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Short Form

B\

Return of Orsazisation Exempt From Income Tax

OMB No 1545-1150

" 990-EZ

Oepartmont gf the Treoswry
< Intemal Revenye Servico

3
> Do not enter soctial security numbers on th{s Ioa:t_n as it may be mada public.

» Go to www.irs.gov/Form390EZ tor inatructions and the latest information.

Under section 501 ic), 527, 0r 49‘)(1) of the Intemal Revenuo Code (oxcept privats foundations)

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Open to'fét_;tilic':
Inspection

8 Chock Il appiicatia € Nama of organization D Employor identification numbor

) Attres crange _EVERETT SALMON ASSOCIATION 45-4178169

0 nome chonga Number and street (or P O box. 1T mal s ol 0oivered to sroat 6adrass) REGVETE ¥ € Talephone rumber

D;US'HNM P.O. BOX 12694 (425) 303-2570

Am ratum Clty or town, stato oc province. tountry, and ZIP or foreign postal code F Group Exemption

(] semscation sontng EVERETT, WA 98206 Number »

G Accounting Mathod: B Cash  [JAccrual  Other (spectfy) > H Check » B f tha organization s not
. ) WebsHa: > N/A required to attach Schedule B
T J Yax-ewompt status (check anly one) — [X) 501(ei3) [ 501¢c) ( 3 4 (insert no) [14847(a)(1}or 527  (Form 980, 880-£2, or 930-PF)

K Form of orgamization: Corpcratlon
L Add fines 5b, 6¢, and 7b to line 8 to datermine gross raoeipts I gross receipts are $200.000 or more, or if total assets

O vrust {JAssoctation [ Other

(Part il, column {B)) are $500,000 or more, fie Form 880 instead of Form $90-EZ .

BTN  Revenus, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part {)

> 3

82,276.

Check if the organization used Schedute O to respond to any gquestion in this Part | . .. .. R
1 Contributions, glts, grants, and similar amounts recelved . e e e 1 2 6,706.
2  Program service revenue including govem —--* “~~~ -~ = ~==*-3Cts 2
3 Membership dues and assessments . 3
4 Investmentincome . . . . . 4
Sa Gross amount from sale of assets other th . Sa
b Less. cost or other basis and sales expen: 5b —
¢ Gain or (loss) from sale of assets other tha. wivurnu g ywus e we! Nne Sb from line 52) . S¢
6 Gaming and fundraising events:
a Gross income irom gaming (artach Schedule G if greater than
3 $15,000) . B lea]
9 b Gross income trom fundratsmg events (nol mctucﬁng $ of contributions
& from fundralsing events reported on iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0003 . . &b 53,181.
¢ Less: direct expenses from gaming and fundrassing events . oc 38,906.
d Net income or (Ioss) from gaming and fundransmg events (add Imes 6a and Eb and subtract |
tine 8¢) . - . 6d 14,275.
7a Gross sales of rnven(ory. less returns and allowances . 7a 2 38 9
b Less costofgoodssold . . . . 7b 1,366.|
¢ Gross profit or (loss) from salas of inventory (Sub‘uacl llne 7b trom Ilne 73) 7c 1,023
8  Other revenue (descnbe in Schedule O) .o 8
9 Total rovenue. Add bnes 1, 2, 3, 4, S¢, 64, 7c, and 8 ,._BECEME,\ ; 9 42,004,
10  Grants and similar amounts paid {list in Schedute O) .. 10
11 Benefits paid to or for members . 11
B |12 Salanes, other compensation, and employee beneﬂts . 12
'é' 13 Professional fees and other payments to independent contra tors 13
3 ‘14 Occupancy, rent, utiities, and mantenance 14 2,512
18  Pnnting, publications, postage, and shipping . . 15 35
16 Other expenses (describe in Schedule O) . . See. Line 16. Stmg . |16 38,036,
17 Total expenses. Add fines 10 through 16 . . . > |17 40,583,
o | 18 Excess or (deficil} for the year (Subtract line 17 from lme 9) 18 1,421.
gf19 Net assats of fund balances at beginning of year (from line 27, column (A)) (must agrea with
3 end-of-year ngure reported on prior year's retum) . AN 19 2,799.
¥ [20 Other changes in net assets or fund batances (explan in Schedule O) e . 20
%121 Net assets or fund balances at end of year Combmne lines 18through20 . . . . . . » |21 4,220.

