Form 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)

OMB No. 1545-0047

2018

P Do not enter social security numbers on this form as it may be made public. Obfm to-Public
Department of the Treasury ] .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: € Name of organization HOOD CANAL SALMON ENHANCEMENT GROUP D Employer identification no.
Address change Doing business as ] 91-1518294
Name change Number and street {or P.O. box if mail is not delivered fo street address) Roonvsuite E. Telephone number

OOOOO8 =

Initial return
Final returnfterminated
Amended return

Application pending

PO BOX 2169

(360) 275-3575

City or town, state or province, couniry, and ZIP or foreign postal code
BELFAIR, WA 98528

G Gross receipts

2,376,616

F Name and address of principal officer:

SAME AS C ABOVE

MENDY HARLOW

H(a) Is this a group retum for subordinates? D Yes E No

I Tax-exempt status:

D 4947{a)(1) or

0 szr

J  Website:

E] 501(c)(3) D 501(c) ( ) o (insertno.)
> WWW.HCSEG.ORG

K . Form of organization: @ Corparation D Trust D Association D Other P

| L Year of formation: 1990

H{e) Group exemption number >
M State of legal domicile: WA

H(b) Are all subordinates included? D Yes D No

If "No,” attach a list. (see instructions)

'Part]l| Summary
1 Briefly describe the organization's mission or most significant activities. =~ PROTECT AND ENHANCE WILD SALMON POPULATIONS
8 AND PROVIDE EDUCATION TO LOCAL COMMUNITIES. .
% .| 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | '3 Number of voting members of the governing body (Part Vi, line1a)  » » ¢ v = v e 0 v c v v v m v n wnn v 3 9
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) ~ « » =+ + s o v s 0 v v v v o s 4 | 9
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ~ « « + ¢ v o v o v v e v nae n s 5 | 21
S 6 Total number of volunteers (estimate if necessary)  + = = = « « s e s s v s v v v v mm s m e s e e 6 | 454
< 7a Total unrelated business revenue from Part Viil, column (C), line 12« + v « v« v v s s s v v e v a0 0 v 7a (2,036)
b Net unrelated business taxable income from Form 990-T, iN@ 38+ «+ « «+ s v« v s s e v v v v vt 0 a s o a 7b (2,036)
Prior Year Current Year
8 Contributions and grants (Part VII, line Th) e s e e et e e e 1,072,031 2,297,951
§ 9 Program service revenue (Part VIl line2g) « = « = « » » ve n v s m e s m e s e e 103, 951! . 57,354
g |10 Investmentincome (Part VIII, column (A), fines 3,4, and 7d) "+ « « = o« = = s a0 0w o 4, 401 1,422
& |11 Otherrevenue (Part VIIl, column (A), lines 5,6d, 8¢, 9¢, 10c,and 11€)  » = =« =+ = s s s v - 71,790 240
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 12)  « = « « « « & 1,252,173 2,356,967
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « « » « « s s 2 0 0w a e 0
14 Benefits paid to or for members (Part IX, column (A), fined) « - -« « s v v 6 v n a a0 w0 | 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « - « 507, 734| 5_69_, 369
% | 16a Professional fundraising fees (Part IX, column (A), line 118)  + « v« v o = 0 v v o o wuas ' 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 B |
g5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}  « « « = ¢ = = v« o« Leeans 719,577 866,259
|18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  + -+ =« v« v v s 1,227,311 1,435,628
19 Revenue less expenses. Subtract line 18 fromline 12 = « = = « « = ¢ o ¢ ¢ oo v 2 0 0 v v 0 24,862 921,339
.°.§ Beginning of Current Year | End of Year
g;é |20 Total assets (PartX,iNe16) + v v v v r v v v oo s o s s n o n e n e s 4,365,693 5,396,066
28 21 Total liabiliies (Part X, N 26)  + = = =« + s s v e nm e a e 1,212,777 1,326,337
EE |22 Net assets or fund batances. Subfract line 21 fromin@20 - « « + & v s s = v ¢ ¢ s o o = .« | 3,152,916 4,069,729
Partil | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any Enowledge.
|
MENDY BARLOW - ‘ 05-14-2019
Si gn } Signature of officer Date
Here | } MENDY HARLOW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid CLARKE WHITNEY CPA CLARKE WHITNEY CPA 10-31-2019 | seff-employed P00447598

Preparer | rimsname P>
Use Only | Firm's address ™

CLARKE WHITNEY,K CPA, INC.

| Firm's EIN »

610 WARREN AVE
BREMERTON WA 98337

Phone no.

‘ 360-792-1040

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

@ Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2018) HOOD CANAL SALMON . ENHANCEMENT .GROUP 91-1518294 Page 2

Part il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note-to any line in this Part ill I I L Ce.d e m e e x e []

Briefly describe the organization's mission:
PROTECT AND ENHANCE WILD SALMON POPULATIONS AND PROVIDE EDUCATION TO LOCAL COMMUNITIES.

Did the organizatio_r_\ undertake any signiﬁdant program services during the year which were not listed on the

pror FOrM990.0r990-EZ7 = « + + s+t s+ e s m st s v s e R [ Yes []No
if "Yes," describe these new services on Schedule O,

Did the organizatior cease conducting, or make significant qhahges in how it conducts, any program

SEIVICES? = = v v v v v » u v v s 5.3 E w ow ow oo oW oCwoEoEweoamoEowowwwow .._.:.....‘ ......... v.......DYes ENO
If “Yes," describe these changes.on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by -

expenses. Section 501((:)(3) and 501(c)(4) arganizations 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

4b

.‘(_Code: )} (Expenses $

(Code: ) (Expenses §  .1,322,636 including grants of $ ) (Revenue § )
WILD SALMON CONSEEVA’I‘ION, AND HABITAT RESTORATION/PROTECT REGIONAL SALMON POPULATIONS FOR THE
COMMUNITY WITH RECREATIONAL AND ECONOMIC BENEFITS.

11,921 including grants of $ ) (Revenue § )
PROVIbE SCHOLARSHIPS TO LOCAL COMMUNITY TEENAGERS FOR FURTHER EDUCATIONAL DEVELOPMENT.

4c

(Code: ) (Expenses $ _5!124 incll_xding grantsof $ . ) (Revenue § )

THE HCSEG IS INVOLVED IN SEVERAL ON-GOIONG RESEARCH STUDIES TO BETTER UNDERSTAND WILD SALMON
RESTORATION AND THE HEALTH OF THE HOOD CANAL WATERSHED. THESE STUDIES RANGE FROM JUVENILE
SALMON REARING AND NUTRIFICATION TO WATER QUALITY ISSUES.

