yes, " complete Schedule C, Part II/ __________________________________________ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,
" complete Schedule D, Part/ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Pan‘ ll __________________________________________ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,

" complete

SChedu/e 0: Pa” ”I
............................................................................................................................................................ 8 X

9 Did the organization report an amount in Part X, fine 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 negotiation services?

If "Yes. " complete Schedule D. Part Iv .............................................................................................................................. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes,
" complete Schedule D, Part V ________________________________________________________________________ 10 X

11 If the organization's answer to any of the foHowing questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’? If “Yes, " complete Schedule D,

Part VI
.............................................................................................................................................................................. 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII ___________________________________________________________________________ 11b X
c 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 VIII ........................................................................... 11c X
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 16? If "Yes. " complete Schedule D. Part IX ......................................................................................................... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,

" complete Schedule D, Part X __________________ 119 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization‘s liability for uncertain tax positions under FIN 48 (A30 740)? If "Yes, ” complete Schedule D, Part X ____________ 11f X
123 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Pans XI and XII ............................................................................................................................................. 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?

If "Yes,
" and if the organization answered “No" to line 123, then completing Schedule D, Parts XI and XII is optional ............... 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,
“ complete Schedule E

...................................... 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? ________________________________________________ 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV ......................................................................................................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts II and IV .................................................................................... 15 X
16 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,
" complete Schedule F, Parts [I] and I V

___________________________________________________________________________ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

cqumn (A), lines 6 and 118? If "Yes,
" complete Schedule G, Part I _______________________________________________________________________________________ 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, fines

10 and 8a? If "Yes.
" complete Schedule G, Par? " .............................................................................................................. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI”, line 9a? If “Yes,
"

complete SChedU’e G Part I” ........................................................................................................................ .. .................... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

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

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

domestic qovernment on Part IX. column (A), fine 1? If "Yes.
" complete Schedule I, Parts land ll ......................................... 21 X

832003 12-31-13 Form 990 (2018)
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BRI STOL BAY REGIONAL SEAFOOD
Form 999 (2018) DEVELOPMENT ASSOCIATION, INC . 20—2660011 Page4

I

Part IV
|

Checklist of Required Schedules(continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ______________________________________________________________________________ 22 X
23 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,
" complete

Schedule»! ....................................................................................................................................................................... 23 X
24a 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 issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No, " go to line 25a ....................................................................................................................................... 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ________________________________ 24b

c 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

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

253 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] _______________________________________________ 253

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

SCthU/e L: Part I ............................................................................................................................................................ 25b

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

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Part II ............................................................................................................................................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons? If ”Yes.
" complete Schedule L. Part I” .......................................................................................... 27 X

28 Was the organization a party to a business transaction with one of the foltowing 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 ............................... 283 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,
" complete Schedule L, Part IV ______ 28b X

c An entity of which a current or former officer, director. trustee. or key employee (or a famiiy member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _______________________________________________________________ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simi'ar assets, or qualified conservation

contributions? If "Yes.
“ complete Schedule M ..................................................................................................................... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,
" complete Schedule N. Par“ ................................................................................................................................. 31 X

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

SChedU/e N, Part ” ............................................................................................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes,
" €0mP/9te SchedU/e R, Part I ........................................................................ 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,
“ complete Schedule R, Part II, III, oer, and

Pa"? ‘4 line 7 .................................................................................................................................................................... 34 K
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ______________________________________________________ 353 X

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

within the meaning of section 512(b)(13)? If "Yes,
" complete Schedule B, Part V, line 2 _________________________________________________________ 35b

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

If ”Yes.
" complete SChedule H: Part V. ”He 2 ........................................................................................................................ 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 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to comglete Schedule 0 ............................................................................................. 38 X
|

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

V , . , Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 1a 1 9

b Enter the number of Forms W-ZG included in line 1a. Enter -0- if not applicable .............................. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambfing) winnings t0 prize winners? ................................................................................................................................. 1c X
832004 12-31-18 Form 990 (2018)
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BRISTOL BAY REGIONAL SEAFOOD
Form 990 (2018) DEVELOPMENT A§SOCIATI£ON , INC . 2 O - 2 6 6 0 O l l Page 5

I
Part V| Statements Regarding Other IRS Filings and Tax Compliance(continued)

Yes No

2a Enter the number of employees reported on Form W43. Transmittal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this return .............................. 2a 4

b If at least one is reported on line 2a, did the organization file all required federa! empioyment tax returns? _____________________________ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le (see instructions) _________________________________

3a Did the organization have unrelated business gross income of$1.000 or more during the year? __________________________________________ Sa X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ................................. 3b

43 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)? _____________________ 4a X
b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ________ 53 X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?___________________________ 5b X
c if "YeS" to fine 58 or 5b. did the organization file Form 8886-T? ............................................................................................. 50

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ________________________________________________________________________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .................................................................................................................................................. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _____________________________________________ 7b

0 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ................................................................................... 7c

d If "Yes," indicate the number of Forms 8282 fited during the year ________________________________________________
I

7d
I

e 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

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?" 79

h If 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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ......................................................... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ......................................................... 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:

a Initiation fees and capital contributions included on Part VI”, line 12 ____________________________________________ 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities __________________ 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 paid to other sources against

amounts due or received from them) .......................................................................................... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 heaith 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 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .................................................................. 13b

0 Enter the amount 0f reserves on hand .......................................................................................... 130

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 .............................. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ..................................................................................................................... 15 X
If "Yes,“ see instructions and file Form 4720, Schedule N. _ .

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? __________________ 16 X
If "Yes." complete Form 4720, Schedule 0.

Form 990 (2018)

532005 12-31—18
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BRISTOL BAY REGIONAL SEAFOOD
Form 990 (2018) DEVELOPMENT ASSOCIATION, INC . 20 —2660011 pages

I

Part VI
!

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Scheduka O contgjps a response or note to any line in this Part VI .................................................................

Section A. Governing Body and Management

1a

01

7a

b

9

Enter the number of voting members of the governing body at the end of the tax year __________________ 1a

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 0.

Enter the number of voting members included in line 1a, above. who are independent .................. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer. director. trustee. or key empioyee? ........................................................................................................................

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key emptoyees to a management company or other person? _______________________________ _

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _______________

Did the organization become aware during the year of a significant diversion of the organization’s assets? ,,,,,,,,,,,,,,,,,,,,,,,,,,,

Did the organization have members or stockholders? _________________________________________________________________________________________________________

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ..............................................................................................................................

Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockhotders, or

persons other than the governing body? ...........................................................................................................................

Did the organization contemporaneousiy document the meetings heid or written actions undertaken during the year by the following:

The governing body? .........................................................................................................................................................

Each committee with authority to act on behalf of the governing body? ______________________________________________________________________________

Is there any officer, director. trustee, or key employee listed in Part V”, Section A, who cannot be reached at the

organization's maiting address? If "Yes,
"

provide the names and addresses in Schedule 0 ...................................................

NNN

N

mm-hco

7b X

Ba
MN

8b

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a

b

113

12a

13

14

15

163

Did the organization have Iocal chapters, brancheS. or affiliates? ..........................................................................................

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? _______________________________________

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No, " go to line 13 ............................................................

