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2 Did the organization undertake any significant program services durlng the year which were not listed on the
prior Form 990 or 990-E27 s e G T .. .. [ ves [ no
If"Yes," describe these new services on Sohedula O,

3 Did the organization cease condusting, or make significant changes in how it conducts, any program
services? | ECEREES
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4 Describe the organization's program sarvice accomplishments for each of Its three largest program services, as measured by
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the total expenses, and revenue, if any, for each program service reported.
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TPaiIV. Checklist of Required Schedules
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Pége 3

B

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A e e vond FRE RN R PR AR
s the organization required to complete Schedule B8, Schedule of Contributors (see INGIUOUONS)T i iivereerrereriierenens
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, Parth .. ... PPV P PR PRSI PO P
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, Partll o ool O e X CLr .
Is the organization a section 501(c)(4), 501(c)(6), or 501(cX6) organization that recelves membership dues,

assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partlll e
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

"Yas," complete Schedufe D, Part! . . ...
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schadule D, Partll . i
Did the organization maintain collections of works of art, historical treasures, or other similar agsets? /f "Yes,”

complete Schedule D, Part Ml | .. ..........c.cocecourioirimisareinins S S
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes," complete Schedule D, PAItIV ||| . .....cooiirmiminmiericiona i
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part Vo e e Cere veaweesasd SEHES TS VA s rnas
If the organization's answer to any of the following questlons is “Yes," then complete Schedule D, Parts Vi,

Vil, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yos,"
complste Schedule D, Part VI | .
Did the organization report an amount f : .‘
of Its total assets reported in Part X, line L ot
Did the organization report an amount for investments—program related in Part X, line 13, thats 5%
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl || ... ......cooeciiiimimniianisnniain
Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of iis total assets

reported In Part X, line 167 If "Yes," complate Sohedule D, Part IX ||| .. ... .......cccooieiiiii T
Did the organization report an amount for other liabillties in Part X, line 257 If "Yes," complete Schedule D, ParfX i
Did the organization's separate or consolldated financlal statements for the tax year Include a footnote thet addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX ... ........
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIl | ............cocivenvens peovre o s GRS U P PP PR PRPETE R RS
Was the organization included in consolidated, independent audited financlal statements for the tax year? If

"Yes," and If the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xilisoptional | ... ... .. ...
Is the organization a school described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule E | . ... ........cccoeiees o
Did the organization maintain an office, employees, or agents outside of the United States? | . .. .........ccoinin:
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activitles outside the United Statas, or aggregate

forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | BV Lt it B i,
Did the orgunization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization®? If "Yes,” complete Schedule F, Parts Il and IV i AL
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e
Did the arganization report a total of more than $15,000 of expenses for professlonal fundralsing services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions . iiiiieiiveaiiieas

Did the organization report more than $15,000 total of fundraiging event gross Income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part If

Did the organization report more than $15,000 of gross Income from gaming activifles on Part VI, line 9a?

If "Yos," complate Schedule G, Part I ..........cuieuieiinsesivisiverinissiosiesianeesrsesseserasessiaiasiaeainiistisirsssinnnisoieass
Did the organization operate one or more hospital facllities? If "Yes,” complete Schadule H et R R R e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to t'h.i‘s; return? -

Did the organization report more than $5,000 of grants or other assistance to any domestic organfzatlon‘{-alr .....................
domestic government on Part IX, column (A), line 17 /£ "Yes,” complete Schedule |, Parts 1and Il ... ..ooee.. G SRR

............ e S T R LR R e TS SRR A AR S A R Rt b ot
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Font 990 (2041) Downeast Salmon Federation khRR%D038 Page |
JRaEE:  Checklist of Required Schedules (continued) A .

