Form 990

Departmaent of the Treasury
Intarnal Asvanua Service

EXTENSION GRANTED TO NOVEMBER 17, 2014

Return of Organization Exempt From Income Tax

P Do hot anter Soclal Security numbers on this form as it may bhe made public.

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations}

| OMBNo. 15450047

2013

[~ Open to Public

Inspection

P Information about Form 990 and its instructions is at iy i gaw/formggn

A For the 2013 calendar vear, or tax year beginning and ending
B chekir  |C Name of organization D Employer identification number
applicable
Addess | DOWNEAST SALMON FEDERATION
Menge |_Doing Business As 01-0532938
e Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
Temn- | PO BOX 201 (207) 483-4336
oo City or town, state or province, country, and 2ZIP or foreign postal code G Gross recelpis § 642,924,
[ Jggete>- | COLUMBIA FALLS, ME 04623 H(a} Is this a group retum
Rending | Name and address of principal officerDON S PRANGERS forsubordinates?  |__lves [XINo
HCR 69 BOX 16, EAST MACHIAS, ME 0 4630 H(b} Are all subordinates inatudes7__1Yes [ No

| Taxexempt status: LXJ 501(c)(3) L1 501(c) { ) (insertno. L] 4947(a)(1) or |_] 527

J Website: p» WWW . MAINESALMONRIVERS . ORG

If "No,* attach a list. (see instructions)
H{c} Group examption number §»

K Form of organizanon:_L}—L] Gorporation | __| Trust [ | Association L_J other

[i Vear ot formation; 1 9 8 2 M State of tegal domicile: ME

I Part i | Summary

o| 1 Brefly describe the organization's mission or most significant activities; TO CONSERVE AND PROTECT ATLANTIC
§ SALMON, ITS HABITAT AND TO ENGAGE IN SUCH ACTIVITIES AS WILL FURTHER
E 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the goveming body {(Part V1, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ] b
§ 6 Total number of voluntsers {estimate if necessary) 6 280
E 7 a Total unrelated business ravenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form990-T, line34 .. . . ... ... iy b 0.
Prior Year Current Year
g B Contributions and grants {Part VIIl, Iine 1h) 428,826. 629,181,
£ | ® Program service revenue (Part Vi, line 2g) ) i , 007. 4,2 i7.
§ 10 Investment income (Part VI, column {A}, lines 3, 4, and 7d) 556. 219.
11 Other revenus (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,916. 1,130.
12 Total revenue - add lines 8 through 11 (must equal Part VIl columnn (A}, line 12) 448,305. 634,747,
43 Grants and similar amounts paid {Part [X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) o 0. 0.
a|15 Salaries, other compensation, employee benefits (Part IX, column {A}, linas 5-10) | 205,149, 210,031,
2 | 18a Professional fundraising fees {Part IX, column (A), iine 116} W 0. 0.
g’ b Total fundraising expenses (Part IX, column (D), line 25) > 25,935.
17 Other expenses (Part IX, column (A), lines 112-11d, 11f.24e} j 174,799. 194,038.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ne 25) 379,948. 404,069.
18 Revenue less expenses. Subtract fing 18 from line 12 ... ... ... 68,357. 230,678,
5§ Beglnning of Current Year End of Year
25120 Totalassets PartX, N6 16) ..o e 2,458,325. 2,713,908,
23| 21 Total liabilties (Part X, i€ 26) .._......._.....ooos st 1,764. 5,859.
25| 22 Net assets or fund batances. Subtract |ine 21 from iNe20 ... i 2,456, 561. 2,708, 049.

