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- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except bia: lung benefit trust or private foundation)
ona of donor advised funds and controll zahons as defined in sechon
512%(13) must% 990. Ali other 1zations with grosmrece:mghﬂ than ,000 and total

| omBNo.1545-1150

Open to Public

oAt of e ey »mmmmﬁmgfmmg%ﬂﬁ%’g&a’ﬁmm,mn Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if applicable” Pleass | C Name of organization D Empioyer identification number
[] Address change b > |Salmon Defense 80-0072301

[_] Name change printor | Number and street (or P O. box, If mail 1s not deivered to sirest address) | Roonvsurte | E Telephone number

E Tormingtsd gﬁk 7205-A Martin way E 360.528-4308

[ Amended retum e City or town, state or country, and ZIP + 4 F Group Exemption

] Appicatron pending tions. | Olympia, WA 98516 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a compieted Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: [4] Cash [] Accrual

| Webslte: »

J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) <« (insertno) [14947(a)1)or []527 990-EZ, or 990-PF).

H Check » [lifthe organization i1s not
required to attach Schedule B (Form 990,

K Check »

O itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts; if $500,000 or more, file Form 890 instead of Fom 990-E2 P $ 86189
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 83039
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e 4 0
8a Gross amount from sale of assets other than mventory e e S5a
b LeﬁEs@Etﬁ/E@and sales expenses . . . . 5b
¢ Gainor( ale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
§ 6  Special ev d {complete applicable parts of Schedule G). if any amount s from gaming, check hereb E]
] a Gross nye ding $ 8350 of contributions
é reportE\Sn 1 %"Zﬂﬁh’ e e e e 6a 3150
Less: direct expenses other than fundralsmg expenses . 6b 3936
HQTW&N‘QW m)’ ﬁﬁﬁéﬂﬂ Bvents and activities (Subtract Ilne 6b from line 6a) . 6c -786
7a GroéSBES BiafpI@ss retums and allowances . . . 1a
b Less:costofgoodssold . . . =
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hfli{‘ V ? N\, jf :‘ \ 7c 0
8 Other revenue (describe P 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 cnn () 9 82253
10 Grants and similar amounts paid (attach schedule) . . . . ‘NL 4 5 AL 10
11  Benefits paid to or for members .o .. G \@H.
. @12  Salaries, other compensation, and employee benefits . . \““ERNN R t\\j“‘\; MQ 12
&2 2|13 Professional fees and other payments to independent oontractors . \{A 13 58589
e o
&< 2|14 Occupancy, rent, utilities, and maintenance .. 14
oy o 15  Printing, publications, postage, and shipping . D I 12963
R 16  Other expenses (describe » insurance & state reglstratlon y |16 3710
e 17 Total expenses. Add lines 10 through16 . . . . P I ¥ 4 75262
. %&. a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 6991
* . 2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wuth i
(! end-of-year figure reported on prior year’s retumn) . . |19 85929
g 20 Other changes in net asssts or fund balances (attach explanatlon) S - )
Net assets or fund balances at end of year. Combine lines 18 through20 . . | s 92920
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 890 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
Cash, savings, and investments 22 92920
23 Land and buildings . e e e e e e e e e e e e e e e 23
24  Other assets (describe b ) 24
25 Total assets . . e e e e e e e e e e s e e 25 92920
26 Total liabilities (dmnbe > ) 26
.27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 92920

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

Form 990-EZ (2009)

\A




Form $90-EZ (2009) Page 2
" I Statement of Program Service Accomplishments (See the instructions for Part lll. Expenses

What is the organization’s primary exempt purpose? {Required for Ssgcllon4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and S01(c}(4)

N . L . , organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947()(1) trusts; optional
each program title. for others.)

28 Edit and distribution of Educational Documentary video

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 1000
29 Support for protection of salmon habitat from municipal water challenges

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 45000
30 Organizational capacity building grant and match

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 29262
31 Other program services (attach schedule) . ..

(Grants $ ) _if this amount |ncludes forelqn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 75262
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Billy Frank
Di s ir,
2627 Puget Beach Rd, Olympia WA 98516 frector, Chalr, 3hrs 0 0 0
Lorraine Loomis
" Vi ir,
Box 817, LaConner, WA 98521 Director, Vice-chalr, hr 0 0 0
Robert Kelley .
2627 Sunset Dr, Bellingham, WA 98225 Director, Treasurer, 1hr 0 0 0
Robert Whitener Director. 1hr
4921 Sunrise Beach Rd, Olympia, WA 98502 ! 0 0 0
Fawn Sharp .
145 Taholah St, Ocean Shores, WA 98569 Director, 1hr 0 0 0
Frances W. Schroeder X
6724 Boston Harbor Rd, Olympia, WA 98506 Interim Exe Dir, 1.5 hr 3100 0 0
Susan Lara
ller, 1h