Yos | No
22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complote Sohedule |, Parts fend 1, Attt | 22 P
2% Did the organization answer “Yes” to Part VI, Section A line 8, 4, or & about compensation ofthe T
organization's current and former officers, direators, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedulo J | B A ML ddetvre s 23 X
2da  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 Pecamber 31, 20027 If "Yes,” answer lines 24p
through 24d and complete Schedule K. If “No,"go to line 258 ST esme o ot W0 sk Sl 71 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptionz T 24b
¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the vear
to defeage any tax-exempt bonds? | AT v s s e o AT RO DAl s, s i R LR A RS . |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? oA Syl s il 24d
25a  Soction 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage In an excess henefit
transaction with a disquallfied person during the year? If “Yos, " complete Schedule LePartl | 250 X
b [s the organization aware that it engaged in an excass 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-E27
i *Yos," complote Schedule L, Part| | e o b L B, el s 25b £
26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any currant
or former officer, director, trustae, key employea, areator or founder, substantial contributor, or 5%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule LRl 26 X
27 Did the organlzation provide a grant or other asslstance to any ourrent or former officer, diractor, trustee, kay
employee, creator or founder, substantlal contributor or employee thereof, a grant selaction comm ittee
member, or to a 35% controlled entity (ncluding an employea thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il I S A TR B SR e
28 Was the organization a party fo a busln@ t:Er with on 1gfollowir ) the Schedule [., :
Part IV, instructions for applicable filing firesholdd ¢ n@ﬁx ptiondgs: .ﬁ ny s
a A current or former officer, director, trust o y or & fnder, 8 c utony /f
Yo&, oonpiele Scheile L IV K. L o sonsssussimegsnionimisssraniimmson I W e 28a &
b Afamlly membar of any individual described In line 2807 If "Yos, " complote Schadule L, Partjyy T 28h X
¢ A 35% controfied entity of one or more Individuals and/or organizations described In line 28a or 2807 /f
"Yos," complote Sohedulo L, Part IV | meleedmr il a7 Roubiimmmannt L badintlin st ol ekt 280 X
29 Did the organization recelve more than $25,000 in non-cash aontributions? If "Yes," complate Schodule M . el 2 | X
80 Did the organlzation recelve contributions of art, historloal traasures, or other similar assets, or qualified
1 T g S i o SO bt o 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complote Sohedule N, Part! R X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of it net assets? Jf "Yos,"
complete Sotiectlo N, Partll | I DAL A et e il 2| | X
3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seotions 301.7701-2 and 301.7701-37 If "Yes, " conplote Sehedule i O ol st b s A e 33 &
44 Was the organization related to any tax-exempt or taxable entity? If "Yes," complote Scheduls R, Part i, Ifl,
or IV, and Part V, the ¢ sl e st BT T RS e g et oo o o 34 X
852 Did the organization have a controlied entity within the meaning of section B12(b)(13)? | w1 o N eler ARG ... |o5a X
b 1f"Yes" to line 38a, did the organization receive any payment from or engage in any transaction with a
contrafled entity within the meaning of seation 512(b)(13)? If “Yos, " complete Schedule R, Part V, a2 35b
36 Section 501(e){3) oraanizations. Did the organization make any transfers 1o an exempt non-charitable
relatad organization? Jf *Yos, " complete Sohedule R, Part V, Ihe2 G Pttt Nty 36 X
¥ Did the organization conduct mare than 5% of its activities through an enfity that ls not a relatad organlzatfor{ .
and that is treated as e partnership for federal noome tax purpases? If YYes," complete Schedule R, Pertvl, 37 &£
3 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
e ate: All Form 090 filers are required to complete Schedule O. a | X

Vi  Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contains a response or note to any line nthis PartVv ... e n

1o Enter the number reported In box 3 of Form 1006. Enter -0- if not applicable P——— L | X
b Enter the humber of Forms W-2G Included on line 1a. Enter -0- if not applicable P thi 0

¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and
eportable gaming (gambling) winnings to prize WINNEIS? ... ..ottt TN
Erres CHRN snaras

WA



000 (2021) Downeagt Salmon Federation k% - #%%2038
WF  Statements Regarding Other IRS Filings and Tax Compliance {continued)
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19
b If at least ona is reported on line 2a, did the organization file all required federal employment tax FOUMS? e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-flle. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., BRTREIIU St St

