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' 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
> Go to www.irs.gov/Form990 for instructions and the latest information. /W
October 1 , 2017, and ending
C Name of organization_Atlantic Salmon Federation (U.S.), Inc.

Doing business as
Number and street (or P O box if mail 1s not delivered to street address)

inival return PO Box 807
Final retum/terminated]  City or town, state or province, country, and ZIP or foregn postal code

Open to Public
Inspection

September 30,20 18
D Employer identification number

13-2618801
E Telephone number

506-529-1021

Department of the Treasury
Internal Revenue Service

For the 2017 calendar year, or tax year beginning

Check if applicable

Address change

Name change Room/suite

G Gross receipts $

6,052,874
Hia) Is this a group retum for subordinates? D Yes No

Amended return
Application pending | F Name and address of pnncipal officer

oooooge|»

Bill Taylor

PO Box 807, Calais, ME_04619 7| H(b) Are all subordinates included? [ 1 ves [J No
| Tax-exempt status _ 501(c)(3) O so1g) ¢ ) « (insert no) [J asa7@yor [ 523%) i *No," attach alist (see mstructions)
J Website: » www.asf.ca W H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » 4[ L Year of formation 1968 | M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Scientific research and other wild Atlantic salmon conservation activity
[
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 56
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 55
;E’ 5 Total number of individuals employed in calendar year 2017 (Part V, iine 2a) 5 3
-é 6 Total number of volunteers (estimate if necessary) . .o 6 82
< | 7a Total unrelated business revenue from Part VIii, cojuma-{C)-line-12 Ta -44,427
b Net unrelated business taxable income from Form 890-T, IREGB EIVED. . ... | 0
@] Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) . % ) AUG 2 0 2019 B 2,963,261 2,329,983
E 9  Program service revenue (Part VI, ine 2g) &' 76,511 87,596
2 | 10 Investment income (Part VIII, column (A), lines 3, 4and-Zd) = 641,007 951,216
« 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c 9c 1@@@5@] UT 159,276 267,198
12 Total revenue—add lines 8 through 11 (must equal > column A)"ﬁﬁe 12) 3,840,055 3,635,993
13  Grants and similar amounts paid (Part IX, column (A) lines 1-3) . 1,570 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
e 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 264,656 261,635
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) 45,573 61,845
2 b Total fundraising expenses (Part iX, column (D), line 25) » j i
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 2,849,070 2,902,953
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 3,160,869 3,226,433
19 Revenue less expenses. Subtract ine 18 from line 12 679,186 409,560
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 15,136,180, 15,876,076
<ol 21  Total liabilities (Part X, line 26) . . 725,601 900,167
23 22 Net assets or fund balances. Subtract line 21 from Ime 20 14,410,579 14,975,909

E

‘Signature Block

Under penamgi;:f pernury, | doclare that | have oxamined this rotum, including accompanying schedules and statements, and to the best of my knowledge and beliof, it 15
true, cormrect, 'a'ﬁ’d complete Declaratlorzf preparer Ver than offacer) 1s based on all nformation of which preparer has any knowledge

‘ | Pug 12/79
Sign ; Signature of officer Date
Here | M&J@M&cﬂ%mgﬁy___.
F Type or pnnt name and title
Paid Print/Type preparer’s nam/e Preparer's signature Date Check [] PTIN
Prepargr /R /U/H self-employed
Use Op\ly firm's name _» Firm's EIN »
| Fim's address » Phone no
May the}JRS discuss this return with the preparer shown above? (see instructions) [Jves []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 880 (2017) Page 2*
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1  Briefly descnbe the organization’s mission:

The Atlantic Salmon Federation is dedicated to the conservation, protection and restoration of wild Atlantic salmon and

the ecosystems on which their well-being and survival depend.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .t e o e v o oo v v OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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.

OYes No

Conservation - undertake informational activities to foster
understanding of wild Atlantic salmon populations and impediments to
their survival.

4b

(Code: ) (Expenses $ 896,720 including grants of $ 842,720 ) (Revenue $ 0)

Scientific research - undertake investigative research to determine
wild Atlantic salmon populations and identify solutions to remedy same.

4c (Code: ) (Expenses $ 172,522 including grants of $ 172,522) (Revenue $ 0)

Education - inform the public of the results of the Federation’s
studies and research.

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

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

4e Total program service expenses P 2,525,967

Form 990 (2017)
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Form 990 (2017)

APOFGSED

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o .

Is the orgamization required to complete Schedule B, Schedu/e of Contributors (see mstructrons)?
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect durning the tax year? If “Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the orgamzation report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . .
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. e
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolldated lndependent audlted fi nanmal statements for the tax year'7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hines 1¢ and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne Qa?

If “Yes,” complete Schedule G, Part Il .

