. organizatior's return and accompanyhg gched

ran 8453-EQ | Exempt Organization Declaration and Signature for | uENeiseawE

Electronic Filing

Far gulendar yoar 2019, or tax year beglnebg _, 10/0% ,s010,and ancing ___Q 9/30,20 11 _ 2@ 1 0
Deperimiat of e Treasuy For use with Forms 950, 290-EZ, 890-PF, 1120-POL, and 8888 ’
» Soe instructions on back. .

Inieme: Revenus Benvios :
- Mama of exempt omganizaian . Employer deniiflestiop numbes
CALIFORNIA FISHERIFES FUND, INC. ot 26—_0873741

- IZXAL  Type of Return and Réturn Information (Whole Dollars Only)

Chack the box for the type of retum being filed with Form 8453-E0 amd entar the applicabla amount, If any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 82 bslow and the amount on fat line of the relurn belng fled with this form was biank, then
ieavs lne 1b, 2b, 3b, 4h, or 5B, whichever is applicabls, blank (do not enter -0-). IF you entered -C- or tha retum, then enter -0-on the
applicable fine below. Bo not complats more than-one line in Part % 4

1a Forn 980 check here W b Total revenue, [f any (Form 880, Part VIIl, calumn (A), iine 12) ., .. 1b  -298,3317.
Za Form 989-EZ check here W |:| b Totsl revenue, Ifany (Form 690-EZ iine®) . ...« . v .-« 2D
3da Form1120-POL check here ¥ E] b Totaltax (Form 1120-POL, Ine22) . ... .. .v vy 30
4a Forin 930-PF chack here P—&] b Tax based on investment Incoma (Form $00-PF, Fart VI, line 5} 4h ) -
Ba Form8868 checkhere b Balance due {Fom 8868, Une 30} ..« ..vvvv v na. BE

m Declaration of Officer

-] L_J 1 authorize the U.5. Treasury and its designated Financial Agent o inifale an Automated Clearng House (ACH) slectranic funds
wilhdrawal (dlret! debll) entry fo the financlal Institution account indicates in the tax proparafion scfware for peyment of the
orgenization’s federal 1oxes owed on thle returd, and the financlal Inefiudion je dobil the entry to this account To revoke @ paymont,
) must contasl the U.S. Treasury Financial Agent at 1-888-363-4637 no later than 2 busipess days prior to the payment. (selflement)
date. | also authorize (he financial instifitlens Involved in the processing of ihe electiopic payment of lexss io recslva confidential
Information necassary to answer inquities and reselve issues ralated fo the payment,

]:3 IF & copy of this relurn g being filed with a statp agencyfles) ropulating cheritfes as part of the IRS Fed/Stalg propram, | certify that
execited fhe electronic disclosure consent contelned within this relun allowing disclosure by the IRS of this Form 990/990-EZ/S90-
: FF{as spacifically identified in Part | above) to the selecied state aganoy{ies).

Under penaitles of perjury, ! declars thel | am an officer of the .zbove named arganizaﬁon and that 1 have examined a copy of Uw

organlzetion's 201G electronlc refurn_and accompanying schedules and statéments, and to the best of my knowledge and boelist, they are true,

correot, and complete, | futher dedlare thet the amount In- Part | abovs is the emount shown on the copy of the orgenlzalion’s electronic - -

or electronlc retum ariginator {ERQ)to- send the organizeflon's retum

rolum, | consent to allow my intermediale saervice pravider, fransmitter,
{o the IRS and to.fecelve from ihe IRS (z2) an. acknoniedgemsnt of raceipt or reason for rejection of the transmiasion, (b}.the reason for aiy
delay In prm‘ssin@ retyrn o¢ refund,md {e) the date of any refund. ] :

| 03/16/2012 W CHIEF FINANCIAL OFFICER

Sign . _
Here } Signature of officer . Dete Tille

AT Declaration of Elestronic Return Origlnator (ERQ) and Paid Preparefses instructions).

vo organization's return and thal the enfles on Foim 8458-EC ars complete and corect fo fhe best ‘of
iy knowledae. IF | am only & collsclor, [ am not responsible for mviewing the relum and oaly declare thef this form accurately refiects the data
on the relurn. The orpanization officer will have signed il form before | dubreit the returm. | will give the officer @ copy of all forms and
informatiorr to be filzd with the IRS, and have followed alf other redulrements .in Fub. 4163, Madermized e-Flle (MeF) Information for Authorized
RS e-fle Provigers for Business Returns. If | am alsa the Paid Preparer, undes penailies of perdury § declare that | have examined ihe sbova
vies ond shatements, and to the best of my knowledge and belles, they are trus, corect, &nd

| declars fhat 1 have reviswed the abo

cofipléte. This Pald Preparerdeclaralion is based on all Information of which 1 have any Knocwlodge.

. oy Date Check If - Chetk If ERC' ESN or FTIN
ERQ's (Y : diso pald goll- :
ero's 5% M e AL GO DAL\ VUEEY (1] Sieres (1] p00736879
Use o emetor ) EISNERAMPER LLP : Ewy 13-1639826
Only  yours# self.emplayed), 750 THIRP AVENUE
addross, and ZIP code -
NEW YORK NY 10017-2703] phoneng. 212-949-8700
. Under pendllies of pefjury, ! declere that | tave examined the above refum end accompenylhy schedules end stalemenls, and [o the best of my knowledge
- bellef; they are ta, corveot, end complels, Declaration of proparer §s based on all infarmation. of wiilch Lhie preparer has any knowledge. . o R
PIINUTypa preparers hamé Peaparer’s signalure Dale Che oku P
Paid solf-employsd
Preparer's [Fmsname Firm's EIN -

Phena ro.