For Paparwork Reduction Act Notlce, sed the separate Instructions. gaa
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- .Form 980-€2 2018) ) Page 2
IEEIN Baiance Sheets (see the instructions for Part Ii) %,
. Check if the organization used Schedule O to respond to any question in this Part il“"‘ .. ... [0
. {A) Beglnu 4 year 1B) End ot yoar
22 Cash, savings, and investments . . . . . - Co. .o 799 2 4,220,
23 Land and buildings . 2
24  Other assets (describe in Schedule 0) . . . .. 24
25 Totalassets. . . P . .. e . 2,799. |25 4,220.
26 Total liabllities (d&scnbe in Schedule 0) PN .. 26
= 27 Netassets or fund balances (iine 27 of column (B) must agree wnh line 21) .. 2,799. {27 4,220.
- m Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partlt . . O El?;'::m

What is the organization’s primary exempt purpose? See Part III Stmt

Dascnbe the organuzation's pragram service accomplishments for each of its three largast program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
. persons benefited, and other relavant information for aach program title .

5010:)[3] and 501(c)(@}
organizations, oplional for
athers.)

28 EVERETT COHO DERBY

{Grants 3 0. It this amount Includes forelgn grants, checkhere . . . . P [1°|28a 80,856.
a --------------------------------------------
(Grants $ » [] |29a
30
{Grants $ ) if this amount includes foreign grants, checkhere . . . » [] {30a
31 Other program services {descnbe in Schedule O} e e e
(Grants$ ) if this amount includes foreggn gran(s. check here .. . . » O {31a
32 Total program service expenses (add lines 26a through31a) . . . . . . »-1a2 80,856.

[3EI1a8VE  List of Officers, Directurs, Truslees, and Key Employees (st each one even ifnot componsated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
) Avarago {c) Repertable (ﬂ H?aﬂh bem‘l-‘B (@) Eai R of
(a) Namo and o der::; ;::r p‘;:ﬂkon (?;'::‘ ‘:; f:m"fﬁ’ “mgﬂm o ) o componation
DAVE MILLER
PRESIDENT 2.00 0. 0. 0.
ANGIE MILLER
SECRETARY 2.00 0. 0. 0.
RICH BRAUN
TREASURER T 2 00 0. 0. 0.
MICKIE COOPER:
DIRECTOR 1.00 0. . 0 0.
RICK GODWIN . .
DIRECTOR 1.00] . 0. 0. 0.
T.J. GIONET o
DIRECTOR 1.00 0. 0. 0.
KATE ANDERSON LT
DIRECTOR 1.00 0. -— _ .0 0.
BONI MERRILL '; .\g B
DIRECTOR 1.00 0. . 0. Q.
72

REV 11818 PRO

form 990-EZ R0
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Page 7 of 23

- ALO

- Fonm 990-EZ 2018) . R Pogo 3
EUTT  Other information (Note the Sr.g2du'a A and personal benefit contract statement requirements in the

nstructions for Part V.) Check if the orgarization used Schedute O to respond to any question in this Partv . [0
Yes | No

33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled dascription of each activity in Schedute O . . . . . . . 33 X
34 Were any significant changes made to the organizing ar goveming documents? 1§ 'Yes attach a conformed
copy of the amanded documents If they reflect a change to the orgamzahon s name. Otherwise, explain the

change on Schedule O See instructions . . . 34 X
35a Oud the organization have unrelated business gross income of 51 ODO or more dumg lhe year 1rom buslnass
activiies {such as those reported on lines 2, 6a, and 7a, among others)? . L. 35a x

b if“Yes" to line 353, has the organization filed a Form 980-T for the year? i “No,” provide an explanauon in Schedule O {35b