Form

b 1f*Yes," has It filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O .. S _— o
4a Atany time during the calendar year, did the organization have an interest in, or @ signature or other authority over,
a financial account In a foreign counlry (such as a bank account, securitles account, or other financial account)? ..., B 4a | X .
b 1f"Yes? enter the nam of the orelgn Gountry » . __._...oecsii i N o R
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). v & s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | s e e R [iowsion 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | RIS Sb b
¢ If *Yes' to line 5a or 5b, did the organization file Form 8886-T2 .. ... S el 5¢
ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the "
Ga

organization solicit any contributions that were not tax deductible as charltable contributions?  cromm A I E niiiole

b 1f"Yes," did the organization Include with every solicitation an express statement that such contributions or
ifts were not tax deductible? __ ....... I s e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods

and services provided to the payor? oA S R T vl ERER GV e vkt B Y v 5
b If“Yes,’ did the organization notify the donor of the value of the goods or services provided? ... ..... T s Wivios ol b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle Form 82822 ,............. B DRI e ST e e T A 7e | | X
d If"Yes," indicate the number of Forms 8282 filed during the year .. .. Wit Wl | 7d l L
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on @ personal benefit contract? ... i I T8 b S
f Did the organization, during the year, pajpre ~direglly orindiregily, on :.;.3“3-1‘ al fanefit gon O e e e e i X
g If the organization received a contributiof} of qupli éuﬁ , dic offizath x
h  If the organization received a contributio . ol Naisfladlos, B Biner volthelad? dlthih fhack l g.ﬂ,

8 Sponsoring organizations maintaining donor advised funcds, Did a donor advised fund ma
sponsoring organization have excess business holdings at any time during the year? | ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 48667 | sl
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
410  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 | T i —
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllies . ...,

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ., TR R e o, M2
b Gross income from other sources, (Do not net amounts due or paid to other source
against amounts due or received from them.) ... e R N Sl 11b
12a Section 4947(a}(1) non-exempt charitabla trusts. Is the organization filing Form 990 in lleu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ,............ oo L2k e = R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... e TR —" S - B

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 maintaln by the states in which

the organization is licansed to Issue qualifled health plans . 18k
¢ Enter the amount of reservesonhand | T ..................... 3¢
14a DId the organization recelve any payments for indoor tanning services duringthetaxyear’? e
b If"Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation o:n- Scheduleo B .........

15  |s 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?
If“Yes," see Instructions and file Form 4720, Schedule N.

16  Is the organization an educational instiiution subject to the section 4968 exclee taxon net investment Income? .,
If "Yes,"” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

aOlfVItleS that would ESu"- [ﬂ lh3 Imposl“ol 01 an excise ’ ey R AN VRS e e s
' tax L”ldel SBClIOH 490 [ 4952 or 4953; LR
If YBS, i Complete l'o 1 6069,

DAA
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Formgga 2021) Downeast Salmon Federation k. KEHD93 G
: Governance, Management, and Disclosure For each “Yes" tesponse to lines 2 through 7b below, and for a "No"

Mb

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains & response or note to any linginthis Part VI .00 (x|

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a | 13

I there are material ditferences In voting rights among members of the governing body, or
If the goveming body delagated broad authorlty to an executive committes or simitar
committee, explain on Schedule O, 1

Enter the mumbzer of voting members included on line 1a, abova. who are Independent b | 13

------------------------

-------- R R N R R R RN R R R R R R NI

Did the organization have members or stockholders?
Did the organization have members, stockholders, or othar persons who had the power to elect or appoint

one or mare members of the gaveming body? ||| e e bt
Are any governance declsions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? | . i
Dld the arganization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:

POV WOOYT e vovmseamsiiotomasnrsans s sbopannsbonsatind Siness s sk bumn b esd S5 LTt T YA R TS AR
Each committee with authority to act on behalf of the govmrnlng body? ... T Bl D e BT e M et
Is thers any officer, diractor, trustee, or key employee listed In Part VI, Section A, who cannot be reached at

[t belelsafe [l

S

bt

g
=i

the organization's mailing address? I "Yes," provide the names and addresses on Schedule © ... ..

