IRS e-file Signature Authorization OMB No. 1545-1678
rum SBT9-EO for an Exempt Organization

For calendar yesr 2016, or fiscal year beginning . 2016, and ending . 2D__ 20 1 6
Department of the Treaswry P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8878-EO and its instructions is at www.frs_.govlfarmaamoo.
Hame of exempt organization Employer Hlentification number
DOWNEAST SALMON FEDERATION 01-0532938

Name and title of officer

GEORGE LIENBAUGH

PRESIDENT

|Part]l |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P (X] b Total revenue, if any (Form 990, Part VIII, column {A), line 12} 1,199,486.

2a Fonm 990-EZ check here |:| b Total revenus, if any (Form 990-EZ, line 9}
3a Form 1120.POL checkhere B | b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)
6a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c)

geeds

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in precessing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invotved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent te electronic funds withdrawal.

Officer's PIN: check one box only

[X] ) authorize HAVERLOCK, ESTEY & CURRAN LLC toentermyPIN] 04623

ERO firm namae Enter five numbers, but
¢o not enter all zeros

as my sighature on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 elactronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer's signature - Date

[Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 01119504444 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Dats p 05/01/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16



~m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. on 16 Publio

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www./rs.gov/form890. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B Checkif C Name of organization

apphcable:

spdess | DOWNEAST SALMON FEDERATION

D Employer identification number

change | _Doing business as 01-0532938
(i Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
g, | PO BOX 201 (207) 483-4336
Sed " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,296,254,

[Jimers] COLUMBIA FALLS, ME 04623 _
(]88 I'F Name and address of principal officerrGEORGE LIENBAUGH
pendng | 1 865 MARTAVILLE ROAD, MARIAVILLE, ME 04605 |H(b)aesbsodinatesincudear]_|Yes [_INo

Hi{a) Is this a group retumn

for subordinates? |:|Yes @ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

yd (insertno.) I Taparaytyor LI 527 If "No," attach a list. {see instructions)

J Website: pr WWW . MATNESALMONRIVERS .ORG

H(c) Group exemption number P>

K Form of organization: @Cmpomﬁon [_JTrust T Association [__|] Other >
[ Part I|

[ Year of formation: 1 98 2] m State of legal domicile: ME

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CONSERVE AND PROTECT ATLANTIC
E SALMON, ITS HABITAT AND TO ENGAGE IN SUCH ACTIVITIES AS WILL FURTHER
E 2 Check this box P I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1) _____..__........cooiormimmnnns s 3 15
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... 4 15
¢ | 6 Total number of individuals employed in calendar year 2016 (Part V., lin@ 28) . ......ccoommiiiiirnnns 5 14
2| 8 Total number of volunteers (eStimate if NECESSAIY) ..o ooeoeeeeeeeeeeee oo ees s ersen e 6 700
3 7 a Total unrelated business revenue from Part VIlI, column (C). fine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 .. ... ... ... JOUTUTPOSON I { - 0.
Prior Yoar Current Year
g | 8 Contributions and grants (Part VIL e 1h) __.._.......opviinstrirrmr 647,821. 1,178,782,
18 Program setvice revenue (Part VIl N@ 2G) ___.__...........ccoorovovcceemnsasiinrcesoncorr oo 15,641. 0.
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7} ... ... 59. 6,779,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ... 142. 13,925.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12} ......... 663,663, 1,195,486,
13 Grants and similar amounts paid {Part iX, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line ) ... 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 337,222, 403,163.
§ 16a Professional fundraising fees (Part X, column (A), fine 11e) _ ... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 86,273.
W | 47 Other expenses (Part X, column {A), lines 11a11d,11%:248) 218,034, 228,149,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) .. .. . . 555,256, 631,312.
19 Revenue less expenses. Subtract line 18fromline 12 .. ... 108,407. 568,174.
S%’ Baginning of Current Year End of Year
$5(20 Totalassets (Part X, i€ 18) .. _.._.__..omiooooieseosesee e 3,082,993. 3,672,908,
L5| 21 Totalliabiities (Part X, In826) 9,444. 28,824,
=7| 22 Net assets or fund balances. Subtract line 21 fromline20 .................................... 3,073,549, 3,644,084.
[Part I [ Signature Block T —

Under penalties of perjury, | declare that(l}}anj:‘amined this returngncluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and compfete. Declaration

prepgrertyther than offidey) is basad on ali information of which preparer has any knowledge.