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

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

in Schedule 0 hOW this was done .......................................................................................................................................

Did the organization have a written whisfleblower policy? ...................................................................................................

Did the organization have a written document retention and destruction policy? ..................................................................

Did the process for determining compensation of the following persons incIude a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization‘s CEO, Executive Director, or top management official ______________________________________________________________________________

Other officers or key empioyees of the organization ____________________________________________________________________________________________________________

If "Yes" to line 153 or 15b, describe the process in Schedule 0 (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabke entity during the year? ..........................................................................................................................................

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 arrgnqements? ...........................................................................................................

Yes No
103 X

10b

11a

123

12b

12c

13

NNNNN

14

15a X
15b X

16a X

16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed > NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024A 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 appiy.

Own website I:] Another’s website Upon request C] Other (explain in Schedule 0)

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaflable to the pubfic during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records D
THE FORAKER GROUP — 907—743—1200
16 l KLEVIN STREET , STE 10 1 , ANCHORAGE , AK 99 50 8

832006 12-31-18
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BRI STOL BAY REGIONAL SEAFOOD
Form 990 (2013) DEVELOPMENT ASSOCIATION , INC . 2 0 2 6 6 0 0 l l P2321
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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.

0 List all of the organization's current officers, directors, trustees (whether individuats or organizations). regardless of amount of compensation.
Enter -0- in columns (D), (E). and (F) if no compensation was paid.

0 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 report-

able 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.

0 List all of the organization‘s former officers, key emptoyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List al! 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 foHowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)

Name and Title Average
(do not Cfigfg'ggthan one

Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee)
from from related other

(list any g the organizations compensation

hours for H? a 5 organization (W-2/1099-MISC) from the

related g g m g
(W-2/1099—MISC) organization

organizations g ‘5? g g” and related

below E é a:
2 £3 ; organizations

line) E E g 5» 3% E
(1) MICHAEL FRICCERO 10 . 00
PRESIDENT X X 3 , 000 . 0 . 0 .

(2) LARRY CHRISTENSEN 10 . 0 0
VICE PRESIDENT X X 4 , 200 . O . 0 .

(3) LANGE SOLBERG l O . 0 0
SECRETARY/TREASURER X X 3 , 3 O 0 . 0 . 0 .

(4) MICHAEL JACKSON 5 . 0 0
DIRECTOR X 2,400. 0. O.
(5) FRITZ JOHNSON 5 . 00
DIRECTOR X 3,600. 0. 0.
(6) ANTHONY WOOD 5 . 0 0
DIRECTOR X 2 , 700 . O . 0 .

(7) TIM COOK 5.00
DIRECTOR, JUNE — PRESENT X 2 , 10 O . 0 . 0 .

(8) ABE WILLIAMS 5 . 00
DIRECTOR, TERM EXPIRED DEC 2018 X 2 , 100 . 0 . 0 .

(9) WARREN GIBBONS 5 . 0 0

DIRECTOR, TERM EXPIRED DEC 2018 X l , 500 . 0 . O .

(10) ANDREW WINK 50.00
EXECUTIVE DIRECTOR, JULY 1 X 79 , 3 7 9 . O . O .

(11) BECKY MARTELLO 5 O . 0 0
EXECUTIVE DIRECTOR, RESIGNED MAY X 60 , 7 86 . O . 0 .

332007 12—31—18 Form 990 (2018)
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BRISTOL BAY REGIONAL SEAFOOD
Form 990 (2018) DEVELOPMENT ASSOCIATION, INC . 20—2660011 Page8
[Part VI” Section A. Officers, Directors, Trustees, Key Em aloyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average
(do nm c:cc’fgiggman one

Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee)
from from related other

(”5t any 5 the organizations compensation
hours for $3 3 organization (W-2/1099-MISC) from the

related g g g (W-2/1099-MISC) organization

organizations E g 2,; E and related

below E g 5 ii .272; 5 organizations

1b Sub-tota! .................................................................................................. > 165,055- 0- 0-

c Total from continuation sheets to Part VII, Section A ______________________________ b 0 . 0 - 0 -

dTmmmmHM%1bmdm) ........................................................................ > 155.055- 0. 0-

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

compensation from the organization > 0

Yes No

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 ................................................................................................... 3 X

4 For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual _______________________________________ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orqgfllggtion? If "Yes, " complete Schedule J for such person ...................................................................... 5 X
Section B. Independent Contractors

1 CompIete 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) (B) (C)

Name and business address Description of services Compensation

RISING TIDE COMMUNICATIONS , 4 3 O W . 7TH STRATEGIC MARKETING
AVENUE SUITE 215 , ANCHORAGE, AK 99501 SERVICES 426 , 686 .

BRI STOL BAY SCIENCE AND RESEARCH INSTITUTE EXPAND AND OPERATE
P.O. BOX 1464, DILLINGHAM, AK 99576 PORT MOLLER TEST FIS 189,169.

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 P 2

Form 990 (2018)

332003 12—31—18
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BRISTOL BAY REGIONAL SEAFOOD
20—2660011Form 990 (2018) DEVELOPMENT ASSOCIATION , INC . Page 9

|

Part VIII
|

Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part V“! .. ..................................................................... E

(M m) (Q (m
Total revenue Related or. Unreflated B?P/ggutgffiggfd

exempt functaon busmess sections
revenue revenue 512 — 514

42 4g 1 a Federated campaigns __________________ 1a

g E
b Membership dues ________________________ 1b

m“: 0 Fundraising GVGMS ........................ 16

g E d Related organizations .................. 1d

gig
9 Government grants (contributions) 1e 2 I l 7 1 I 2 8 7 -

.g .. f All other contributions, gifts. grants, and

g; similar amounts not included above
______ 1f

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

ow h Total.Addlines1a-1f .................................................. b 2,171,287.
Business Codel

2 a

E g
D

U) c C
E 3
9g 0'

g e
°-

f All other program service revenue ...............

q Totgl. Add fines 23-2f ................................................ b
3 Investment income (including dividends. interest, and

ommfimwmmwmw .................................................. V 52:209- 62:209-
4 Income from investment oftax-exempt bond proceeds D
5 Royalties ................................................................... P

(i) Rea‘ (ii) PersonaI

6 8 Gross rents .....................

b Less: rental expenses _________

c Rental income or ($033) ______

d Net rental income or (loss) _ ........................................ V
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses _________

c Gain 0r (IOSS) .....................

d Net gain or (loss) ....................................................... V
q) 8 3 Gross income from fundraising events (not

g including $ of

E
contributions reported on line 1c). See

a Part Iv, line 18 ....................................... a

g b Less: direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,, b

c Net income or (loss) from fundraising events ............... F
9 3 Gross income from gaming activities. See

Part IV. line 19 ....................................... a

b Less: direct expenses ___________________________

0 Net income or (toss) from gaming activities .................. §
10 a Gross sales of inventory. less returns

and allowances ....................................... a 4 3 I 3 5 0 -

b Less: cost of goods sotd ........................ b 4 1 l 3 2 5 -

0 Net income or (loss) from sales of inventory _. _______________ D 2 I 0 2 5 - 2 l 025 -

Miscellaneous Revenue Business Code
113 OTHER INCOME 900009 32,006. 32,006.

b

c

d All other revenue ......................................

e Total.Addlines11a-11d _____________________________________________ > 32,005-
12 Totalrevenue.Seeinstrucfions _______________________________________ y 2,267,527. 34,031. 0. 62,209.