¢ Was the organization a section 501(c){4}, 501(c)(S), or 501{c){6} organization subjact 1o section 6033(e) nolice,

reporting, and proxy tax requiremnents during the year? if “Yes,” complete Schedule C, Part 1! . . 35¢ x

36 Did the arganization undergo a hquidation, dissolution, termination, or significanl dlsposillon of net assets
during the year? i “Yes,” complete applicable parts of Schedule N .- e 35 X

373  Enter amount of polmcal expenditures, direct or indirect, as descnbed in the mstrucnons D | 37a I |
X

-3
x

b Did the organizalion fils Form 1120-POL forthisyear? . . . . . 37b

38a Dud the organization borrow from, or make any loans to, any ofiicer, dlreclor. lmstee or key amployee or were

any such loans made in a prior year and siift outslanding at the end of the tax year covered by this return? . 38a .

b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . 38

39  Section S01{c}{7) organizations. Enter: -

a8 Initiation fees and capital contributions Included onlme 8 . . . . Coe 39a

b Gross receipts, included on line 9, for public use of club tacilities . 39b

40a Section 501(c}{3) organizations. Enter amount of tax imposed on the organization during the year under;
seclion 4911 9 ; section 49129 , section 4955 »

b Soction 501{c)(3), S01{c){1), and 501(c)29} organizations. Did tho organization ongage in any eaction 1858 | ___ | =

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-E27 It “Yes,” complete Schedule L, Part | 40b X

¢ Section 501{cX3), 501(c){4), and 501(c){29) organizations. Enter amount of tax mposed )

on organmzatian managers or disqualified persons during the year under seclions 4912,

4955,and 4958 . . . . . . N &
d Section 501(c)(3), S01(cX4). and 501(c)(29) orgamzahons Emer amount of tax on fine
4Qc reimbursed by the organization . . . . »
0 All organizations. At any time duning the tax yoar, was tho o(ganlmhon a part) to a prohubltod tax sholter | | 3
transaction? {f “Yes,” complete Form 8886-T . . . . . e a0e x
41  List the states with which a copy of this return is fited >
428 The organization’s books are in care of > RICH BRAUN _ Tetephoneno ® (425)308-5854
Located at » PO BOX 12694, EVERETT WA ZIP+4 > 98206-2694
b At any time dunng the calendar yeas, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foraign country (SUCh as a bank account, securities account, or other financial account)? 426 X

if “Yes,” enter the name of the foreign country o
See the instruchions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR).

¢ Atany time during the calendar year, did the organization maintain an office cutside the United States? 42c X
If °Yes,” enter the name of the foreign country »
43 Seclion 4847(a)(3) nonexempt chantable trusts filing Form 990-E2 in heu of Form 1041—~Check here . . . . .»0
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P [ 43 l
Yosi No
44a Dud the organzation maintaln any doner advisad funds during the year? if “Yes,” Form 890 must be {1 | |
completed instead of Form 930-€2 . a4a| - x
b Drd the organization operate one or mare hospnal Iacmzm dunng the yeal? i "Yas. Form 990 must be N ___j
completed instead of Form 990-EZ . . e e e e e a4b x
¢ Oud the organization recaive any payments for indoor tannlng seniceas dunng the year? .o 44c X
d If “Yes" to ne 44c, has the organuanon filed a Form 720 to repon these payments? i “No,” prov-de an |1 i
explanation in Schedule O . . . . . . . 44d
45a Did the ongamzahon have a controlied eml(y wnth:n lhe meanlng 01 section 51 2(b)(13)? 45a x
L Dud the urganization receive any payment from or engage in any transaction with a contraliod ontity wnhm the -—l
meaning of section 512(b)(13)7 If *Yes,” Form 990 and Schedule 8 may need 1o be completed instead of | _ | _
Form 990-EZ. See instructions . . . . N . 45b X
REV 12/1W\8 PRO ' form 990-EZ 2018
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Page 8 of ?3

