Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. QOpen to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable: C Name of organizatiortHOOD CANAL SALMON ENHANCEMENT GROUP D Employer identification number

[] Address change _ Doingbusinessas ) 91-1518294

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O] initiat return PO BOX 2169 (360) 275-3575
D Final return/terminated City or tawn, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retun BELFAIR, WA 98528 $ 4,936,526
D Application pending F Name and address of principal officer: MENDY HARLOW H{a) Is this a group return for subordinates? D Yes E.ﬂ No

SAME AS C ABOVE

| H{b) Are all subordinates included? I:l Yes l:l No

] Tax-exempt status: @ 501(c){3) I:l S0e) () < {insert no.} D 4947(a)(1) or D 527 if “No," attach a list. (sea instructions)
J  Website: ll’ WWW ., HCSEG. ORG - ) | H(c) Group exemption number > o
K Form of organization: @ Corporation D Trust D Association D Other » L Year of formation:. 1990 l M State of legal domicile: WA

Partl| Summary

1 Eriefly describe the organization's mission or most significant activities:

PROTECT AND ENHANCE WILD SALMON POPULATIONS

8 AND PROVIDE EDUCATION TO LOCAL COMMUNITIES.
c
g =
% 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « « v v v o v v v v v v oo wn 3| 10
® 4 Number of independent voting members of the governing body (Part Vi, linetb) - « -« « -« = = v o v v v o 0 4 | 10
:‘E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) - « « « « « ¢ 2 v v 0 0 v 0 ot 5 17
° 6 Total number of volunteers (estimate if necessary) -« « + v ¢ o v h o d i c s d e s a e e 6 | 403
< 7a Total unrelated business revenue from Part VI, column (C), line 12+« « = v v v e v v v v v v e w e e 7a | (2,273)
b Net unrelated business taxable income from Form 990-T,ine39 - - + + + v« v v v b v v v et 0w . 7b | 0
~ PriorYear Current Year
8 Contributions and grants (Part VIll, line 1h) = « =« + = ¢ v v 0 0 o v s v s 00 w0 e s 2,297,951 4,892,545
E | 9 -Program service revenue (Part Vlll, line2g) - - -« -+« v o o o oo oo e e e . 57,354 | 9,564
¢ |10 |Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) -+ -+ =+« - oo s e e B 1,422 2,385
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)  « « + » « « o+« « & 240 (1,156)
| 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) .+« . - - . | 2,356,967 4,903,338
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « -« « « « v« o o o0 o . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . .+« v o v v o000 e | o 0
o 15 ?alaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . - - - - | 569,369 579,531
é 16a Professional fundraising fees (Part IX, column (A), line 11e) - - « =« =« v v 0 o 0w 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 2,016
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-248)  « « + =« + « o o+ o o o . & . 866,259 1,436,597
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) . - . . . . . . . ' 1,435,628 2,016,128
19 Revenue less expenses. Subtract line 18 fromline12 . - - . . . . . . ..o 0oL 921,339 2,887,210
'6§‘ Beginning of Current Year - End of Year
g% 20 Totalassets (Part X, line16) - + - « « « o« o v Lo oh s e 5,396,066 8,478,667
25121 Total liabililes (Part X, iN@ 26)  « « « « « « v v vt e e e e e e 1,326,337 1,509,083
gé 22 Net assets or fund balances. Subtractline 21 fromline20 - « » « « « o v o v 0 v oL 4,069,729 6,969,584
(Partll | 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 knowledge.
MENDY HARLOW o - _‘_ 11-15-2020
Sign l’ Signature of officer Date
Here l’ MENDY HARLOW, EXECUTIVE DIRECTOR
Type or print name and litle
- Print/Type preparer's name | Preparer's signature LDate Check |:| if' PTIN
Paid CLARKE WHITNEY CLARKE WHITNEY  11-17-2020 | selfomployed | PO0447598
Preparer | fimsname  » CLARKE WHITNEY, CPA, INC. FimisEIN_ P )
Use Only Firm's address P 610 WARREN AVE Phone no.
| BREMERTON WA 98337 I 360-792-1040 -
May t;meﬁs discuss this r;turn with the preparer shown above? (see instructions) - - - « « « « o o v v v v v v oL e e e L @ Yes |:| No

For Paperwolrk Reduction Act Notice, see the separate instructions.
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Form 990 (2019) HOOD CANAL SAIMON ENHANCEMENT GROUP 91-1518294 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il - « -+« o« . v v oo v it i a v i D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or 990-EZ? « « « « ¢ 4t i e e e e e e e e s e e e e e s s s e e e s e e e e e e e e s D Yes E No
if "qu,“ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = & v e e s e x e nw omow s s e e e s s e e s w e s e e e e h e e e e e e e e e e e s D Yes m No
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: } (Expenses $ 1,860,209 including grants of $ )} (Revenue § )
WILD SALMON CONSERVATION AND HABITAT RESTORATION/PROTECT REGIONAL SAILMON POPULATIONS FOR THE
COMMUNITY WITH RECREATIONATL, AND ECONOMIC BENEFITS.

4b (Code ) (Expenses $ 39,608 including grants of $ ) (Revenue § )
THE HCSEG IS INVOLVED IN SEVERAL ON-GOIONG RESEARCH STUDIES TO BETTER UNDERSTAND WILD SAIMON
RES&‘ORATION AND THE HEALTH OF THE HOOD CANAL WATERSHED. THESE STUDIES RANGE FROM JUVENILE SALMON
REARING AND NUTRIFICATION TO WATER QUALITY ISSUES.

4c (Code: ) (Expenses $ 2,979 including grants of $§ ) (Revenue - § )

PROVIDE SCHOLARSHIPS TO LOCAL COMMUNITY TEENAGERS FOR FURTHER EDUCATIONAL DEVELOPMENT.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $§ ) (Revenue $ )