832009 12-31-15 Form 990 (2018)
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Form 990 (2018)

BRISTOL BAY REGIONAL SEAFOOD
DEVELOPMENT AS SOC IATION , INC .

|

Part IX
]

Statement of Functional Expenses
20—2660011 que‘io

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX ............................................................................ 1:]
Do "Ot include amounts reported on lines 6b’

TotaI e£penses Program service Managéfient and Funégising
7‘" 8b' 9b' and 70b of Pa" VIII- expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Parth,1ine 21 l , 0 2 0 , 9 6 8 . l , 0 2 0 , 9 6 8 .

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 _____________________
8 6 , O O O . 8 6 , O O 0 .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .........

4 Benefits paid to or for members _____________________

5 Compensation of current officers, directors,

trustees,andkeyemployees ,,,,,,,,,,,,,,,,,,,,,,,, 140.165. 76:292- 63,873-
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) _________

7 Othersalariesandwages ______________________________ 114,435- 69:375- 45:060-
8 Pension plan accruals and contributions (include

section 401(k) and 403(1)) employer contributions)

9 Other employee benefits _____________________________

1o Payroutaxes ................................................ 21,032- 12,121- 8.911-
1 1 Fees for services (non-employees):

a Management ................................................

b Legal ........................................................... 21,995. 8,740- 13,255
c Accounting ................................................... 38,850- 2,468- 35,382-
d Lobbying .....................................................

e Professional fundraising services. See Part IV, line 17

f Investment management fees ________________________

9 Other. (if line 119 amount exceeds 10% of line 25,

column(A)amount,Iistline11g expenses on Sch 0.) 6 3 , 9 l 5 . 3 3 , 0 6 9 . 3 0 , 8 4 6 .

12 Advertising and promotion ___________________________

13 Officeexpenses ............................................ 20:788- 12:449- 8:339-
14 Information technology .................................

2 I 2 37 . 776 . l I 461 -

15 Royalties ......................................................

16 Occunancy ..................................................
13'381- 9:500- 3'781'

17 Travel ......................................................... 26.697- 13:481- 13,216-
18 Payments of travel or entertainment expenses

for any federal, state. or local public officials

19 Conferences, conventions, and meetings ......
8 6 l 3 7 9 - 6 8 I 5 3 4 . l 7 r 8 4 5 .

20 Interest __________________

21 Payments to affiliates

22 Depreciation, depletion. and amortization ......

23 Insurance ...................................................
4:545- 4:545-

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 248. If line

24a amount exceeds 10% of line 25, coiumn (A)
amount, list Iine 24e expenses on Schedule 0.)

a PRINTING AND NEWSLETTER 25,676. 21,252. 4,424.
b MISCELLANEOUS 2,269. 2,269.
c

d

e All other expenses

25 Totaltunctionalexpenses.Addiines1through24e ,l , 689 , 332 . l , 4,37 , 394 . 251 , 938 . 0 .V

26 Joint costs. Comptete 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 (A80 953-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

BRISTOL BAY REGIONAL SEAFOOD
DEVELOPMENT ASSOCIATION, INC.

1
Part X

j
Balance Sheet

Check if Scheduie 0 contains a response or note to any line in this Part X ........

20—2660011 Paqe‘H

.............................. CI
(A) (B)

Beginning of year End of year

1 CBSh ‘ noninterest-bearing ........................................................................... 1

2 Savings and temporary cash investments ______________________________________________________
3 I 8 1 9 r 4 6 8 - 2 4 I 3 0 4 I 4 3 7 -

3 Pledges and grants receivable. net ............................................................... 3

4 Accounts receivable. net ..............................................................................
5 4 3 - 4 0 -

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Pad ll of Schedule L ................................................................................... 5

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) vobuntary

,3
employees' beneficiary organizations (see instr). Complete Part II of Sch L ______ 6

g 7 Notes and toans receivable, net 7
< 8 lnventories for sale or use 8 1 5 5 I 3 0 0 -

9 Prepaid expenses and deferred charges .....................................................
7 8 8 0 9 7 , 2 1 5 -

10a Land, buildings, and equipment: cost or other

basis. Complete Part V! of Schedule D _________ 103

b Less: accumulated depreciation .................. 10b 10c

11 Investments - publiciy traded securities _________________________________________________________ 11

12 Investments - other securities. See Part IV, line 11 .......................................... 12

13 Investments - programrelated. See Part IV, line 11 _______________________________________ 13

14 Intangib|e assets .......................................................................................... 14

15 Other assets. See Part |V, line 11 .................................................................. 15

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) .............................. 3 I 8 2 O r 7 9 9 . 16 4 r 47 6 , 9 52 -

17 Accounts payable and accrued expenses ______________________________________________________
2 5 . 3 7 8 - 17 4 l I 4 4 6 .

18 Grantspayable .............................................................................................
29:084- 18 70.474-

19 Deferred revenue .................... 19 2 0 I 5 0 0 .

20 TaX-exempt bond liabilities ......................................................................... 20

21 Escrow or custodial account liability. Complete Pan IV of Schedule D ____________ 21

g 2 Loans and other payables to current and former officers, directors, trustees,

§-__‘_—' key employees, highest compensated employees, and disqualified persons.

E Complete Part II of Schedule L .................................................................... 22
"'

23 Secured mortgages and notes payable to unrelated third parties __________________ 23

24 Unsecured notes and loans payable to unrelated third parties ........................ 24

25 Other Iiabifities (including federal income tax. payables to related third

parties, and other liabilities not included on lines 17-24). Complete Pan X of

Schedule D ............................................................................................... 25

26 Tota_|___liabilities. Add Lines 17 throuqh 25 54 , 462 - 26 132 , 420 -

Organizations that follow SFAS 117 (A30 958), check here D LXJ and

3 complete lines 27 through 29, and lines 33 and 34.

g
27 Unrestrictednetassets .................................................................................

3,766,337- 27 4.3441532-

3 28 Temporarily restricted net assets .................................................................. 28
“g 29 Permanently restricted net assets ............................................................... 29

,3 Organizations that do not follow SFAS 117 (ASC 958), check here DD
‘6 and complete fines 30 through 34.

g 30 Capital stock or trust principal, or current funds _____________________________________________ 30

g 31 Paid-'-In or capital surpius or land building. or equipment fund __
31

*5 32 Retained earnings endowment, accumulated'Income or other funds ____________
32

z 33 Totalnetassetsorfundbalances __________________________________________________________________
3,766,337- 33 4,344,532-

34 Total llabmtues and net assets/fund balances ................................................ 3 l 8 2 0 I 7 9 9 - 34 4 r 4 7 6 I 9 52 .