[Part IT [ Signature Block

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

Sign ’ Stgnature of oficer Tafe
Here DON SPRANGERS, PRESIDENT
Type or print name and we
Print/Type preparer's name Preparer's signature Date Ghec L_Jj FUN
paid  WICKI J VINCENT 11717/ 18 crempops [P00158538

HAVERLOCK, ESTEY & CURRAN LLC

Firm's EIN p» 0I-0271013

Preparer | Firm's hame
Use Only | Firm's address ), 8 COMMERCE COURT

HAMPDEN, ME 04444-1538

Phoneno.207-945-5695

May the IRS discuss this retum with the preparer shown above? (see instructions) .. LXJ Yes L_INo
337001 0-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ement of Program Service Accom plishments
Check if Schedule O contains a response or note to any line in this Part lil S e I
1 Briefly describe the organization's mission:

TO CONSERVE AND PROTECT ATLANTIC SALMON, ITS ITS HABITAT AND TO ENGAGE IN
SUCH ACTIVITIES AS WILL FU'RTHER THE PURPOSE OF CONSERVING IMPORTANT

RIVER AND/OR SCENIC RESOURCES IN EASTERN MAINE.

Form 990 Izmsa DOWNEAST SALMON FEDERATION 01-0532938 page2

2  Did the organization undertake any significant program services during the year which were nat listed on

the prior Form 990 or 990-£27 e R TR T e e e L . [:]Yas mﬂo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY: II] No

If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Code } (Expenses $ 242,043. including grants of § ) (Revenus § 4,542, )
TO CONSERVE AND PROTECT ATLANTIC TIC SALMON, ITS HABITAT AND TO ENGAGE IN
SUCH ACTIVITIES AS WILL FURTHER THE PURPOSE OF CONSERVING IMPORTANT
RIVER AND/OR SCENIC RESOURCES 1IN EASTERN MAINE.

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

4c  {Code ) (Expenses 8 including grants of § )} {Reverues )

4d  Other program services {Describe in Schedule 0.}
{Expenses $ including grants of § } (Revenus $ }
d4e Total program service expenses 242,043,

Form 990 (2013)

332002
16-29-13



Form 990 (2013 DOWNEAST SALMON FEDERATION 01-0532938 Page3
[Part V] Checklist of Required Schedutes
Yes | No
1 s the organization dascribed in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
If *Yas," complete Schedula A 1| X
2 s the organization required to complete Schedule B, Schedule af Contnburorsa 2 | X
3  Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If *Yes, " complete Schedule C, Part| | . 3 X
4 Saction 501(c}3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501h) election in eﬂ‘ect
during the tax year? If "Yes," complete Schedule C, Partll ... 4 X
5 |Is the organization a section 501{c){4), 501{c){5}, or 501(cH6} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironmant, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complele
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account liability; serve as a custodian for
amounts not fisted in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V 10 X
11 i the organlzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," compiste Schedule D,
Part VI L 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asssts reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, lune 25‘> if “Yos," compfete Schadula D, Pa:t X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt and Xl . 12a X
I Was the organization included in consolidated, independent audited ﬁnanclal statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xli is optional 12b X
13 s the organization a school described in section 170(b)(1)A)I}? if *Yes," complete Schedule E 13 X
14 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrai sing. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV e, 14h X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand vV 15 X
18 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 16 X
17  Did the organization report a total of more than $16,000 of expenses for professicnal fundraising services on Part IX,
column {A}, lines & and 11e? If "Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If *Yes, " complate Schedule G, Part lf 18 X
19 Did the organization report more than $15,000 of gross ncome from gammg actwrtles on Part ViII, line 9a7 If *Yes,"
complete Schedule G, Part Iti 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ] 20a X
b_If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013 _ DOWNEAST SALMON FEDERATION 01-0532938 Page 4
[Part IV ]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
govemment on Part X, column (A), line 17 If *Yes, " compiete Schedule I, Parts | and I} : 3 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes,” complete Schedule I, Parts f and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes," compiete
Schedule J e ety 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K, If *No®, go fo line 25a : 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary pericd exception? 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? | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part | e . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Partl | e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcar dlrector. trustee key employes, substantial
contributor or employee therecf, a grant selection committee membar, or te a 35% controlled entity or family member

of any of these persons? If “Yas, " complete Schedule L, Part Il o - X
28 Was the organization a party to a business transaction with one of the following partiss (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28b X
¢ 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 indiract owner? If “Yes," complete Schedule L, Part iV 28¢ X
20 D the organization receive more than $25,000 in non-cash contributions? if "Yas, " complete Schedu!e M - | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | e e e e e e e e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, PArth e e | 2 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlans
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ill, or 1V, and
385a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 356a X
b It “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charltable related organ:zatton?
if "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota relatsd orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi R a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule © .. ... oo _lss} X
Form 990 (2013)
332004