4e Total program service expenses » 1,902,796

EEA

Form 990 (2019)
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Form 990 (2019) HOOD CANAL SATMON ENHANCEMENT GROUP 91-1518294 Page 3
|PartIlV [ 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)? /f "Yes," [
complete Schedule A « « « = ¢ v vt i e e et e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? + « « « + « « ¢ v v v 0 v v v 0 s 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? /f "Yes,"complete Schedule C, Part]! < « « « ¢ v v ¢ 4 o s e o b 0 vttt 0 e e e e e e e 3 X
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 - « « « « « s v o v v v v vt i i s e e 4 X
§ Is 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 98-19? /f "Yes, " complete Schedule C, Part lll .+ « « « « . . . 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? /f
"Yes,"complete Schedule D, Part] « - « - « « « v o i v s e s s s e e a e s h e r o r e e e e e e e e e s [ X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ~  « « + « v . v v« o 0 0 o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « + + « v o o 0 0 v v i i i e i e e e e e et e e e e e e e e e e e e 8 X
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 1V~ - « « « « v v 0 v v i i i s c s s e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin'quasi endowments? /f "Yes," complete Schedule D, Part V'« « « « v v v s v s e e e e e e e e e e e 10 | x
1 If thé organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI + « - « « « v v v v v oo 0 h s e T e w e s s s e womosmemoseows o mWewoww s s Ma 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 - - « « =« « v v o v v v v v v s v i 0 v a s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl + + « + « ¢ v v v v v 0 v 6 0 0 0 o v 0 o s 11c 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
reported in Part X, line 167 If "Yes,"complete Schedule D, Part [X - « « « + « « v o v v v v it i i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX - - « . . . . 1M1e | 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 - - « . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XTand XIl  + « « « v v v 0 0 i i i i i e i d et v e s e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional + - « « « « « . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? If "Yes,"complete Schedule E « - - « « + « ¢« o v o v o o 0 L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « - « « « ¢ v v v o 0 v v 0 v v L 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, Parts land IV~ « « «+ « « =« o« v s o v o 0o 14b’ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts lfand IV« - « « « « v o o o v i i i bl b n o e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV~ « « « « « v v v o v v 0 v v v v w0 L 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) ~ + « - « « v« v o o v 0 v v o o0 17 X
18  Did the orgariization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? /f “Yes,"complete Schedule G, Part!l - « « « « « « « v v v v v v i v i b e i e e e s e e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll « - « « « o v o v v o o i i i bt b e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « « « « « « v v v o o i v a v v vt 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - . - - . . . . .. .. o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l  « « « « « « « . o o v o v 0 o 21 X
EEA Form 990 (2019)
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Form 990 (2019) HOOD CANATL SATMON ENHANCEMENT GROUP 91-1518294 Page 4
[PartiV| 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 land Ill - « « « o« v v v o v v i i nn e e e 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 Schedule J + « « « « ¢ o o o ot i it e e e e e e e s e e e e e e 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. If ‘No,"gotoline25a - « « « « ¢ v v o vt i i i i i i i e e e e e 24a. X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « - « . .. oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to delfease any tax-exempt bonds? « « « « ¢ v v e e e e e e e e e e e e e e e e e e s s e e e e e e e s 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? - - - + « « « v+« o v . s 24d
25a Section 501(c)(3), 501(c)(4), 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! . « « « + « « o o o . 0 0o v 0w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « + « o« v v v i i e e e e e e e e e e e e e e e e e e e e e 25b %
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . . . « « « « o o v v i o0 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « ¢« « « v v o c i i i i e s e s e s e e e e e e e e s 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, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV - « « « « « v v o ot v v i s i e e e e e e e e e e s e e e e e s e e 28a| x
b A fan ily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ . . - . .« . . . o oo o0 0w 28b- X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part [V + « « « « v o v o 0 v v i i i s i e e e e e e e e e e s e e s e e s s e e e e s 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M~ - . « « . « . v v o o 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? i “Yes,”complete Schedule M« + < « « o v e e e e e s s s 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 transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il « «+ « + = « « « « o o v o v s v s e 0 o v 4t e s @ s e s s s s e s e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| + « « « « ¢ ¢« ¢« o« e v it v v it v o o st v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Il],
or 1V, and Part V,'Iiner1 ................................................. g e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « - « - « -« « v« v o 0 v v v o v 0 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 - « « « « « . o v . oo 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, Part V, line 2.+ + « + + « v v v e v v v v e e n e 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  « « « « + « v« o o 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 990 filers are required to complete Schedule O. 38 | ¥
[PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ................. []
Yes | No
1a Entef the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « -« - -« « <« . o oo 1a 4
b Entef the number of Form W-2G included in line 1a. Enter -0- if not applicable « - - « « + .« v v o0 o0 o 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
repo}table gaming (gambling) winnings to prize winners?  « -« < s . v e s d s e s e s e e e e e e e e s 1c X

EEA
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Form 990 (2019) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 5

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

Yes No
2a Ente:' the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ d |
Statements, filed for the calendar year ending with or within the year covered by thisretum . « . . . « . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employmenttax refurns? - - « « -« + « .+« o o . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -+ + -« « + v v o v o L .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? « « + « « « o o v o v o 0 v 0 0 o s da | X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O - + « « « « « « « v o v o & 3b | x|
4a 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)? . - « « . . . . . . | 4a X
b If "Yes," enter the name of the foreign country ~ »
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 taxyear?. - - « « -« v v« o v v o 0 o s Sa | X
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 8886-T7 + « + + + + « ¢« v v 0 v v @ v 0 b e e s e s e s e e 5¢c
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? - « + -« « - o v o oo ool 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?- - - - - - o o oo ool L T T v S IS - S 6b
7 Organizations that may receive deductible contributions under section 170(c). =]
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « - - « « o o 0 o o e e i el e e e s e e s e e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « + « « v o v v v v v o v 0 s 7b | )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827?. « - « « « v v it e e e e e e s e e e e e e e e e e e e e e s e e e e e e _7c - _L
d  If"Yes," indicate the number of Forms 8282 filed during the year - - - - - - T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - - . . - . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « » « v v v v v L. 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? « - - - - - « + . « » 7h X
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 theyear? - - - -+« - o o v v 0 v 0 v v v c s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? - - « -« -« -« - v o ccd e 0 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - « . .+ . . . e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12. « « . « « « ¢ ¢ o o v v o oo ol 0L L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes - - - « « « « « .« . . 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders- - - « « -« ¢« v o oo Lo c oo h L s s 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - . .« . oL oL oo d e o s el s e e e 1ib
12a  Sectjon 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - - -« -« . - o . . | 12b |
13 Sectjon 501(‘c)(29) gualified nonprofit health insurance issuers.
a Is lh% organization ficensed to issue qualified health plans in more thanone state?  « « - « =« ¢« ¢« v v v v v v i n i c el 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 healthplans  « « « « = o o v v v v v oo v e v o v b e ol 13b
¢ Enterthe amount ofreservesonhand - - + « « ¢« ¢ & vt v v 4t n e s e e s e e e e e e e j 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?  « - « + + « o o v o v vl dc 14a | X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O - . . . . . . . . .. . 1 4b -
18  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) duringthe year? - « - « « v o o v v e b e h i n L e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - « - . » « . « . . . 16| | x
If "Yes,"” complete Form 4720, Schedule O.
EEA Form 990 (2019)
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Form 990 (20189) HOOD CANAIL SATMON ENHANCEMENT GROUP 91-1518294 Page 6
[ PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response (o line 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 to any fineinthisPart VI~ « . . . . . v v v o v v v i i s v w i s v o s e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . - .~ - . .« . .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing bo'dy delegated broad authority to an executive committee or similar
committee, explain.on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . « . . .+ <« . . 1b 10
2 Did gny officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - <+« . . Lo Lo Lo e s e e e 2 X
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 other person? . . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . « . « . . .. 5 X
6 Didthe organization have members or stockholders? - -« v v v v v s i v dd e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « v o o v v e e s e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = » « ¢ ¢« c v v v 0 v i e s b e s s e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? . - - . = ¢ . v o v v v v v n s b i o c e o 8b | x
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 addresses on Schedule O - = = « + .« v v o 000w 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiates?  « « « « « « ¢ v v v o v v o oo d s oo e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « .« .+ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"go toline 13+ « « v v v e v v v v i i v v 0w o122 x
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 consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was dong  + « « « + « + ot t e v v it i it e e e e e e e 12¢ X
13  Did the organization have a written whistleblower policy? .« « . . . R T L R B 13 X
14 Did the organization have a written document retention and destruction policy? -+ « « < « ¢ - o o o Lo oL 000 14 X
15 Did the procéss for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ « « « « « ¢« v v v v v e v e e c e s s e e 16a | x
b Other officers or key employees of the organization - « « « « « o v v o v 0 v v o b d e b e s e e 15b- X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . - - -« - & o 0 o L oL L L e d e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  + « « ¢« 0 e e e e n e e s e e s e e s e 16b |