} AAdds Y | 87
Sign TANA Date 7
Here GEORGE VLLIENBAUGH, PRESIDENT
Type or prinf name and title
Print/Type preparer's name Praparer’s signature Tate Cneck L] PTN
Psid [VICKI J VINCENT 05/01/17] wronpees 00158538
Preparer [Fim'sname p HAVERLOCK, ESTEY & CURRAN LLC Fim'sENy 01-027 3

Use Only | Firm's address . 8 COMMERCE COURT

HAMPDEN, ME 04444-1538

Phoneno.207-945-5695

May the

IRS discuss this return with the preparer shown above? {see instructions)

1 Xlves | _INo

eazoot 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructior:s-.'
SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) DOWNEAST SALMON FEDERATION 01-0532938 Page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of notetoany lineinthis Part Il ... ... l:]
1  Briefly describe the organization’s mission:
TO CONSERVE AND PROTECT ATLANTIC SALMON, ITS HABITAT AND TQ ENGAGE IN
SUCH ACTIVITIES AS WILL FURTHER THE PURPOSE OF CONSERVING IMPORTANT
RIVER AND/OR SCENIC RESOURCES IN EASTERN MAINE.

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

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? [:]Yes XIne

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

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

4a (Code ) (Expensa H 3 6 7 I 1 0_2; including grants of § } (Revenue$ 4 r 1 9 5 . )
T0 CONSERVE AND PROTECT ATLANTIC SALMON, ITS HABITAT AND TO ENGAGE IN
SUCH ACTIVITIES AS WILL FURTHER THE PURPOSE OF CONSERVING IMPORTANT
RIVER AND/OR SCENIC RESOURCES IN EASTERN MAINE.

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

4c  (Code: ) (Expenses § inciuding grants of $ ) (Revenue & )

4d Cther program services {Describe in Schedule O}

(Expenses § including grants of § )} {Revenue $ )
40 Total program service expenses p» 367,109,
Form 990 (2016)

632002 11-41-16



Form 990 (2016) DOWNEAST SALMON FEDERATION 01-0532938  Page3
[Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
If *Yes," complete Sohedule A e et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Partl | s 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Partll . . | a4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501 (c)(B) organlzatron that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partitf ... 5 X
8 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l | . . ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Parttif . .. . R X
9 Did the organization report an amount in Part X Ime 21 for eSCTOW OF custodlal account Ilabllrty. serveas a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complote Schedule D, PArt IV e oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vs 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
AV o eeeee oot aAs iSO 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIll 1 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX e I1d X
e Did the organization report an amount for other Irabllmes in Part X ||ne 257 t‘f "Yes complete Schedu!e D PartX __________________ 11e | X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability 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 Xtand Xl e 120 X
b Was the organization included in consolldated |ndependent audrted f nanclal statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13  Is the organization a school described in section 170(p)(1{A)(i)? /f "Yes, " complete Schedule € . ... 13 X
14a 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... .. 140 X
15 Did the organization report oh Part X, column {A), line 3 more than $5 000 of grants or other a55|stance to or for any
forsign organization? f "Yes,” complete Schedule F, Parts ifand IV |18 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other ass|stance to
or for foreign individuals? If “Yes, " compiete Schedule F, Parts ifand IV | | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if "Yes," compiete Schedule G, Part! | . e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArt il et 18 X
19 Dl the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Bl . 19 X
Form 990 (2018)

632003 11-11-16



Form 990 (2016 DOWNEAST SALMON FEDERATION 01-0532938  Paged
| Part IV | Checklist of Required Schedules continued)