Yes { No
1|V
21V
3 v
4 v
5 v
6 v
7
8 v
9 v

11a| v
11b| v
11¢c v
11d v
11ej v
11¢ v
12a| v
12b v
13 v
14a| v
14b v
15| v
16 v
17|V
18!V
19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

20 5
b
21

22

23

24a

26

27

31

32

36

37

Page 4,

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

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 |, Parts | and lil

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnclpal 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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeal’?
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 |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer. dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N,
Part | . .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part |l

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 5§12(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

23

24a

24b

24c

24d

S NSNS

25b

31

32

Y S S b N b N b N

37

38

v

Form 990 (2017)



Form 890 (2017)

Page 5
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 8 {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and __J
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 ___[
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign country » Canada -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organmization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutrons ur\der sectron 170(c) )
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . N e e e e 7a i v
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o N e 7c v
d If “Yes,” indicate the number of Forms 8282 frted dunng theyear . . . . . . . . | 7d | i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contributton of qualified intellectual property, did the organization file Form 8839 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ] |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamzation 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 1ssue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . L. . 13¢ N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? .o 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 890 (2017) ‘ Page 6,
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N0 s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 56|
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ,
Enter the number of voting members included in line 1a, above, who are independent . 1b 55
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with - A
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng e ]
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the governrng body? e 8b|v
Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

()
«~

olo|siw
SNISNS

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a
Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve nse to conﬂlcts? 12b
Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . . e e e e e e e e e e e e 12¢
Did the organization have a written whistieblower pollcy? e e e e e e e e e 13
Did the organization have a wntten document retention and destruction pollcy? e 14
Did the process 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the orgamization . . . e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . .. e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron 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 amangements? . . . . . . . . . . . . . . 16b

SINIS INISN] IS

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Uponrequest [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
Charles Somers, CA, CPA___ PO Box 807, Calais, ME 04619 _ (506) 529-1021

Form 990 (2017)



‘Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O _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 | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (list an o=l = IR from related other
hours for | 2 ala g &38| ¢ the organizations compensation
related 35 g g o %§ g organization (W-2/1099-MISC) from the
orgaruzations gi FE H é § o |~ l(w-2/1099-MISC) organization
below dotted| £ = | g|7g and related
line) S é’ 3 ] organizations
2
g g
4
(1) Peter Howell 5
Director v 0 0 0
(2) Aaron Kennon 5
Director 4 0 0 0
(3) Nana Lampton 5
Drrector v 0 0 0
(4) Edwinlews 5
Director v (4} 0 0
(5) Turney McKnight 5
Director v 4] 0 4]
(6) Drew McNally 5
Director 4 0 0 0
) David Nichols 5
Director v 0 0 0
(8) StephenO'BrienJr 5
Director v 0 0 0
{9) JosephR Perella 5
Drrector 4 0 0 0
(10) Wiliam Platt 5
Director 4 0 0 0
{11) William Pounds .5
Directors v 0 0 0
{12) Howard Rossbach 5
Director 7 0 0 0
{13) Frankhin Schurz 5
Director v 0 0 0
(14) Dorothy Shipley 35
Director v 0 0

Form 990 (2018)



‘ Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedJEmployees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [
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
organization's tax year.

e 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.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (8) (do not ch:?ksir‘r:%rr‘e than one © ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
LMhours per | officer and a director/trustee) | Compensation |compensation from amount of
eek (hst an: o= ] = > from related other
hoursfor [ ~& | 2 g § 3% g the organizations compensation
related | $=|2(2['s|33|3| oranizaton | w-2/1099-MisC) from the
organizations §§ 5 ta_, §§ =~ |(W-2/1099-MiSC) organization
below dotted| = sl g g and related
line) a|3 3 3 organizations
a ¢
-
(1), Edward Shugrgemi |
Director
(2) Wiham Smart
Director
(3) lanceSmuith
Director
(4) W B Dixon Stroud Jr
Director
__(5) Paul Volcker
Director
(6) Richard Warren N
Director
__(7) Thomas J Watson Il
Director
(8)  Reed Webster
Drrector
{9) StephenWest
Director
(10) Robert N. Wilson
Drrector
!_1_1) Jonathan Winthrop
Drrector
(12)  Gerard Zegers
Director
(13) _ John Dillon
Charman
(14) Royall Victor Il
Vice Chairman & Secretary

Form 990 (2018)



* Form 990 (2018) Page 7
m}ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
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
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five 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 organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ®) (do not check more than one o) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (list any] o= = =] s =x] from related other
hours for aa 2 3 (35| 8 the organizations compensation
related | S21 2| 2|2 | 28| 3| organizavon | w-2/1089-MisC) from the
organizations :&5 8| [2]35| 7 |w-2/1099-MisC) organization
below dotted| S | & g § and related
ling) % 3 g § organizations
31 a
8 £
2
(1) Chnistopher T Barrow 5
Vice Chairman v v 0 0 0
(2) EncRoberts 5
Treasurer 4 v 0 0 0
(3) ®iliTaylor 40
President v |V 79,667 0 16,982
(4) Charles Somers 40
Assistant Secretary & Assistant Treasurer Vi v 20,613 0 2,902
(5) William Mallory 10
Former Asst Secretary & Former Asst Treasurer v 49,144 0 9,543
(6)
Y]
(8)
()
(10)
{11)
O i b
(13)
(14)

Form 990 (2018)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . .
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
organization’s tax year.

e 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.”