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 (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
El Own website D Another's website @ Upon request D Other (explain on Schedule O)

19 Desc'ribe on 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 who possesses the organization's books and records »>

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

EEA

Form 990 (2019)
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Farm 990 (2019) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 7
|PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . oo o0 oo s s v i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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."

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

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

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

See instructions for the order in which to list the persons above.
Q _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
Position
(&) ® (do not check more than one ) (&) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any | _ organization organizations from the
hours for Z % é % E.S é % § (W-2/1099-MISC) {W-2/1099-MISC) Trga:izalior} an.d
related § g g 8 s § & i related organizations
—— g8 5 s @ 8
organizations = 5 [} g g
below | & 8 I
. 2 2 2
dotted line) e ﬁ
8
() TOM BROWN_ _ _ ________________|__1.00
DIRECTOR X Q 0 0
(2) JOMN_POPPE _ _ _ ___ ___________.|..1.00
CHATRMAN X 0 0 0
() BOB HAGER_ _ _______________.__|__1.00
DIRECTOR EMERITUS X 0 0 0
(4) MICHAEL SIRTROTH _____________| __1.00
VICE CHAIR X 0 0 0
(5) GREG_SHIMEK _ _ _______________| __1.00
DIRECTOR X 0 0 0
(6) DAVID HAWLEY _ __ _____________|__1.00
DIRECTOR X 0 0 0
{7) MIKE HENDERSON __ _ ____________|__1.00
TREASURER X 0 0 0
(8) DENNY HAMILTON __ _____________|__1.00
DIRECTOR b 0 0 0
(G)MAC MCLEAN __________________|__1.00
VICE CH-hIRMAN X 0 0 0
UOKELLY KOHOUT ________________|__1.00
SECRETARY X 0 0 0
(OMENDY HARLOW_ ________________| _40.00
EXECUTIVE DIRECTOR X 74,333 0 2,230
0 ... Lo
I D
[ ) R

EEA Form 990 (2019)



q t

Form 990 (2019)

HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) B
(€)
Position
A 8 (do not check morae than one © € @
Name and title Average box, unless person is both an Repartable Reportable Estimaied amount
hours officer and a director/trustee) compensation compensation of other
per week | from the from related compensation
(list any - =T = = organization organizations from the
hours for i ‘g_ g ] E g gl &' (W-2/1099-MISC) (W-2/1089-MISC) organization and
e :5; é. g 8 2 E— il g II related organizations
. gs 3 B 2 8
organlzallons had é. o 8 3
below a 3 8 E |
po 3 2 2 |
dotted (ine) 2 a |
g |
(I '
w_ f
- |
a__ |
O | -
|
e I
@) . R B -
@ [ | ]
@ _____l____
@) L .
ea_ I
|
@8 . l_____
b SUBLOEEl  + « ¢ v e s e e e e e ME— » |
¢ Total from continuation sheets to Part VII, SectionA . . . - . . . . ... ... >
d Total(add finestbandfc) . - -+ttt RERTTE 74,333 | 2,230
2 Tolal 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, trustee, key employee, or highest compensated f |
employee on line 1a? If "Yes,"” complete Schedule J for such individual = « -« « - e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
NAIVIQUAT « + « « v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ~ « « « « v« v v o v 0 0 0oL 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compenéated 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)

Name and business address

(B)

Description of services

ZEPHYR'S INC.,

PO BOX 35, ALLYN, WA 98524

EXCATION

{C)
Compensation

124,748

DAVID EVANS AND ASSOCIATES INC., DEPT LA 24340, CA 91185

PROFESSIONAL SVCS

121,571

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  »

Form 990 (2019)
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HOOD CANAL SATMON ENHANCEMENT GROUP