Use Only  [Fansaddiess p-

For Privacy Act snd Paperwork Reduction Act Hotice, sea back of form. Form 8453-EQ 040
J8A
GE107 0,080 :
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form 990 Return of Ofganization Exempt From Income Tax

Under section 501{0), 527, or 4947(a){1} of the internal Revenue Code (excepl black lung

Dapsrimestof e Tregsury benefit trust or private foundation}

OMB No, 15§46-0047

2010

Opente Public

intemal Revanue Serdee » The organization may have to use a copy of this refum o satlsty stale repotting requirements. Inspection
A For the 2010 calendar year, or tax year beglnning 10/01, 2010, and ending 08/30, 2011
’ C Namse of organtzation U Employer identlfication number
B cmayamiosss | 051, TPORNTA FLSHERIES FUND, INC, 26-0873741
e Dl Business As :
Nama chang | Number and sirset {or P.O. box if mail i not daliverad 1o strast address) Room/sulte E Tslephane numbsr
tistoan | 123 MISSION STREET 28TH FLOOR {212} 505-2100
Terminated City or {own, state or country, and ZiP + 4 . . .
Amordod SAN FRANCISCO, CA 94105 G Gross recelpts $ 298,317.
Qﬂﬁgﬁ;m F Mame and address of priicipat officer: PETER ACCINNO ' H{a) {:H%Ifzs B:““’”P return for [:‘ Yos El Mo
257 PARK AVENUE SOUTH NEW YORK, NY 10010 H{b) o o itiatas holuded?| | Yes
1 Tax-axempt status: |K l501(c}(3) : | |501(c)( ) o (msertno.) ] |4947(a)(1)or | 5527 If *No,” atlach a list. {see hstnucllons)
J  Wobste: p» CALIFORNTAFISHERIESFUND.ORG ) H{c) Group sxemption number
K Fomn of organization: | X | Corporation | |Tmst‘ [ assostation |- [ other ¥ L Yeer of formation: 2008] M State of tegal domicie:  CA
mSummarL :
11 Briefly describe the organization's misslon or most slgmﬂcant sotivIlles: _ _ o et e —
© THE CALIFORNIA FISHERIES FUND I8 A _PUBLIC-PRIVATE- ~NONPROFIT PARTNER- =
8| SHIT TEAr PROVIDES LOANS 10 SUFPORY THE ENUIRE SEAFOOD SOPELY CHRIN, -
E|  FROM FISHERMEN TO DOCKSIDE FISH BUYERS TO PROCESSORS AND DISTRIBUTORS.
é 2 Check this box D if the organization dlscontl):ed its operatlons or disposed of more than 25% of s nel assats.
| 3  Number of voting members of the governing body {Part VI, fine 1a) | e e e e e e e 13 5.
g 4  Number of Independent voting members of the goveraing body (Part VI, lne £ [0 J A E - 4.
2| 5 Total number of Individuals employed In calendar year 2010 (PartV, Ine2a) ., . ... ....... .5 0.
§ 6  Total number of volunteers {estimate ifnecessany} | ., . . . . . i 4 s s st e s m o n e .. .8 0.
7a Total gross unrelated business revenue from Part VI, column (C) etz ... ... R I 0.
b Net unrelated business taxable income from Form 880-T, e 34 .« « o o o v o v « PP I 4 < 0.
) . A - : Prior Year Gurrent Year
g 8 Contributions and grants (Part VI, line 1h)_ e, e - 50,000, 50,000,
G| @ . Program servce revenue (Part VI Ine26), . . ., . ... uu i 0. 150,754,
$/10 Investment Income (Part VI, column (), Ines 3, 4, and 7d) 156,123. 590,593,
|11 Other revenue (Part Vill, column (A}, lines &, 6d, 8c, 8¢, 10c, and11a) ______ o 22,600, 46,930.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line \ 228,123, 298,317.
13 Grants and similar amounts paid {Part IX, column (A} lines 1=3) .. .. ... ... ] 0. 0.
14 Benefits pald to-or for members (Part 1X, column (A), line 4) e R 9. 0.
g 15 " Salaries, other compensation, employes banefits (Part 1X, oolumn (A}, Imes 100, ... .. 140, 326, 153,978..
g 163 Professlonal fundraising fees (Part [X, column (A), fine 118} | .., . ........ 0. 0.
& " b Total fundraising expanses (Part IX, column (D) ine 28y . 0. = ==
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-247) e 170,867, 251,936,
18 Tolal expenses. Add lines 43-17 {must equal Part IX, column (), line 25 .., 311,193, 405,914.
19 Ravenue less expenses. Subfractline 18fromine 12, . o . 4w v o s v o m s o 0 v 0¥ -82,470, ~107,587.
?g Beginnlng of Current Year | End of Year
§§ 20 Toial assels (PartX, e 16) . . . ... .. L 4,094,380, 3,654,043,
<3121 Total ibiltles (PartX, 10828, , ., .\ \.e. iy n e 4,063,430, 3,730,690,
2522 Net assels or fund balances. Sublract fne21fromine20, . 2o oo v ooz v oo s o . 30,950, ~76,647.

Signature Block

Under penaliies-of patjury, 1 declare fhat | hava examined this return, including accompanying scheduies and staltamantsi*‘n fothe best of my knawledge and bellal, )t & true,

- gonect, and complete, claraticn of preparer (other than offiger).1s 'based on all infarmation of which preparar has any knowlsdge.

sign | ), Kol Uee bms— | 3["—]“—

Here Signature of officar : Dater
Peten MAeciddo  TReASiRA L CFO
Type or print name. and tttis . .

Prinl{Type preparer's name Praparer's signature Date Chrfeck If PTIN
E:::arer ; i . 386y {Shors » [T P00736879
Use Only | Fim's name ‘p EISNERAMPER LL . FAmsEN p 13-1639826

Finws eddress pp 150 TBIRD AVENUE NEW YORK, NY 10017-2703 Phone no, 212-949-8700
May the IRS discuss this return with the praparer shown above? (seslnatructions) , o . . o s oo v v\ oo - e [X{ves | [no

For Paperwork Reductfon Act Nofice, see the separate Instructions. -
1)

JSA,
0E4010 1.000 .