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

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
w (B) (do not ch::::g:a than one ) ® Ll
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any es|slol=lez] o from related other
hourstfor | Ja|a| |2 368 the organizations compensation
related sil2l8|lec|23 ‘§° organization | (W-2/1098-MISC) from the
organizations % & g = _,3 ‘§ % =~ |(W-2/1099-MISC) organization
below dotted| = HE o S and related
hne) & é' 3 S organizations
8|5 g
° g
(1)_Per Arneberg .5
Director v 0 0 0
(2) Jonathan Berger .5
Director v 0 0 0
_(3)__Robert Bonczek S5
Director v 0 0 0
{4} _cChristopher Brightwell .5
Director v 0 0 0
(5) _chnistopher H. Buckley Jr. .5
Director v 0 0 0
(6)__Russell Byers .5
Director v 0 0 0
(7)__Donald Calder . 5
Director v 0 0 0
(8)__ Hardwick Caldwell .5
Director v 0 0 0
_{9)__Donald €. Christ 5
Director v 0 0 0
{10) _cChristopher D. Clarke S5
Director v 0 0 0
(11) Tracey Clarke .5
Director v 0 0 0
(12) Jane Simoni Cooke 5
Director v 0 0 0
{13)_John Cornell B .5
Director v 0 0 0
(14) Edgar M. Cullman Jr. 5
Director v 0 0 0

Form 990 (2017)



Form 990 (2017) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
e ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
jweek (st an: o] = gy ey g from related other
hourstor | ~a | & g A EFA K the organizations compensation
related 35 g 91e %fi ?D organization | (W-2/1099-MISC) from the
organizations & Ele h -?, E =1 = |(W-2/1099-MISC) organization
balow dotted| S = | 8 g § and related
line) 5 5 2 3 organizations
8|8 2
] £
a2
(15) Paul Dixon 5
Director v 0 0 0
{16) Chandler Dumaine .5
Director v o 0 0
{17) Jon Eggleston 5
Director v 0 0 0
{18) Marshall Field Sr. .5
Director v 0 0 0
{19) Mollie Fitzgerald .5
Director v 0 0 0
{20) Paul Fitzgerald 5
Director 4 0 0 0
(21) Lioyd Gerry 5
Director v 0 0 0
{22) parker Gilbert Jr. 5
Director 4 0 0 0
(23) Alan R. Graham .5
Director v 0 0 0
(24) Jason Griswold .5 -
Director v 0 0 0
(25) Stephen Hibbard .5
Director v 0 0 0
ib Sub-total . . . . . N 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A . ... . P 149 424| 0 29,427
d Total(addlinestbandic). . . . . . P 149,424 0 29,427
2  Total number of indwiduals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

5

organization and related orgamzatlons greater than $150,0007 I/f “Yes,” complete Schedule J for such }
individual . .

Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

®) ©
Name and business address Descnption of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization » l

form 990 (2017




Form 990 (2017)

XA Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. .. [l
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2 1a Federated campaigns . . . | 1a
g 38| b Membershipdues . . . . {1b 45,302
,,-E ¢ Fundraisingevents . . . . | 1c 446,685
g_._E d Related organizatons . . . | 1d
g 5 e Govemment grants (contributions) | 1e 524,458
ov f Al other contributions, gifts, grants,
§§ and similar amounts not included above | ¢ 1,313'53&
*E ° @ Noncash contributions included in ines 1a-1f $ 413,099
3 &| h Total. Add lines 1a-1f > 2,329,983
2 Business Code
§ 2a Miscellaneous Programs 541900 57,974
- b Membership Dues 110000 29,622 29,622
21 ¢
4
3 d
E e
e -
> f All other program service revenue .
& g Total. Add lines 2a-2f . T 87,596 i
3 Investment income (including dividends, interest,
and other similar amounts) » 413,792 -44,427 458,219
4  [ncome from investment of tax-exempt bond proceeds
5 Royalties . T
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) ... >
7a  Gross amount from sales of () Secunties (i) Other -
assets other than iventory 2,732,612
b Less: cost or other basis
and sales expenses . 2,195,188
¢ Gainor (loss) . 537,424,|
d Net gain or (loss) » 537,424
g 8a Gross income from fundraising
e events (not including $ 446,685
&‘ of contributions reported on line 1¢).
5 SeePartIV,line18 . . . . . g 480,551
g b Less:drectexpenses . . . . b 213,353
¢ Net income or (loss) from fundraising events . » 267,198,
9a Gross income from gaming activities. B
SeePartlV,lne19 . . . . . ga
b Less.directexpenses . . . . b
c¢ Netincome or (loss) from gaming activites . . »
10a Gross gales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue 7 Business Gnrle i
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > [
12  Total revenue. See instructions. > 29,622 .44 427 4

Form 990 (2017)




Page 10.