832011 12-31-18
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BRISTOL BAY REGIONAL SEAFOOD
Form 990 (2018) DEVELOPMENT ASSOCIATION, INC . 20—2660011 Page 12

|

Part XI
I

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI ................................................................................ 1:]

1 Total revenue (must equal Part VIII, column (A), line 12) .............................................................................. 1 2 l 2 6 7 I 5 2 7 -

2 Total expenses (must equal Part Ix. column (A). line 25) ............................................................................. 2 1 . 5 8 9 , 3 3 2 -

3 Revenue |ess expenses. Subtract line 2 from line 1 ___________________________________________________________________________________ 3 5 7 8 I l 9 5 ‘

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 3 I 7 6 6 I 3 3 7 -

5 Net unrealized gains (losseS) on investments ............................................................................................. 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior Period adjustments .......................................................................................................................... 8

9 Other changes in net assets or fund balances (explain in Schedule 0) ......................................................... 9 0 -

10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (8)) ................................................................... 1o 4 I 344 . 532 -

I

Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XH ................................................................................. I:

Yes No

1 Accounting method used to prepare the Form 990: '3 Cash Accrual I: Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization‘s financial statements compiled or reviewed by an independent accountant? ____________________________________ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a

separate basis, consolidated basis, or both:

Separate basis CI Consolidated basis 1: Both consolidated and separate basis

b Were the organization's financia! statements audited by an independent accountant? ......................................................... 2b X
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 [:1 Consolidated basis [:1 Both consolidated and separate basis

0 If "Yes“ to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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

Act and 0MB CircularA-133? ............................................................................................................................................. 3a X
b If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underqo such audits ................................................ 3b

Form 990 (2018)
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SCHEDULE 0 Political Campaign and Lobbying Activities 0MBN°I‘545-°°47

(Form 990 or 990-52) 20 1 8For Organizations Exempt From Income Tax Under section 501(c) and section 527

F Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to publicDepartment of the Treasury
_ .

Internal Revenue Service > Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part lC.

0 Section 501(0) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part LB.

0 Section 527 organizations: Complete Part l-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part “A. Do not complete Part ”-8.

0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part "-8. Do not complete Part ll-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 350 (Proxy

Tax) (see separate instructions), then

0 Section 501(c)(4), (5). or (6) orqanizations: Compiete Part ”I.

Name of organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number

DEVELOPMENT ASSOCIATION, INC. 20-2660011
1

Part l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political! campaign activity expenditures ......................................................................................................... > 33

3 VOIUnteer hours for POWCE‘I campaign aCtiVifies .............................................................................................

|
Part l—B] Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ______________________________ > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes No
4a Was a correction made? ............................................................................................................................................. D Yes [:1 No

b If "Yes." describe in Part IV.

|

Part LC] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ____________ } $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities .............................................................................................................................. > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

une 17b ......................................................................................................................................................... > $

4 Did the filing organization file Form 1120«POL for this year? _______________________________________________________________________________________ Yes No
5 Enter the names, addresses and employer identification number (EIN) of all 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 (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0. promptly and directly

delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
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BRISTOL BAY REGIONAL SEAFOOD
Schedule C (Form 990 or 990-EZ) 2018 DEVELOPMENT ASSOCIATION , INC .

__
2 0 — 2 6 6 O O 1 l Page 2

|

Part Il-AI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check F L] if 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 F I: if the filing organization checked box A and "limited control“ provisions apply.

. . . . (a) Fiiing (b) Affiliated group
Limits on Lobbying Expenditures

organization‘s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ______________________________

Total lobbying expenditures to influence a legislative body (direct lobbying) _________________________________

T0ta| lobbying expenditures (add "Hes 1a and 1b) .......................................................................

Other exempt purpose expenditures .........................................................................................

Total exempt purpose expenditures (add lines 10 and 1d) ____________________________________________________________

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 16, 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.

*mnoa'm

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 19 from line 1a. If zero or less. enter -0-
__________________________________________________________________

Subtract line 1f from line 1c. If zero or less, enter -0-
_____________________________________________________________________

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .................................................................................................................. :1 Yes [:I 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 separate instructions for lines 23 through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgf‘rergirggzging in)
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (6) Total

23 Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbyinq expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 1108-18
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BRISTOL BAY REGIONAL SEAFOOD
Schedule 0 (Form 990 or 990-EZ) 2018 DEVELOPMENT ASSOCIATION , INC . 2 O — 2 6 6 O 0 1 1 Page 3

I

Part "-8
I

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 on lines 1a through 1i below, provide in Part IVa detailed description (3) (b)

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:

Voiunteers? ................................................................................................................................

Paid staff or management (include compensation in expenses reported on lines 10 through 1i)?

Media advertisements? ...............................................................................................................

Maifings to members. legislatorS. or the public? ...........................................................................

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ..................................................................

Direct contact with legislators, their staffs, government officials, or a legislative body? __________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ____________

Other activities? ........................................................................................................................

Total- Add lines 10 through 1i ......................................................................................................

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............

If "Yes," enter the amount of any tax incurred under section 4912 ________________________________________________

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .........

d If the filinq orqalnization incurred a section 4912 tax, did it file Form 4720 for this veg? ..................

[Part IH-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

'--'3'(D-N(DQ.OO'D

N m

00'

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ________________________________________________ 2 X
3 Did the organization agree to carry over lobbyinq and political campa_ig_n_§1_ctivity expenditures from the prior year? 3 X

[Part lIl—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered “Yes."

1 Dues. assessments and similar amounts from members ....................................................................................... 1

Section 162(e) nondeductible Iobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ...................................................................................................................................................... 23

'0 Carryover from IESt year .................................................................................................................................... 2b

0 Total .................................................................................................................................................................. 26

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeducfibie section 162(e) dues _______________________ 3

4 If 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 nondeductibie lobbying and political

expenditure next year? ....................................................................................................................................... 4

5 Taxable amount of lobbying and political expenditures (see instructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5

)Part IV
I

Supplemental Information

Provide the descriptions required for Part IA, line 1; Part l-B, line 4; Part [-0, line 5; Part ll-A (affiiiated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part ”-8. line 1. Also, complete this part for any additional information.

SCHEDULE C, PART III-A, LINE

AS DISCLOSED ON SCHEDULE B PART I BBRSDA RECEIVED FUNDS FROM THE STATE OF

ALASKA. PURSUANT TO REV. PROC. 98—19, FOR THE PURPOSE OF MEETING THE

REQUIREMENTS OF IRC SECTION 6033(E)(3) THE AMOUNTS REPORTED ON SCHEDULE B

PART 1, LINES 1 AND 2 ARE CONSIDERED (SIMILAR AMOUNTS) AS A RESULT OF

MEETING THE 90% TEST SET FORTH IN SECTION 4.03 OF THE REVENUE PROCEDURE.
Schedule C (Form 990 or 990-EZ) 2018

532043 11-08-18
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BRISTOL BAY REGIONAL SEAFOOD
Schedule 0 (Form 990 or 990-EZ) 2018 DEVELOPMENT ASSOCIATION , INC . 2 O — 2 6 6 0 0 1 l Page 4

I

Part IV
|

Supplemental Information (continued)

BBRSDA CONSIDERS THE FUNDS RECEIVED FROM THE STATE OF ALASKA AS

AUTHORIZED, BUT NOT MANDATED BY ALASKA STATUTE 43.76.380(D) AND REPORTED

ON SCHEDULE B, TO BE WITHIN THE DEFINITION OF (SIMILAR AMOUNTS) CONTAINED

IN SECTION 5.01 OF REV. PROX. 98—19.