| Part Vil

Statement of Revenue

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

(A) (8 © o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
i sections 512-514
1a Federated campaigns - « - - - . - . 1a
2gp b Membershipdues . . ... ... .. | 1b | 3,142
E g ¢ Fundraisingevents - . - . .« . . . ic
o ! | I
© E d Related organizations - - - . - - . . | 1d B
%é e Government grants (contributions) | e 4,787,795
4 E f  All other contributions, gifts, grants,
-8? and similar amounts not included above 1f 101,608
3
.gg g Noncash contributions included in
Ex ines 1a-1F v v v v v v e a e 1g 2,461
% | h Total Addlines 1a-1f « « c c e ee i, » | 4,892,545 L
_ Business Code
8 2a EDUCATION PROGRAM INC 611600 9,564 9,564 .
e | P L - —
82 o ) -
§3 | ¢ — _
5| o §
a f All other program service revenue « - - » + . «
| g Total. Addlines 2a-2f . - . < o s o i L » 9,564 e O C 1
3 Investment income (including dividends, interest, and
other similaramounts) « « « « . oo oo oo oL L > 2,385 2,385
4 Income from investment of tax-exempt bond proceeds . 4
5 Royalties « « « « v o v 0 h o n s o e e e » .
| (i) Real (i) Personal
ba Grossrents . . . . . . 6a 21,700 {
b Less: rental expenses - - | 6b 23,973 | N
¢ Rental income or (loss) | 6¢ (2,273) e A
d Netrentalincomeor(loss) « « « « . v v v o0 > (2,273) - (2,273)
7a Gross amount from (i) Securities | (ii) Other
sales of assets
other than inventory 7a
® b Less: cost or other basis ==
3 and sales expenses 7b
e ¢ Gainor(loss) .+« .. I 7c
nq:’ | d Netgainor(Ios8) - - « « « = « » ¢« v v v v i e »
B I === = —
o 8a Gross income from fundraising
£ | ) .
lo] events (not including $
| of contributions reported on line
| 1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses .« « . . . . . .. 8h
¢ Netincome or (loss) from fundraising events  « « .« « . . P
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: direct expenses « « - 2 . . 0. 9b e
¢ Net income or (loss) from gaming activites . . - - . - - - » N 3
| 10a Gross sales of inventory, less i
returns and allowances - - - - - . - - . 10a 8,913
b Less: costofgoodssold - « « « ¢ . . 10b 9,215 B o)
¢ Net income or (loss) from sales of inventory .+ « « + .« . « . > (302) (302)
Business Code i
3. 11]a OTHER INCOME 900099 1,419 1,419 |
g 2 b |
©C I _
=0 |
D > c B |
QO I :
L d Allotherrevenue - - - « = « + « o o oo w0 |
_E e Total. Add lines 11a-11d - . . . . . . R » 1,419 | | A W
12 Total revenue. See instructions -+ -« « -+ < . L o0 L. » 4,903,338 10,681 | (2, 273) 2,385
EEA Form 990 (2019)
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Form 980 (2019) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 10
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fineinthis Part IX -« « .« v v v v v v v v v v v v v v v e e e e |:|
Do not include amounts reported on lines 6b, 7b, (R) B (©) D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part iV, line22 . . - . . . . ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .+« + - o .0 0oL
5  Compensation of current officers, directors,
trustees, and key employees - - - < - . .00 84,074 71,463 12,611
6§ 'Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1)) and
persc’ms described in section 4958(c}3)B) - - - - . -
7 Othel salariesandwages -+« o 0 00000 389,532 350,480 39,052
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,470 5,034 436
9 Othe‘r employee-benefits - « - - - oo o0 50,616 45,389. 5,227
10 Payroll fAXES = « » o & & x4 @ aaa e s a e s s 49,839 44,456 5,383
" Fees for services (nonemployees):
a Managemen[ .....................
b legal: -+« v« v v oo
¢ Accounting ¢ - - - - - - e e e e e e e e e 20,138 20,138
d Lobbying « =+« + v v e b d e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - . . - . . oo
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,575 2,268 2,307
12  Advertising and promotion - - . . .o o 0000 2,706 2,706
13 Officeexpenses - - - « -+« « v v o v 0oL 5,110 5,110
14  Informationtechnology « « « « + + v o v oo o
15 Royalties « - - = =« v v v oo v v n e
16 Occupancy P T 37,800 27,672 10,128
17 Travel « ¢ v = o v 0 0 0 0 s FEE s aceTae = i o el 3,808 3]808
18  Payments of travel or entertainment expenses
for ahy federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings - - - - - « - 5,211 5,211
20 Interest - . - - - .. e e e e e e e 89,836 70,924 18,912
21 Paymentstoaffiliates « « « « » ¢ o 2 v 0 0w e
22  Depreciation, depletion, and amortization « . . . . . . 67,783 57,616 10,167
23 Insu}ance ...................... 13,653 10,592 3,061
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a RESTORATION PROJECTS 937,900 937,900
b RESEARCH PROJECTS 39,608 39,608
¢ EDUCATION AND OUTREACH 23,980 21,964 2,016
d CONTRACT LAEOR 157,951 157,951
e Al other expenses 26,538 22,506 4,032
25 Total functional expenses. Add lines 1 through 24e. . 2,016,128 1,902,796 111,316 2,016
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising selicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) - - - - - - - .« - .
EEA Form 990 (2019)



Form 990 (2019) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 11
Partx| Balance Sheet

Check if Schedule O contains a response ornoteto any line inthisPart X« « <« v o o v o v v v v i i 0 v i v v v m e s D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = « « = = ¢ o o oo s 0 e e 131,233 1 144,557
2  Savings and temporary cash investments - . - . . . v v v v e e s 0w 2
3  Pledges and grants receivable,net . . . . . o o o oo s o e 182,801 | 3 164,685
4 Accounts receivable, net  + ¢ ¢ s f v 0 s e w e w e e e e L e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - « « . . =« . o o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) - - « « - 6
P 7  Notes and loans receivable,net - . . . . . . oo ool oo 7
2 8 Inventories forsaleoruse « « « « o 0 0 0 o e e s n s d e e s e e e e 8
3 9  Prepaid expenses and deferredcharges - « - = -« o v oo s s e s 12,800 | 9 21,600
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD « « . . « . . 10a 8,639,248
b Less: accumulated depreciation + + . -« < . . ... 10b 724,609 4,987,791 | 10c 7,914,639
1" Investments - publicly traded securities - - - - - < o oo oo oo oo o 1
12  Investments - other securities. See Part 1V, line 11 - « « « « o v o o v v 0 0w 64,198 | 12 75,623
13 Investments - program-related. See Part IV, line 11« « « + = o v« o v v o 0w 13
14 intangibleassets - - « « . oo o d e a e s e 5,159 14 3,095
16  Other assets. See Part IV, line 11 -+« « « o v v v v v ot v n o s o 12,084 | 15 154,468
16  Total assets. Add lines 1 through 15 (mustequalline33) . . .. . . .. .. .. 5,396,066 | 16 8,478,667
17 Accounts payable and accrued expenses - - - - - - - .o e sl s e 280,645 | 17 387,576
18 Grants payable ................................. 18
19 Deferredrevenue « - « -« ¢ v & h s i v w s e w s e e e e e e e e e e e s 19
20 Tax-exempt bond liabilities « + « « + oo oo e e e 20
21" Escrow or custodial account fiability. Complete Part IV of Schedule D« =+ » « + & 21
@ 22  Loans and other payables to any current or former officer, director,
E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons - - - - . . . . . .. 22
- 23 Secured mortgages and notes payable to unrelated third partes .+ .+« » . o 0 1,042,844 | 23 1,108,670
24i Unsecured notes and loans payable to unrelated third parties - « -« - « < . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  + « + « v & o e e e e e e e e e e e e e e e e e e e e e 2,848 | 25 12,837
26  Total liabilities. Add fines 17through25  « « « + + v v v v« 0 o s v o v 0 v 0 s 1,326,337 | 26 1,509,083
Organizations that follow FASB ASC 958, check here > E
§ and complete lines 27, 28, 32, and 33.
‘_=“ 27  Net assets without donor restrictions < + « « v« v v v v 0 h L e s e e e s 1,382,323 27 1,323,329
8 28  Net assets with donor restrictions  « =« « + ¢ o v o s o s e o e 2,687,406 | 28 5,646,255
= Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
] 29  Capital stock or trust principal, or currentfunds - - - -« « - v . .o PR 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund < « <« . . . o . 30
g 31 Retained earnings, endowment, accumulated income, or other funds ER LI 3
% | 32 Totalnetassets orfund balances « « « « + s v e 0w e w0 S 4,069,729 | 32 6,969,584
= 33  Total liabilities and net assetsffund balances - « - - . - . . . oo a0l 5,396,066 | 33 8,478,667