4d

Other program services (Déscribe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )

4e

Total program service expenses » 1,339,681

EEA

Form 990 (2018)



Farm 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 3
PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," ’7
completetheduleA..............................'......................._1_Lu_
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « = « =« v v v v v v e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]  « = = « + ¢« v s s s v s s v s v s n s r e e ‘e L_L}_(_
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ‘
election in effect during the tax year? If "Yes," complete Schedule C, Part Il R T I RIS R (. T X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill  + « « « « « - 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"comp]eteSchedu‘/eD,PartI.... ..... ...............................-......!L |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 Ii e e e e e v e e | 7 | X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
completeScheduIeD,Paftlll.................................................LX
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV I I S SRR RC N | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted |
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartV + « « « « «+ + « - e e e |10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X line 167 if "Yes," complete Schedule D, Part VIl « « « « « « o o s o 0 v 00 N i [ -] _L
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ]
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl « + « + + « v o v v 0 vt e e . X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets T T
reported in Part X, line 167 If "Yes,” complete Schedule D, Part XX« « « « « P I N TR k1 | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX  « o o u o . | 11e | X -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses [
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX <.« « « . . 1f | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete |
Schedule D, Parts XIand XIl  + = + =+ v v v o v v ww v mn e e e e e e e et e |d2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If |
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional » - - - - ce .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes,"” complete Schedule E « v+ v v v v v v v o v e nw v a o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = » « = + = =+« « » I [ 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 investiments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e a s . . 14b | X
15  Did the organization report on Part X, 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 ll and IV I I IR I I I RN R I L | X
16  Did the organization report on Part IX, column (A), fine 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« + =« v v v v s v o v m e v v v v e 0] 16| | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ‘—
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e RN A B ¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on o
Part VIIi, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil « « « « « « = + ¢ v ¢ s I I | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? |
If "Yes," complete Schedule G, Partill - « - = « =« ¢ = v s s v v v m v s P .19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ » « + = ¢ 0 v v 0 v m v v v e s e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? « « « & « « v o v v v v o o s | 20b B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or | - |
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land ll « - + » « = « = + « » - « v 21 X
EEA
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Form', 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 4
PartlV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts | and B e e e e e e i e 22 X
23 Didthe orgahization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes,"complete Schedule J  « + « v o 4 4 v 4 v e an e m e e e a ot e et e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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. If "No,"gofolin@25a <« « « « v« e s ¢ s 0 0 s o o s a s w mn s v v v u v na e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - .- -0 a0 | 24b | i
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « < ... LT T 24c¢ | —
d Did the organization act as an "on behalf of" issuer for borids outstanding at any time during the year? v+ + v v v 0 v o v u s 24d | | —
25a Section 501 {c)(3), 501(c)(4), and 501(c)(29) organizatiohs. Did the organization engage in an excess benefit [
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ve e 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 orgamzatlon 's prior Forms 990 or 990-EZ?
If "Yes complete Schedule L, Part] + « = s« « 2 & s s 2 s a ¢ a s s s a s 5 8 a s s 2 2 8 = s s s 2 8 2 8 = s 2 2 s « 2 0o« 25b L
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiﬁedpersons?If"Yes,"compIeteSeheduIeL,PartII T T T R T T . X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, 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 T 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 "Yee," complete Schedule L, PartIV ~ + « « « « v o v o v o v v s 28a| X |
b A family member of a current or former officer, director, trustee, or key employee? If - "Yes," complete
SchedUle L, PartIV « « « « « « o ¢ o st o s s s s v s s n anunaa R e e e e H b mnwunon 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 indirect owner? If "Yes,” complete Schedule L, Part IV R PR 28¢c X L
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ -« + « « « . . . e 29 | X
30 Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified i |
conservation contributions? If “Yos," complete Scheduls M« « + + ¢ ¢ v v v s v o u v e TR e 30 | X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!  « « . -« ... 31| | X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? ff "Yes," |
completeScheduleN Partll i « » s s o 2« v s s 5 o '8 n.0 5 8 v " s 8w " B A IR ._32___)(_
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Parf!  + = « ¢ v « v v 2 s s n s v o D A 33 | X
34  Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Part Ii, Ill,
orfiV,andPartV,lin@ 1 « + « & & v ¢ s & s » » 5 5 & & 5 & 5 ¢ 5 5 ¢ 5 8 " & 8 8 & % & & 8w s ae s m s w s . 34 L
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « + = s s v s e a s e e | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a :
controlled éntity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « « + « « v v v o v . s | 35b |
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Parf V,lin@ 2 = + <+ « s « v o s v e s s st v s n st s s 36 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 R, Part VI | 37 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
tV Statements Regarding Other IRS Filings and Tax Compliance
_Check if Schedule O contains a response or note to any lineinthisPart V. . . . ........... e []
Yes | No
1a  Enter the numbér reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « = « « + e e e e e 1a| ol
b Enter the number-of Form W-2G included in line 1a. Enter -0- if not applicable - « « « « « « =« v = v v 0 1b| 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize Winners? = - « « =« = = 2 s s 4 s c e n e s e e e x an s e e s w e e s 1c X

EEA
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Form 990 (2018) HOOD CANAT. SALMON ENHANCEMENT GROUP 91-1518294 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered bythisreturn . . ... .| 2a 21
b If at least one is reported on line 2a, did the organizatiori file all required federal employment tax returns? see e s 20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f e s e i e e s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ts s e e e saasaasa| 3a| X
b If"Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O s esesaaaeaas| 3| X
4a Atany 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)? s e 0. 4a X
b If"Yes," enter the name of the foreign country:  » 3 ) [ ’ o]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~ « » » - . - L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? c e s s esewas| 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e e s e s s ra e s s e s 5C )
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | :
organization solicit any contributions that were not tax deductible as charitable contributions? tr s s e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or T
gif’tswerenottaxdeductib]e?....................a.........----...-..........._Gb
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? s e s s m s e P .| Ta X
b If "Yes," did the organization'notify the donor of the value of the goods or services provided? D C e e n e e '-?a_‘——
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
requiredtoﬁieFormBZBZ?..........-...........'.........7.-................7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear =+ + =+« v « v v v v v v oo v o | 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? se s e s .| Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ce e e e s e e l_T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? R N A R ves e 8
9 Sponsoring organizations maintaining donor advised funds. : =
a Did the sponsoring organization make any taxable distributions under section 49667 R IR R I R NP S %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R R I ) | "
10 Section 501(c)(7) organizations. Enter: | =
a Initiation fees and capital contributions included on Part Vill, line 12« « » « o » @ v v 0 v o s see 102
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciiites ~ « « - « « » + - | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « » - - T R TN
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem.) « + « « v o« s s i i e s e s e e e el | 1D |
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 .+« 0 . s v e - 12a
b  1f "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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 cne state? T I R AR 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 - - - - - P T TR R e -
¢ Enterthe amountofreservesonhand, = = » » ¢ v & v oo s s v v a s v m e n e w e 130 | '
14a Did the organization recéive any payments for indoor tanning services during the tax year? I I I L | X
. b lf"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O e e e e e ‘ 14b
15 Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 1 |
excess parachute payment(s) during the year c e e e e N [ X
If "Yes," see instructions and file Form 4720, Schedule N. | :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? R N X
If "Yes," complete Form 4720, Schedule O. SEES
EEA Form 990 {2018)