ACCORDINGLY QUESTION 1 IN PART III—A HAS BEEN ANSWERED YES.

Schedule C (Form 990 or 990-EZ) 2018

832044 11»08—18
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SCHEDULE D Supplemental Financial Statements
WOMEN“”45"”“7

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9,10, 11a,11b, 11c,11d,11e,11f,123, or 12b. .

Department of ‘he Treasury > Attach to Form 990. Open “2 PUbhc
Internal Revenue Service )Go to www.irs.gov/Form990 for instructions and the Iatest informgtion. Inspection

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20—2660011

I
Part I

|

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

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

(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 0f year .......................................

Did the organization inform al! donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ______________________________________________________ D Yes El No

6 Did the organization inform all grantees, donors, and donor advisers 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? .................................................................................................................................... I: Yes D No

‘
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

|:] Protection of natural habitat I: 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

U'l-Ciwfoa

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements ................................................................................................ 2a

b Total acreage restricted by conservation easements ______________________________________________________________________________ 2b

c Number of conservation easements on a certified historic structure included in (a) .................................... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .................................................................................................................. 2d

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

year >
4 Number of states where property subject to conservation easement is located D
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ___________________________________________________________________________ D Yes El No

6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _____________
7 Amount of expenses incurred in monitoring, inspecting, handling of violations. and enforcing conservation easements during the year

> $ __________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section170(h)(4)(B)(ii)? .......................................................................................................................................... 1:! Yes [:1 No

9 In Part XIH, 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.

I

Part III
I

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (A80 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 XHI,

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

b If the organization etected. as permitted under SFAS 116 (ABC 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 pubtic service, provide the following amounts

relating to these items:

(5) Revenue included on Form 990. Part VHI. fine 1 .................................................................................... > 35

(ii) Assets included in Form 990, Part X ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > $

2 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 (A80 958) relating to these items:

8 Revenue induded on Form 990. Part VHL line 1 .......................................................................................... V $

b Assets included in Form 990, Part X ......................................................................................................... > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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BRI STOL BAY REGIONAL SEAFOOD
Schedule D (Form 990) 2018 DEVELOPMENT ASSOCIATION, INC . 2 0— 2 6 6 0 0 1 1 pa_Q__2_

I
Part "I

I
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetqcontinued)

3 Using the organization 5 acquisition. accession. and other records, check any of the foltowing that are a significant use of its collection items

(check all that apply):

a [:3 Pubiic exhibition d [3 Loan or exchange programs

b E] Scholarly research e C] Other

c 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 XI".

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets

to be sold to ra__ise funds rather than to be maintained as part of the oqunization's collection? .................................... :1 Yes D No

I

Part W
!

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990 Part X, line 21.

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

on Form 990, Part X? :1 Yes E] No
b If "Yes," explain the arrangement in Part XIII and complete the following tame.

*mao

>o. 9-ro
3,

'(l)

o. C23 <2:
r9 3' (D ‘<mb) -.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? _______________

b If "Ye;
:,

"iexgla n the arrangement in Part XIII. Check here if the expLanation has been provided on Part XIII ....................................... [:1

I
Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV iine 10.

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

1a Beginningofyearbalance _____________________
2,596,424. 2,466,942. 2,185,616. 2,419_309. 2,075,085.

b Contributions __________________________________________
542,821. 384,722. 272,861. 465,252. 344,105.

c Netinvestmentearnings,gains, and losses 45.225 19,750- 3,455- 1,055- 119-

d Grants or scholarships

e Other expenditures for facilities

and programs 370,000. 275,000. 700,000.

.5 Administrative expenses

9 End Of year balance ..............................

2 Provide the estimated percentage of the current year end baiance (line 19, column (a)) held as:

2,814,470. 2,596,424. 2,465,942. 2,185,616. 2,419,309,

a Board designated or quasi-endowment b 1 0 O - 0 0 %
b Permanent endowment b %
c Temporarily restricted endowment V %

The percentages on lines 2a, 2b, and 20 should equal 100%.

Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations ...................................................................................................................................................

b If "Yes" on line 3am), are the related organizations listed as required on Schedule R?

4 Descr be in Part XHI the intended uses of ‘the orngzjgation's endowment funds.

I

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

b Buiidings

c Leasehold improvements

d Equipment ...................................................

e Other ...........................................................

IPLEL Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _______________________________________ p 0 .

Schedule D (Form 990) 2018
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BRI STOL BAY REGIONAL SEAFOOD
Schedule D(Form 990) 2018 DEVELOPMENT ASSOCIATION, INC . 20—2560011 pagea

]

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990. Pan X, line 12.

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

(1) Financial derivatives .............................................

(2) CIosely-held equity interests

(3) Other

A
B)

A V

A

§
E
£1

AA

:11

G
(H)

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

A v

I

Part VIII} Investments - Program Related.

if the answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part line 13.

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

Total. Col. must Form Pan col. line 13.

Assets.

if the answered "Yes" on Form 990 Part IV line 11d. See Form 990. Part line 15.

(a) Description (b) Book value

must Form 990 Part col. line 15

ities.

line 25.answered "Yes" on Form 990 Part IV line 119 or 11f. See Form 990, Part

(b) Book value

if the

(a) Description of liability

1 Federal income taxes

Total. must Form 990 Part col. line 25 ‘ ,

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 ”th for uncertgln tax positions under FIN 48 (A80 740). Check here if the text of the footnote has. been provided in Pa__rt XIII E3
Schedule D (Form 990) 2018
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BRISTOL BAY REGIONAL SEAFOOD
Schedule D (Form 990) 2018 DEVELOPMENT ASSOCIATION , INC . 2 0 — 2 6 6 0 0 l l Page 4
[Part XI

[

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements ________________________________________________________ 1 2 I 3 0 8 I 8 5 2 -

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

a Net unrealized gains (losses) on investments ...................................................... 2a

b Donated services and use of facilities ................................................................. 2b

0 Recoveries 0f prior year grants ........................................................................... 26

d Other (Describe in Part XIII.) ............................................................................. 2d 4 1 . 3 2 5 .

e Add lines 2a through 2d ................................................................................................................................. 2e 4 1 . 3 2 5 -

a Subtract line 2e from line 1 .............................................................................................................................. 3 2 , 2 6 7 , 5 2 7 -

4 Amounts included on Form 990, Part VI”, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) .............................................................................. 4b

c Add lines 4a and 4b ....................................................................................................................................... 4c 0 -

Total revenue. Add fines 3 and 4c. (This must equal Form 990,_Part I, line 12.) ................................................... 5 2 . 2 5 7 I 5 2 7 -5

|

Part XII
[

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .............................................................................. 1 1 I 7 3 0 I 6 5 7 -

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

a Donated services and use of facilities __________________________________________________________________ 23

b Prior year adjustments ....................................................................................... 2b

C Other losses ...................................................................................................... 26

d Other (Describe in Part XIII.) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2d 4 1 , 3 2 5 -

e Add lines 2a through 2d ............................................................................................................................... 2e 4 1 , 3 2 5 -

3 Subtract line 2e from line 1 .............................................................................................................................. a 1 . 68 9 , 33 2 -

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

a Investment expenses not included on Form 990. Pan VHI, line 7b ........................ 4a

b Other (Describe in Part XML) .............................................................................. 4b

G Add lines 43 and 4b ....................................................................................................................................... 4c 0 -

Tota_| expenses. Add Lines 3 21nd 4c. (This must equal Form 990, Partl, line 18) ................................................ 5 1 I 6 8 9 l 3 3 2 .