10-29-13



Form 930 (2013) DOWNEAST SALMON FEDERATION 01-0532938  Page5
[Part V]~ Sta

tements Hegarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Sox 3 of Form 1086, Enter -0- if not applicable | 1a _6]
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? U=, o ' - 1c | X
2a Enter the number of employees repnrted on Form W-a Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to fine 3b, provide an explanation in Schedule O ab
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account}? 4a X
b K *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.
5a Was the organization a party 10 a prohibited tax shefter transaction at any time during the tax year? 5a X__
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicit
any contributions that wera not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbut ons or gn‘ts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sactlon 170(c)
a Did the organization receive a payment in excass of %75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tang ble personal property for which it was required
to file Form 82827 i . 7c X
d If "Yes," indicate the number of Forms 8282 f|led dunng theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem:ums on a parsonal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conhtract? 7t
g |f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 508{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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... fa
b Did the organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501({c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{¢c}{12} organizations. Enter:
a Gross income from members of SharehoIders ... ........ooomeemereriesreresmsssiecns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.} 1th
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c}29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | R A 13h
¢ Enter the amount of reserves on hand . oy 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Govermmance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for & "No” response

Form 990 (2013) DOWNEAST SALMON FEDERATION 01-0532938 page
-

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contalns a response ornotetoanyline inthisPartM o @_
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent : ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customaﬂly perfon'ned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? s P [t X i
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisicns of the organization reserved to {or subject to approvai by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing:
a The goveming body? _ S R . 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O ; : 9 X
Section B. Policies (This Section B requests information about poilicies not required by the Internal Revenue Code,:
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b It "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ‘orm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "Ne," goto fine 13 12a{ X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that cmld give nse to conﬁcts” 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12| X |
13  Did the organization have a written whistleblower policy? ) 13 X
14  Did the organization have a written document retention and destructmn policy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management official 15a X
kb Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedula O (see instructions).
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
eg&_agﬂs’tatuswfthrespecttosucharmngements? . S ——— ) . |16b
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that appiy.
X] own website Another's website L] Upon request L] other (expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DWAYNE SHAW - 207-483-4336
PO BOX 201, COLUMBIA FALLS, ME 04623