Section B. Policies (This Section B g 4

1z

11a

12a

13
1
15

16u

b

Did the organization have local chapters, ) L, O efliotoct M N ] Vit S
I¥ “Yas,” did the organization have written policles and procedures govering the notlulties of sduh chep ers.

affillates, and branches to ensure their operations are consistant 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 on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest palicy® ff No, GO t0 BN 18
Were officers, diractors, or trustees, dnd key employees required to disclose annually interests that could give rise to confliets? |
Did the organization regularly and consistenily monitor and enforoe compliance with the polloy? if "Yes,”

describa on Sehedule O haw thiswas done . . ... ... ... T w oty o b T . BT (A1 b A, :
Didf the organization have o wiitten whistieblower polley? . . im il o1 e IV TR Tyl ol el
Did the organization have a written document retentfon and destruction polloy? .....................................................
Did the process for determining compensation of the following persons Include a review and approval b/y

independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

Tha organization's CEO, Exacutive Director, or top management officlal |~ R/ REOTRRRN DA AL, ) St 7 ol gt
Other officars or key employees of the organkzation .~ .. . 3 Baus ser e ML 2 g LI IY ;
If*Yes" to ine 15 or 18b, desoribe the process on Scheduls O, See instructions,

Did the organization invest in, contiibute assets to, or parlicipate In a Joink venture or similar arrangement

with @ taxable entity dutng he YBAI? || .. ettt S
i “Yes," did the organization follow a written policy or procedum requiring the orgamzﬂtlun to avaluale lts

participation in foint venture arrangemeants under applicable federal tax faw, and take steps to safeguard the

arganization’s exempt status with respect to such armangements? . . e, T B P DI B

Yes | No

12h

13

X
X
12¢ | X
X
X

14

15a £
185b 4

Section C., Disclosum

17
6

10

20

Dwayne Shaw PO Box 201
Columbia Falla

Section 68104 requires an organization to make s Forms 1023 (1024 or 1024-A. If appfloable) 990, and 990-T (scmﬂun 501(0)
(3)s anly) available for public inspectlen, Indicata how you made these avallable, Check all that apply.

LI_I_} Own wehslte [2_!_] Another's website E{] Upon request [:] Other (explain on Schedule O)

Describe on Schedula O whether (and if so, how) the organization made Its governing documents, confliot of interast policy, and
financlal staterments available to the publle during the tax year,

State the name, address, and telephone number of the parson who possesses the organization's books and racords W

ME 04623 207~483-4336

DAA

trorm 990 (2021



¥%.k%%2038 ‘ Pate?
Key Employees, Highest Compensated Employees, and

Form 990 (2021) Downeagt Salmon Federation
Wg [; Compensation of Officers, Directors, Trustees,

Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl e iiiesisencs

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

o List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amourit of
compensation. Enter -0- in columns (D), (E), and (F) If no compensallon was pald,

o List all of the organization's current key employess, If any. See instructions for definition of "key em ployee."

' @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who recalved 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 recelved, in the oapacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.
Sae the Instructions for the order in which to list the persons above.

D Check this box If neither the organization nor any related organization compensated any ourrent officer, director, or trustee.

©)
) ®) Position ® (E) (F)
(do hot check more than one Estimated amount
Name and litle Average box, unl 1s bolh Repartable Reporiable
o | s ontoon | 1 T iy e
A = X hi
v ETITEIE| e | et | e
related %% 3 % %E ] 1009-NEG) 1088-NEC) related organizalions
orgenizallons g| &
below E ®
dotled line) E g %
()Dwayne Shaw ‘
Executive Director 0 3,559
(2)Ray Carbone
bi.é.e..é.t:..o.é ........................ 0 0
(3) Serena Evans
s A O TRD, W 1.00
Director 0.00 | X 0 0 Q
(Murray Gray
L S S 1.00
Director 0.00 | X 0 0 C
(5)Joseph Horn
L YL SOt —— 1.00
Treagurer 0.00 | X X 0 0 €
(6) Tora Johnson
RO 1ot A 1.00.
President .00 |X X 0 0 C
(MAlan Kane
S S 1.00
Director 0.00 | X 0 0 (
(8) George Leinbaugh
L . B— S 1.00
Vice President 0.00 [X X 0 0 (
(9)Michael Look
............................................ 1.00
Director 0.00|x 0 0 (
(1pWilliam Otto
| itk SIS 1.00
Secretary 0.00 |X X 0 0 (
(1 Joseph Robbins
oot F R 1,00
Director 0.00 % 0 0 (
Form 990 (202