Yes [ No
20a Did the organization cperate one or more hospital facilities? #f “Yes,” complete Schedule H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Scheduie |, Patsfand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes, " complete Schedule I, Parts fand lf | ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOROAUIE J et ———— et R e 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 if "Yes,  answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO0 HNE 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BRIt DOMAE T e — e e eaeteeteher ettt Rs et en s e bt 24¢c
d Did the organization act as an “on behaif of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3), 501{cH4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | R B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part! i 25b X
26 Did the organization report any amount on Part x Ilne 5 B or 22 for recewables from or payabtes to any currem or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes.”
complete Schedule L, PRIt e —eee e oot 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustese, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Il | | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedlule 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 Parr I V ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an cfficer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV 28c }_(___
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCHeAUIE M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complefe
SCRBAUIE N, PAITH | oooeeiss et oee e eess e e8RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part! | . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " compiete Schedule R, Part #f, lli, or IV, and
PAMEVLINE T oo ees s 4 X_
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes, " complete Schedule R, Part V. line2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers 1o an exempt non-chantable re!ated organlzatlon'?
If *Yes," complete SChedle B, Part V, i1 2 e et 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule B, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ..o e i 3s | X
Form 990 (2016)

632004 11-11-18



Form 990 (2016) DOWNEAST SALMON FEDERATION 01-0532938 Page S
ements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ia Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST . . .. et c s iab s ras e ee e e e 1c | X
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 thisretum . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T Y- - X
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 during the year? . 3a X

If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4da X

£ o®

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file FOrM BBBE-T? | || ..t s 5¢

8a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable COMII OIS e v ——— B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot 1ax dedUCiBDIBT | et eSS e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? .. i1 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
1o file FOIMN B2O27 Hriu i e s S v e e L e e | T X
d If "Yes," indicate the number of Forms 8282 fi Ied during the VeRN e oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract? .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 || ... Ha
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 6b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... T I | |
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facllmes T I 1.+
11 Section 501(c){12) organizations. Enter:
a Gross income fram members or Shareh O ders it —————————— e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM thEM.) | __.....iiesmieessemeesesiessssss oo 11b
12a Section 4847(aj{1) non-exempt charitable trusts. |s the organization filing Form 9980 in lieu of Form 1041 ? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S AR Y e —— 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 n which the

organization is licensed to issue qualified health plans ..., 13b
¢ Entertheamountofreserves onhand ... 13¢c
14a Did the organization receive any payments for indcor tanning setvices during the tax year? ot St foanan n | 14a X
b_If “Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Qesiitnannas 14b

Form 990 (2016)

632005 11-11-18



Form 90 (2016} DOWNEAST SALMON FEDERATION 01-0532

938 Page 6

Part Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VIl _ oo

"No" response

Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yeas | No

If there are material differences in vating rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b 15

2 Did any officer, director, trustee, or key employse have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key emMPlOYEET
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? | ... R
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? _
b Are any governance decisions of the orgamzatlon reserved to (or sub]ect to approval by) members stockholders or
persons other than the GOVEMING BOY? et e
8  Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING BOTY ? oot bataa e et et et bR aes AT RE RS s e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O | ..o

[+]

oloislw
T R - T -

>l o4

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

10a Did the organization have local chapters, branches, or affi Bates P . o
b If "Yes,* did the organization have written policies and procedures governing the actwrtlas of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | .
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before ﬁllng the fon'n‘?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 9€0.
12a Did the organization have a written conflict of interest palicy? if "No,"gotoline 13 e
b Were officers, directors, or trustsas, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this Was done ...
13 Did the organization have a written whistleblower policy? B
14 Did the arganization have a written document retention and destructlon pohcy‘? ___________________________________________
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the OrganiZation . . ... s e
If *Yes” to line 15a or 15b, describe the process in Schedule C (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxAble BNtitY QUANG THE YBAM . .o ocoeomsesooeeosomsssssmasesoamssessat s mm s
b If “Yes," did the organization follow & written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangemMents? . .o e

Yes | No

10a X

10b

11a

12a

12h

12c

13

L I B -

14

15a

b kg

150

18a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 280-T {Section 501 (c){3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.
Own website @ Another's website E] Upon request |:| Cther (explain in Schedule G}

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records:

DWAYNE SHAW - 207-483-4336

PO BOX 201, COLUMBIA FALLS, ME 04623

632006 11-11-18
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note toany lineinthis Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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), regardiess 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 curtent highest compensated employees (sther 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.