Form 990 (2010)




Form 990 (2040) 26— .3741 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... .. ... .. o o D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-BZ? | . . . ... . [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y (Expenses $ 357,775, including grants of § ) (Revenue § 150,794, )
ATTACHMENT 2

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

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }{Revenue $ }
4e Total program service expenses P 357,775.
A Form 990 (2010)

0E1020 1.000
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Part

Form 890 {2010} 26-.873741 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501{(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmplete SCHEdUIE A v v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . . . o o i v i i i i it e 3 X
Section 501{¢)(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, Partif. . .« . . . v v v i v v v v v i w u 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c){6} organization that receives memhership dues,
assessments, or similar amounis as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C,
F Y | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SCRedIe D, Part ! . -« © o i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif . . . . . . . . .. 7 X
Did the organization maintain coltections of works of art, historical treasures, or other similar assets? if "Yos,"
complete Schedule D, Partlll « « « « o o o o e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ling 21; serve as a cusfodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes"

9 X

10

11

complete Schedule D, Part IV . « .« o« c 0 o o e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i e e e e e e
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe
Schedule D, Part VI e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, tine 167 If "Yes," complete Schedule D, Part Vil | ., . . . . ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlf . . . . . . . . . . .. .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . 0 i i s e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a
b

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X | . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,”
complete Schedule D, Parfs XI, XI, and XHH . .« . 0« 0 0 0 0 i e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V- -
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland vV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parfsfifand V' . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . . ..
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .« v« i i i i i it it s it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a?
If "Yes,"complete Schedule G, Parflll . « « « & & v i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . . .. ... .. ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this refurn? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - - - -

JSA
0F1021 1.000

11a X
11b X
11c X
i1d X
11e| X
11F| X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

55618V L161 3/19/2012 7:01:58 AM V 10-8.3

Form 990 {2010)

PAGE 4



Form 990 (2010) 26~uB73741

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, colurnn (A}, line 17 If "Yes," complete Schedule |, Partsfand if. . . . .. .. . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partsland Il . . . . . . . ... . .. ... ... ...
Did the organization answer "Yes" to Part VI, 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 J . . . . . . ... L e e e e e e e
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, 20027 If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . L L L L L L L L L e e e e e e e e e e e e e e e e e

Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persen during the year? If "Yes," completfe Schedule L, Part! . . . . . . . .. .. ... .....
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-EZ7?
If "Yes,"complete Schedule L, Part . . @ . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key emgployee, highly compensated employee, or
disqualified person ocutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?

If"Yes,"complete Schedule L, Part it . . . . . .. (L . . e e e e 2

Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complefe Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . .. . . oo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T
Did the organization sell, exchangé, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedile N, Part I, . . . . . 0 0 i i i i i e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . .. .. ... .. ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Parts li, ilf,
T Lo B - e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if "Yes," complefe Schedule R,

PartV, line 2 e e e e e e e e e D Yes No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . @ . i i e e i e e e e e
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 federai income tax purposes? If "Yes," complete Schedule R,

Part Vi e e e e e e e e e e T T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 880 filers are required fo complete Schedule . . . . . . .« . o 0 0 0 i 0 o v o i e 4w

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

X

JSA
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Form 990 {2010) 26-u873741
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any questioninthisPartV. . .. ... ... ... .. ....

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return |, [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... 3a
i "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O _ _ . . . . . . .. ... 3b
At any time during the calendar vear, 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
2 [0 04 4
i “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear? . .. ... ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
If "Yes," to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . . . i i i i ittt e e ee e o 5¢

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

organization solicit any contributions that were not taxdeductible? . . . . . .. ... ... .. .. . . ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduckible? | . L L L L e e e e e 6L

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 a2 contribution and partly for goods
and services provided to the Payor? . . . . . . L. L e e e e e e e e e
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & v v o i i i i i i e e e s e e e e e s 76| | ¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? , . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . .. .. ... ... .. . . «....
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ...
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . . . {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o . it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . © . . . . .. .. L e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , |, |, | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . , .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which P
the organization is licensed to issue qualified healthplans _ _ . . . . . ... .. ... ... 13b .
¢ Entertheamountofreserves onhand , | . . . . . . i 0 vt i i e e e e e e e e e e 13c o
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1.000
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Form 820 (2010} ' 26-ua73741 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVIl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a S EEEE O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 4 b |
2 Dbid any officer, director, trustee, or key employee have a family relationship or a business relafioniship with : 1o
any other officer, director, trustee, orkeyemplovee? . . . . . o o o i i r i i n e s e e s e e e s 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supetvision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . v o o 0 0 e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerniNg BOTY? . &+ o v v i sttt et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: i
a Thegoverning Bogy?. . . v . v o i i i it e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . . . . . o« o i it v i it e vt v s 8b | X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . _ ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... .. ... .. o o ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 1. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? if “No,"gofoline 13 . . . . . .. .. .. o . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICIS? + v v v e v vt e et e e e e IR, 12b| £
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O RowW thiS IS dONE . &« . i i i i i i i i e e i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . L o o i i i e e e e e 13 | ¥
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... X
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |=:::f
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . 0 it i i i it it e ettt s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . o i i i i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure reqiring the organization to evaluate N S
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard O
the organization's exempt status with respect to such arrangememnts? . . . o o o o v o a o v e 0 e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »_~>2r ___ __ _ _ __ ___ __ _ _ _ _ _ _ _ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » FETER _RCCINNO C/O EDF 257 PARK AVENUE SOUTH NEW YORK, WY 10010

212 6le-1202
JSA Form 990 (2010)
OE1042 1.000
55618V Llel 3/19/2012 7:01:58 AM V 10-8.3 PAGE 7




Form 990 (2010} 26- - 3741 Page 7

11"l Compensation of Officers, L'_.ectors, Trustees, Key Employees, Highes: wompensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . . . ... ........... .. ]

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.

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related organizations.