m
m
>

Form 990 (2019)
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Form 990 (2019) HOOD CANAL SATMON ENHANCEMENT GROUP 91-1518294 Page 12
PartXI| Reconciliation of Net Assets
Check if Schedule O contains a réesponse or noteto any line inthis Part Xi . v v v v v v v o 0 v v i i v s w i e s e e E]
1 Total'revenue (must equal Part VIII, column (A), line 12) . « - v « v v v v o v v it v d d e e 1 4,903,338
2 Total‘expenses (must equal Part IX, column (A), line25)  « « = v« a0 oo oo e s e e 2 2,016,128
3 Revenue less expenses. Subtract ine 2 fromline 1« « « ¢ v o v v v v e i s e e s e e e e e e e e s 3 2,887,210
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - + - « « « ¢« o = o . . 4 4,069,729
5§ Netunrealized gains (losses) on investments .« . - . . o o 0oL oo oL o e s e e e 5 9,045
6 Donated services and use of facilities - - - ¢« . o aw L w L e e e s e e e e e e e e e 6
7 Investment eXpenses = o« ¢+ s o s s w e b e e e s e n s e e e e e s e e e e x e e e e e s e e e e s 7
8 Priorperiod adjustments - - . . . s s e e e e e e L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O}  « - «+ + « « v v v o o v i b e s e e 9 3,600
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ................................................. 10 6,969,584
Part XII | Financial Statements and Reporting
- Check if Schedule O contains a response or noteto any line inthis Part Xl « < v o o v v v v i i i b i v e e e s e D
Yes No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < . - . . .. ..o .. 2a X
if "Ye‘s," check a box below to indicate whether the financial statements for the year were compiled or
revie‘bved on a separate basis, consolidated basis, or both:
D >eparate basis D Consolidated basis D Both consolidated and separate basis
b We; the organization's financial statements audited by an independent accountant? - « - < . . . ... o oL Lo L 2b | x
if "qu," check a box below to indicate whether the financiai statements for the year were audited on a
sepa‘rate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -+« . . . . . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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  « v ¢ o o c s e o v it s ettt e e s e e e s e s s e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ¢« « v o v ¢ o v+ 3b | X
EEA Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

2019

Open to Public
Inspection

Name of the organization

HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294

Employer identification number

[Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organi‘iation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

0 A

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

2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
r!lospital'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
section 170{b)(1)(A)(iv). (Complete Part II.)

6 D 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 I.)

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

9 D 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 I11.)

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

12 D 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 supporting organization and complete lines 12e, 12f, and 12g.

a m Type L. A supporting organization operated, supervised, or controlied by its supported arganization(s), typically by giving
the supparted 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 |:| Type ll. 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 control 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 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 attentiveness
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 |, Type I, Type i
functionally integrated, or Type {l! non-functionally integrated supporting organization.

f  Enter the number of supported organizations - -« « - - - - . e o e L e e s e e s e e s e e e e e e e e I:I

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

{i) Name of supported organization {ii}) EIN (iif) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D}

(E)

Total

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

EEA
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Schedule A (Form 990 or 990-EZ) 2019

[Partll

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 only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» |

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

1,355,460

2,061,274

1,179,832

2,356,505

4,905,709

11,858,780

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

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

Total. Add lines 1 through 3

1,355,460

2,061,274

1,179,832

2,356,505

4,905,709

11,858,780

The portion of total contributions by
each person (other than a
governmental unit or publicly

suppY rted organization) included on
line 1 that exceeds 2% of the amount
shov)n on line 11, column (f)

Public support. Subtract line 5 from line 4

11,858,780

Section B. Total Support
Calendan year (or fiscal year beginning in)»

7
8

10

1
12
13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

Amounts from line4 - « « « <« - v v ..

1,355,460

2,061,274

1,179,832 2,356,505

4,905,709

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

similar sources

3,684

2,874,

4,677

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

2,154

() Total
11,858,780

13,389

10,900

10,900

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

1,419

408,618

Total support. Add lines 7 through 10 . . |

33,517
i

12,291,687

Gross receipts from related activities, etc. (see InStFUCtIOI’]S)

(10,634)

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()

15

16a 33 1$% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

Pubq

box and stop here. The organization qualifies as a publicly supported organization
b33 133% support test - 2018. 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

|

c support percentage from 2018 Schedule A, Part 11, line 14

14

15

96.48 %
95.08 %

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box.on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

18

supported organization

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA
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Schedule A (Form 990 or 990-EZ) 2018

HOOD CANAT, SALMON ENHANCEMENT GROUP

91-1518294

Page 3

Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnisfped in any activity that is related to the
organfzation's tax-exempt purpose - - . . ..

Grosi receipts from activities that are not an
unrelgted trade or business under section 513 -
Tax revenues levied for the
orgari\ization’s benefit and either paid to
or expended on its behalf . . ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through5 . . ... ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ..........

8

Public support. (Subtract line 7¢ from
ineB.) -« v v v v i i e

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

AmOl‘JntS fromline6 ...........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrejated business taxable income (less
section 511 taxes) from businesses
acquTred after June 30,1975 . ... ..
Addlines10aand10b . .. .. ... ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... .........
Total support. (Add lines 9, 10c, 11,
and12) « . v v e e e e

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

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) « « « . « « - . . 15 %
16 Public support percentage from 2018 Schedule A, Part i, line15 . . .. . .. oo w oo n . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line17. . . . . . . . . . ... ... .. 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . .

> []

EEA
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Schedule A (Form 990 or 990-EZ) 2019 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294

Page 4

PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
|

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). '

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?. If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did‘the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Wass the organization controlled directly or indirectly at any time during the tax year by one or more

dis‘ ualified persons as defined in section 4946 (other than foundation managers and organizations described
in %lection 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

be

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 990 or 990-E2) 2019 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page §
|PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to )
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
cont{rolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported

orgTizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
orgﬁnization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Che:ck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ité supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 HOOD CANAIL SAIMON ENHANCEMENT GROUP

91-1518294 Page 6

PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recpveries of prior-year distributions

Othér gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IE R AR AR

D W=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors: (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(2]

4

Cast deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see insfructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

6
7
8

Minimum Asset Amount (add line 7 to line 6)

O IN|D|OT I

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

DN W N

Income tax imposed in prior year

NhiWN=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA
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HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 7

|PartV |

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R N OO AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

UndFrdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From2014 . ... . ...

From2015 . ... ....

From?2016 . ... ....

From 2017 . . .. . ...

From2018 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Blel sl [wo|alo|o|n |

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and}4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Q| alo|oe

Excess from 2019

EEA
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Scheduie A (Form 990 or 990-E7) 2019 Page 8
] Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-EZ) 2019



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. 2019
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 @ 501(c){ 3 ) (enter number) organization

D 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 oo™

501(c)(3) taxable private foundation

Check if ybur organization is covered by the General Rule or a 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

EI 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 [I. 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 990-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 Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Viil, tine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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, 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 |, I, and IIl.

|:| 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear - - - « « « « - - . . . .. e e e e e e e e e e e e e > 3

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 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (2019)
EEA



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

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) _ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | | sYBIL BURGESS Person Kl
Payroll 0
725 9TH AVE APT 2107 $ 5,000 Noncash []
(Cqmplete Part i for
SEATTLE, WA 98104 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KEITH ROBBINS Person k&l
Payroli |
2585 MAGNOLIA BLVD W $ 33,010 | Noncash []
(Complete Part Il for
SEATTLE, WA 98199 noncash contributions.)
(a) (b) (© (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TEEL CHARITABLE FOUNDATION Person k]
_ Payroll 0
1990 NE BEAR CREEK DEWATO RD $ 6,000 Noncash []

BELFATR, WA 98528

{Complete Part Il for
noncash contributions.)