Form 990 (2018} HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 6

Part Vi

Gover nancel, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sée instructions.

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVI R R R R I R R R R R R R R PR -
Section A. Governing Body and Management '
| Yes | No
1a Enter the number of voting' members of the governing body at the end of the tax year R LRI || 9
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 O.
b Enter the number of voting members included in line 1a, above, who are independent sa e s eaaeeas 1b 9
2 Did any officer, director, trustee, or key erhployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? I R L R R e A IO X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? S LI X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? Y ¢ X
5  Did the organization become aware during: the year of a significant diversion of the organization’s assets? rev s 5 X
6  Did the organization have members or stockholders? B T T I T R R R tesee s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint o
oneormoremembersofthegovemmgbody’) e a.m e m s T T T TR R R 7a X =
b Are any governance decisions of the organlzatlon reserved to (or'subject to approval by) members,
stockholders, or persons other than the governingbody? - - s s c e s i i v i e e s e e T | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « - v ¢+ =« a s e v v v v w .. I I I R N - N I S
b Each committee with authority to act on behalf of the governing body?  « =« « £t v e v e i e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at | “_-
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R I R R R A R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) B
‘ © | Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ « « « = ¢ it v v e s i it i e s st v i s v v s a . 10a| X
b If"Yes," did the organization have written palicies and procedures gaverning the activities of such chapters.v
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? res e e 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . L‘ia_" X |
b Describe in Schedule Q the pi'ocess, if any, used by the organization to review this Form 990.
12a Did the organizaticn have a written conflict of interest policy? If "No,” go to fine 13 I T 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « « « [12b] X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If "Yes ) T
desgnbemScheduleOhowth/swasdone I R I R R R SRR R R 12¢ X
13 Did the organization haveawrlttenwhlstleblowerpolicy? S T R RN I BRI | X
14  Did the organization have a written document retention and destruction policy? T I IR R RN e e 14 | X
15  Did the process for determlmng conipensation of the following persons include a review and approval by e
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial -+ - ¢« s+ e o v e i i e e e i s i n e 152 X |
b Other officers or key employees ofthéorganization T I R A A s e e aes 15b X
If "Yes" to liné 15a or 15b, describe the process in Schedile O (see instructions). j |
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement |
w[thataxableen'utydunngtheyear‘? P T T T T s s s e ... 16a | X
b’ if "Yes;" did the organization follow a-written policy or pracedure requiring the orgamzatlon to evaluate its |

partlglpatlo_n in joint venture arrangements under applicable federal tax law, and takg steps to safgguard the

organization's exempt siatus with respect to such arrangements? = » + « « 4 4 4 0 e 4 ww s v e s e e ey s x e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Washington -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Se’ction 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website . Upon réques’( |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzatlon made lts govermng documents, conflict of interest policy, and

financial statements available to the pubilic during the tax year.
20 State the name, address, and _telephone number of the person who possesses the organization's books and records: »

DANA DELHAUTE (360)275-3575, 600 NE ROESSEL RD., BELFAIR, WA 98528

EEA Form 990 (2018)



Form 980 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII fae e saa e I I R

Section A. Officers, Directors, Trustees, Key Employees, and Higheét Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

. @ List all of the organization's current officers, directors, trustees (whether individuals or organizatiqhs), regardless of amount of
compenisation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-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.

® Listallofthe 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, director, or trustee.
(€} '

A ® ‘ Pasition ) )

{do not check more than one ®
Name and Title | Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from . related other
hours for T — the organizations compensation
related 23 7 g z 82 ¢ organization (W-2/1099-MISC) " fromthe
oganizations | 2 E §| & B3| 3| m-2rtoe9misc) organization
belowdotted | £ 5| & 3 E s' s and related
line) ‘ T5 2 % | E] organizations
2 & 13 B
3 2 3
| 3 2
2
|
(1) TOM BROWN_ _ _ _ __ ________________ 1.00_ |
DIRECTOR X | 1 1 0 0 0
(2) gouN POPPE _ _ _ _ _ _ __ ___________|_ 1.00
CHATRMAN X 0 0 0
(3) BOB HAGER _ _ _ __ ___ ___________|_ 1.00_
DIRECTOR EMERITUS 1 X 0 0 0
(4) MICHREL SIPTROTH ___ ___________| _ 1.00 |
VICE CHAIR X | 0 o 0
(5) GREG SHIMEK _ _ __ ______________|_ 1.00_|
DIRECTOR X 0 0 0
(6) DAVID HAWLEY _ _ _ _ _ _ ___________|_ 1.00.
DIRECTOR B | X | 0 0 0
() MIKE HENDERSON _ ______________ _ 1.00 |
___TREASURER | X 0 0 0
(8) DENNY HAMILTON _ _ __ _ __________|_ 1.00_
DIRECTOR X 0 0 0
(9) MAC MCLEAN _ _ __ _ __ ___________|l_ 1.00_ ‘
DIRECTOR _ 11X 0 0 0
(1O)MENDY HARLOW _ _ _ __ _ ___________| 40.00_ l
__ EXECUTIVE DIRECTOR - 1 X 69,840 0 2,160
R |
-
[ . | ]
|
I | | '
— I -
[ 40 R A '
| | |
EEA
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Form 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 8

- Part Vm Section A. Officers, Directors, Trustees, Key Erﬁployees, and Highést Compensated Employees (continued)