¢ List all of the crganization's former officers, key employees, and highest compensated empiovees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} (] (D} £ (F)
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| ©f & gZ| 3 compensation compensatien amount of
week [2%5(3 g5 %% | from from related other
(describe g 2 §- “l2|ze| = the organizations compensation
hoursfor [ 52 | 5 z(®8 organization (W-2/1099-MISC) from the
e el = g| 3 (W-2/1099-MISC) organization
ganizations | = ©
in Schedule e & 7 and related
0) & = organizations
__(1)DAVID FESTA |
PRESIDENT 2.00] X X 04 282,716 28,706.
__(2)PETER ACCINNO _______________|
DIRECTOR & VP ADMINISTRATION 2.00] X X 0 216,950 18,793.
(3)DIANE REGAS
DIRECTOR 2.00 X 0. 193,825 33,787.
__(#)LAURENCE BAND |
DIRECTOR 2.00; X 63,908, 0 0.
(_g',lAMANDA LELAND o
DIRECTCR 2.00 X 0. 119,881 12,080.
% __]
S
e ]
e ]
e ]
L
A
Qs o]
) ]
s ]
e ]
JsA Form 990 (2010)

0E1041 1,000
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Form 990 (2010} 26-0. 3741 Page B
N[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 8 (C) (D) {E} F
Name and title Average Paosition {check all that apply} Reportable Reportable Estimated
noursper |§ 5 |F51 Q| F (S X | 7| compensation compensation amount of
woek = #5252 127|3 from from related other
{describe | § ?, - RS £ the organizations compensation
hourstor |5 o | B [2i%8 organization (W-2/1089-MISC) from the
related 5 b Ei (W-2/1089-MISC) organization
arganizations E z and refated
in Scheduie O) % organizations
(=3
. ]
o
ae ]
ey ]
ey ]
e ]
@) ]
4
@
@8
en ]
e ]
1b Sub-total > 63,908, 813,372 93,376.
¢ Total from continuation sheets to Part VI, SectionA | |, ., . ..., .. >
dTotal(add lines1bandfc) . . . . . . . . . ... iuiiiiiuna [ 63,908 813,372 93,376.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » G

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . i i it i i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? if "Yes," complefe Schedule J for such

F o A o L -

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

for services rendered to the organization? If "Yes," complefe Schedule Jfor suchperson . . . . . o v oo v v v v .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A} (B) ()

Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received [0 il n = =
more than $100,000 in compensation from the organization 0 e

JSA

OET050 1.000
55618v Llel 3/19/201Z 7:01:58 AM V 10-8.3 PAGE 9



Form 990 (2010) - 26- 13741 Page 9

(A) (B) {€) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
fungtion revenue under sections
nt revenue 512, 513, or 514
. e
gg 1a Federated campaigns - - - . . . . . | 12 %%‘% : ﬁmy
© f 1b SEn
ag b Membershipdues ... ... ... :
gg ¢ Fundraisingevents . . .......[1¢
®E| d Related organizatons . . . . . . .. | 1d 50, 000.
g% e Government grants (contributions) . . | 1e
’gE f All other gontributions, gifts, grants,
£
E‘é’ and similar amounts not included above . L1f
§E g Noncash contributions included in lines 1a-1f: $
®| h TotalAddlines fa-1f « o o v v v e e i i P
cé Business Code %@?ﬂ: S
% 24 LOAN ADMINISTRATION 900089 150,794, 150,794.
o
P b
=
= c
S| d
E’ f All other program service revenue . . . . .
& | o Total.Addlines2a2f. .. ...........0....M 15C,794.
3 Investment income (including dividends, interest, and
Other SIMIAF amMOUNIE). = « « « v v v v v e v ne e e P 50,593. 50,593.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........-.............--»1‘ 0.
(i) Real (i) Personal  |=

a GrossRents. . . ... ..
b Less: rental expenses . . .
c
d

Rental income or {loss) . .
Net rental income or{Joss). + = & v v o @ v 4 0 v 0w w
(i} Securities (ii) Other

Ta Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . .....
d Netgainor{loss) . « « « v « v & v v v o o v n

8a Gross income from fundraising
events (not including $
of contributicns reported on line 1c).
See PartlV,line18 . . . . . ... ... a

b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19 | _ _ |

b less:directexpenses . . . . .. .... b
¢ Netincome or (loss) from gaming activities . .

10a Gross sales of inventory, less

refurns and allowances - |

b Less:costofgoodssold. . . .. .... b

e
ke itenniiae

¢ Netincome or (loss) from salesof invenfory. . . . . ... .0 Q.
i £ e e e i L I SR
Miscellaneous Revenue Business Code |1l = = e - e

{1a OTHER REVENUE 46,930, 46,930

b

c

d Allotherrevenue . . . . . « « v & ¢ o v — T — e

7 T -

e TotalAddlines 1fa-11d « « v v v v v oo v v v oo o L P 46,930, i, o s

12 Total revenue See insfructions . . . - - . . . . . ... .M 298,317, 97,5823,

Form 990 (2010)

JBA

DE1051 2.000
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Form 990 (2010) -

11404 Statement of Functional Expenses

26-..73741

FPage 10

Section §01(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts mported on lines 6b, Total é‘:genses Progra(rﬁ)service Managécr:;'u)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to governments and S S
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . .. ....... 0.
3 Grants and other assistance to governments,
grganizations, and individuals outside the
US. SeePart IV, lines 15and16 _ _ _ . . . . . 0.
4 Benefits paidtoorformembers | | . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees |, , , . ... ... 0.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) . . . . . . 0.
7 Othersalaies and Wages. . . .« v v v v v v v+ 121,858, 108,672, 12,186.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 6,420. 5,778. 642.
9 Otheremployeebenefits . . . . . . . .. . .. 16,707, 15,036, 1,671.
10 Payrolitaxes . . . . . - - . - - - .. 8,993. 8,094. 899.
11 Fees for services (non-employees):
a Management , , . _ ... .......... 0.
blegal ... .. ..... ... ... 0.
¢ Accounting . . . . . 0 s h w e e e e e s 19,000. 19,000.
d Lobbying +» - « + -« « - o i e e 0.
e Professional fundraising services. See Part IV, line 17 O el
f Investment managementfees . . .. ... .. 0.
g Other . . . 0 v v i i i i s e e 121,338. 109,204. 12,134.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . v« o v v o v o o o . 510, 510.
14 Information technology. . . « .« . v ¢ 4 o . 2,102. 1,892. 210.
15 Royalties. . . o v v v v ww v 0.
16 OCCUPANCY .+ « v = v = 4 v« v v v 1 0 n s u s 13,966. 12,569. 1,397,
17 Travet . . . . . . . o oo e 6,531. 6,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 GConferences, conventions, and meetings , . . . 284. 284,
20 Inferast . . .. . . . .00 v e e
21 Paymentstoaffiliates ... ..........
22 Depreciation, depletion, and amortization . . . .
23 Insuranee | L L L. L L L. e e e e e 8, 460_' _
24 Other expenses. ltemize expenses not covered S pel P

25

above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O))

f Allotherexpenses . . ______
Total functional expenses. Add lines 1 through 24f

79,745,

405,914.