® 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,
mere 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.

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

Form 980 (2016) DOWNEAST SALMON FEDERATION 01-0532938 page?
‘

(A) (B) (C) (D) (E) (F)
Name and Titie Average | (g nor cfe‘;f:'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week fices andla/drectocbustes) from from related other
(istany | £ the organizations compensation
hours for | 5 b organization (W-2/1098-MISC}) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| 2 | 5 gl and related
below :; §_ - | [E2 » organizations
ine) [S|E|E]5 28| 5
(1) CEORGE LEINBAUGH 2.00
PRESIDENT X X 0. 0. 0.
(2) JOE ROBBINS 1.00
DIRECTOR X 0. 0. 0.
{3} DON SPRANGERS 1.00
DIRECTOR X 0. 0. 0.
{4) ALAN KANE 1.00
DIRECTOR X 0. 0. 0.
{5) RAY CARBONE 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) WILLIAM OTTO 2.00
SECRETARY X X 0. 0. 0.
(7) MIKE LOOK 1.00
DIRECTOR X 0. 0. 0.
{8) TOM HITCHINS 2.00
TREASURER X X 0. 0. 0.
{9} GREG GILEA 1.00
DIRECTOR X 0. 0. 0.
{10) GERRY ZEGERS 1.00
DIRECTOR X 0. 0. 0.
(11) AL EGGLESTON 1.00
DIRECTOR X 0. 0. 0.
(12) MORRIS LAMBDIN 1.00
DIRECTOR X 0. 0. 0.
{13} DENNIS SMITH 1.00
DIRECTOR X 0. 0. 0.
{14) TORA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{15) DWAYNE SHAW 40.00
EXECUTIVE DIRECTOR X 63,524. 0. 0.

632007 11-11-16 Form 990 (2018)



Form 950 (2016) DOWNEAST SAIMON FEDERATION

01-0532938 Page8

IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (©) (D) (E) {F)
Name and title Average P dﬁ“&sg‘ig:‘tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofhce and & dhectoriustes) from from related other
fistany |2 the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related = § 2 {(W-2/1089-MISC) organization
organizations| g | £ g |8 and related
below |Z{2|_|% -g% 5 organizationis
1b Sub-total .. . 63,524. 0. 0.
¢ Total from contmuatlon shootsto PartVII Soctlon A T o 0. 0. 0.
d Total (addlines 1band 16} ... i, > 63,524. 0. 0.
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for such individual | ] s X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes, " complefe Schedule J for such person .. 5 X
Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
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 | 2
Form 990 (2016)
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DOWNEAST SALMON FEDERATION