[
Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ”I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD HAS ESTABLISHED A DESIGNATED FUND FOR THE PURPOSE OF ENSURING

THAT THE ASSOCIATION HAS OPTIONS IRRESPECTIVE OF THE OUTCOME OF ANY ONE

SEASON. THE BOARD HAS DESIGNATED UP TO 25% OF THE ASSESSMENT REVENUE

COLLECTED BY THE STATE OF ALASKA TO BE HELD FOR THE BUDGET RESERVE EACH

YEAR .

PART XI, LINE 2D — OTHER ADJUSTMENTS:

COST OF RSW INVENTORY UNITS SOLD 41,325.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF RSW INVENTORY UNITS SOLD 41,325.
832054 1049-13 ScheduleD(Form 990) 2018
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[Part XI"

I
Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE l

(Farm 990)

Depanmenl of the Treasury

lmemal Revenue Service

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

F Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No‘ 1545-0047

2018
Open to Public

lnspecfion

Name of the organization BRISTOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20-2660011

I

Part I

{

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 ‘he grants or assistance, and the selection

criteria used to award the grants or assistance? ................................................................................................................................................................................... [3] Yes [:1 No
2 Describe in Part IV the organization's procedures for monitoring the use of qrant funds in the Uni‘ed States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comple‘e if the organization answered "Yes” on Form 990. Pan IV, line 21, for any

recipient that received more than 55,000. Part ll can be dup|icated if additional space is needed.
(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (9) Amount 01 ‘ (9) Description of (h) Purpose of grant
- - valuation (book. . .

or government (If applicable) cash grant nonAcash FMV a rai5al
noncash assts‘ance or assnstance

assistance ' pp '

other)

BRISTOL BAY SCIENCE 5‘ RESEARCH VARIOUS SALMON RESEARCH

INSTITUTE — P . 0. BOX 1464 — AND SUSTAINABILITY

DILLINGHAM, AK 99576 92—0168036 501(c)(3) 189_169. 0‘ PROJECTS

CHEFS USA LLC

370 MADISON CHASE WAY RETAIL PARTNERSHIPS FOR

LAWRENCEVILLE
,

GA 30045 13—4213671 6,250. 0. STORE PROMOTIONS

COPPER RIVER SEAFOODS PARTIAL FUNDING OF ICE

1118 E 5TH AVE “ACHINE FOR PROCESSING

ANCHORAGE, AK 99501 92-0157589 41,916. 0, PLANT IN NAKNEK, ALASKA

GRUNDENS

P . 0. Box 2068 SUPPLIES FOR RETAIL

POULSBO
,

WA 93370 91—1502463 23,754. 0, JXRKET PROMOTIONS

ICICLE SEAFOOD INSULATED TOTES TO

4019 215T AVE w IMPROVE ICE STORAGE

SEATTLE, WA 98199 92—0032130 56.165, 0. CAPACITY FOR FISHERMEN

KDLG

P , 0, BOX 670 PROVIDE EXPANDED COVERAGE

DILLINGHAM, AK 99576 99—0031132 41,100. 0. OF THE COMMERCIAL FISHERY

2 Entertotal number of section 501(c)(3) and government organizations listed in the line 1 table _____________________________________________________ i 2 -

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

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

332101 11-02-18 26
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BRISTOL BAY REGIONAL SEAFOOD
ScheduIe I (Form 990) DEVELOPMENT ASSOCIATION , INC . 2 0 — 2 6 6 0 O 1 1 page 1

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United Stakes (Schedute I (Form 990), Pan ll.)

(a) Name and address of (1:) Em (C) IRC section (d) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance (book, FMV.
appraisal, other)

LUNDS & BYERLYS

29 20 0 NETWORK PLACE

CHICAGO, IL 60673 41—0847110 5,940. 0. RETAIL SALES SUPPORT

MARINE REFRIGERATION SOLUTIONS

928 TYLER s'r REFRIGERATION

PORT TOWNSEND
,

WA 98358 46-3803731 20.000, 0. CONSULTATIONS PROJECT

MRJ AND As SOCIATES

2313 ORELANS DRIVE ARIOUS MARKETING

TALLAHASSEE, FL 32308 65-0731908 54,000. 0. PROJECTS

OCEAN BEAUTY

12,0, BOX 70739 ICE BARGE TO IMPROVE

SEATTLE, WA 98127 20—8899430 20,000. 0, QUALITY OF SALMON

PERI SHIBLE DISTRIBUTORS

2 7 4 1 s . E , PDI

ANKENY
,

IA 50021 42-1356368 10,000, 0. CLASSES FOR THE MOA

RISING TIDE COMMUNICATIONS

4 30 w . 7TH AVENUE SUITE 2 1 VARIOUS MARKETING

ANCHORAGE, AK 99501 47-2620897 426.686. 0. PROJECTS

THE NATURE CONSERVANCY HYDROLOGICAL MODEL OF

4 24 5 N FAIRFAX DR STE 100 POTENTIAL PEBBLE MINE

ARLINGTON
,

VA 22203 530242652 501(C)(3) 12,738. 0. TAILING DAM FAILURES

TRIDEN’I‘ SEAFOODS

5 3 03 SHILSHOLE AVENUE NW ICE BARGE TO IMPROVE

SEATTLE, WA 98107 47-0702463 20,000, 0. QUALITY OF SALMON

UNIVERSITY OF WASHINGTON

9.0. BOX 355020 FUND SCIENTIFIC RESEARCH

SEATTLE, WA 98195 91-6001537 65,000. 0. PROJECTS

Schedule I (Form 990)
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BRISTOL BAY REGIONAL SEAFOOD
Schedule | (Form 990) (2019) DEVELOPMENT ASSOCIATION , INC . 2 0 — 2 6 6 0 0 1 l Page 2

Part II! Grants and Other Assistance to Domestic Individuals. Compleke if the organization answered “Yes" on Form 990, Part IV, line 22.

Part ”I can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance (500k. FMV. appraisal. other)

FUNDING FOR RESEARCH AND CONSULTING AS WELL AS

PROMOTION OF QUALITY CAMPAIGN 2 86,000. 0.FMV

I
Part IV

‘
Sgpplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I , LINE 2 :

THE ORGANIZATION MAY PUBLICIZE A GRANT PROJECT AND SOLICIT APPLICATIONS .

GRANTEE IDEAS MAY ALSO BE BROUGHT FORWARD BY INDIVIDUAL PROPOSAL OR

REQUEST . ALL GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS , (CURRENTLY NO

SEPARATE GRANT COMMITTEE) .

ALL GRANTEES SIGN A GRANT AGREEMENT, WHICH INCLUDES REPORTING REQUIREMENTS.