(a) (b) (€) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BOYS AND GIRLS CLUR Person b
Payroll [
71 E CAMPUS DR $ 5,000 Noncash []
(Complete Part Il for
BELFAIR, WA 98528 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FACEPLANT EVENTS Person kJ
Payroli O
10443 OCCIDENTAL AVE § $ 5,000 Noncash []
(Complete Part Il for
SEATTLE, WA 98168 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
$ Noncash [J

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Qpen to Public

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

[ Part!| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Tolal number atendofyear - « « « « « v v 0 v v v

Aggregate value of contributions to (duringyear) - - . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear - - - - . - oo 0.

g A WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « + « v =« v 0 o0 o v 0L 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

conferring impermissible private benefit? . - . . « . . o o Ll s 0 s s e e e e s D Yes [:I No

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).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:l 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 Tofalnumberofconservationeasements T RN R AR 2a
b Total acreage restricted by conservation easements  « = < < ¢ 0 v 0 0 e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@)  « = + « <+ v« « o v & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  « + « « <« « v v v v v v v v v s oo n o 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

Number of states where property subject to conservation easement is located »™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ + « + « v« v e v v v e L n e e e e 0 |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(A)(A)BYI7  « + « = = =+ e e e e e e e e e e e e [ Yes D No

9 In Part XllI, describe how the organization reports 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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
se}vice, provide, in Part XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB 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 990, Part Vlll,line 1 - - « « &« « v o v v v v i i i v e c e e L]

(ii) Assets included in Form 990, PartX « + « « + v « v ¢ & T e h e h e s s e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VL ine 1 - « « « v v o v v o o i i it e e s e e e e e e e s >3
b Assetsincludedin Form 990, Part X - - - ¢ v vt v v v i h s e e e s e e e s e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA
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Schedule D (Form 990) 2019 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 2

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

3

a
b
c

4

5

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

EI Public exhibition d El Loan or exchange programs

D Scholarly research e |:| Other
[:] Preservation for future generations

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

XII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? » - . . . . . . . . . . .. D Yes D No

Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ¢ s o & = v 4« v s o s 4 s s 0 a s e s s n e s s s s oa s s s v e s s s e e s e s e D Yes D No
b |If :Fes," explain the arrangement in Part XIIl and complete the following table: )
, Amount
c Beginning balance - - - s e s slie o 8 W v siBie v s & s 8 e Wi sl W s elB Al s # os v wim 1c
d Additionsduringtheyear — « « « v v s e o i e e e s e e e e e e e e e 1d
e Distributions duringthe year — « « « « ¢« © i 0 i i e e e e e e e e e 1e
f Endingbalance - -« « s o o 0 s o s i e e e e e e e e e e s s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? - - - . . . . . . D Yes I:I No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . . . . .. .. .. .. D
|[PartV]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . 64,198 68,502 60,590 57,795 63,448
Contributions  « + « + « v 0 v 0. . e
Net investment earnings, gains, and
l0sses « « ¢ v v h i e e e e e e 3,132 (3,572) 8,188 7,490 (983)
Grants or scholarships ~ « + « + « . . 4,525 4,500
e Other expenditures for facilities and
Programs  « + s o x e e @ e e w0
f Administrative expenses - - . . . . . 752 732 276 170 170
g Ent of year balance - . - ... ... 66,578 64,198 68,502 60,590 57,795
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boprd designated or quasi-endowment P %
b Permanent endowment » 61.00 %
Tefm endowment B 39.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = = = « « o v v v v o v 0 v v v e s e e e e e s e e e e e e e e e e e e e e e e 3a(i)| x
(ii) Related organizations - - - -« =« & @ 0 4 e e h e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + - « « « « « ¢ v o v 0 o oo e w00l 3b
4  Describe in Part XlIf the intended uses of the organization's endowment funds.

PartVI| Land, Buildings, and Equipment.

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

Description of property | (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
da Land + « « o 0 v e s e d e e e e e 6,636,968 6,636,968
b Buldings - - -+ - o0l | 1,544,778 . 361,675 1,183,103
¢ Leasehold improvements — « « -+« - .. - I |
d Equipment - - ... oL 369,719 | 346,701 - 23,018
e OQOther . - . . ... STMD1iE - | 87,783 16,233 71,550
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) - - « « « « « o o o o 0 o w0 > 7,914,639
EEA Schedule D (Form 9980) 2018



Schedule D (Form 890) 2019

HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 3

MPart 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 valuatior:
(including name of security) Cost or end-of-year market value
(1) Finapcialderivatives « - -+ « « v v v o vt s v e e n e s e e e e
{2) Clos%ly-held equityinterests  + -« . 0 o o e ool oo el 0
(3) Other B
(MLNDOWMENT INVESTMENTS 75,623 | FMV
® B
(C) - B .
(D)
E) _— _
(F) B = _
©) -
(H) S o B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . | 75,623
'PartVIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. 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) B
(2) B
(3) o
(4) -
{5)
(6) - B
o -
® | I R
(9) . -
Total. (C!olumn (b) must equal Form 990, Part X, col. (B} line 13.) - - - - . . » ]
"PartXX| Other Assets.

Complete if the organization answered "Yes" on For

{a) Description

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Book valie

_(1LOSTS IN EXCESS OF BILLINGS 154,468
(2) _

(3)

(4)
) B R —

(6) —

(7)

(8) o B

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) = = « « « ¢ ¢ « v ot v v v v v i i e v v v a x s > 154,468
"PartX|  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 —

(2CREDIT CARD 12,737

(SLEASE DEPOSIT - . 100

(4) _ - - 1

(5) ]

(6) a

)

(8)

9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) - » 12,837

2. Liability for uncertain tax positions. In Part XHlI, provide the text of the footnote to

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi

the organization's financial statements that reports the

EEA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOOD CANAL SALMON ENHANCEMENT GROUP 91-151829%4