¢’
(& . ® Pasition {0) ® {F)
(do not check more than ane . .
Name and title Average box, unless person is bath an Repartable Reportable Estimated
hours per officer and a director)trustee) compensation compensation from amount of
week (list any i . — from related other
hours for 93 7 g 7 5 g the organizations’ compensation
related g2 2§ 5 23 3|  organizaon  (W-211099-MISC) from the
organizations | £ 5| § 2 82 7| (w-21099-MiSC) organization
belowdotted | I| T g | ] and related
line) 2l g | o B organizations
o g . 2
© 3
4
R ' B ‘
|
aey_ | ‘
[ I I | |
e
O . ____l____._
@Y o iemeealbo
en. | ) o
|
@ e ___:ilo____ |
@) ' |
R ) B
|
@ ol '
. |
1b Sub<total . . . . & . ha i i e s e i e e d e e e e e e e e e e - p
¢ Total from continuation sheets to Part VI, Section A . | B
d Total (add lines 1b and 1c) R R R 69,840 2,160
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organiiation »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual L T T T T I R 3 X
4 ) For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
_organization and relaged organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual.....'.‘...v............ ..... .............,.....».............|4 X
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes, " complete Schedufe J for such person YN T | 5 X
Section B. Independent Contractors
1 Complete this table for yaur 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 8 ©)
Name and business address 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 ™

EEA
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Form 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 9
Part VIl  Statement of Revenue
CheckifScheduIeOcontainsaresponse or note to any line in this Part VI S A B R R R R R .. . [:l
@ ®) I © (o)
Total revenue Related or | Unrelated Revenue
o | e Sty sacqane.
revenue | 512-514
ag 1a Federated campaigns - - - » « - - - | 1a [
§§ b Membershipdues - « - . - - . - 1b 1,738
‘:.E ¢ Fundraisingevents . - - . - . . 1c
§§ d Related organizations « + -+« - .. | 1d ]
E’E e Government grants (contributions) - - 1e | 2,245,673
2 f All other contributions, gifts, grants,
-Eg and similar amounts not included above 1f 50,540
'é'g d Noncash contributions included in lines 1a-1f: $ 3,643
©% | h Total. Addlines1a-1f « s+ s+ asecaaa P | 2207 951
° Busi Code
g 2a EDUCATION PROGRAM INCOM 611600 57,354 57,354
H b
& c _ N
5 d
§ | ° —
g f. All other program service revenue - » » « « = -
& | g Total. AIIINES28-2F + « =+ v o c v vt e u sy 57,354 |
3 Investmeént income (including dividends, interest,
and other similar amounts) « « + + +o v o s w0 v e n s B 1,422 1,422
4 Income from investment of tax-exempt bond proceeds ces b
5 Royalties « « + = v 0 o v v s 0 v a0 [T
{i) Real {ii} Personal
6a Grossrents « « =+« s+ o 10,800
b Less: rental expenses - » - - 12,836
¢ Rental income or (loss) - - - | (2,036) |
d Netrentalincomeor{loss) =« « « s s v s v o v o v v v o v a B (2,036) (2,036
7a Gross amount from sales of (i) Securities | (ii) Other _
assets other than inventory - |
b Less: cost or other basis
and sales expenses « » - -
¢ Gainor(loss) =« - - e s - 4! 3¢
d Netgainor{loss) » « « « « « =« « s a s s [ o
2 8a Gross income from fundraising '
4 events (notincluding  $
& of contributions reported on line 1c). |
3 SeePart|V,line18 « + %+ =+ +: .+ a .
° b Less: directexpenses » - » - -+ -+«: b ’
¢ Netincome or (loss) from fundraising events  « = « - « « . . »
9a Gross income from gaming activities. |
SeePartV,line19 - «+.v v v v v 0 o e s a |
b Less: directexpenses « - -« - - - . .- b
¢ Net income or {loss) from gaming activites - - - » 4
10a Gross sales of inventory, less
returns and allowances «« « « « « . - a 8,984
b Less:costofgoodssold - « « - o v .- b 6,813 |
¢ Netincome or (loss) from sales of inventory « « + « « « ¢ o . P& 2,171 2,171
| Miscellaneous Revenue Business Code
| 11a OTHER INCOME 800099 105 105 |
b — — — — — Il
e |
| d Allotherrevenue « - - - - - e e e
e Total. Addlines 11a-11d . « - » = v v ¢« v s =+ & - 105 | |
|12 Total revenue, Seeinstructions  » « « v s 0 00 o0 0 a . > 2,356,967 59,630 (2,036) 1,422
EEA

Form 990 (2018)



Form 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) oigahizaiions must complete all columns. All other organizétions must complete column (A).
___ Check if Schedule O contains a response or note to any linein this PartIX = « « ¢« v v v v o L PR R RO . D
Do not include amounts reported on lines 6b, 7b, (A) | c) (B}
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIll.

expenses | general expenses expenses
1 Grants and other assistance to domestic organizations ' -1
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals.-See Part IV, line22 « . « « =« v o o0 W S
3 Grants and other assistance to foreign
organizations, foreign governmenté, and foreign
individuals. See Part IV, lines 15and 16~ « «+ « « . - .
4  Benefits paid toorformembers - « » ¢ » . 0 0 ... |
5  Compensation of current officers, directors, | |
trustees, and key employees. « « « =« « s v 4 b 72,000 | 43,200 | 28,800
6  Compensation not included above, to disqualified ' ' |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -« - - -+ - « N N
7 Othersalariesandwages =« « = « « « = « v 1 s u s s 380,373 370,318 10,055
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) B 8
9 Otheremployeebenefits -« =« « « = » v v « ¢ v v 0 o 63,189 50,551 12,638
10 Payrolltaxes « - «ov = v ¢ s o s v s vt aw s 53,807 48,211 5,596
11 Fees for services (non-employees):
a Management « = = s = ¢ w o 5 58 k8 oe s e anawn
b Legal-:« « ¢+« o v o v v v om0t s a0t e
C Accounting =« « o &+ & 5 @« n mwa ke s e mw e 7.846 | 7,846 -
d Lobbying « « « = v o s e e s ei s e e e e e
e Professional fundraising services. See Part 1V, fine 17
f investment managementfees &« « ¢« i a e b .. R | =
g Other. (If line 11g amount exceeds 10% of line 25, column
A) amount,‘ list line 11g expenses on Schedule O.) 1,304 | 1,078 226
12 Advertising and promotion  « « « 4 4 a0 0oL 1,619 I 1,619
13 Officeexpenses -« + ¢« e« o s s v v e v s 0 v s v n s 4,336 r 4, 336
14 Information technology « « » = « =« + a0 v 0w aa |
15 Rovalties » « « ¢ ¢ « « « a0 0 v v it i a0 e e |
16 OCCUPANCY « + = « o « o s s s s o v o n v o o v s nn 13,954 10,095 | 3,859 -
17 Travel « « ¢« s s s o 4 a0 s s s s oo st o n v v 2,861 2,861 |
18  Payments of travel or entertainment expenses |
for any federal, state, or local public officials - « « - «
19  Conferences, conventions, and meetings = « « « « « « 1,239 1,238
20 Interest = = « s ¢ ¢ =+ @ v @ @ e n e n e e B 88,515 70,812 17,703 -
21 Payments to afﬁliates .................
22 Depreciation, depletion,'andvamortization ------- 60,445 51,378 9,067
23 INSUMANCE « ¢ « « =« = s s a e eaaa e 20,980 16,784 4,196
24 Other expenses. Itemize expenses not covered ;
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a RESTORATION PROJECTS 464,284 464,284 |
b RESEARCH PROJECTS 17,960 17,960
¢ EDUCATION AND OUTREACH 19,973 19,973
d CONTRACT LAEOR. 111,057 111,057
e All other expenses 49,886 46,079 | 3,807
25 Total functional expenses. Add lines 1 through 24e 1, 435 , 628 1,339,681 i 95,947 0
26 Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC'958-720) = = « « « + = v 4 «
EEA Form 990 (2018)