+ Fom 990-E2 (2018) , page 4
L g , Yos| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behaff of orin opposition
to Ccandidates for public office? If “Yes,” complete ScheduteC.Partt . . . . . . . . - . .. 46 X

Section 501(c)(3) Organizations Only
All section 501{c}(3) organizations must answer questions 47-19b and 52, and caomplete the tables tor tines

50 and 51.
Check if the organization used Schedule O to respond 10 any questioninthisPartvt . . . . . . . . . (]
Yos| No
47 Oud the organization engage in lobbying actwvities or have a section 501 (h) election in effect dunng the tax
year? it “Yes,” complete Schedule C, Part It . . . . . . 47 X
48  |s the organizalion a school as described in saction 170(b)(1)W(' ')? If “Yas eomp!ete Schedule E . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 4%a X
b Il “Yes," was the related organization a section 527 arganization? 49b

50 Complete this table for the organization's five highest compensated employaes (other than oﬂlcers dwectors trustess, and key
employees) who each received mare than $100,000 of compensation from the erganization. if there is none, enter “None.”

(a) Name gnd titio of each amployoe MM Srerag® K {1 Ro 5;,"“ o erbations bmams (o) € t t of
| o urg por weo componsation TRy o
dovotod to posiion | (Forma W.2/1083.-MISC) b‘"‘"gm"‘;"a%m d]  othar compa
NONE
/
----- 4
{ Total number of other employees paid over $100,000 . . . .»

51  Complete this 1able for the orqanization’s five highest rompansated Independent contractors who cach received more than
$100,000 of compensation trom the organization. if there Is none, enter “None.”

{8) Name and b d of esch [ ) Typo of servics {c) Compansation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the arganization complote Schedule A7 Note: All section 501 (c)(a) organxzations must attach a

complated Scheduta A . . . . > vas {J No
Unoer ponaitles of perury. | deglare that | have examined this retum, : Y dules and and (o the best of my knowledge and bahdd, It is
truo. corroct, and P 1‘,]. ?f, ﬁYI%nbhﬂmanall i of which prep: has any |

) L. | M 7/ i =207 ‘f
Sign Sigraturd of officor Y Dats
Here RICH BRAUN, TREASURER
Type or print narme and utle

Paid Piint/Type proparer's nemo Dste Cha:‘kDH FTIN
Lisa M. Olander 08/08/2019] sei-omployed| P01255110

Preparer
Usep(a)nly Fimenamo » L1sa M. Olander, Fimms BN » 91-2006234
Fim's addruss » 16720 Smokey Polnt Blvd ¥3, Arlington, WA 98223-B454 pnonena (360)651-8640
May the IRS discuss this return with the preparer shown above? See instructions . . . C. . » Yes [] No
REV 121818 PRO rorm 990-EZ 2018)

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE

T =
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Page 10 of 23

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

) (Form 830 0r 990:€2) | . 1etait tho organtzation s a section §01(cH3) otgamzation or a section d347{ajt} nonexampt charitabla trust.
Dopartment df the Troasury » Attach to Fonm 990 or Form S90-EZ. Open to Public
infemal Revanue Service P Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Name of the arganizalion Employer Identificotian number
EVERETT SALMON ASSOCIATION 45-4478169

Reason for Public Charity Status (All organizations must compiets this part.) See instructions.
The arganization 1s not a private foundation because it Is (For tines 1 through 12, check only ons box.)
1 (O A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [J A school described in section 170(b}{1){A)(il}). {Attach Schedule E (Form 890 or 990-EZ}.)
3 [ A hospital or a cooperative hospital service orgamization descrided In section 170(b)(1}{A}(ill).
a4 [0 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:
[ An organization operated for tha benefit i @ college or university owned of operated by a governmenial unit described in
section 170{b){1}(A}(iv). (Complete Part (l)
6 [] A federal, state, or local government or govermmental unit described in section 170{b}{(1)(A)(v}.
7 [JAn organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b}{1}{A}{vi). {Complete Part If )
8 [ A community trust descnbed in section 170(b){1}(A)(vi). (Complete Part il)
9 DOan agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with & 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 [X An orgamiziition that normally receives’ () maore than 33%A%% of its stipport from coninbufions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a){2). (Complete Part lil.)