01-0532938

Page9

Form 990 (2016
atement of Revenue

£

Check if Schedule O contains a response or notetoany lineinthisPat VIl .o
(A

{B) (¢} [=}]
Total revenue Related or Unrelated R?;’gr"‘lué:fﬁ_!ﬁg?d
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaighs . 1a
g E b Membership dues 1b 7,470,
T ¢ Fundraising events . 1c
gﬂj d Related organizations ) 1d
E- E e Govemnment grants (contnbutlons) 1e 55,8898,
.2‘; {  All other contributions, gifts, grants, and
Eg similar amounts not included above 1#[1,115,414.
E-:, g Noncash contributions included in lines 1a-1f: §
85| h Total.Addlnestatf . ... » [1,178,782.
Business Cod:
_ﬁ 2a
o b
8@ d
ol
& f All other program service revenue
_ | o Total.Addlines2a2f ... ... | 4
3  Investment income {including dlwdends interest, and
other similar amounts) S 2,584. 2,584.
4  Income from investment of taxexernpt bond proceeds P
5§  Royalties . ... ... e s Micuseis B
(i} Real (i} Personal
6a Grossrents . 9,931,
b Less: rentalexpenses 3,67H.
& Rental income or (loss) 6,25 6.
d Net rental income of (l0S8) .........cccoeieeinie > 6,256. 6,256.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 89,209.
b Less: cost or other basis
and sales expenses 85,014.
¢ Gain or (loss) . 4,195,
d Netgainor(loss) > 4,195, 4,195.
g 8 a Gross income from fundra|5|ng everrts (not
= including $ of
§ contributions reported on line 1¢). See
5 PartV,line 18 ... al 8,419,
g b Less:directexpenses .. ... b 8,079.
c Net income or (loss) from fundraising events ... [ 340. 340.
9 a Gross income from gaming activities. See
PartIV.line19 ... .. a
b Less: direct expenses b
o Net income or (loss) from gaming activites __.......... »
10 a Gross sales of inventory, less retums
andallowances ... @
b Less: cost of goods sold b
¢_Net income or {loss} from sales of |nventow ............... | 2
Miscellaneous Revenue Business Cod
11 a BLUEBERRY HARVEST 111000 5,606. 5,606.
p OTHER REVENUE 900099 1,723. 1,723.
c
d Allotherrevenue . .. ...
o Total.Addlines1tattd ... W 7.329.
12 Total revenue. Seeinstructions. ... p [1.,199,486. 4,195, 0. 16,509.
832009 11-11-16 Form 980 (2016)



Form 980 (2018)

DOWNEAST SALMON FEDERATION

01-0532938 Page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note{x any line in this Part IX (C) ................................... ) L]
Do not includs amounts reported on fines 6b, . -
7b, 8, 55, and 10b of Part Vil s P e | e axpensss F@Qﬁ%ﬁé’;"
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employses ... . 63,524. 28,586. 28,586. 6,352.
8 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Othersalariesandwages . 299,911, 167,157, 70,.920. 61,834.
& Pension plan accruals and contributions (include
seclion 404{k) and 403{b} employer contribulions) 9,567. 5,166. 2,583. 1,818.
9 Other employee benefits
10 Payrolitaxes 30,161. 16,230. 8,329. 5,602,
11 Fees for services (non-employees).
a Management | ... ... ... ..
b LeGal oo gl4. 814.
© Accounting | 1,375. 1,375,
d Lobbying ...
e Prolessional fundraising services. Sae Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceads 10% of I:ne 25
column (A) amount, kist ling 11 expenses on Sch 0.) 3,465. 2,825. 640.
12 Advertising and promotion ... 596. gQ. 506.
13 Office eXpenses ... 29,233. 9,614, 10,764. 8,855,
14 Information technology . ... ...
16 Royalties | ...,
18 OGCUPANGY ..o 28,796. 22,295. 6,501,
17 Travel . 15,621. 6,810. 8,811.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings 594, 119. 475,
20 Interest .
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization _ 36,129, 30,710. 5,419,
23 INSUMBNCE ... 26,822, 8,232, 16,778, 1,812,
24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0)
a CONTRACT LABOR 30,362, 29,762. 600.
b SUPPLIES 25,554, 25,55%4.
« DUES & FEES 10,192, 1,077, 6,115.
d EQUIPMENT 9,702. 2,964. 6,738.
e All other expenses 8,894, 6,104. 2,790.
25  Total functional expenses. Add lines 1 through 24e 631,312. 367,109. 177,930. 86,273.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aeducational campaign and fundraising solicitation.
Gheck here it following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016) DOWNEAST SALMON FEDERATION 01-0532938 pagelt
art lance Sheet
Check if Schedule O contains a response of note to any fine inthis Part X ... .. i I
A (B)
Beginning of year End of year
1 Cash-nominterestbearing ... .. . 518,127.[ 1 859,222,
2 Savings and temporary cash investments. 2
3  PFledges and grants receivable, net 3
A AvcourtaTecelvabIS NEE . e 205,145.] 4 328,333.
5 lmnsmdmharmwwlasﬂmmm“dfumwdﬁmm direglors,
trustees, key employees, and highest compensated employess. Complete
Parviiof Sahedula L oo i e i i 5
8 mendmharm@wabhahomm:hmﬁedmms{umuﬂer
section 4958{f){1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501 (c){8) voiuntary
employess' beneficiary organizations (see instr). Complete Part I of SchL [i]
3 7 Notesand loansrecevable, net | e 7
8 Iventoresfor SRR OTUSE et 8
@ Mﬂﬂnmwﬂdmmm o R R 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wa| 2,622,654.
b Less: accumulated depreciaton | Y0 , . 2,255,715- 10e 2,373,874.