Page 4

Part Xi

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

1  Total revenue, gains, and other support per audited financial statements + « « « + « « ¢ 0 o000 e e e 1 4,939,956
2 Amounts ir{cluded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments - - -« - « « « .00 2a 9,045
b Donated services and use of facilites  « « - « « « « o o0 a0 2b
¢ Recoveriesof prioryeargrants - . < « -« L0 0L e o s e e e e e 2c
d Other (DescribeinPart XIIl.) « « + - « v o v v 0 v v h e e 2d 27,573
e Addlines2athrough2d . .« « + « o v 0 o0 e e e e e e e e e e e e e e s e e s 2e 36,618
3 Subtractline 2efromline1 . . .« & & v 0 v i e e e e e e e e e e e e e L e e o EAEn e e D s s 3 4,903,338
4 Amounts included on Form 980, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b6 + - - « . . . . 4a
Other (DescribeinPart XIIL) - - « = - = v v v 0 v v v it i e s vl e 4b
Addlinesdaand 4db  « « + « v s b b ek h ke ek e h e e e e e h e e e e e e e ha e e s s e as 4c
5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12}« + « « « « <« - o« o o o oL o 5 4,903,338

[Part X1l |

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  Tofal expenses and losses per audited financial statements ~ « -+ « « = v o v v oo c e e w el 1 2,040,101
2  Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Do!nated services and use of facilities - - - - - . . . e e a0 2a
b Prioryearadjustments « -« . - ¢ . . o s e L h i e e e e e 2b
¢ Otherlosses -« - =+ v v v v v o o o o 5 5 8 5 1w s b s s s e 2¢c
d Other (DescribeinPart XIIL)  « - « « = v v o o v o v v v h i v b s e e e 2d 23,973
e Addlines2athrough2d - - - « « « v v o vt v i i e e . r - B e e n W 2e 23,973
3 Subtractline 2efromline 1 - « « v ¢« v v v ot h e s e e e e e e e e e s e e e e e e e e e e 3 2,016,128
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b - - - - « .« o da
Other (DescribeinPart XHL)  + =+ v o o a0 v v e o v v v v o i v v v e e e s 4b
Addlines4aanddb - - - & - o b h i i e e e e e e e e e s e e e e e e e e e w e e e e e e e 4¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, line 18) + « « « + « « « v v o v v w0 v o 5 2,016,128
[PartXIll [ Supplemental Information.

Provide the descriptions required for Part il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, 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) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047_

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open To Public

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 SATMON ENHANCEMENT GROUP | ©1-1518294

| Partl | 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 990-EZ, Part V, line 40b.

1 ’ } {b) Relationship between disqualified person and L X (d) Corrected?
(f) Name of. disqualified person organization (c) Description of transaction Yes | No
(1
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 + + « v v v d e h e s ek w s e e h e m e a e e e m e e e e e e e e e e n e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton - - « « « -« « . o . oLl > 5

| Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of interested person {b) Relationship {c) Purpose of {d) Loanto or {e) Original {f) Balance due (g) in default? | (h) Approved *| (i) Written
with organization loan from the principal amount by boardor | agreement?
organization? committee?
I T | From i Yes | No |Yes | No | Yes | No
| |
(1) | | |
|
2) | '
(3) | . _
4) J - | S i E—
(5) ‘ .
Total . . e o 8§ . eceTRIe . B e s e s e e e AL » W e s e i e e > $

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

(a)} Name of interested persan (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(W]
(2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2019
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Schedule L (Form 990 or 990-E2) 2019 HOOD CANATL SATMON ENHANCEMENT GROUP 91-1518294 Page 2
Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {¢} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
ENDOWMENT IS MANAGED BY
(1) DAVID HAWLEY, EDWARD JONES MEMBER OF BOARD 752 EDWARD JONES X

(2)

(3)

(4)

(5)

| PartV| Supplemental Information.

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Form 990 or 990.E7 Supplemental Information to Form 990 or 990-EZ —_—
(Form or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9

Form 990 or 990-EZ or to provide any additional information. -

Depariment of the Tredsury » Attach to Form 990 or 980-EZ. Qpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization ) Employer identification number

HOOD CANAL SATMON ENHANCEMENT GROUP 91-1518294

01. Mé@ers or stockholder classes and rights (Part VI, line 6)

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

MAINTAINED IN ACCORDANCE WITH THE BY-TLAWS 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 IS 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 CF THE ORGANIZATION IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS BEFORE IT IS FILED. THE INFORMATION RETURN IS ALSO

DISTRIBUTED TO AND REVIEWED BY THE MEMBERS OF THE BOARD.

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

1
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 UPON RECUEST.

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 53,600 AND THE

RECOGNITION OF DIRECT RENTAL EXPENSES AS A NET TO REVENUE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
EEA



com 4562 Depreciation and Amortization SHIB o, 15850172

{Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return. Attachment
internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. | Sequence No. 179
Name(s) shown on return Business or activity lo which this form relates .Identifying number
HOOD CANAL SALMON ENHANCEMENT GR FORM 990 - 1 91-151829%4

Part! | Election To Expense Certain Property Under Section 179
_ Note: Ifyou have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S€e INSITUCHIONS) = « + « « =+« v s o v o b b e v e v e e e e e e e e e e e 111
2 Total cost of section 179 property placed in service (seeinstructions) » + + « ¢ ¢« ¢« v v« v v v v e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) » « « - « « « « v v« v v . 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 « « =« « ¢ « o v v v v v 0o ww e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
_sg_parateﬂ, see instr_u(itions .......................................... | i —— B
6 {a) Description of property {b) Cost (business use only) JI {c) Elected cost
7  Listed property. Enter the amount fromline29 . . . - . . . .. .. e -_i 7 ]
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 « « - « -+« « « = o o o 0. .8
9  Tentative deduction. Enter the smaller oflineSorline8 - - . - . -« . . v v o v v v oo s s s 9
10 (i:arryove_r of disallowed deduction from line 13 of your 2018 Form 4562 . . . - -« . -« . . o o o oo oL | 10 B
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 ection 179 expense deduction. Add lines @ and 10, but don't enter more thanline 11 « + « « =+« = = o o o s 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12> [13] )
Note: Don't use Part [l or Part il below for listed property. Instead, use Part V.
|Partill | Special Depreciation Allowance and Other Depreciation (Don't inciude listed property. See instructions.)
14 épecial depreciation allowance for qualified property (other than listed praperty) placed in service
curing the tax year. See instructions  « « « « « « « . o . e Lo o oL L s e e 14
15 Property subject to section 168(f)(1) election « » « « .« = v v v v e v s i s e e e e 15
16 Other depreciation (including ACRS) « + « « v« o 0 v v w0 v v v v v o i s s s e e e e e e e 16 64,238
|Partill | MACRS Depreciation (Don'tinclude listed property. See instructions.)
- Section A -
17  MACRS deductions for assets placed in service in tax years beginning before 2019 - - - - « « « « < - -+« -« . | 17 | 2,288
18  If you are electing to group any assets placed in service during the tax year into one or more general |
assetaccounts, Check RBre  + « + v+ & v 4 4 s @ s & o 0 ¢ & 0 4 e m e w ra b a e e » D
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation .
{a) Classification of property placed in (businessinvestmentuse | (d) ReCOVery | () convention | () Method {g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 1,761 5 | HY 200 DB 352
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs., MM SIL
i Nonresidential real 05-2019 56,449 39yrs. Mt S/L 905
property MM S/L
‘ Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
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 amount fromline28 . . < « « « . . oL o c i s e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. - - - . - 22 67,783
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - - -« <+ v o . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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990 Overflow Statement ng?eg !
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294
PROGRAM EXPENSES — RESTORATION PROJECTS