DAA



2021) Downeagt Salmon Federation KR REEDG3Q Page {
Section A. Officers, Directors, Trusteos, Koy Employees, and Highest Compensated Employees (continued) T

(@)
Posltlon
N (B) (do not chack more than ono (L) {€) )
WName and tille Avarage hox, unloes parson is both an Reporlable Reporlable Esllmated amount
hours oflicar and a dirsctor/iruston) compansation compengallon of other
par weok from the from related compensatlon
(15t any bt 8 & arganizalion (W-2/ organizations (W-2/ from the
hotrs for & R g 1099-MISC/ 1009-MISCH organizalion and
ralated il @ 3 1080:NEC) 1099-NEC) ralated organizations
arganlzations b i
helow % g 8
dotted fine) L a
(12) Donald Sprandgers
N o 2200
Divector 0.00 |x% 0 0 0
(13) Stephen Wagner
vt s N L BRI o 1.00
Directon 0.00 |x 0 0 0
(14) Gerry Zegers
T vtr gy 0 1.00
Director 0.00 (% 0 0 0
....... : t
1b Subtotal ,,, . I PR e n M i | 8 77,075 3,559
¢ Total from continuation sheats to Part VII, Section A ..., . |
d__Total (add lines 1b and 1c) .. ... . T Wl » 77,075 3,559

2 Total number of individuals (including but not imited fo those lstad above) who recelved more than $100,000 of
repartable compensation from the organization » 0

3 Did the organization list any formor officer, director, trustes, key employee, or highest compensated
employee on line 1a? If *Yag," conplste Schedule J for suoh indviduel ... T I S S
4 Forany individual listad on line 1a, Is the sun of reportable compensation and other compensation from the
organization and related organizations greater than §150,0007 /f "Yas, " complele Schedule J for such
indfvidual | KR CTL LT TTTTTrTeT TSI e ERI s R
5 Did any person listed on line 1a recelve or aoorue compensation from any unrelated organization or Individual

for services rendered to the organization? If "Yes,” complets Schedule J for such person . sy 1 S A SIS LN R s
Section 1B, Independent Gontractors

1 Complete this tabls for your five highest compensated Inclspendant contractors that recelved more than $100,000 of
o rsatbon from the organization. Report co ansation for the calendar vear ardi with or within the organization's tax vear,

Mame and lxmwas addrogs nnaungﬁ% 06rvloos Comrfsrzanm

v Total number of Independent contractors (including but not limited to those listed above) who
recelved mara than £100,000 of compansation from the organization »
A
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Form 990 (2021) Downeasgt Salmon Federation
:m “Statement of Revenue