Form 980 (2017)
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 line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, (B) ) (D)
8b, 9b, and 10b of Part VIl Toalepeses | e | e | opmen
1 Grants and other assistance to domestic organizations -
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 190,766 190,766
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 6,577 6,577
9 Other employee benefits . 48,477 48,477
10 Payroll taxes . . 15,815 15,815
11 Fees for services (non- employees)
a Management
b Legal 5797 5,797
¢ Accounting 19,940 19,940
d Lobbying . .
e Professional fundraising services. See Pan IV Ilne 17 61,845] B 61,845
f Investment management fees 112,248 112,248,
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13 Office expenses 24,473 18,610 5,863
14 Information technology
15 Royalties .
16  Occupancy 21,470 21,470
17  Travel . . 39,272 39,272
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,844 50,844
20 Interest .
21 Payments to affi ||ates .
22 Depreciation, depletion, and amomzatlon 52,985 52,985
23 Insurance . : Ce ,, 3,798 3,295 _ 503
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column N
(A) amount, list line 24e expenses on Schedule 0.} |
a Program Related Projects (Temp Restricted) 563,156 563,156
b Special Events Proceeds Sharing 8,970 8,970
¢ Grant to ASF (Canada) 2,000,000 1,467,937 257,943 274,120
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,226,433 2,525,967 364,501 335,965
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017



Form 990 (2017) Page 11
I3 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng .o 848,751 1 1,276,196
2 Savings and temporary cash investments . 443,868 2 126,494
3 Pledges and grants receivable, net 154,821 3 62,611
4  Accounts recevable, net 193,722| 4 211,568
5 Loans and other recevables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary
a organizations {see instructions). Complete Part il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 166,615, 9 132,166
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,419,188}
b Less: accumulated depreciation 10b 2,911,004 559,840/ 10c 508,184
11 Investments—publicly traded securities . 11,747,260, 11 12,849,898
12 Investments—other securities. See Part 1V, line 11 924,572 12 708,959
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 96,731] 16
16 Total assets. Add lines 1 through 15 {must eﬂl Irne 34) 15,136,180] 16 15,876,076
17  Accounts payable and accrued expenses . .o 96,702| 17 237,733
18 Grants payable . 18
19  Deferred revenue 302,145) 19 573,038
20 Tax-exempt bond Irabllmes 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
Ié disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on hines 17-24). Complete Part X
of Schedule D . . 326,754 25 89,396
26 Total liabilities. Add lines 17 through 25 725,601 26 900,167
o Organizations that follow SFAS 117 (ASC 958), check here > D and )
8 complete lines 27 through 29, and lines 33 and 34,
S 127 Unrestricted net assets . 10,992,230, 27 11,004,965
g 28 Temporarily restricted net assets . 832,644| 28 1,362,449
b 29 Permanently restricted net assets . 2,585,705] 29 2,608,495
c Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 14,410,579 14,975,909
34 Total habilities and net assets/fund balances . 15,136 18(_)L 15,876,076

Form 990 (2017




Form 990 (2017)
1D {l Reconciliation of Net Assets

Page 12.

Check if Schedule O contains a response or note to any line in this Part X| .. . O

1  Total revenue (must equal Part VIli, column (A), ine 12) . 1 3,635,993
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,226,433
3 Revenue less expenses. Subtract hne 2 from line 1 . 3 409,560
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 14,410,579
5 Net unrealized gains (losses) on investments 5 155,771
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . PN e e e . 10 14,975,909
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi .
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatuon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury 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

Atlantic Salmon Federation (U.S.), Inc. 13-2618801

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) fl/

1 [J A church, convention of churches, or associatton of churches described in section 170(b)(1){A)(i).

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

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

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

[J 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 [] 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 Ii.)