A GRANT MAY INCLUDE INTERIM AND FINAL REPORTING, OR ONLY FINAL REPORTING.

THE GRANT AGREEMENT DESCRIBES THE EXEMPT PURPOSE AND INCLUDES A LIMITATION
532102 “.02.“: 28 ScheduleHForm 9%)(2013)



BRISTOL BAY REGIONAL SEAFOOD
sameIwmmgm» DEVELOPMENT ASSOCIATION, INC. 20—2660011 Pmeg

I
Part IV| Supplemental Information

ON THE USE OF FUNDS TO THE PURPOSE.

IN ORDER TO FACILITATE MORE TIMELY REPORTING THE ORGANIZATION MAY HOLD BACK

20% TO 50% OF THE TOTAL GRANT AMOUNT UNTIL A PROGRESS REPORT IS RECEIVED.

IF THE REPORT SHOWS APPROPRIATE PROGRESS THE REMAINDER OF THE GRANT WILL BE

REMITTED .

Schedule I (Form 990)
832291
04-01-18
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SCHEDULE |- Transactions With Interested Persons OMEN“ “45-0047

(Form 990 or 990-E2) > Complete if the organization answered "Yes" on Form 990, Part w, line 25a, 25b, 26, 27, 28a, 20 1 828b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department ofthe Tmasury b Attach to Form 990 or Form 990EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BRISTOL BAY REGIONAL SEAFOOD Employer identification number

DEVELOPMENT ASSOCIATION, INC . 20—2660011
I

Part I

I

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, Part IV. line 25a or 25b. or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified
. , _ (d) Corrected?

person and organization (c) Descnptlon of transaction
Yes No

1

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ................................................................................................................................................... V $

I

Part II
I

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form QQO-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

an amount on Form 990 Part line 6 or 22.

(a) Name of (b) Relationship (c) Purpose ”’3” ‘° °’
(e) Original (f) Balance due (9) In

board or
(i) Written

principal amount default? committee? agreement?interested person with organization of loan
fmm ""5

To Yes No Yes No Yes No

or

if the answered "Yes“ on Form 990 Part IV line 27.

(a) Name of interested person (b) Relationship between (0) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990—EZ) 2018

832131 10-25-18
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BRISTOL BAY REGIONAL SEAFOOD
smammLWmmgmnxmmEazom DEVELOPMENT ASSOCIATION, INC. 20—2660011 Pwez

I

Part IV
|

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 280.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((1?)

Sharlqg 9f
. . . . gamzatxon 5

person and the organization transactlon transaction revenues?

Yes No
WINK RESEARCHING AND CONSUOWNED BY EXECUTIVE 47,000.PAYMENT FOR X
WINK RESEARCHING AND CONSUOWNED BY EXECUTIVE 29,000.PAYMENT FOR X

[

Part V| Supplemental Information.

Provide additiona! information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WINK RESEARCHING AND CONSULTING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 47,000.

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR 2018 BENEFITS OF THE BRISTOL

BAY SALMON FISHERY PROJECT PERFORMED PRIOR TO HIRING AS EXECUTIVE

DIRECTOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WINK RESEARCHING AND CONSULTING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 29,000.

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR 2018 SALMON MARKET REPORTS

PROJECT PERFORMED PRIOR TO HIRING AS EXECUTIVE DIRECTOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990—EZ) 2018

832132 10-25-18
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OMB No. 15450047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ -—2-0—:i-8——-
(Form 990 or 990-52) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
‘

Department of the Treasury D Attach to Form 990 or 990-EZ. Open t9 Public
lmemai Revenue Service > Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number

DEVELOPMENT ASSOCIATION, INC. 20—2660011

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ECONOMIC WELLBEING OF BBRSDA MEMBERS, SUPPORTING A SUSTAINABLE

BRISTOL BAY COMMERCIAL FISHERY, AND PROVIDING THE HIGHEST QUALITY WILD

SALMON PRODUCTS .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDING: RECIPE CARDS, POSTERS, APRONS, CASE CLINGS, ICE SPEARS,

INFORMATIONAL CARDS, AND BRANDED APRONS; DEVELOPMENT OF co—BRANDED PR

ASSETS; AND SOCIAL MEDIA SUPPORT

—ATTENDED 1 TRADE SHOW: BOSTON SEAFOOD SHOW

—ATTENDED 1 PR MEDIA EVENT: NYC MEDIA SHOWROOM

—ATTENDED ALASKA SEAFOOD MARKETING INSTITUTE'S ANNUAL ALL—HANDS

(INDUSTRY) MEETING

—SPONSORED/PARTICIPATED IN 2 MARKETING EVENTS: BELLINGHAM SEAFEAST AND

SEAFOOD 101

—ADDED DIGITAL ASSETS TO ONLINE MEDIA LIBRARY

—SUPPORTED A CONSUMER FACING WEBSITE, AS WELL AS A BBSS FACEBOOK AND

INSTAGRAM PAGES

—COMMISSIONED 2 SOCKEYE MARKET REPORTS AND PRESENTATIONS AT MEMBER

MEETINGS

—CREATION OF NEW VIDEO AND PHOTOGRAPHY ASSETS HIGHLIGHTING THE FISHERY

AND PRODUCT ATTRIBUTES OF BRISTOL BAY SOCKEYE SALMON.

—THE MARKETING COMMITTEE MET 4 TIMES IN SUPPORT OF THE MARKETING

PROGRAM.

nFULFILLED 26 ORDERS FROM DIRECT MARKETERS FOR BRISTOL BAY SOCKEYE

RECIPE CARDS , STICKERS , STATIC CLINGS , AND ICE PICKS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ. Schedule 0 (Form 990 or 990-EZ) (2018)
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Schedule 0 (Form 990 or 990-EZ) (2018) Page 2

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20—2660011

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN A COMMENT ON THE PEBBLE MINE DRAFT EIS.

—THE BOARD ALSO PROVIDED AN EXTENSION ON A RESEARCH PROJECT CONDUCTED

BY THE UNIVERSITY OF WASHINGTON USES GEOCHEMICAL TRACER ANALYSIS TO MAP

SALMON RUNS IN THE NUSHAGAK RIVER DRAINAGE.

—THE BOARD APPROVED CONTINGENT FUNDING FOR FY19 FISHERY MANAGEMENT

ACTIVITIES AND RESEARCH ON THE PROPOSED PEBBLE MINE.

—THE SUSTAINABILITY COMMITTEE MET SIX TIMES IN SUPPORT OF THE

SUSTAINABILITY PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

-THE QUALITY COMMITTEE MET 5 TIMES IN SUPPORT OF THE QUALITY PROGRAM.

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

ORGANIZATION DEVELOPMENT: TO IMPROVE BBRSDA AS AN ORGANIZATION, IN

ORDER TO IMPROVE THE ECONOMIC WELL BEING OF BBRSDA MEMBERS. FROM

1/1/18 TO 12/31/18, THE BBRSDA CONTINUED TO DEVELOP ORGANIZATIONAL

CAPABILITIES AND PRODUCTIVELY INTERFACE WITH MEMBERS. DATA

DEMONSTRATING THESE EFFORTS ARE:

—ATTENDED TWO INDUSTRY TRADE SHOWS (PACIFIC MARINE EXPO & BRISTOL BAY

EXPO). STAFF AND BOARD HOSTED A BOOTH PROVIDING INFORMATION TO MEMBERS

ABOUT PROGRAMS AND EXPLAINING HOW BOOTH VISITORS COULD HELP SUPPORT THE

MISSION.