Form 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 11
Part X Balance Sheet

CheckifScheduleOcontainsaresponseornotefoanylineinthisPartX T S L I I SR AT R R R |:]
(A) ‘ (B)
Beginning of year End of year
1 Cash - non-interest-bearing T i e s B e eae s s mis | 167,156 1 131,233
| 2. Savings and temporary cash investments =+ « « » « - - v s e s e wn s w e e a . ) 2 .
3 Pledges and grants receivable, nét « » - . . . . f e e e e e e 52,326 3 _E,801
4 Accounts receivable, net =« < v 0 s 0 00 e s P I 4
5  Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. .
Complete Partlof Schedule L« « = ¢+ o s s s v v v v v v v e v v 0w w v wn | _.\J_5_._.
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |
organizations (see instructions). Complete Part [l of Schedule L« + ¢ « = =« = =« (IR 6 |
@ 7 Notes andloans receivable,net - » « ¢ « 2 s 0 o s w s a s s e s s e e e 7
ﬁ 8 Inventories for sale OruUS@ = = = = = o o o « = = & » s s + 8 8 &« » s w = o= e e | 8
& | 9  Prepaid expenses and deferred charges  » « = =« « « 2 s e ne w0 e 9
| 16a Land, buildings, and equipment: cost or |
| other basis. Complete Part VI of ScheduleD - - . .| 10a| 5,653,678
b Less: accumulated depreciation + + + « + s« » = « « | 10b [ 665,887 4,023,314  10c 4,987,791
11 Investments - publicly fraded securities = = =« + 0 @ oo e e e e . 11 |
12  Investments - other securities. See Part IV, line 11+ « =« < v« o v s CEERCEER 68,502 12 64,198
13  Invesiments - program-related. See Part!V,line 11+ « « ¢ < = 0 o v e e e 13
14 Intangible @assets + » « = s s o v e s e s e n s a s e e e e e 8,599 14 5,159
15 Otherassets.SeePartlV,line 11 « « « « ¢ o v o 0 v v s o v v v 0 0 s s w s 0 s 45,796 | 15 | 24,884
16 Total assets. Add lines 1 through 15 (mustequalline34) « » = = « » o+« o« .« 4,365,693 | 16 | 5,396,066
17  Accounts payable and accrued expenses -+ » = rn r e s e n e s e e e w0 e e 128,789 | 17 280,645
18 Grants payable « = = s ¢+ = = - - . O T I PR 18
19 Deferredrevenue =« + s &+ 2 s s = = « = & I I __‘_L -
20 Tax-exempt bond liabilities = « « » s s 0 2 s e e e e e e e e e e e e | 20
21 Escrow or custodial account fiability. Complete Part 1V of Schedule D R |21
.g 22  Loans and other payables to current and former officers, directors, | '
- trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part If of Schedule L R R R R R 22
= | 23 Secured morigages and notes payable to unrelated third parties S R 1,079,195 23 1,042,844
24  Unsecured notes and loans payable to unrelated third parties =+ « « » ¢ & v = v s | 24
25  Other liabilities (including federal income tax, payabiles to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D =+ = « s+ + = = s ¢ 2 2 2 a r 2 5 s s 2 58 « v & 2 2 =+ 2« e 4'793_“25 2,848
26 Total liabilities. Add lines 17ihrough25 R R I L 1,212,777 | 26 | 1,326,337
Organizations that follow SFAS 117 (ASC 958), check here  » E and | |
§ complete lines 27 through 29, and lines 33 and 34. =
§ 27  Unrestricted net assets = « « » s o+ o s o n s s 8 ¢ 5 b a0 8w e s e 1,405,027 | 27 1,382,323
S | 28 Temporarily restricted net assets « » » s c s s s v s e e s e e e e . 563,304 28 591,756
g | 29  Permanently restricted netassets = « ¢+ 2 s s s 0 s e e e e e e e e e 1,184,585 28 2,095,650
& | Organizations that do not follow SFAS 117 (ASC 958), check here  » D and | :
6 | complete lines 30 through 34. ‘ i
% 30  Capital stock or trust principal, or currentfunds =« =« ¢ s 0 0 s el e - R 30 - B
E | 31  Paid-in or capital surplus, or land, building, or equipment fund B | - 31 | -
® | 32 Retained earnings, endowment, accumulated income, or other funds N |2 -
= 33 Totalnetassetsorfundbalances - + + v = = = = v v s s s o a e e e n e . 3,152,916 33 4,069,729
| 34 Total liabilities and net assets/fund balances Pame e s x s se e e | 4,365,693 34 5,396,066

EEA Form 990 (2018)