Check If Schedule O contains a response or hote o any line In this Part VIIl ,.............. . ) R
Tom,“;{.enue Relaled(gr) axampl Unr‘tﬁgtad RW“"“!'DA“‘“"“
funetion revenus business revenue from tax under
sections 512514
: — == ‘ e e
28 1a Federated campaigns , _.......... 1a : o f-" 7 ” Dl f‘s i ~’.:§ ;4; Eﬁ"%é
&3 b Membershipdues ... o 4B / o Gy o .
w‘E ¢ Fundraisingevents . . . .. I [ : A e ; AL e ]
%é d Related organizations Ad i i o L «s
AE| @ Govermentgronts contibuons) ..., . |L1e 257,631} . A ;. o ng e
8% £ Al olher contributlons, gifls, grants, e s i ’g‘iul G 3 ﬁf}?#j
54 and similer amounts not Included above . ... v LAF 1,642, 590:.,« i i s L S
’35 ¢ Moncash contribulions Includad n i e L J e
=0 llnes 1a-1f .., .. T i ig 1§ 52,7798 '? Hi S i i
SE b Total. Add lines 1a=1f. . .oooeiorireiiene N »> 1 900 220 L
IBUGiMBBCOdB“ o “‘ ""/1 S *'é f""" il 2 : -
g |2 ... R U B —
® b
| SR S o VA
1 S S
E | | cussimivigsmessms e T peanniFis
f All other program SOIVICE reVENUE ,,.......iviveieres
g Total, Add lines 2a~2f........ S e e -
3 Investment income (including dividends, Interest, and
other similar amounts) ... TR T E— > 8,566 8386
4 Income from investment of taXaexempt bond proceeds .
§ Royalties .....o.coeeiiiecies (LA o gt el :
(§) Real B (1) Personsl
6a Gross rents Ga
b Less: renlal expenses | 6B
C Rentaling, or (loss) | B¢
d Net rental income or (1088) .............. e i g e
Ta Sa’!‘f:jﬁ::::i‘;m (i) Securilies i) Other
ollier than Inventory |73 271,214 )
81 b Less:costorolher
§ basls and salos exps. | 7h 231,336
81 ¢ Gainor(loss) | 7¢ 39,878 i
G| d Netgainor(oSs)......covvvanivireeins fiE i T o 878
& | 2a Gross income from fundraising events S -wa e
(notincluding $ o o ':f' i '; L Gl
of contributions reported on line o S b o
ic). See Part IV, line 18 8a L o . o .
b Less: direct expenses . 8b T W #mgéz" A/, o . i 'f‘u o .
¢ Netincome or (loss) from fundralsmg events ,......... N s "% ;
9a Gross income from gaming [ iy s Ch : ,3}“ a e T
activities. See Part IV, line 19 | 9a : G S 2
b Less:directexpenses 9b ;j G - e o "’é‘; i ey
¢ Net Income or (loss) from gaming activities ........ seipzizics BB
10a Gross sales of Inventory, less 'sf‘*’ i e AR LR
retumns and allowances 10a " i gf» e e
b Less: costof goods sold 10b o ‘?@?%{‘é‘ i ﬁé e 7 g
—}—& Netncome or (loss) from sales of inventory ........... N
§ 11a  mi Business Cade | D ik T @ ; T
gg " .I;..'!?.".??-.‘.*Rﬂ.‘.’!‘}? ........... TSN /T Mt 11,312 11,31;
%> ?“? ER A SR e b e R e - . 1;000 1,DQ|
o8 © .Loss on easements . T -1,250 -1,25
= d All other revenue .,,........ B
129 lz:::.::: lmess11a—11d .................................... > 11, 062f i Ve R
nue. See instructlons ..., T | 4 1,959,727 39, 8'78 ‘0 19,62
Form 990 {201



(2021) Downeagt Salmon Federation
i __Statement of Functional Expenses

*kRKKDOT G

G01(e)(3) and 501(c)(4) organizalions must complate all columns, All other

Chack if Schedule O contains a respense or note to any line in this Part |X

anlzations must completa colunn (A).

.......................

....................

Do not include amounts roported on lines G, 7h,
8, Ob, and 10k of Part VIll,

(A)
Tolal axpensos

Program service
UXPENIES

i

2

©r A

12
3
14
1%

d.‘

L

B3 B
f=2 B facd

Grants and othor assistance o domastio organizations

and domestio governments. See Pert 1V, ling 21 Ml 7y A
Grants and other assistanoe to domestic
individuals. See Part IV, line 22
Grants and other assistanee to foralgn
Organizations, foraign govermments, and

forelgn individuals. See Part IV, ines 15 and 16 L
Benefita paid to or for members

-------------

persons (as defined under section 4968(R)(1)) and
persons desoribed in section 4958(c)(3)(B) 3
Other salarles and wages

.......

77,075

30,247

Managemenl and

general expenses

31,413

{B)
Fundratging
oxpenses

15,415

563,265

354,485

131,601

77,179

...................

section 401(k) and 403(b) employer confributlons)

19,218

10,953

5,487

2,778

34,154

25,838

6,163

2,153

Other employee benefits e e
Payroll taxes

.................................

52,586

31,895

13,011

7,680

................................