332006 0-29-13 Form 980 (2013



Form 990 (2013) DOWNEAST SALMON FEDERATION 01-0532938 page?
ompensatlon of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Gheck If Scheduls O contalns a response or hote to any fine in this Part VI ‘ |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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 ¢utent highest compensated emplayees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) B} (C) (D} € F}
Name and Title Average | 4o o cfe‘;f"iﬂg:‘h" ane Reportable Reportable Estimated
hours per | box, unless peesan Is both an compensation compensation amount of
waek s and/SRecio s s from from related cther
(list any -'g the organizations compensation
hoursfor | = ] organization (W-2/1009-MISC} from the
related HE N (W-2/1092-MISC) organization
organizations| £ | 2 £l and related
below [Z]2|.|¢g 25 5 organizations
R HBHBESE
(1} GERRY ZEGERS 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) JOE ROBBINS 1.00
DIRECTOR X 0. 0. 0.
(3) DON SPRANGERS 2.00
PRESIDENT X X 0. 0. 0.
{4) ALAN KANE 1.00
DIRECTOR X 0. 0. 0.
{5) SHEILA TATANGELO 2.00
POLICY CHAIRWOMAN X X 0. 0. 0.
(6) RAY CARBONE 2.00
DIRECTOR X X 0. 0. 0.
{7) WILLIAM OTTO 1.00
SECRETARY X 0. 0. 0.
(8) MIKE LOOK 1.00
DIRECTOR X 0. 0. 0.
{9) TOM HITCHINS 2.00
TREASURER X X 0. 0. 0.
{10} GREG GILKA 1.00
DIRECTOR X 0. 0. 0.
(11} GEORGE LEINBAUGH 1.00
DIRECTOR X 0. 0. 0.
(12) DWAYNE SHAW 40.00
EXECUTIVE DIRECTGR X 55,000. 0. 0.
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Form 990 (2013) DOWNEAST SALMON FEDERATION 01-0532938 Page8
art V| section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A} {B) (C) D) (E} "
Name and titfe Average | o POSItiON noce Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
weoek officenand aldkectorfnusies) from from related other
(list any E the organizations compensation
hoursfor | S5 b organization {W-2/1099-MISC) from the
related | g | 2 2 {W-2/1099-MISC) organization
organizations| 2 :g z and related
below 2|12 B s organizations
ine} [Z|E|E|3|FE| 5
18 Sub-total T —— > 55,000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (addlines tbandtc) .. . . . > 55,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes i No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual S 3 X
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 $150,0007 If “Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Iif “Yes, * complete Schedule J for such person .. ... __ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (z013)
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Form 990 (2013

| Part VIll |

DOWNEAST SALMON FEDERATION

01-0532938

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

]

10-29-13

Total {rnganue Re!ateld or Un}:ﬂted R#:mta)%ﬂggsd
exempt function business sections
revenue revenue 517 -514
£ g 1 a Federated campaigns 1a
S 2| b Membership dues 1b 5,341.
g‘E ¢ Fundraising events ic
58| d Related organizations _ 1d
u‘::‘ g e Govemment grants (contributions) | 1e 3,600.
] 5 + Al other contributions, gifts, grants, and
Eg similar amounts not included above 1] 620,240.
'E - @ Noncash contributions included in lines 1a-11: §
38|  h_Total. Addlines 121t . __p| 629,181.
Business Cod
g | 2a OTHER 541500 3,757. 3,757,
Eg p FEES FOR SERVICES 541900 460. 460.
[ -]
HE
-l I
& f Ali other program service revenue .
g_Total AD lines 282 . oo > 4,217,
3 Investment income {including dividends, interest, and
other similar amounts) o . 219. 219.
4  income from investment of tax-exempt bond proceeds »
5 Royalties e »
{) Real {ii} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or I688} ... »
7 a Gross amount from sates of | () Securities {iiy Other
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Gainorfloss) ... ... ..
d Net gain or (I0S8) ... coovevieereorsree oo >
g 8 a Gross incoma from fundraising events {(not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,ine 18 .. ... a| 8,982.
g b Less: directexpenses ., ... . . ... ... o] 8,177.
¢ Net income or {loss) from fundraising events > 805. 805.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. .. ... »
10 a (ross sales of inventory, less retums
and allowances | . i a 325.
b Less:costofgoodssold . .. b 0.
¢ Nst income or {loss} from sales of inventory . ... | 325. 325.
Miscellaneous Revenue Business Cod
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenus. See instructions. > 634,747, 4,542, 0. 1,024.
form 990 {2013)



Form 890 (2013 _DOWNEAST SALMON FEDERATION 01-0532938 page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part X ... .. e L
. . {C)
Do not include amounts reported on lines 6b, Total e{f(\[)Jenses Program service Management and Fun;Sraising
7b, 8b, 8b, and 10b of Part Viil. axpenses general expenses axpenses

1 Grants and other assistance to gevernments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 55,000- 19,250. 22,000- 13,750-

6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)XB)