Form 990 (2018) HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 12
PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I R I A R I I R R A E]
1 Total revenue (must equal Part VIII, column (A), lin@12)  + « « « « s« s o« o a0 x s R R A I 1 | 2,356,967
2 Total exbenses (must equal Part IX, column (A), line@25)  « « = v v o v v v e e IR RN 2. | 1,435,628 -
3 Revenue less expenses. Subfract line 2 fromline1 . . - . . - I T T A . 3 921,339
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « = « = = v 0 om0 o 4 3,152,916
5 Neétunrealized gains (I0sses) ONINVESIMENES . = « » o o = ¢ = o+ = @ s @ e n s s s st o s a na st oasan «| 5 (5,726)
6 Donatéd services and use of faciliieS ¢ « =+ & 4 ¢ @ s e @ m e 4 m e m s mr e s a s wow e s e e e s [
7 Investment expenses P s n ae s R s s m v m.e w m N s s Es e w sy oo 7
8 Priorperiodadjustments + « c s . s s e s e e e e e e e e s 8
9 Other changes in net assets or fund baiances (eXplain in Schedule O) ve et s i s i s e e 9 1,200
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33,column(B)) + ¢ r v et s s we e a sk aa e e s R 10 4,069,729
Part Xll | Financial Statements and Reportmg
. . Check if Schedule O contains a response ornote to any line inthis Part XIl = « + = ¢ w v v o 0 0 00w s 0w 0w v o BRI [_:[_
Yes | No
1 Accounting method used fo prepare the Form 990: D Cash E Accrual [:l Other .
If the organization changed its method of accounting from a prior yéar or checked "Other," explain in
Schedule O.
2a Were ttie organization’s financial statements compiled or reviewed by an independent accountant? - . - s s .0 o0 o .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =« s v s 0 s s e e s e e e s s 2b | X

3a

1f "Yes," check a box below to mdncate whether the financial statements for the year were audited on'a
separate baSIs consolidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, 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 R A

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

2c | X
3a | X
3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support CHE o T545-0047
{Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

B Attach to Form 990 or Form 990-EZ. ~ Open to Public
Department of the Treasury 3
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. +  Inspection

Name of the organization : Employer identification number

HOOD CANAL SALMON ENHANCEMENT GROUP | 91-1518294
[Partl| Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A schoot described in section 170({b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
0
&l
U
O

2
3
4

section. 170(b){1)(A}{iv). (Complete PartIl.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part it.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: -

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

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

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

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

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

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supparting organization and compiete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controfied by its supported organization(s), typicavlly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A'and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe’numberofsupportedorganizations P T N I I T R s s s n s e s e s a e E

g Provide the following information about the supported organization(s).

1
12

|

(i) Name of supported organization | {ii) EIN (iii) Type of organization | - (iv) Is the organization I {v) Amount of menetary {vi} Amount of
(described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions))’ document? instructions) instructions}

| Yes No |
— —

(A)

(8)

(©)

(D)

(€)
Total | .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ: Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

|Part1l |

HOOD -CANAL SALMON ENHANCEMENT GROUP

91-1518294

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support’

Calendar year (or fiscal year beginning in) » [ (a) 2014 (b) 2015 (c) 2016 i (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and l
membership fees received. (Do not '
include any "unusual grants.") . - « + - . 1,263,638 1,355,460, 2,061,274 1,179,832 2,356,505 8,216,709
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - . . .
3 The value of services or facilities
furnished by a governmental unit to the |
organization without charge « « « « « . « '
4  Total. Add lines 1through3 « « « - « - - 1,263,638 1,355,460, 2,061,274 1,179,832 2,356,505 8,216,709
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that'exceeds 2% of the amount
shown on line 11, column {f) « + « « &+«
6 Public supbort. Subtract line 5 from line 4 8,216,709
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c}2016 (d) 2017 (e)2018 | (f} Total
7 Amountsfromlined « -« o« . 1,263,638 1,355,460 2,061,274 1,179,832 2,356,505 8,216,709
8  Gross income from interest, dividends,
payments received on securities loans, ‘
rents, royalties and income from
similar sources « « @ « o« . ERCR I 4,027 3,684 2,874 4,677 2,154| 17,416
9  Net income from unrelated business ' '
activities, whether or not the busmess
isregularly carriedon  « -« s 0. e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « « « « « v v v o ot 850 33,517 309,842 63,735 408,049
11 Total support. Add lines 7 through 10 8,642,174
12 Gross receipts from related activities, etc. (see instructions) = « «+ + ¢« 0 e e v v s s ac s e 12 | (13,213)
13  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere + « = ¢ s 0 0 i h i d e e e s e e s s e s e EEEEEEEEEEEE » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - « « « - « e e e e e s e e 14 95 .08 %
18 Public support percentage from 2017 Schedule A, Partil, line 14 =« « = « o ¢ v v v v v v v v v v e v a e aw v | 15 94:41 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as.a publicly supported organization = « « = « s« v o v e a e i »
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « « « = « « « ¢ « s o s s ¢ s v s m v v v x 0 n o n s » |:|
17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on'line 13, 16a,.or 16b, and Ilne 14-is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
orgamzatmn ................................................................. » D
b 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamzatlon . ........................................................ » D
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see
instructions = « = « = = ¢« « « « R I R I I I I A I R » D
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization | Employer identification number
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ El 501(c}{ 3 ) (enter number) organization

|_—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o 0o

501(c)(3) taxable privaté foundation

Check if your organization is covered by the General Rule or a2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
) regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 163, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 890-EZ, line 1. Complete Paris | and IL.

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and 1H.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling$5,0000rmoredurihgtheyear T T T O )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, $90-EZ, or 990-PF) (2018)
EEA



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
HOOD CANAL SALMON ENHANCEMENT GROUP

Employer identification number

91-1518294

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b ,
No. Name, address, and ZIP + 4

c
Total contributions

| (d)
| Type of contribution
|

‘1 SYBIL BURGESS

14691 E ST RT 106

$ 5,000

GIG HARBOR, WA 98335

Person X

Payroll O

Noncash []
{Complete Part Ii for
noncash contributions.)

(a) (b).
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

. Type of contribution

2 THE RUSSELL FAMILY FOUNDATION Person X
' Payroll O
PO BOX 2567 $ 15,000 Noncash []
(Complete Part Il for
GIG HARBOR, WA 98335 | noncash contributions.)
(c) ' (d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person - []

Payroll O

Noncash []
(Complete Part Il for-
noncash contributions.)

(a) _ (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(C)
Type of contribution

Person il
‘Payroll - []
Noncash []
{Complete Part |l for
noncash contributions.)