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

9 Oan agricultural research organization descnbed 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 normaliy receives: (1) more than 3373% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [J 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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¢ [0 Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

a

f Enter the number of supported organizations . . . e e e e e e :]
g Provide the following information about the supported orgamzahon(s)

(1} Name of supported organization (1)) EIN (lif) 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)
8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Scheduie A (Form 980 or 980-E2) 2017



Schedule A (Form 980 or 880-EZ) 2017

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 I11. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,140,496|  3,434,877|  2656936| 2,963,261 2,365,127 13,560,697
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3. . . . 2,140,496 3434877  2,656,936] 2,963,261 2,365,127 13,560,697
5 The portion of total contnbutions by
each person (other than a |
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 13,560,697
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined . . . . 2,140,496 3,434,877 2,656,936 2,963,261 2,365,127 13,560,697
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 478,588 541,960 479,665 456,275 458,219 2,414,707
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e e e -64,101 -44,427 -108,528
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . . 219,099| 1,798,903 -118,108 484,620| 857,073 3,241,587
11 Total support. Add lines 7 through 10 ) 19,108,463
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 2,259,404
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Ine 6, column (f) divided by line 11, column (f)) . . . . 14 70.97 %
15  Public support percentage from 2016 Schedule A, Part ll, ine 14 . . . 15 83.90 %
16a 33'3% support test—2017. If the organization did not check the box on ||ne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
b 3343% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . a
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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 organizaton . . . N B
18  Private foundation. If the organuzatlon dld not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L . L L . e e e e s e s T

Schedule A (Form 990 or 890-EZ) 2017
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m 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 u
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Page 3

&

er Part |I.

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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 hnes 1 through 5 .
Amounts included on hnes 1, 2, and 3
receved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ne6.) . .. e e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

=

/

a

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royamgs, and income from similar sources .

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

Add hnes 10a and 10b .

Net income from unrelated busmess
actwities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include ,gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
Total support. (Add ||nes/§ 10c, 11
and 12.) .

First five years. If the /rm 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
glgoxandstophere

organization, check thi

(a) 2013/

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

» 0

Section C. Computation,of Public Support Percentage

15  Public support percgntage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentgge from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorhe percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17 . 18 %
19a 33,53% support tests—2017. If the organization did not check the box on line 14, and hne 15 1s more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  Private fo/undatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 890-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Page 4 ',

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,” descnbe 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 orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(7) or (2).

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe 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,” descnbe in Part VI how the organization had such control and discretion
despite being controlled 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 dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) 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 orgamzation 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor ‘

(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? /f “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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 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 Wil 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, to
determine whether the organization had excess business holdings.)

yes

No

3b

3c

5a

5b

5c7

9a

8b

9¢c

10a

N

10b

Schedule A (Form 990 or 890-EZ) 2017




*Schedule A (Form 990 or 990-EZ) 2017
i) Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting orgamzation? 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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty 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).

Yes

No

Section D. All Type Il Supporting Organizations

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 durning the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (1)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} 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).

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,” descnbe in Part VI the role the organization’'s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test Complete line 2 below.

b [ 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 govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed 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? If “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.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6 -

IEEGYI Type iil 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

DL WN |-

6 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)

7 Other expenses (see instructions)

~N[»

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 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AR AL RE

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ne 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|d|WIN|-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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m Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 actwity

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.

DN bW

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ Gi)

S Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distrnibutions carryover, if any, to 2017

a ]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e _ )

Apphed to underd:stributions of prior years

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

M= ||| |alo|o

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2017 from
Section D, ine 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distnbutable amount

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

Remaining underdistnbutions for years prior to 2017, i
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o alo|o|e

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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X Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)
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SCHEDULE D

N . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atlantic Saimon Federation (U.S.), Inc. 13-2618801

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Dud 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 legalcontrol? . . . . . . [J Yes [J No
6 D the organization inform all grantees, donors, and donor adwvisors in wnting 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [O Preservation of a certified historic structure
[J 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. : 4| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handing of
violations, and enforcement of the conservation easementsithotds? . . . . . . . . . . . . . [O Yes J No
6  Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount o-f-&b-er{;es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N))B)Ym? . . . . . . . . . . . . . . . . . . . . . . . o .. OYesd No
9 In Part Xlll, 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.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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, PartVIllLlnet . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . N A

2 If the orgamzation received or held works of an hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,me1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2017




Schedule D (Form 890) 2017 Page 2 ,
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 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? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .« . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o o000 1c
d Addtions duringtheyear . . . . . . . . . . . . . o . oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been providedon Part XIil . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 13,759,924 12,145,481 11,224,220 12,512,651 11,970,906
b Contnbutions . . . 1,211,984 1,529,135 895,672 1,837,834 838,669
¢ Net investment earnings, galns and
losses . . . Coe e 1,106,987 1,367,274 1,600,768 -1,104,897 1,184,045
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . . 1,388,191 1,281,966 1,575,179 2,021,368 1,480,969
f Administrative expenses .
End of year balance . . . 14,690,704 13,759,924 12,145,481 11,224,220 12,512,651
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _ 72.97%
b Permanent endowment »  17.96%
¢ Temporarily restricted endowment P 9.07%

The percentages on lines 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes| No

@ unrelatedorganizations . . . . . . . . . . . L . o oL Lo o0 e 3al(i) Y

(i) related organizations . . . . e e e e e 3alii v
b If “Yes” on line 3a(ii), are the related orgamzattons hsted as requured on Schedule R? e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {(b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation

ta Land . 192,743 j 192,743
b Buﬂdlngs .o e 2,943,059 2,668,376 274,683
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 283,386 242,630 40,756
e Other