11 [J An orgamzation organized and operated exclusively to test for public safety. See sectien 508(a){4).
! 12 [0 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purpases
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). Ses section 509{a){3}.
Check the box 1n lines 12a through 12d that describes ths type of supporting organization and complete lines 12e, 12f, and 12g

! a [J Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 10 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 {3J Type IL A supporiing organization supervised or controlled In connaction with its supported organization{s), by having
control or management ot the supporting organzation vested in the same persons that contro! or manags the supported
organization(s) You must complete Part IV, Sections A and C.

¢ (O Type i functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supporied organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d¢ [ Type il non-functionally integrated. A supporting organization operated in connaction with ils supported organization(s)
that 1s not functionally :ntegrated. The crgarizaton generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions) You must comgplete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a watten determination [rom the IRS that it ts a Typs |, Type Il, Type it
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(1]

f Enter the number of supported arganizations . Ve
a9 Provide the following information aboul the supported organization(s).

) Noma of supparted organtzation G EN @li) Typo of org f (v} ts tho org th V) Amount of 4 vl Amount of
{describad on ines 1-10 |(:sted tn your govarning suppon {380 other support {380
ghove (see i )] ? {nstructions) instrretions)

Yes No
A
©
©)
(D)
(3]
Total e R WP S ires ol R I
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. pAA Schedule A (Form 980 or $30-£2) 2018

REV 10/24/18 PRO
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SGWMOA {Form 880 or 980.£2) 2018

Page 2

Support Schedule for OrgaTL'ﬁn nescnbed in Sections 170(b)(1}{A)fiv) 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 1l. ¥f the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

(e) 2018 {f} Total

Calendar year (or fiscal year beginning iN a) 2014 {o} 2015 {c} 2016 (d) 2017
1 Gifts, grants, contrbutions, and
membership fees recewved. (Do not \

include any “unusual grants.")" .

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

3 The vale of sevices or facilities N /
furnished by a goveramental unit to the
organization without charge . /
Total. Add lines 1 through 3. . . . \ /

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

supported organization) included, on
tine 1 that exceeds 2% of the amount
shownonhne 11, column(f) . . . \
6  Public support. Subtract line 5 from line 4 \ /
Section B. Total Support \ /

{e) 2018 (N Total

Calendar year (or fiscat year beglnning in) » {a) 2014 (b} 2015 (c)e016 |/ (d) 2017
7 Amounts from line 4 ..

8 Gross income from interest, dwxdends
payments received on securities loans,

rents, royaltes, and ncome from
| similar sources . R \
9 Net income {from unrelated business /
activities, whether or not the business
15 regularly carried on
10  Other income Do not include gain or
I loss from the sale of capital assets’
; (ExplaininPart Vi) . . . . . .
: 11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, etc (see mstruc;uons)

12 |

organization, check this box and stop here . A

13 First tive years. If the Form 990 Is for the organization's first, second lhlrd lounh or mm tax year as a seclion 501(c)(3)

Ll B

Section C. Computation of Public Support Percentago \
14 Public support percentage for 2018 (iine 6, column (f) divided by tine 11, column () 14 [\ %
15 Pubhc support percentage from 2017 Schedule A, Part Il line 14 15 \ %

box and stop here. The organization qualnf es as a publicly supported organization

this box and stop here. The orgayzaﬂon qualifies as a publicly supported arganization

organization . . . . .

supported organization . . . -

instructions

16a 33'»% support test—2018. Il the orgamzatlon did not check the box on hne 13 and lme 14 1S 33'9% or mor&:heck this

b 33'n% support test—2017. |1 the organlzatuon did not check a box on fine 13 or 16a, and llne 15 is 33‘0% or