357,775,

48,139.

26

Joint Costs. Check here P if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

55618V L161 3/19/2012

7:01:58 AM V 10-8.3
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Form 990 (2010} 26-0.13741 Page 11
Balance Sheet
(A} (8
Beginning of year End of year
1 Cash-non-interestbearing _ , . .. . ... .................. 513,435 1 420, 961.
2 Savings and temporary cashinvestments ... ... 3,222,980, 2 2,423,226.
3 Pledges and grantsreceivable, net | _ . . . .. . .. . 3
4 Accountsreceivabie,net | ... ... . ... ... ... 4
5 Reoceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
ScheduleL . .. ... ...
6 Receivables from other disqualified persans (as defined under section 4958(f)(1)), persons
described in section 4958(¢)(3)B), and contributing employers and sponsoring organizations of e
o section 501(c}{9) voluniary employees' beneficiary organizations (see instructions) | |, | . ., . <]
E 7 Notes and loans receivable,net | . . .. ... .. .. 357,965 7 809,856,
&’ 8 Inventoriesforsaleoruse . _ . _ . . . . L. 8
9 Prepaid expenses and deferredcharges | . . . . . .. . . ... .. .. ... 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D |10a B
Less: accumulated depreciation, , . . ... ... 10b 10c
11 Invesiments - publicly fraded securities. . . .. .. .. .. ... ... .... 11
12  Investments - other securities. SeePart IV, line 11, . . . . . . . . .. . ... 12
13  Investments - program-related. See Part IV, fine 11 . . . . . . .. ... 13
14 INtangible assetS . . . . v v v i i it e e e e e e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . .. it it i it e e a 15
16 Total assets. Add lines 1 through 15 {must equalline34) . ... ... ... 4,094,380, 16 3,654,043,
17 Accounts payable and accrued eXpenses. . . . . . . ..t v n e n . e 20,201. 17 18,999.
18 Grantspayable . . . . . o 0 i e e e e e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . ... it ittt e
20 Tax-exemptbondliabifites . . .. .. ... .. ... . . .. i
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
~ Complete Partllof ScheduleL , . . ... ... ... .. nun...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 3,814,754, 23 3,663,960.
24 Unsecured notes and loans payable to unrelated third parties, . .. .. ... 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . . s v v v v v v v u s 228,475, 25 47,731,
26  Total liabilities. Add lines 17through 25, . . . . . . . . .. .. .. ..... 4,063,430, 26 3,730,690.
Organizations that follow SFAS 117, check here » |X |and complete |- ool [ s
a lines 27 through 29, and lines 33 and 34. '
% 27 Unrestricted netassets , , . . .. ... . i e
®128 Temporarily restricted netassets . . . . .. ... .. ...
=|29 Permanently restricted netassets, , . ... .. .. ... v v,
I Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, orcurrentfunds , , ., .. ..........
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ...
<132 Retained earnings, endowment, accumulated income, or other funds . . . .
2(33 Totalnetassetsorfundbalances . . . . .. . .. ..\ 30,950, 33 -76,647.
34 Total liabilities and net assetsffund balances. . . . . . .. ... ... u ... 4,094,380.| 34 3,654,043,

JBA
0E1053 1.000
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26-0. 3741

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . .. .. ... ... ...,

D AW N =

Total revenue {must equal Part VIIl, column (A}, line12). . . . . . o o oo o v o i i il

298,317.

Total expenses (must equal Part IX, column (A}, line25). . . . . . . . . . oo i i i i o i i

405,914.

-107,597.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A))- . - - . . . .

30, 950.

1
2
Revenue less expenses. Subtract ine 2fromine 1 .« . . . v v v ot i it i e e e 3
4
5

QOther changes in net assets or fund balances {(explainin Schedule Q) . . . . .. .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column B - - - e e e e e e e e e e e e e e 6

ETs@{ll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . ... ...

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

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

l:| Separate basis Consolidated basis I:l Both consolidated and separate basis

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

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

2a X

Yes | No

2b | X

3a X

3b

JSA

0E1054 1.000

55618v 1161 3/19/2012 7:01:58 AM V 10-8.3

Form 990 (2010)

PAGE 13



SCHEDULE A
{(Form 990 or 990-EZ)

Depariment of the Treasury
tntemal Revenue Service

[ omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c¢)(3} crganization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Open o Public
Inspection

P See separate instructions.

Name of the organization
CALIFORNIA FISHERIES FUND,

Employer identification number

26-0873741

INC.

B-ndll Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

-

anianinlEEnn

w0 0o

10
11

1+]
[

h

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

A school described in section 170{b){1){ A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{ A)(iii}. Enter the

hospital's name, city, and state: e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). {Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b}{1}(A}{(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1)}{A)(vi). (Complete Part Il.}

A community trust described in section 170{b}{ )(A)}{vi). {Complete Part I|.}

An grganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

X i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a}(1) or section 509(a}(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ ]Typell ¢ [ ] Type il - Functionally integrated d [ ] Type Il Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509{a)2).

if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, chieck this bOX. _ ...

Since August 17, 2008, has the organization accepted any gift or contribution from any of the-

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (jii) below, the governing body of the supported organization?

(i) A family member of a person described in (i) above?

(iii}) A 35% controlled entity of a person described in (i) or (i} above?

Provide the following information about the supported organizafion(s).