Total. Add lines 1athr¢th 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 508,182

Schedule D (Form 880) 2017



*Schedule D (Form 990} 2017 Page 3
1s4"/IB Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Limited Partnerships 708959| End-of-Year Market Value
(B)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 » |
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
2
3)
4
(5)
(6)
AN
_8
9
Total. (Column (b) must equal Form 990, Part X, co! (B) lne 13) B> J
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

U
2
3)
()
{5)

_(e}

iU
{8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»

IEZEEY Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of habihty (b) Book value

(1) Federal income taxes

(2) pue to Atlantic Salmon Federation (Canada) _ 89,396
@)
(4)
{5)
6)
)
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. {B) fine 25.) B 89,396
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4 .
IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,005,117
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . {2a 155,771}
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXmy. . . . . . . . . . . . . . . |2 213,353
e Add lines 2a through2d . 2e 369,124
3 Subtract line 2e from line 1 . 3 3,635,993
4  Amounts included on Form 990, Part V|II Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribemnPartXitly. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c (Thls must equal Forrn 990 Part I Ilne 12 ) . 5 3,635,993
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,439,787
2 Amounts included on ine 1 but not on Form 990, Part IX, hne 25:
a Donated services anduse offacilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . O {4
d Other (Describe in Part Xlll ) e ¢ 213,353
e Add lines 2a through 2d . 2e 213,353
3 Subtract line 2e from line 1 . 3 3,226,433
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXilty. . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /me 18 ) 5 3,226,433

i
i U@ Al Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The Organization’s endowment funds are intended to provide a source of income to support operations

within the terms of the respective endowments.

Part XI, Line 2d - Other Adjustments: Special Events and Gaming Expenses 213,353

Part Xl|, Line 2d - Other Adjustments: Special Events and Gaming Expenses 213,353

Schedule D (Form 990) 2017
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N Supplemental Information (continued)

Ve s

Schedule D (Form 990) 2017



‘SCHEDULE F Statement of Activities Outside the United States | OVBMNe 1545007

(Form 990)

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
Department of the Treasury »G : > Attach to Fom:l 990. : . Open to. Public
Internal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atlantic Salmon Federation (U.S.), Inc. 13-2618801

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L . L .00 o s e e e e OvYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b} Number of | (c) Number of (d) Activities conducted in the (e} If activity listed i (d) is (N Total
offices In the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to reclpients service(s) in the region in the region
contractors located in the regton)
in the region

()]

@

)

@

(5)

(6)

)

(8)

9

(10)

(11)

12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total .

b Total from continuation
sheets to Part| .

¢ Totals (add lines 3a and 3b) .
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50082wW Schedule F (Form 9980) 2017
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Schedule F (Form 990) 2017 Page 4 :

M Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . .. O Yes No

2 Dud the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . ... O Yes 1 no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Forrn 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file withForm990). . . . . . . . . . . . . . . . . 3 Yes No

Schedule F (Form 890) 2017




* Schedule F (Form 990) 2017 Page §

W Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part [, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 890) 2017




"SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990'52) organization entered more than $15,000 on Form 990-EZ, line 8a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the organization Employer Identification number
Atlantic Salmon Federation (U.S.), Inc. 13-2618801

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e ey v ey | DB | ) Gross et "?,a(«:ﬂed) ‘e
Yes No
1 paron Consuiting Group v .
377 5th Street, Brooklyn, NY Fundraising 840,868 __ 61,845 779,023
2
3
4
5
6
7
8
9
10
Total L . . . » 840,868 61,845 779,023

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing.

Maine and New York

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or ©90-EZ) 2017



Schedute G (Form 9980 or 990-EZ) 2017

Page 2 -

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Tota! events

Dinner Fundraiser Dinner Fundraiser 2 (add wéo(‘a)‘c;;‘mugh
(event type) (event type) (total number)
21 1 Grossreceipts . 840,868 35,580 50,788 927,236
&
2 Less: Contributions 437,779 5,940 2,966 446,685
3 Gross income (line 1 minus
Iine 2) . 403,089 29,640 47,358 480,551
4 Cash prizes .
5 Noncash prizes 117 1z
m »
2| 8 Rent/facility costs . 4,000 4,000
g
&Gl 7 Foodand beverages . 108,640 8,936 4,748 122,324
—
8 .
5| 8 Entertainment 750 150
9 Other direct expenses 71,151 8,405 86,162
10 Direct expense summary. Add lines 4 through 9 in column (d) > 213,353
Net income summary. Subtract line 10 from line 3, column (d) 267,198

gj

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or

reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
d
1 Gross revenue .
2| 2 Cashprizes .
B
2 3 Noncash prizes
w
8| 4 Renvfacility costs .
(=]
5 Other direct expenses . _
O Yes %(C] Yes %[ Yes %ﬂ
6 Volunteer labor . O No O No 0 No
7 Direct expense summary. Add lines 2 through § in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . O Yes O No
b f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durning the tax year? O Yes O3 No
b If“Yes,” explan:

Schedule G (Form 990 or 890-EZ) 2017



‘Schedule G (Form 990 or 990-E2) 2017 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . [Yes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entty

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . .. . [13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the orgamzation receives gaming

revenue? . . . . . . . . . . . ... .o c - - o o o o o o . o OvYes O No
if “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(I Director/officer CJEmployee OJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .. -« « .« « [OvYes Od No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part |, Line 2b, List of Ten Highest Paid Fundraisers:

{i) Name of Fundraiser: Aaron Consulting Group (i) Address of Fundraiser: 377 5th Street, Brooklyn, NY 11215

Part |, Line 2b, Column (v): Atlantic Salmon Federation compensated Aaron Consulting Group in the amount of $61,845 for assistance

with the planning and carrying out of a fundraising dinner in 2018.

Schedule G (Form 990 or 990-EZ) 2017



'SCHEDULE J Compensation Information | ou No. 1545-00a7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

T » Attach to Form 990. .
ﬁ?&iﬁ?‘;g&é’,{u‘ﬂéeiﬁ.ﬂ?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atlantic Salmon Federation (U.S.), Inc. 13-2618801
Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.
[J First-class or charter travel [0 Housing allowance or residence for personal use
(O Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
[ Discretionary spending account [0 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . ... s s s s 1
|
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by alf
drrectors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[J Compensation committee [ written employment contract
[] Independent compensation consultant (O Compensation survey or study
(7 Form 990 of other organizations O Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . e 4a
b Participate in, or receive payment from, a supplemental nonqualified returement plan? e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 Theorganizaton? . . . . . . . . . . . . . . . . . . . < . . . . . . . < .. |ba
b Any related organization? . . e e e e e e e e e Sb
If “Yes"” on line 5a or 5b, descnbe n Part III
6 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . .« .+ . . . . . . ..o ... ... |6a
b Any related organization? . . Ce e e e e e e s e 6b
If “Yes” on line 6a or 6b, descnbe n Part .
7  For persons listed on Form 990, Part VlI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . . . . . .o 7
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subjecl
to the wutial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartll . . . o L Lo L L e e e e 8
i
9 If “Yes” on line 8, did the orgamization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ... 0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 9980) 2017
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SCHEDULE M

Noncash Contributions

| omBNo 1545-0047

(Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Atlantic Salmon Federation (U.S.), inc.

Employer Identification number

13-2618801

Types of Property

(a) ®) Noncash gzntnbutlon (d .
Check it | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, Ime 1g noncash contnbution amounts
1 Ant—Worksofart . . . . . v 10 5,487 |Retail Value
2 Ant—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . v . ] 7,411|Retail Value
5 Clothing and household
goods . . . . . . . . . / 5,046 | Retail Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 SeCUﬂtles—PUb"Cly traded . . 4 9 129,704 | Stock Market Value
10  Secunties—Closely held stock .
11 Securnties~Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution — Other
15  Real estate—Restdential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles e
19 Food inventory . . .o v 12 4,600 | Retail Value
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( Trips ) 7 44 236,925 Retail Value
26 Other » ( Equipment ) v 22 20,675|Retail Value
27  Other» ( Cigars ) v/ 4 2,400 Retail Value
28  Other» { Sewelry v 4 850 | Retail Value
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a
b If “Yes,” describe the arrangement in Part |l )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e <1
32a Does the organization hire or use third parties or related orgarizations to solicit, process, or sell noncash
contributions? 32a
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,

describe In Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) 2017



Schedule M (Form 980) 2017 Page 2 ,
20  Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedufe M (Form 990} 2017



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury > A_naCh to Form 990 or 990'52_' . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer Identification number
Atlantic Salmon Federation (U.S.), Inc. 13-2618801

Form 990, Part VI, Section A line 2:

Christopher Clarke and Tracey Clarke, both of whom served as Directors during the fiscal year, have a family relationship.

Form 990, Part VI, Section A, line 6:

The Organization has two classes of members: Supporting Members and Governing Members. Supporting Members of the Corporation shall

be any natural person who has an interest in the goals and activities of the Corporation and has evidenced such interest by paying the

annual assessment or by making another contribution to the Corporation in its then current or previous fiscal year or is a member

of a National Affiliate or an organization belonging to a Regional Council. Supporting Members shall be entitled to parnticipate in all of the

Corporation’s activities and to attend all meetings of Governing Members, but shall not be entitied to vote.