Liabilities

Investments - publcly traded securtties

103,005.] 11

110,879.

I Met Assets or Fund Balances |

632011 11-11-16

11
12  Investments - cther securities. See Part IV, Ir.a11 ............................ 12
13  Irnvestments - program-related, See Part VW line 11 13
4 Intangiblemssets e L)
15  Other assets. See Part IV, e 11 e 0. 15 600.
18 Total assets. Add lines 1 through 18 (must equal ne 34) 3,082,993.] 1. 3,672,508,
17 Accounts payable and accrued expenses 3,171.] 17 20,961.
1B Gt PR L ieCiiaieiass e s e e e sk 18
19 Delered revenus R e e e R g e 19
20 Taxexemptbond habilties . . ... 2 |
21 Escrow or custodial acoount lability. E}mrﬂlaiam IV of Schedule D FA
22 Loans and other payables to current and former officers, dlmturs.uum
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schadula L | e e 2
23 aamodmmgagauandmtﬁapnwhhtommedmrd parties 2
24 Unsscured notes and ioans payable to unrelated third parties .. . 2 |
25 Other liablities (including federal income tax, payables to related thed
parties, and other liabilities not included on lines 17-24). Complate Part X of
ScheduleD ... S 6,273.| 25 7,863.
268 Total lisbilities. Add lines 17 through25 .. . 9,444. 26 28 am
Or ganizations that follow SFAS 117 {ASC 958), cheok here > LX] and
complete inea 27 through 20, and lines 33 and 34.
27 Unrestrctednetassets e 1,956,420. 27 1,958,595,
28 Temporarily restricted netassets . .010.] 28 862,770,
20 Permanentiyrestricted netassets 820,119.] =0 555; 719.
Organizations that do not follow SFAS 117 (ASC 958), check here B
and complete lines 30 through 34.
30 Capital stock or trust principal, or cumrentfunds 30
31 Paid-n or capital surplus, or land, building, or equipment fund M
42 Aetained samnings, endowment, accumulated income, or other funds az
33  Totalnet assets or fund balances . T T 3,073,549.] s 3,644,084,
34  Total kabilities and net assets/und balances ... 3,082,993.] s 3,672,008,
Erm e Form 990 2016



Form 990 (2016) DOWNEAST SALMON FEDERATION 01-0532938 Page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e L]
1 Total revenue (must equal Part VIII, column (&), Ine 12) ... o | 1,199,486.
2 Total expenses (must equal Part IX, column (A}, ine@ 25) | ... 2 631,312.
3 Revenue less expenses. Subtract line 2 from line 1 3 568,174.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 “column (A)) ______________________ 4 3,073,549,
5 Net unrealized gains (losses) on investments 5 2,361.
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior pericd adjustments | ... 8
9 (Other changes in net assets or fund balances (axplaln in Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 3,644,084.
[Part XIl| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [I_] Accrual [:] Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
Separate basis 1 Consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
|:| Separate basis [:] Consclidated basis |:| Both consolidated and separate basis
¢ !f "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 selaction of an independent accountant? 2c
If the crganization changed either its oversight process or selection process during the tax year, exp!am in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CRoUIBT AcTABY o o e s i S5 o205 S P s s SH s - Ao R ST A et Ja X
b If "Yes," did the organization undergo the reqwred audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...l 3b
Form 990 (2018)
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