Yes

11g(i)
11g{ii)
11g(iii)

wal e e

{i) Name of supported

{ii) EIN
organization

(iif) Type of organization
(described on lines 1-9

{iv} Is the
organization in

{v) Did you notify
the organization

{vi} Is the
organization in

: col. (i) listed in : - i -
above-or IRC §ect|on your govering in col, {f of col_. {i} organized
{see instructions}) documant? your support? in the U.5.7
Yes | No Yes No Yes No

{vii} Amount of
support

(A prracEMENT 1

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see

Form

JSA

990 or 990-EZ.

0E1210 3.000
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Schedule A (Form 990 or 980-EZ) 2010

26-u873741

Support Schedule for Organizations Described in Sections 170(b){1){(A}{iv) and 170(b)}{1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or & of Part | or if the organization failed to qualify under
Part IHl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) »

1

6

{a) 2006 (b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by each m
person (other than a governmental unit or :
publicly supporied organization) included
on line 1 that exceeds 2% of the amount

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

> (a) 2006 (b} 2007 (c) 2008 {d) 2000 (e) 2010 () Total

Amgunts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . .. ... .. ..

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions}

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column{®) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14, . . . . .. . v i v s v o v .. 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... .. ... ... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicfy supported organization, , , . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] o =13 i 1o T > |:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The crganization qualifies as a publicly
supported Organization ., . . . . . . L L L. L. e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . v . v v v vt v i e i e i e i e e e w e e a e e b e e e e e e ek e e w e w s e e e e s »
Schedule A (Form 890 or 999-E2) 2010
JSA
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Schedule A (Form 990 or $90-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part{ or if the organization failed to qualify under Part Il

26-uB73741

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do net include any "unusual granis.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is reiated to the

organization's tax-exempt purpose = |
Gross receipts from activitles that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = ... ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on [lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . v v v v v o v

Addlines 7aand7b. . . . .+« . . :

Public support {Subtract line 7c from

Y I -

(a) 2006

(b) 2007

(c} 2008

{d)2009

{e)2010

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securilies loans,
rents, royalfies and income from simitar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - - ¢+ 4 d d o a a m

Other income. D¢ not include gain or
loss from the sale of capital assefs
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this bax and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part |1, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 20190 {line 10¢, column (f} divided by line 13, column (f})
Investment income percentage from 2009 Schedule A, Part 11, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions P

JSA
0E122% 1.000

55618V L161 3/19/2012

7:01:58 AM V 10-8.3
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: 26-0873741
Schedule A (Form 880 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part Hll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATICN ABOUT SUPPORTED ORGANTZATIONS

(IIT} TYPE OF {IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES KO SUPPORT
ENVIRONMENTAL DEFENSE FUND, INC. 11~6107128 07 X X X

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 980 or 990-EZ) 2010

DE 1225 2.000
55618V Lle6l 3/19/2012 7:01:58 AM Vv 10-8.3 PAGE 17



| OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990} 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Cepartment of the Treasu . .
,mgma| Revenue Service i p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number
CALIFCRNIA FISHERIES FUND, INC. 26-0873741
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 290, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year} . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... I—_—, Yes I—_—I No
6  Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ... . .. . 0 0 e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

oW N -

Total number of conservationeasements . . . . . . ... ... ... ...
Total acreage restricted by conservationeasements . . . . . . ... .. ... .. ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... . ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyear » ____ _____________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

e 0 o

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... . ... I:I Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P e ———
8 BPoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
B and TTOMNANBYN? . . . . o oot [ves [lno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part Vill, line1 . . . . .« v 0 v v o i v i et e e -5 __
(ii) Assets included in Form 990, Part X . . . . . . . o o v 0t o i e e e e e e e | S

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fine 1 . . . . . . . . i v i i i it i e e e e e e s _
b Assets included in Form 990, Part X . . . . . . i i e e e e a e a e w e a e e e e e e a e s e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
JsA
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Schedule D (Form 990) 2010 26-0873741 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTITTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes |_[ No

EVAVd  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 890, PAMX?. & & ¢ v v v v i e et e e e e e [ ]yes [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . v . v v i i i e e e e e e e e e e e e e s 1¢
d Additions duringtheyear . . . . . i i i v i v i e e e e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . oo 0 L e e 1e
f Endingbalance . . . . . v v i i e s s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . . .., . .. ... ... ... ..... | |ves [ |No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . .. ... ... ..
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . v v v o 00w s
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as:

a Board desighated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizationS . + « « « v v v o e e e e e e e e e e e e e e e e e e 3af(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a{ii), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... .. .. 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costor otherbasis | (b} Cost or other basis {c) Accumulated (d) Baok value
(investment) {other} depreciation

Yes | No

b Buildings . .« ... i
¢ lLeasehold improvements. . - . . . . . ..
d Equipment . . - .. .. 0.
e Other « -« « - v v v v v oo v v o v o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).). . . . . . >

Schedule D (Form 890) 2010
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Schedule D {Form 9980) 2010 26-0873741 Page 3
ETA &Yl Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. {Column (b} must equal Form 290, Part X, col. (B) line 12.) »

L-umdlll nvestments - Program Related. See Form 920, Part X, l:ne 13

(a} Description of investment type {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

1)

(2)

(3)

{4)

{5)

(8)

(7}

(8)

(9)

{10)
Total. {Column (b) musf equal Form 980, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value

M
(2)
(3)
(4
(5)
(6)
{7)
{8)
{9)
(10}

Total. (Column (b} must equal Form 990, Parf X, col. (B)Jline 15.) . , . . . . v v o v v u & s o 4 s o = s & & s s s+ & s s = = s 3 & >

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

1. {a) Description of liability {b) Amount

(1} Federal income taxes
(2) DUE TO ENVIRONMENTAL DEFENSE F

(3)
4)
(8)
(6)
(7)
(8)
9
(10
(11
Total. {Column {b) must equal Form 980, Part X, col. (B) line 25.) W 47,731,
2. FIN 48 (ASC 740) Footnote. In Part X[V, provide the text of the footnote to the organlzatlon s f:nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 : 26-0873741 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 920, Part VIIl, column (A}, line12) _ . . . . ... ...... e e, 1
Total expenses (Form 990, Part IX, colunn (A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | L L L L L i e e e e e e e e
Prior period adjustments | | | . . ... L. e e
Other (Describe NPart XIV.) | . . e e
Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . 0 o i i i e e e e e e e e e e e e
Excess or {deficit) for the vear per audited financial statements. Combing lines 3and9 . . .. . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | _ , . . ... ... ...... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.)} 2d