7 Cther salaries and wages o 122,197. 82,595, 33,166. 6,436.
8 Pension plan accruals and contributions {include
section 40 (k) and 403(b) empioyer contributions) 5,061. 2,944. 1,468. 649.
9  Other employee benefits _ 14,583. 8,385, 4,521, 1,677.
10  Payroll taxes B 13,190. 7,588, 3,564. 2,038.
11 Fees for services (nonemployees):
a Management
b Legal ; -
¢ Accounting 1,100. 1,100.
d lobbying S S :
e Professional fundraising services, See Part IV, line 17
f Investment management fees i
g Other. {if ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 8,905. T,745. 1,160.
12  Advertising and promotion 60. 60.
13 Office expenses _ 15,470. 3,136. 12,334,
14 Information technology
15 Royalties ; :
16 Occupancy e 5,513. 4,974. 539,
17 Travel 12,493, 8,482, 4,011.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,073. 4391, 582.

20  Interest

21 Payments to affiliates S

22 Depreciation, depletion, and amortization 22,967. 19,522. 3,445,

23 Insurance . _ 19,470. 11,902. 6,183. 1,385,
24  Other axpenses. [temize expenses not covered

above. (List miscellaneous expensss in line 242, If line
24e amount excends 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OTHER B 80,728, 12,668. 38,060.
b CONTRACT LABOR 21,102. 19,024. 2,078.
¢ UTILITIES 2,992. 2,520. 472.
d DUES & FEES 1,556. 419. 1,137.
e All other expenses 609- 398. 211,
25 Total functional expenses. Add lines 1 through 246 404,069. 242,043. 136,091. 25,5935,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here J» 1w following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 890 (2013)
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Form 990 (2013 DOWNEAST SALMON FEDERATION 01-0532938 page11
Part alance Sheet
Check if Scheduie O contains a response ot hote to any line in this Part X R SRS T i il s R L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 275,645.] 1 488,913.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net | 4
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L - e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
2 employees' beneficiary organizations (see insty). Complete Part I of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 2, 273, 736.
b Less: accumulated depreciation 10b 151,750, 2,093,737. 10¢ 2,121,986,
11 Investments - publicly traded securities 88,943.| v 103,009,
12 investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lina 11 o e B 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) o 2,458,325.1 1 2,713,508,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 2 e \ : 20
21 Escrow or custodial account liability. Gomplate Part IV of Schedule D 21
a2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L _ _ 22
= |23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other kabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ...\ oo 1,764.] 25 5,859,
26 Total liabilities. Add lines 17 through 25 i 1,764.] 26 5,859.
Organizations that follow SFAS 117 (ASC 958), check here B> L& and
- complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1;458,223- 27 1p709,711-
|28 Temporarily restricted net assets 178,219.7 28 178,219.
B 29 Pemmanently restricted net assets ; 820,119.] 20 820,119,
2 Organizations that do not foflow SFAS 117 (ASC 858), check here ||
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds s 30
5 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,456,561.] 33 2,708,049,
___ 134 Total liabilities and net assets/fund balances 2,458,332 5.] a4 2,713,808,
Form 990 (2013)



Form 990 (2013) DOWNEAST SALMON FEDERATION 01-0532938 page12
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

L]

O 0O~ A LN -

[y
o

634,747,

Totai revenue {must equal Part VIll, column (A), line 12)
Total expenses (must equal Part IX, column {A)}, line 25)

404,069,

Revenue less expenses. Subtract line 2 from line 1

230,678.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)}

2,456,561.

Net unrealized gains {losses) on investments

20,810.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Qﬂﬂﬂﬂlhall\,u

0.

Other changes in net assets or fund balances (explain in Schedule )
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY)

-
o

2,708,0459.

Financial Statements and “R"ep.orting

Check if Schedule O contains a response or note to any line in this Part XH

]

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to underge such audits

Accounting method used to prepare the Form 990: @ Cash |_ _] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:

Separate basis D Consofidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? e
If *Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1 Consolidated basis [ Both consolidated and separate basis
If "Yes" 1o line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 — i : y )
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

3a X

3b

a3aei12
10-29-13
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