5443 Oyster Bay Rd, Olympia, WA 98502 Controller, 1hr 1763 0 0

Form 990-EZ 009



Form 990—l—:Z (2009) Page 3
EZXX]_ Other information (Note the statement requirements in the instructions for Part V)

Yes|{ No
33 Did the organization engage in any actlvlty not prewously reported to the IRS? Iif “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organizing or govemlng documents? lf "Yos attach a conformed copy of v
thechanges . . . . . 34
35 I the organization had income from busmess actlvmw such as thosa reported on llnw 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaming why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, ten'mnatlon, or srgnrl‘ cant dlsposmon of net assets
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? . . . 37 v
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included onlined . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 0 ; section 4912 0 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . . e e e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . C e e e e e e e e e e 40e v
41 List the states with which a copy of this retum is filed. » Washmgton
423 The organization's books are in care of > Salmon Defense Telephone no. » 528-4308
Located at » 7205-A Martin Way E, Olympia, WA ZIP+4 » 98516
b 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 Yes| No
account)? . . . . . e - © ) v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ . . . 44 v
45 Is any related organizahon a controlled entrty of the orgamzatlon w:thm the meaning of sectlon 51 2(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . 45 i v

Form 990-EZ 009)



Form 890-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt chal
o

ritable trusts must answer questions 46—49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . .o .. 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 47 v
48 s the organization a school as described in section 170()(1)(A))? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? 49
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Compensatu butons
(a) Name and address of each employee paid more “”hﬁﬂfsa,','; :{vxge © on em‘:o)oyc;n:meﬁt plat:s & m
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, mstrue correct, and complete. Dedarahonofpmparer(oﬂtermanofﬁoe")mbasedonallmfonnahmofwmchpmparerhasanyknowledge

Sian J %’/Cu.. W
Here } Slgna\h'.rre of officer
Billy Frank, Chair

Da{‘/ I /) /D

Type or pnnt name and title

Check if

-
grenployed > D

Preparer's identifying number {See instruchons)

signature
Preparer's

EIN »

UseOnly | yours it sel-employed),
address, and ZIP + 4

Firm's name (or }

Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

> [1Yes [INo

Form 990-EZ (2009)



SCHEDULE A | omsNo 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501 (_c)(a) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Salmon Defense 80 0072301
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 [ A school descnbed in section 170(b)(1)(A)(i}). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(if). Enter the
hospital’s name, city, and state:

Department of the Treasury
Intemal Revenue Service

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 [/] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1}{A)(vi). (Complete Part Il.)

8 [J A community trust descnibed in section 170(b){1}(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 IIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [0 Type Hi-Functionally integrated d (O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type IlI, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatton accepted any grft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the goveming body of the supported organization? 11gfi)
(i) A family member of a person descnbed in () above? 1gfi)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? t1gfii]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (it) Type of organization | (V) Is the organization |  (v) Did you notfy {vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | in col. i) isted n your | the organzaton in | organization in col. support
above or IRC section goverming document? col. (i) of your (i) organized n the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part Il 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mslude anyp'unusual grantsfl')) o 38210 59008 103000 43360 83039 326617
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalt . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 6000 6000 6000 6000 6000 30000
4 Total. Add lines 1 through3 . . . 44210 65008 109000 49360 89039 356617
5 The portion of total contnbutions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 24300
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 332317
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromlned . . . . 44210 65008 109000 49360 89039 356617
8 Gross income from Interest, d|V|dends
payments ;'teceweg on secufrrmes loans
rents, royalties and income from simitar
sources . . . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon . . . . . . o 130 0 2400 3150 5680
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan m Part V) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 362297
12  Gross receipts from related activities, etc. (see mstructions) . . . . . 12 1 0
13 First five years. If the Forrn 990 1s for the organization’s first, second, th|rd fourth or f fth 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 2009 (line 6, column () divided by line 11, column () . . . . 14 92 o
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 9 %
16a 33'% % support test—2009. If the organization ditd not check the box on line 13 and Ime 14 IS 33'/3% or more, check this box
and stop here. The organization qualffies as a publcly supported organization . . RN 2V
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33’/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. » 0
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization . » 04
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

Schedute A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 990-E2Z) 20609 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or semvices performed, or facilities
furnished in any actvity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facllities
furmished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
ne6) . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busm&ss
activities not included in hne 10b,
whether or not the business 1s regularly
cammed on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toga: ;l)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Fonn 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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
hne 18 is not more than 33% %, 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 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part {ll, line 12. Provide any other additional information. See instructions.

Schedude A (Form 990 or 990-EZ) 2009