Add lines 2a through 2d e e e e e 20

3 Subtractline2efromibinet . . . . . . . . . ittt e e e e e e e 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 40 1

Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Partl line 12.}) . . . . . . . . . .. ... 5
Part b¢lil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Priar year adjustments 2b

Other losses 2¢

Other {Describe in Part XIV.) 2d

W00 [~ | |th (& [ [N

o O oo~ mWt kLN

-

o 00 T 8

oo

T a9 0 T o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

Other {Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. {This must equal Form 890, Partl, line 18). . . . . .« . . . . ... 5
Part b il Supplemental Information
Complete this part {o provide the descriptions required for Part I, lines 3, 5, and 9; Part [l}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

o o

SCHEDULE D, PART X, QUESTION 2

THE ORGANIZATION IS SUBJECT TCO THE PROVISIONS OF ASC 740-10-05, RELATING

AND IS NOT EXPECTED TC HAVE, A MATERIAL IMPACT ON THE ORGANIZATION'S

CONSOQLIDATED AND CONSOLIDATING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 - 26=0873741 Page 5
Supplemental Informat...i {continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
CALIFORNIA FISHERIES FUND, INC. 26-0873741

Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Jine 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b

exXPlain |, L L e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a?, _ . . ., ... ... 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

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

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | |

Participate in, or receive payment from, a supplemental nonqualified retrement plan? _ . .. .. ......

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... ... ..
i "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3} and 501({c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? | | | .. e et e
b Anyrelated organization? | | | L. L L L L. e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | | L e e e
b Anyrelated organization? . | | . . . .. ... L. e e e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 if "Yes," describeinPart Il _ . . . . . ... ..., ... . ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
4 2= 2% || 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . . . . . . L i i i i i e e e e e e e a e s e s e a e 9
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons
» Complete if the organization answered

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

(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2010

Oven To Public

Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CALIFfORNIA FISHERIES FUND, INC. 26-0873741

Excess Benefit Transactions {section 501(c}(3) and section 501(c){4} 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.

1 {a) Name of disqualified person

(b) Description of fransaction

{c) Comected?

[Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year

Under seCtioN 4958 & . L . vttt e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... ...... >3

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Laan lo orfom {c} Original

the crganimtiont principal amount

To |From

(d) Balance due  [(e} In default?

{f) Approved
by board or
committee?

{g) Written
agreement?

Yes | No

Yes | No

Yes | No

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

{a) Name of interested person

organization

(b) Relationship between interested person and the

{c} Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9}

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

JSA
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Schedule L (Form 290 or 890-EZ) 2010

26-0873741

Page 2

EZ4\'"8 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person

{b) Relationship between
interested person and the
organization

(c) Armount of
transaction

{d) Description of transaction

{e) Sharing of
orgahization's
revenues?

Yes | No

(1) LAURENCE BAND

DIRECTOR

63,908.

ENVIRCNMENTAL POLICY CONSULT

(2)

(3)

(4)

_(5)

(6)

{7)

(8)

{9)

{(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls [ {see instructions).

0E1 5‘6“;’2.000
55618V L161 3/19/2012

7:01:58 AaM V 10-8.3

Schedule L (Form 990 or 980-EZ) 2010
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| oms No. 1545-0047

SCHEDULE O Supp!emental Information to Form 990 or 990-EZ
{Form 999 or 990-EZ}

2010

Complete to provide information for responses to specific questions on

Department of the Treseary Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenug Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization . Employer identification number
CALIFORNIA FISHERIES FUND, INC. 26-0873741

REVIEW OF FORM 990

PART VI, SECTION B, LINE 11

CFF USES ITS BOARD TO REVIEW THE FORM 990 RETURN. A COPY IS ALSO
PROVIDED TO THE CHAIR OF THE AUDIT COMMITTEE OF ITS PARENT, ENVIRONMENTAL

DEFENSE FUND, INC.

THE PARENT ORGANIZATION'S (ENVIRONMENTAL DEFENSE FUND, INC.) FINANCIAL
MANAGEMENT GROUP IS RESPONSIBLE FOR GATHERING THE KEY COMPONENTS AND
SUPPORTING SCHEDULE INFORMATION FOR THE FORM 9%0. THE ORGANIZATION'S
AUDIT FIRM OF INDEPENDENT PUBLIC ACCCUNTANTS PREPARES THE FCORM 980 AND IT
GOES THROUGH A REVIEW PROCESS TG ENSURE IT IS CCOMPLETED ACCURATELY. THE
DRAFT FORM 990 IS RETURNED TO THE ORGANIZATION WHERE SENIOR EXECUTIVE
MANAGEMENT AND MEMBERS OF THE FINANCIAL TEAM REVIEW THE DOCUMENT. THE
BOARD RECEIVES A COPY OF THE DRAFT RETURN IN ADVANCE OF A MEETING
SCHEDULED FOR ITS FORMAL REVIEW. THE BOARD MEETS AND APPROVES THE FORM
990, THE AUDIT FIRM ELECTRONICALLY FILES THE INFORMATIONAL RETURN WITH
THE IRS. THE FINAL FORM 990 IS ALSCO PUBLICLY POSTED IN ELECTRONIC FORM

ON THE ORGANIZATION'S WEBSITE WHERE IT IS FREELY AVAILABLE TO THE PUBLIC.