—SENT l7 INFORMATIONAL WAYPOINTS EMAIL NEWSLETTERS TO BBRSDA MEMBERS

ABOUT THE BRISTOL BAY FISHERY, USEFUL NEWS, AND ORGANIZATIONAL

ACTIVITIES.
532212 10.10.13 Schedule 0 (Form 990 or 990—52) (2013)
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Schedule 0 (Form 990 or QQO-EZ) (2018) Page 2

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20—2660011

-MAINTAINED AN ORGANIZATIONAL WEBSITE THAT GENERATED: 12.2K UNIQUE

VISITORS (+36% YR/YR): 13.8K WEBSITE VISITS (+25% YR/YR), AND 24.5K

PAGE VIEWS (+26% YR/YR)

-CONDUCTED FIVE PHYSICAL BOARD MEETINGS, FOUR TELECONFERENCE BOARD

MEETINGS, AND TWO MEMBER MEETINGS.

*CONDUCTED ANNUAL BOARD ELECTIONS.

—DEVELOPED AND APPROVED AN ANNUAL BUDGET.

CONDUCTED EIGHT FINANCE COMMITTEE MEETINGS TO PROVIDE FINANCIAL

OVERSIGHT.

—OPERATED A BBRSDA FACEBOOK PAGE THAT MADE 56 POSTS IN FY18 AND HAS 628

FOLLOWERS (+34% YR/YR) TO DATE (09/05/2019).

ALL OF THESE ACTIVITIES WERE CONDUCTED TO STRENGTHEN THE ORGANIZATION,

PROCESS BUSINESS, AND SUPPORT OTHER MISSION—ORIENTED ACTIVITIES.

EXPENSES $ 171,206. INCLUDING GRANTS OF $ 40,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

ALL FISHERMEN IN THE BRISTOL BAY DRIFTNET FISHERY WHO ARE PERMIT HOLDERS

(OTHER THAN THE SETNET FISHERMEN) PAY A SELF—IMPOSED TAX COLLECTED BY THE

STATE OF ALASKA, ARE VOTING MEMBERS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS HAVE THE RIGHT TO VOTE FOR THE GOVERNING BODY AND VOTE AT THE

ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PRESENTED DURING A BOARD MEETING. IT WILL BE REVIEWED

AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING.
332212 10-10-13 Schedule 0 (Form 990 or 990-EZ) (2018)

34
13390926 759209 61080 2018.04030 BRISTOL BAY REGIONAL SEAFOO 61080__l



Schedule 0 (Form 990 or 990-EZ) (2018) Page 2

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20—2650011

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND THE EXECUTUVE DIRECTOR ARE REQUIRED TO SUBMIT

ANNUAL FORMS DISCLOSING ANY POSSIBLE CONFLICT OF INTEREST. THEY ARE ALSO

REQUIRED TO DISCLOSE AT ANY TIME DURING THE YEAR WHEN A POSSIBLE CONFLICT

OF INTEREST DEVELOPS DUE TO THE ASSOCIATION ENTERING INTO, OR CONSIDERING,

NEW BUSINESS RELATIONSHIPS. MEMBERS OF THE BBRSDA BOARD ARE NOT PREVENTED

FROM PARTICIPATING IN PROGRAMS OFFERED TO BRISTOL BAY FISHERMAN BECAUSE

THEY ARE ON THE BOARD, VOTED TO ESTABLISH THE PROGRAM, OR OTHERWISE

PARTICIPATE IN PROGRAM ADMINISTRATION, SO LONG AS THEY ADHERE TO NORMAL

PROGRAM REQUIREMENTS MADE APPLICABLE TO ALL PARTICIPANTS. FURTHER, IF A

BOARD MEMBER PARTICIPATES IN SUCH A PROGRAM AFTER IT WAS ADVERTISED AND

MADE AVAILABLE TO ALL BRISTOL BAY FISHERMAN, THEN BOARD STATUS IS NOT

RELEVANT TO PROGRAM PARTICIPATION AND A CONFLICT OF INTEREST NEED NOT BE

DECLARED IN FURTHER DELIBERATIONS CONCERNING PROGRAM ADMINISTRATION.

FORM 990, PART VI, SECTION B, LINE 15A:

BOARD DISCUSSES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE

COMPENSATION DELIBERATION AND DECISION IS DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE l9:

BBRSDA POSTS ON ITS WEBSITE (OPEN TO THE PUBLIC) ITS ARTICLES OF

INCORPORATION, ENABLING STATUTE, BYLAWS, BOARD MINUTES, APPROVED AUDITS,

AND SUMMARY BUDGETS. IT CURRENTLY VIEWS ITS POLICIES AND PROCEDURES AS ITS

OPERATIONAL POLICIES SO DOESN'T POST THOSE TO PUBLIC VIEW, THOUGH MEMBERS

ARE PROVIDED THEM UPON REQUEST..

PART VIII LINE 1E:
332212 10-10-13 Schedule 0 (Form 990 or 990-EZ) (2018)
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Schedule 0 (Form 990 or 990-EZ) (2018) Page 2

Name of the organization BRI STOL BAY REGIONAL SEAFOOD Employer identification number
DEVELOPMENT ASSOCIATION, INC. 20—2660011

IN MAY 2006 BRISTOL BAY DRIFNET PERMIT HOLDERS VOTED PURSUANT TO ALASKA

STATUTE 43.76.370 TO APPROVE A 1% SEAFOOD DEVELOPMENT TAX ON THE

EX—VESSEL PRICE OF SEAFOOD SOLD, THE "ASSESSMENT", ON THEIR HARVESTS TO

SUPPORT BBRSDA. THE TAX IS PAID THROUGH THE STATE OF ALASKA AND

APPROPRIATED ANNUALLY AT THE DISCRETION OF THE ALASKA STATE LEGISLATURE

TO BBRSDA AS A GRANT.

THE PASS THROUGH LOCAL OPTION TAX REVENUES APPROPRIATED FROM THE

GENERAL FUND BY THE LEGISLATURE (SALMON DEVELOPMENT TAX) IS CONSIDERED

FINANCIAL ASSISTANCE FOR PURPOSES OF PRESENTATION IN THE SCHEDULE OF

STATE FINANCIAL ASSISTANCE AS REQUIRED BY THE STATE OF ALASKA AUDIT

GUIDE AND COMPLIANCE SUPPLEMENT FOR STATE SINGLE AUDITS.

IN PREPARING THIS RETURN, BBRSDA HAS CLASSIFIED THE ASSESSMENT AS A

GOVERNMENTAL GRANT REPORTABLE ON LINE 1E AND NOT PROGRAM SERVICE

REVENUE REPORTABLE ON LINE 2, PURSUANT TO EXAMPLES 1 AND 2 ON PAGE 40

OF THE INSTRUCTIONS FOR THE 2018 FORM 990.

332212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018)
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