34,304

34,244

60

Investment management fees Ao
Other. {1t line 14g amount exoaeds 10% of e 26, column

{A) amount, Kist lina 11g expensas on Schodule Ol u

1,295

170

1,125

Advertising and promotion v .

9,160

473

6,762

1,925

Qo PaaE | . oo

FOyRIng, | o ol . Ay
owumnoy R N AR R R R ] AR RN RN
Travel

........................................

for any faderal, state, or local public officlals

22,402

20,351

1,895

156

Conferences, conventions, and meetings

891

891

Interest IO e Tk U
Payments to affiiates

Depreciation, depletion, and almortii;atl'on y

53,079

46,843

6,236

Insyrance [N L

Ofher expenses, ltemize expenses not cove

ahove (List miscallaneous expanses on line 246, If

fine 24g atount excends 10% of fline 26, colurmn

{A) amaunt, list ine 24e exponses on Schedule 0.)
Profesaional Servides

24,798

86,433|

18,957

78,633

5,841

% it
o

7,800

............. R R TR

63,034

59,445

3,589

Materdal and suppliles

..... h L I R i i i et

Duas and aglblaqx:.Lpt:'icna

42,399

17,856

7,187

17,346

.......................................

19,238

19,238

52,896

30,754

21,092

1,050

Total functional expenses, Add (ineg 1 trough e

1,156,227

781,273

249,212

125,742

Joint costs, Complate this line only if the
ergantzation reported in column {3) jeint costs

ftom a combined educational campalgn and
fundraising solicitation. Check here - ﬁj If
fallowing SOP 98.2 (450 988720} . s,

[EURMIRE + T2 7 TP
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00 (2024) Downeast S8almon Federation

TREEAT  Balance Sheet
. Fo Check if Schedule O contains a response of note to any line in this Pt X o, (A) .............. SERE ( .B.) ...... L
Beginning of year End of year
1 Cash—non-nterest-DBRANG ... .. .. .sesireerisriursenrsmenrrsinnssssanssisssstes 796,099 12 1,095,361
2 Savings and temporary cash VESIMBIME | st essssmererneniserranaiassnees
3 Pledges and grants raceivable, MBL .. ... ....ooceiverenissinimmnnsnsenisninses: 240,411] 3 : 269,612
4 Accountsrecelvable, NBE | ... ..cessinari i T 4 o T
5 Loans and other receivables from any ourrent or former officer, director, L o Gt e o {%55
trustee, key employee, creator or founder, substantial contributor, or 36% e &V i .«45 : ,ﬁfﬁ SRR
controlled entity or family member of any of these persons ... WRRLUY PO P S I 0 —
6 Loansand othr reoelvailes from other disqualified persons (as define yﬁw,%‘ﬁ e G g ,3; %ﬁ“a T :'Fa'.s ;ﬁfﬁs
0 under section 4958(f)(1)), and persons described in section 4858(0)3)B)Y ... . i 6
% | 7 Notes and loans receivable, net . ... .., TP S RSO T WP T i s ] 7
2 8 Invantories for aale or use ----------------------------------- pavrdideratarassiaenasireind s
9 Prepald expenses and deferred BRBRIOE. o R SS— b
10a Land, bulldings, and equipment: cost or other i ; & ‘
basls. Complete Part VI of Schedule D ... ... 10a 4,219,345l e s ;
b Less: accumulated depreciation ... 10b 498,086 3,504,931 10c 3,721,259
11 Investments—publicly traded SeCUriBS . .. ... ..oocieriiiiniiinininine el 215,649 11 447,210
12  Investments—other securities, See Part IV, line 11 | ... TR 12
13  Investments—program-related. See Part LT T s ORI Sy epr ) _ 13
14 INGNGIIE BSOS .. || | _.....ooeeersesiesiensssneene s Z
15 Otherassets. See PartiV, e 11 i iniamranaaiaes s
16 Total assets. Add lines 1 through 15(mustequal e B3] . o ca sinnpspsnss i 4,757,090| 18 5,533,442
oou 49,222 17 36,166