CONFLICT OF INTEREST POLICY COMPLIANCE

PART VI, SECTION B, LINE 12

IT IS THE RESPONSIBILITY OF ALL BOARD MEMBERS AND EMPLOYEES OF THE
CALIFORNIA FISHERIES FUND TO FAMILIARIZE THEMSELVES WITH THE CONFLICT OF

INTEREST POLICY AND TO ENSURE COMPLIANCE CF RELATED PARTIES WITH IT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CALIFORNIA FISHERIES FUND, INC. 26-0873741

ADDITIONALLY, EACH BOARD MEMBER AND EMPLOYEE WILL ANNUALLY BE PROVIDED
WITH A STATEMENT TO COMPLETE AND RETURN INDICATING THAT THEY HAVE READ,
UNDERSTAND AND ARE IN COMPLIANCE WITH THIS POLICY. THE CHAIR OF THE
AUDIT COMMITTEE OF THE PARENT ENVIRONMENTAL DEFENSE FUND, INC. SHALL
REPORT AT LEAST ONCE ANNUALLY CONCERNING ANY DISCLOSURES OF POTENTIAL
CONFLICTS OF INTEREST MADE TO THEM, AND ANY OTHER CONFLICTS-OF-INTERESTS,

WEICH HAVE OCCURRED.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15A AND 15B

THE ENVIRONMENTAL DEFENSE FUND EUMAN RELATIONS COMMITTEE USES THE
SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT TO PROVIDE DEMOGRAPHIC
AND COMPARATIVE SALARY INFORMATION FOR PEER-GROUF ORGANIZATIONS. THE
COMPENSATION CONSULTANT PROVIDES INFORMATION FROM SURVEYS, PUBLIC
DISCLOSURES OF OTHER CHARITIES, AﬁD PROPRIETARY SOURCES. THE COMMITTEE
REVIEWS THIS INFORMATION, DISCUSSES THE FINDINGS AMONGS THEMSELVES AND
NOT IN THE PRESENCE OF THE PRESIDENT OF THE ORGANIZATION. THE CCMMITTEE
HAS A PORTION OF ITS MEETING WHERE IT DOES DISCUSS COMPENSATION AND
PERFORMANCE WITH THE PRESIDENT BUT THE DECISION-MAKING SEGMENTS OF THE
MEETING ARE HELD IN EXECUTIVE SESSION. MINUTES OF THE MEETING ARE KEPT

AND RETAINED BY THE CHAIR OF THE HUMAN RELATIONS COMMITTEE.

PUBLIC AVAILABLILITY OF GOVERNING DOCUMENTS

15 Schedule O (Form 990 or 990-EZ) 2010
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Schedule © (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

CALIFORNIA FISHERIES FUND, INC. 26-0873741

Employer identification number

PART VI, SECTION C, LINE 18

CFF'S PARENT, ENVIRONMENTAL DEFENSE FUND, INC. MAKES AVAILABLE THREE

YEARS WORTH OF THE FOLLOWING DISCLOSURE DOCUMENTS ON ITS WEBSITE:

i. ANNUAL REPORT
2. CONSOLIDATED AND CONSOLIDATING AUDITED FINANCIAL STATEMENTS

3. FORM 990 INFORMATIONAL TAX RETURNS AND THOSE OF RELATED ORGANIZATIONS

ATTACEMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CALIFORNIA FISHERIES FUND IS A PUBLIC-PRIVATE-NONPROFIT
PARTNERSHIP THAT PROVIDES LOANS TO SUPPORT THE ENTIRE SEAFOOD SUPPLY
CHAIN, FROM FISHERMEN TO DOCKSIDE FISH BUYERS TO PROCESSORS AND
DISTRIBUTORS. THESE INVESTMENTS ARE STIMULATING NEW JOBS AND COASTAL
COMMUNITIES, AND ALIGNING THE ECONOMIC INTERESTS OF FISHING

COMMUNITIES WITH OCEAN CONSERVATION AND STEWARDSHIP GOALS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE CALIFORNIA FISHERIES FUND ("CFF") HELPS FISHERMEN PURCHASE
EQUIPMENT, DEVELOP FISHING PORT INFRASTRUCTURE, AND CREATE AND
IMPLEMENT NEW BUSINESS PLANS FOR BRINGING ECO-FRIENDLY FISH TC NEW
MARKETS. CFF ALS0O EXTENDS LOANS TO PROCESSORS, DISTRIBUTORS,
UNLOADERS AND COMMUNITY GROUPS TO INCREASE THE FROFITABILITY AND

SUSTAINABILITY CF FISKING AND SEAFOOD THROUGH IMPROVED BUSINESS

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Farm 990 or 920-EZ) 2010 Page 2
Name of the organization ’ Employer identification number

CALIFCRNIA FISHERIES FUND, INC. 26-0873741

ATTACHMENT 2 (CONT'D)

PRACTICES AND ENHANCED MARKETING OF SUSTAINABLE FISHING AND

PRODUCTS.

CALIFORNIA FISHERMEN ARE FACING CHALLENGING ECONCMIC TIMES, A
CREDIT CRUNCH AND LIMITED ACCESS TO FISHING STOCKS, AT A TIME WHEN
CONSUMER DEMAND FOR SUSTAINABLE SEAFOOD CONTINUES TO GROW. TO MEET
THE RISING DEMAND FOR ECO-FRIENDLY SEAFOOD AND TO GROW OQUR FISHING
ECONOMY, CFF IS INVESTING IN INNOVATIVE AND
ENVIRCONMENTALLY-FRIENDLY SEAFOCD BUSINESSES IN CALIFORNIA. THE CFF
INVESTS AT EVERY STAGE IN THE SUPPLY CHAIN, FROM THE FISHERMAN, TO
THE DOCXSIDE FISH BUYER, TO THE PROCESSOR AND DISTRIBUTOR.
FISHERIES UNDERGOING INNOVATIVE MANAGEMENT PROGRAMS THAT LAY THE
GROUNDWORKX FOR ECONOMIC AND ENVIRONMENTAL RECOVERY ARE
PARTICULARLY WELL-SUITED. CFF BORROWERS WILL HELP TO DEVELOP A
MARKET FOR ECO-FRIENDLY SEAFOOD CAUGHT IN CALIFORNIA WATERS AND IN

TURN HELP TO CREATE NEW FISHING INDUSTRY JOBS.

JSA Schedule C (Form 290 or 980-EZ) 2010
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GETERY  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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