18 / Private foundaho(n if the orgamzal:on d-d not chack a box on llne 13, 163 16b, 17a or 17b check thns box and see

.. » 0
re, check

N

172 10%-facts-and-circumstances test—2018, If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgemlatuon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the cwgamzau ‘meels the “facts-and-circumstances” test. The orgamzahon qualifies as a pubhcly supported

* 0

b 10%-facts-and-circumstances test-zmT If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and ma
15 is 10% or more, and :f the organization meets the “lacts-and-circumstances® test, check this box and stop hete.
Explain in Part Vi how the' organlzauon meets the “facts-and-circumstances” test. The orgamzauon qualifias as a publuc

.. M\O

>

REV 10724118 PRO

* Schedulo A {Form 990 or 990-E2) 201
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Page 12 of 23

- Schoduls A (Form 990 or 990-2) 2018 . Page 3

t
i ZXXII ™ Support Schedule for Organizations Described in Section 509{a)(2) ’
i (Complete only if you checked the box on line 10 of Part | or if the organization fauled to . dify under Part ll
.__If the organization fails to qualify under the lests histed below, please compiete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f} Tota!
1 Gifis, grants, contnbutions, and membership tees
recewed. (Do not include any “unusual granis.”) 30,518.{ 27,090. 26,706.] 84,314.
2  Gross recelpts from adnussions, merchandise
sold or services performed, or faclities

furnished i any aclivity that is related to the
organi2ation’s tax-exempt purpose . . . 62,016. 64,941. 55,571.1 182,528.

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

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

5 The value of services or facilitles
furnished by a govemmental unit to the
organization without charge .

: 8 Total. Add lines 1 through S . 92,534. 92,031. 82,277.{ 266,842.

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

received from disqualified persoens

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addlines7aand?b . .
8 Public support (Subtract ine 7c from . !
ing 6.} . . . .. “266,842. {

Section B. Total Support
' Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Totai
' 9 Amountsfromtne6 . . 92,534. 92,031. 82,277.] 266,842.
| 10a Gross wncome from interest, dlwdands
; paymants receved on secunties loans, rents,
‘ royalties, and income from sinular sources .
1 b Unrelated business taxable income (less
| section 511 taxes) from busmesses
} acquired after June 30, 1975 .
|
|
|

c Addines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrled on

12 Other income. Do not include gan or
loss from the sale of capital assets
{Explawn in Part V1) .

13 Total support. (Add lines 9, 10c 11

and12) . . . 92,534.] 92,031. 82,277.] 266,842
14 First five years. If the Fovm 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this box and stop here . e e e e e e e e e e e e e LN
Section C. Computation of Public Support Porcentago
15  Public support percentage for 2018 (iine 8, column (f), divided by line 13, column ()} . . . . 115 100 %
16 Public support percentage from 2017 Scheduls A, Partil, lne 15 . . . . L. . |18 96
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {ine 10c, column (f), divided by ine 13, column {f)) . .7 0 %
18  Invastment income percentage from 2017 Schedule A, Part lll, lme 17 . . . 18 %

19a 33'a% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization quafifies as a publicty supported organzauon .

b 33'a% support tests—2017. If the crganization did not check a box on tine 14 or line 19a, and hine 16 Is more than 33'n%, and
line 18 15 not more than 33'4%. check this box and stop here, The crganization qualifies as a publicly supported organizaton  » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
REV 10/2a/18 PRO Schedute A (Form 690 or 890-EZ) 2018
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+ Schedule A {Form 990 or 890-EZ) 2018 Y . Pags 4
ZHIM  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. It you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and O, and complete Part V)
Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations hsted 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, descnbe the designation. If tustoric and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I “Yes.” explain in Part VI how the organization determined that the supported |
organization was described in section 509{a)(1) or (2). 2