17 Accounts payable and accrued expenses

18 Grantspayable ... ...........H....». E- - i
19 Deferred revenue | s i L Ien
20 Tax-exemptbond llabllities Theesfl O e AL
21 Escrow or custodial account liability, Complete Part [V of Schedule D
22  Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
23 Secured mortgages and notes payable to unrelated thirdparies ... ....cocievnenns
24 Unsecured notes and loans payable to unrelated third partles . .. ...
25 Other liabilities (Including federal income tax, payables to related third
pariies, and other liabillties not included on lines 17-24). Complete Part X
OFBRNOAIB D ...\ 1esereonesseseerussnnsonssdvsbsssstissassinssesinsiasasantasanirns 25
26 Total liabilities. Add lines 17 through 26 ... ... ..... s, 49,222| 26 36,166
Organizations that follow FASB ASC 958, check here b (X] L s
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions | . s
28 Netassets with donorrestrictions "
Organizations that do not follow FASB ASC 958, check here P D o
and completa lines 29 through 33,
29 Capital stock or trust principal, or current funds
30 Pald-in or caplital surplus, or land, building, or equipment fand ... . .
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

4,
18 | et U450 235
L

o )
%
SR

Net Assets or Fund Balances

32 Totalnetasaetsorfundbalances__m_“'_‘_m__“_””._____mm_::::::::::::::::::: 4,707 ,868| 32 5,497,276
33 Total liabllities and net assets/fund balances .................. e i o 4,757,090] 33 5,533,442
Form 990 (2021)

DAA



Form 890 (2031) Downeast Salmon Federation R kR D ge
PAEYT  Reconclliation of Net Assets 238 o
Check If Schedule O contains a response or nots to any line in this Part .: I ) {
! Totalvovenue (must aqual Part VI, colunn (A), Ine 1) 8 0T o 0 BAIT | T ey o i 2 1,959.73
2 Total expenses (must equal Part IX, column A)lno2s) BT TR o Y TS s, 2 1,156,222
3 Revenue less expenses. Subtract line 2 from L I G — T 3 803,50
4 Neta&aetsm'fundbalancesatbeglnnlngOfyeﬂr(mustequa!Pmrt}(. line 32, column (A)) 4 4,707, 86
8 Netunrealizad galns (osses) on investments e Ll : ) W i .
6 Dot s st S T D
7 Investmentexpenses | . el el TS
8 Pror period adjustments | AR R e A T R o 8
9 Other changes in nat assets or fund balances (explain on Schedule 53 Ml R 9
10 Net assets o fund balances at end of year, Combine lines 3 through 9 (must equal F’arlx,lfna """"""""""""""""
BB st 10 5,497,276

r

B Financial Statements and Reporting

Gheck if Scheduls O contains & response or note to any line in this Part XI|

------------- hlob it B g b A b8 v av 181 e nsy

1 Accounting method used to prepare the Form 9RO: D Cash ]gcj Agorual D Other
I the organization changed Its method of accounting from a prior year or checked "Other,” explain on
Sohedule 0O,

2a Ware the organization's finanalal statemeants complled or roviewad by an independent accountant?
16"Yes," check a box below to Indioate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

E] Separate basls D Consolidated basis U Both consolidated and separate basls
b Were the organization's financlal statemonts audited by an independent accountant?
IF"Yes," check a box below to indicate whether the financlal statements for the year were audited on a

separate hasis, consolidated basls, or both:
sUMm

@ Separate bagls [:] Consolldategfbas L fi
& If "Yes" to line 2a or 2b, does the organigiation v W
the audit, review, or compllation of its fin d Belesttidiuof an

If the organization changed either its oversight process or salection procass during the tax yeaf, axpl
Sehadule O,
30 As a result of a federal award, was the organization rac

Single Audit Act and OMB Circuler A1337
Iy If "Yes," didl the organization undergo the required audit or audits? It th

uired audit or audits, explain why on Sehedule O and describe any stepg fale

@
tasp

ad a

juired to undergo an audit or audits as set forth in the

@ organization did not undergo the
an to undergo such audits

ss

........................................ '

..................................

-----------------------------

3b

[o—

W

Form 990 (2021)