The GO\;erning Members of the Corporation shall be those persons who are directors at the date the cérporation’s by-laws are enacted, for

person elected or appointed to the Board of Directors shall automatically become a Governing Member upon their election or appointment

and shall remain a Governing Member until the earlier of the time that he or she resigns, dies, is removed, ceases to be qualified as a Director

or until the end of the meeting at which his or her replacement is elected. Governing Members shall be entitled not only to participate in all of *

the Corporation's activities, receive notices of meetings of the Governing Members and attend such meetings, but also to vote.

-

Form 990, Part Vi, Section A, line 7a:

The Governing Members may elect one or more members of the Board of Directors.

Form 990, Part VI, Section B, line 11b: *

The Form 990 is prepared by the Organization's Chief Financial Officer and a copy of the return is distributed to each member of the

Organization's Finance Committee which acts on behalf of the Organization's governing body and gives approval for its filing. The Finance

Committee meets with the CFO to ask questions before the return is filed with the IRS.

Every director shall avoid placing himselffherself in any situation where his/her personal interest or his/her pgsition as an officer, diwrector, or
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2.,
Name of the organization Employer Identification number ¢
Atlantic Salmon Federation (U.S.), inc. 13-2618801

trustee in an enterprise or association would be in conflict with his/her obligations as a director of the Corporation. A director shall declare

to the Corporation, forthwith, any interest or position he/she has in an enterprise or association that may place him/her in a situation of

conflict of interest and of any right he/she may set up against it, indicating their nature and value, where applicable, The declaration of

an interest or position shall be recorded in the minutes of the meetings of the Board of Directors or in a signed resolution in lieu of such

meeting. A general notice that a director holds an interest or a position in a given enterprise or association, together with a description

of the nature and value of such interest or position, shall constitute a sufficient declaration of an interest or a position pursuant to this

by-law; after the director has given such a general notice, he/she shall not be required to give a special notice with respect to a specific

transaction with such enterprise or association.

Form 990, Part Vi, Section B, Line 15:

The Board of Directors has established a Human Resources Committee whose terms of reference include providing assistance to the Board

the Organization in connection with compensation, benefits, and non-compensatian incentives. The Committee:

a) reviews the staff compensation philosophy and quidelines that support the Corporation’s overall goals and objectives, and recommends

amendments, if any, to the Board; b) receives periodic reports from the President or other ASF officers on the various components

of the compensation and benefits package covering the staff of the Atlantic Salmon Federation, so that the Committee, on behalf of the

Board, may satisfy itself that the Atlantic Salmon Federation's compensation package, taken as a whole, is fair and competitive, and

contributes positively to the Atlantic Salmon Federation’s ability to attract and retain a first class staff; ¢c) may direct that a third party survey

of compensation and benefits at comparable organizations and/or of comparable jobs is undertaken from time to time and shall have the

power to engage independent advisors or consultants to assist the Committee in the discharge of its duties; d) provides recommendations

to the Board regarding management succession; e) reviews and approves corporate qoals and objectives relevant to the President’s

compensation, evaluates the President’s performance in light of those goals and objectives, and has the authority to determine the

President’s compensation level based on this evaluation. The Human Resources Committee does not get involved in the remuneration

or performance assessments of individual staff members other than the President and senior management. The Committee consults at

least annually with the President and reviews recommendations from him with respect to compensation for members of the Corporation's

senior management.

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Form 990, Part VI, Section C, Line 19:

The Organization’s governing documents, conflict of interest policy and financial statements are available to the public upon request.

Financial statements are also published in the Organization’s annual report, available on the Organization’s website.

Form 990, Part Vil, Section A, Line 1:

and work in Canada. The compensation listed is the portion paid to them by Atlantic Salmon Federation Canada, which is an unrelated

organization per IRS quidelines, for their services to the filing organization.

Form 990, Part IX, Line 24a:

The program of conservation activities in the United States, complete with budgets that cover all costs to be incurred, including staffing

and other direct and indirect components, is developed and approved for implementation by the Board of Directors of the Atlantic Salmon
L

Federation (U.S.), Inc. ("ASF (US)").. ASF (US) receives requests for funding from Atlantic Salmon Federation (Canada) {("ASF (CA)"), a

separate but affiliated Canadian charity with a separate board of directors, and not related for tax purposes, to support certain conservation

and research programs implemented by ASF (Canada). ASF (US) has entered into agreements with ASF (Canada), pursuant to which, the

During the fiscal year ended September 30, 2018, ASF (US) granted a total of $2,000,0600 to ASF (Canada) relative to certain conservation

and research programs and other activities, including agreements, as described in the paragraph immediately above. These amounts have

been reported on Form 990, Part IX, Line 24. These related party transactions are recorded at the exchange amount as agreed upon by the

Form 990, Part Xii, Line 2c: The audit process has not changed from the prior year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedute O (Form 890 or 990-EZ) (2018) Page 2 ,
Name of the organization Employer Identification number

Schedule O (Form 990 or 890-EZ) (2018)