38 Did the organization have a supported organization described in section 501(c)(4), (S}, or (6)? If “Yes," answer | |
b) and (c) befow. . 3a

b Did the organization confirm that each supponted organization qualified under section 501{c}{4), (5}, or (6) and
satsfied the pubilc support tests under section 509(a}(2)? If “Yes," descnbe i Part VI when and how the

]
Ll L Ll Lk

organization made the delermination. 3b
¢ Did the crgamzaton ensure that all support to such organizations was used exctusively for secton 170(}18) |__ _|__
purposes? If “Yes," explain in Part VI what controis the organzation pul in place to ensure such use. 3c
‘ 4a Was any supported organization not organized in the United States (“foreign supported organization)? # {_  |__|__}
“Yes,” and if you checked 12a or 12b in Part 1, answer (b) and {c) below 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part ¥l how the organzation had such control end discretion |_
despite being controlled or supervised by or in connection with its supported organzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination j
under sections 501(c)(3) and 509(a)(1} or {2)? If “Yes,” explain in Part VI what contrals the organization used

‘ to ensure that all support to the foreign supported organizalion was used exclusiely for section 170(c)(2)(B)
purposes .4c
Sa DId the organzation add, substitute, or remove any supported organizations duning the tax year? /f “Yes,”
‘ answer (b} and (c} below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
‘ numbers of the supported organizations added, substitutad, or ramoved; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
: b Type I ar Type H only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing document?

¢ Substitutions onfy. Was the substitution the resuit of an event beyond the organization's control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuats that are pant of the charitable class benefited
by ons or more of its suppornted organizations, or (ill) other supporting organizations that also suppon or
benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail in Part VI.

7  Did the organzation provide a grant, loan, compensation, or other similar payment to a substanual contributor
{as definad In section 4358(c)(3)(C)). a family member of a substantial contributer, or @ 35% controlled entity
with regard to a substantial contributor? if “Yes,” complate Part { of Schedule L (Form 930 or 990-E2).

8 Did the organzation make a loan (o a disqualified person (as deflned in section 4958} not described in line 7?7
If “Yes,"” complete Part | of Schedule L (Form $90 or $90-E2).

89a 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 orgamzations descnbed

|
L

]
l

gie| |¢]
I
e

=f ]
!
|
L

in section 508{a}{1) or {2))? if “Yes," provide detail in Part VI. r “‘J
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which | __ | _ | ]
the supporting organization had an interest? If “Yes, * provide detail in Part Vi. 8b
¢ 0ud a disqualifiad person (as defined in line 93) have an ownership interast n, or derive any personalbenefit {_ _{__ | __ )
from, assets in which the supporting organization aiso had an intefest? If “Yes, " provide detail in Part V1. oc
(‘-I< 10a Was the organization subject to the excess business holdings rules of section 4943 because of section .—]
J\" 4943() (regarding centan Type !l supporting organizations. and all Type {ll non-functionally integrated | __ [
= supporting organizations)? // “Yes," answer 10b below. 102
< b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to | __[___ |
m determine whether the organization had excess business holdings ) 10b
c Schedula A {Form 890 or 990-EZ) 2018
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+ -Scheduld A (Form 830 o7 §30-E2) 2018 . Page
[T Supporting Organizations {continued] » & .

11 Has the organizat:on accented a gift or contribution from any of the following persons? ’ )
a A person who directiy or indirectly controls, erther alone or together with persons described in (b} and (c) S R }
below, the goveming body of a supported orydincabion? 11a

b A family member of a person described in (a) above? 11b

Cc A 35% controfled enlity of a parson described in (a) or (b) above? if *Yes“ o a, b, orC, provids detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yos| No

1 Dud the directors, trustees, or membership of one or more supgorted organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," dascnbe in Part Vi how the supported organization(s) electively operated, supervised, or
controfled the organization’s activities. If the organiation had more than one supported organization,
descnbe how the powers to appoint and/or remove dusctors or trustess were allocated among the supported
organizations and what conditlons or restrictions, if any, applied to such powers dunng the tax year | 3