(a) " (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person - []

Payroll 0

Noncash []
(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©
Total contributions

(dy . ‘
Type of contribution

Person O

Payroll B

Noncash []
{Complete Part |l for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements - | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 930. E I Open to P_Ublic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection

Name of the organizatior’

Employer identification number

HOOD CANAL SALMON ENHANCEMENT GROUP | 91-1518294
[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
! {a) Donoradvisedfunds (b) Funds and other accounts
1 Totalnumberatendofyear « « = s « = =0 0 v v 's
2 Aggrégate value of contributions to (during year) - o - 3
3 Aggregate value of grants from (during year) ‘e . -
4 Aggregate value atend ofyear - « - - - . - - .
5 Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization'é property, subject to the organization's exclusive legal control? R A I R R D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferringimpermissib]eprivatebeneﬂt? .......-...................................DYes

[Partll| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part.1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). o
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements - + « « = =5 o » s 5 0 02 s e 00 | L T
b Total acreage restricted by conservation easements P I R IR SR IR ce e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e s e s u s e 20
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register — + = « o s s v v s v v v e v e v v m v n v n v e v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? I L fee e e e E]Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ e ——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4){B)(ii)? e A T L
9

In Part XlII, describe how the organization réports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part X!l}, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 9980, Part VI, line 1 P I L R R I AR cienea. PG

(||)AssetsmcludedeQrmgQ[)Partx -...................--_...............>$ 15,400
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, line 1 Lk e s e e s e s e e e crereas P S .
b Assets included in Form 990, Part X T P S X ]

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

EEA
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Schedule D (Form 990) 2018 HOOD CANAL SAIMON ENHANCEMENT GROUP

91-1518294

Page 2

Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a E] Public exhibition d D Loan or-exchange programs
D Scholarly research. e |:| Other

c |:| Preservation for future generations

4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part

Xil. - g
5 Durmg the year, dld the organlzatlon solicit or recelve donations of art, historical treasures, or other similar

ENO

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

‘PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutlons or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIi and complete the following table:

DNo

Amount
‘¢ Beginningbalance = = ¢ ¢« s b i e i e e e e e e ek ek e e h e e w e e . 1¢c
d Additions duringtheyear - « s s v ¢ e 0 v o v » 4 T 1d
e Distributions dUFING thE YBAN  « « + ¢ s 4 @ v & v @ o v e e e h e a e e e e e e 1e
f Endingbalance:-—w-n e s s 0 v am s o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part Xli|

< 1f

Part V| Endowment Funds.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current yaar {b) Prior year {c) Two years back

-(d) Thres years back

(e) Four years baci

1a Beginningof yearbalance  + « « « » 4 4 68,502 60,590 57,795

63,448

66,477

Contributions

¢ Netinvestment earnings, gains, and

10SSES ¢ v v & « & &t m s nrw s e (3,5-'72) 8,188 7,490

(983)

2,861

Grants or scholarships ~ « « « « « + v v+ & 4,525

4,500

e Other expenditures for facilities and
programs

5,720

f  Administrative expenses 752 276

170

170

170

9 Endofyearbalance . -« ..o . 64,198 | 68,502 60,590

57,795

63,448

2 Provide the estimated pefcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

Permanent endowment » 78.00 %
Temporarily restricted endowment b 22.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a  Are there endowrment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations.
{ii) related organizations

" b ' If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XHl the intended uses of the organization's endowment funds.

3a(i)| X
) | X
3b |

Part\f Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description' of pmpeﬁy (a) Cost or_olher basis {b) Cost or ather basis (¢} Accumulated (d) Book value
(investment) (other) _depreciation.

1a Land -« s v i i e i 3,359,315 | 3,359,315

b Buildings =+« s 1,836,150 316,202 1,519,948
¢ Leaseholdimprovements < . .« 0. 0. ..

d Equipment <« v i o i i i i 382,452 343,292 39,160

e Other =+« « v v v v nann... STMDIE - - 75,761 6,393 | 69,368

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fing 10c.)  « ¢ v v e i aa e > | 4,987,791

EEA
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Sehedule D (Form 890) 2018 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 3
Part VI Investments - Other Securities.

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

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

(1) Financial derivatives =+ = « « = = « « « s s 0 o s 0w e
(2) Closely-held equity interests  « « = « ¢ = = v v 0 v a0 o B
(3) Other

(A) ENDOWMENT INVESTMENTS 64,198 FMV

(B)

€

(D) = -
_E) -

(F)

G)

(H)
Total. {Column (b) must equal Form 990, Paer col. (B) e 12) ™ 64,198

Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
(2
(3)
(4)
(5)
(6)
()
{8
(9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) >
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
o (a) Description . | {b) Book value s
(1) PREPAID EXPENSES - 12,800
(2) COSTS IN EXCESS OF BILLINGS 12,084
(3}
@
(5)
{6)
0]
{8)
(9 |
Total. {Column (b} must equal Form 990 PartX,col. (B)line 15.)  + s o s v s 0 v s v v s s s s 0t nn e e b 24,884
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes -

(2) CREDIT CARD 2,748

(3) LEASE DEPOSIT 100

“4)

(5)

(6}

7y ]

®) , |

(9)
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) > | 2,848
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XItk - - - » . . - D

EEA Schedule D (Form 990) 2018



Scheduls D (Form 990) 2018 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial StateMents  « « = « « « =« « 2+ =40 .4y e 1 2,365,277
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (losses)oninvestments  + « = « = o« c vt 0 4 s w0 e | 2a-| (5,7286) |

b Donated services and use of facilities « « » = « ¢+ oo v oo e 0 | 2b

© ReCOVEries of PrOTYEar grants « « « « « » v = ¢t o s s e s vt o v o v s a0 v 2c

d Other (Describe inPart XIIL} + « « « « I I T . 2d 1,200

e Add |inesZathrough b I T T S R R S e | 2e (4,526)
3 Subtractline2efromlined = v « v & v v @t @ 4 e e s m e e h e e et s e e d e s s s e s e 3 2,369,803
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: |

a Investment expenses not included on Form 990 PartVill, line7b  « « + « v« o . 4a |

Other (Describe in Part X, ) SRR e e e e s n e e e alie e v S 4b |

¢ Add lines 4a and 7 1 ¢ 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12, ) R R A R N R RS R E R 5 2,369,803

| Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « « = « « s @ s 4 4 " s 2 e m e e e an .. e 1 1,448,464
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities « = « = « v & 4 4 0 4 P 2a

b Prioryéaradjustments R I I T R e R R R I R Ca s 2b I I

¢ Otherlosses =« « « « « =« s v s ¢« 1 a s s e mca & ®oa 8 8 % s om s a o oasomoaw - | 2c |

d Other (Describe inPart XIll) + « ¢ = s ¢ o 0 o v o a o a s e ennonnnenan | 2d )

e Add lines 2a through 2d & « o & v @ v 0 o v u v e e e e e e e e s e e ke e s e e e e e e e e .__2e | - ]
3 Subtract line 2e from line 1 I R R R I R L 3 1,448,464
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expénSes not included on Form 990, Part VIIl, line7b - « « « « » « o . 4a ]