Description Amount

TOTAL PROGRAM EXPENSES 5 1,902,796

SCHOLARSHIP COSTS (2,979)

RESEARCH COSTS {39,608)
Total: $ 1,860,209

DONATIONS

Description Amount

TOTAL DONATIONS ) 105,208

IN|KIND DONATIONS (2,461)

PAYROLL DONATION {(3,600)
Total: $ 99,147

NON-CASH CONTRIBUTIONS

Description Amount

IN KIND DONATIONS $ 2,461
Total: $ 2,461

INVESTMENT INCOME

Description Amount

TOTAL $ 11,430

LESS UNREALIZED (GAIN) IOSS (9,045)
Total: $ 2,385

OFFICER COMPENSATION

Description Amount

SALARY- $ 74,333

DEFERRED COMPENSATION 2,230

EMPLOYEE BENEFITS 7,511

LESS ADMINISTRATIVE PORTION @ 15% ($84,074 X 0.15) (12,611)

Total: $

71,463

OVERFLOWLD
i




990 Overflow Statement nggg 2
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 891-1518294
PROGRAM SALARIES AND WAGES
Description Amount
STAFEF SALARIES S 413,663
OFFICER COMPENSATION ($74,333 X 0.85) (63,183)
' Total: § 350,480
OTHER ADMIN WAGES AND SALARIES
Description Amount
STAFF SALARIES 5 50,202
OFFICER WAGES ($74,333 X 0.15) (11,150)
Total: $ 39,052
PROGRAM RETIRMENT EXPENSES
Description Amount
TOTAL ($7,700 X 0.90) $ 6,930
LESS OFFICER COMPENSATION ($2,230 X 0.85) (1,896)
Total: $ 5,034
ADMINISTRATIVE RETIREMENT EXPENSES
Description Amount
TOTAL ($7,700 X 0.10) $ 770
LESS OFFICER COMPENSATION ($2,230 X .015) (334)
Total: $ 436
PROGRAM EMPLOYEE BENEFITS
Description Amount
TOTAL $ 58,703
LESS EMPLOYEE RETIREMENT EXPENSE (6,930)
LESS OFFICER COMPENSATION ($7,511 X 0.85) (6,384)
Total: § 45,389

OVERFLOW.LD




990 Overflow Statement ngég 3
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 891-1518294
ADMINISTRATIVE EMPLOYEE BENEFITS
Description Amount
TOTAL 3 7,124
LESS RETIREMENT EXPENSES (770)
LESS OFFICER COMPENSATION ($7,511 X 0.15) (1,127)
Total: $ 5,227
OTHER PROFESSIONAL SERVICES
Description Amount
TOTAL S 22,406
LESS ACCOUNTING (20,138)
Total: $ 2,268
ADMIN PROFESSIONAL FEES
Description Amount
TOTAL S 2,307
Total: $ 2,307
OFFICE EXPENSES - PROGRAM
Description Amount
POSTAGE $ 1,132
SUPPLIES 3,978
Total: § 5,110
OCCUPANCY EXPENSES - PROGRAM
Description Amount
RENTAL EXPENSES $ 698
UTTILITIES 7,348
REPATRS AND MAINTENANCE 25,154
LESS CABIN RENTAL EXPENSES (5,528)
Total: § 27,672

OVERFLOW.LD




990 Overflow Statement nggg 4
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROQOUP 91-1518294
OCCUPANCY EXPENSES - MANAGEMENT
Degcription Amount
REPAIRS AND MAINTENANCE $ 6,288
UTILITIES 1,837
TAXES 4,074
RENTAL EXPENSES 2,696
LESS CABIN RENTAL EXPENSE (4,767)
: Total: § 10,128
PROGRAM INTEREST EXPENSE
Description Amount
TOTAL $ 75,649
LESS CABIN EXPENSE (4,725)
Total: $ 70,924
PROGRAM INSURANCE EXPENSE
Description Amount
TOTAL 3 12,243
LESS CABIN EXPENSE {(1,651)
Total: § 10,592
OTHER EXPENSES - PROGRAM
Degcription Amount
EQUIPMENT RENTAL $ 13,952
DUES, LICENSES, AND PUBLICATIONS 9,416
MISCELLANEOUS 7
SCHOLARSHTP 2,979
TELEPHONE 3,142
BAD DEBT 313
LESS CABIN RENTAL EXPENSE (7,303)
' Total: § 22,506
OTHER EXPENSES - ADMINISTRATION
Description Amount
BANK CHARGES S 3,027
DUES, LICENSES AND SUBSCRIPTIONS 1,005

Total: §

4,032

OVERFLOW.LD
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990 Overflow Statement nggg 5

Name(s) as shown on retum FEIN

HOOD CANAIL SALMON ENHANCEMENT GROUP 81-1518294

Description Amount

PAYROLL DONATION $ 3,600
Total: $ 3,600

OTHER FIXED ASSETS

Description Amount

CONSTRUCTION IN PROCESS $ 36,591

WORKS OF ART 15,400

VEHICLES 8,127

OTHER 14,932

CASTINGS AND MOLDINGS 12,733

‘ Total: § 87,783
OTHER REVENUE ADJUSTMENTS

Description Amount

PAYROLL DONATIONS $ 3,600

DIRECT RENTAL EXPENSES 23,973
Total: § 27,573

OTHER EXPENSE ADJUSTMENT

Description Amount

DIRECT RENTAL EXPENSES S 23,973
Total: $ 23,973

OVERFLOW.LD
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Depreciation Reconciliation for HOOD CANAL SALMON ENHANCEMENT GROUP

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciatior
Beginning of Year 5,671,667 2,244,287 66,526 745,169
Placed in Service in Current Year 2,996,386 58,210 1,257 1,257
Removed from Service in Current Year 7,775 7,775 6,998

End of Year 8,660,278 2,294,722 67,783 739,428



990 Tax Exempt " 2019
Diagnostic Summary

Name Employer Identification #

HOOD CANAL SAIMON ENHANCEMENT GROUP 91-151829%4

Demographics

Mailing Address: Phone: (360)275-3575

PO BOX 2169
BELFATR, WA 98528

Resident State: WA

Diagnostics
Preparer: CLARKE WHITNEY Invoice: Date: 11-17-2020

Return Information

2019 2018 Federal
Item on Return .
Federal (If available)

Total Revenue 4,903,338 2,356,967
Total Expienses 2,016,128 1,435,628
Net Excess (Deficit) 2,887,210 921,339
Net Assets or Fund

Balances 6,969,584 4,069,729

State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Batance Due)