H Other (DescribeinPart XIIL)  + « 2 o & e 0 0 a0 v o et n e h i s e e s | 4b '

¢ Add lines 431 ANAAD  « = « @ = = 5 8 6 @ e 4 sk e e e e s r e e e e s s e e e e, | 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) R | 5 1,448,464

'PartXlll | Supplemental Information.
Provide the description's required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2018



SCHEDULE L Transactions With Interested Persons | OMBNo. 15450047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 ‘

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . -Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . ‘Inspection
Name of the organization Employer identification number
HOOD CANAL SALMON ENHANCEMENT GROUP ’ 91-1518294

|Part] Excess Benefit Transactions (section 501(c)(3), section 501(c}){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 i § (b) Relationship between disqualified person and o . (d) Comected?
{a) Name of disqualified person organization (¢} Description of transaction 7Yes No
1 _ | = . ‘
{2) ‘
(3) . |
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNdersection 4958 o » = « o 2 s & & & 4 5 5 b o= s s 4 s s om s s e asos b womoeomoamoa s 4omE s hee s |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ « « » « « + =« v 0o v 0 n v v o n s [ ]

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X; line 5, 6, or 22.

T -
{a) Name of interested person (b) Relationship {c) Purpose of (d) Loan 16 or {e) Original (f) Balanice dug {g) In default? {h) Approved | (i) Written
with organization Joan from the principal amount ) by board or | agreement?
organization? committee?
To From | |Yes | No | Yes | No | Yes | No
0 _ _ ‘
@ ] |
|
) | |
4)
(®) |
e > 5 | |

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 920, Part |V, line 27.

(a) Name of interested person {b) Relationship between interested {c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization | o o
. |
(1) |
2) | |
@ ‘ S— - -
4 | _— ‘ -
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

EEA



Schedule L (Form 990 or 990-EZ) 2018 HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 2

PartIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c. . - o

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's

organization revenues?
| Yes | No

OWMENT IS MANAGED BY

(1) DAVID HAWLEY, EDWARD JONES MEMBER OF BOARD DWARD JONES X
(2)

3)
S O— =

{5)

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L {(see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O . . OMB No. 1545-0047
Form 990 or 880.£Z) Supplemental Information to Form 990 or 990-EZ >

(Form Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. - __ .

Department of the Treasury P Attach to Form 990 or 990-EZ. ) :Open t°.. Public

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection

Name of the organization ' Employer identification number

HOOD CANAL SALMON ENHANCEMENT GROUP - 91-1518294

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS ARE ALLOWED TO ELECT DIRECTORS TO THE BCARD OF DIRECTORS. MEMBERSHIP IS GAINED AND

MAINTAINED IN ACCORDANCE WITH THE BY-LAWS OF THE ORGANIZATION,.

02. Member election for additional members (Part VI, line 7a)

MEMBERS ARE ALLOWED TO ELECT DIRECTORS TO THE BOARD OF DIRECTORS. MEMBERSHIP 1S5 GAINED AND

MAINTAINED IN ACCORDANCE WITH THE BY-LAWS OF THE ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11) -

THE INFORMATION RETURN OF THE ORGANIZATION IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

04. CEO, executive director, top management comp (Part VI, line 15a)

DETERMINATION OF THE CHANGES TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE

AND UP REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

OTHER CHANGES TO THE NET ASSET BALANCE ARE CAUSED BY PAYROLL DONATIONS OF $1,200.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA



o 4562 Depreciation and Amortization
om (Including Information on Listed Property)
‘P Attach to your tax return,

OMB No. 1545-0172

2018

Department of the Treasury Attachment

Internal Revenue Service (99) - » Go to www.irs.gov/Form4562 for instructions and the latest information. * Sequence No. 179
Name(s) shown on return Business or activity to which this farm relates Identifying number
HOOD CANAL SALMON ENHANCEMENT GR -FORM 990" - 1 | 81-1518294

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) » « « « « ¢« o v o v i e o i i i e s s s e s e e e e 1

2 Total cost of éectio_n 179 property placed in service (see insfructions)  + « « « = v « « & Tes e aa e 2 -

3 Threshold cost of section 179 property before reduction in limitation (see instructions) — « » « « ¢ « = s i 3

4  Reduction in limitation. Subtract line 3.fro'm line2. lfzeroorless,enter-0-  « « v « ¢« « o v 0 40 LR 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separately, see instructions « « .« « . IR T R T 5

6 {a) Description of property (b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfrom line29 = « v+ v s v v v v v v v e u s 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6-and.7 =+ « « « ¢ ¢ o 0w v 8

9  Tentative deduction. Enter the smallerof ine5orline8 « » « « « v ¢« v v e v v v s 0t o et v a v 0 s 9.
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562  + « « « « « « « &« Ve e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11..
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11~ « « + « . Ce e 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Partll| Special Depreciation Allowance and-Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions  » « « « « o v o 0 0w e d s e e s s e s e e s s l |
15  Property subject to section 168(f)(1) efection  « « = « « + + + =+ 4 4 - s e et 15
16  Other depreciation (NCIUINGACRS) = « « « + = + « v v v v u v« e e s e e e s e s 16 | 49,710
| Part i MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 « « « « « « = = = ¢ . « 17 3,664
18 [fyouare electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere  « « » 2 .00 v . & ‘M M ® 8 m 4w mommomomm s oas oawee e »
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year | (¢) Basis for depreclahon
(a) Classification of property placed in (businessfinvestment use | (d) Recovery (8) Convention {f) Methad {g) Depreciation deduction
| service - only-see instructions) period B
19a-  3-year property |
b 5-yearproperty Statement!| #567 6,979
¢ 7-year property '
d 10-year property
e 15-year property | 1,167 15 | MQ SL. 49
f 20-year property
‘g 25-year.property 25 yrs. SiL
h  Residential rental ' 27.5yrs. MM SL |
property 27.5yrs. MM S/L
i Nonresidential real 04-2018| 2,365 39 yrs. MM | SIL 43
property S Z MM | sL |
- Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a_Class life s |
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d  40-year. 40.yrs. | MM S/L
[PartlV]| Summary (See instructions.) =
21 Listed property Enter 2mount from NG 28  « « « =« & « & s v s o n s mwa e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporaticns -'see instructions 22 60,445

23  For assets shown above and placed in service during the current year; enter the
portion of the basis attributable to section 263Acosts = + + = ¢« « v+ « v 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2018)