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I “Yes, " explain in Part
VI how providing such benefit carnad out the purposes of the supported arganzation(s) that operated,
supervised, or cantrolied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No
1 were a majority of the organization's directors or trusiees during the tax year also a majority of the directors l

or trustees of each of the organization's supported organization(s)? /f “No," descnibe in Part VI how controf
or management of the supporting orgamizalion was vested in the same persons that conlrofied or managed
the supported orgarzation{s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 D the organization provide to each of its supparted organzations, by the last day of the fifth month of the
organzation's tax ysar, (ij a written notice describing the type and amount of support provided during the prior tax . l
year, (i}) a copy of the Form 950 that was most recently filed as of the date of notification, and (iii) coples of the
organizalion’s governing documents in effect on the date of notification, to the extent not p_revioujdy pfqvi_dad’r 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or efected by the supported
organlzation{s) or (i) serving on the goveming body of a supported organization? /f "No," explainin PartVihow | | | |
the organization maintained a close and continuous working relalionship with the supported arganization(s) 2
3 By reason of the relationship descrnbed in (2), did the organization's supported organizations have a
sigmificant voice in the organization's investmenl policies and in directing the use of the organization’s
income or assets at afl imes during the tax year? If “Yes,” descnbe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type i Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizatfon used to satsfy the Integral Part Test during the yoar (soo instructions).
a (O The organization satisfled the Actvities Test. Complete line 2 below.
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmental entity. Describe 11 Part VI how you supparted a govarmment enlity (see instructions).
2  Actvities Test Answer (3) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then In Part Vi identify
those supported organizations and explain how these activities directly furthered thair exempl purposes,
how the organizabion was responsive to those supportad organizations, and how the organization determinad I .
thal these actvities constituted substantially afl of its activities. 2a

b Did the actvities described In (a) canstitute achvities that, but for the organization’s involvement, one or more
of the organrzation’s supported organzation(s) would have been engaged in? If “Yes," expiain in Part Vi the
reasons for the organization's position that its supported organzation(s) would hive engaged in thess

achities bul for tha organization’s involvement. ™
3 Parent of Supported Organizations Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appoint or alect a majority of the officers, directars, ar P R R {
trustees of each of the supported organizations? Provide delails in Part Vi Ja
b Did the organization exarclse a substantial degree of direction over the policies, programs, and activiies ofeach | ___[__ |}
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Scheduls A (Farm 820 or 890-E2} 2018
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* Schedulé A (Fonn 880 or §90-E2) 2018 . Page 6
Type Il Non-Functionally intef ated 509(a)(3) Supporting Organizations
.1 [3Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Hi non-funct:onally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A} Prior Year (8) Current Year
(optional)

1 Net short-term capital gain

2 Recovaeries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LI EXN] VY B

_ . (B) Cument Year
Section B —Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see {
instructions for short tax year or assets held for part of year)-
a Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Totsl (add lines 1a, 1b, and 1¢c} id
e Discount claimed for blockage or other l )
{actors (explain in detail in Part Vi): .

2 Acquisition indabledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line § by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add iine 7 to line 6}

Section C —Distributable Amount Current Year

WIN

AR AU E

1 Adjusted net incoma for pnor year {frcom Section A, line 8, Column A

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

§ Income tax iImposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to

emergency temporary reduclion (see instructions). 6

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Uil supporting organization (see
instructions).

NiDIGIN |-

Schedule A (Form 890 or 980-EZ) 2018
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Pags7

Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations fcodlinued®

Section D—Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perfarm activity that directly turthers exempt gurposes of supported
organizations, in excess of income from activity

Adnministrative exp paid to accomplish exempt purposes of supported organizations

Amounts pad to acquire exempt-use assets

Qualified set-aside amounts (prior iRS approval requied)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6.

@|vjejnislw

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

Line B8 amount dividsed by line 9 amount

Section E—Distribution Allacations (see instructions)

0 {in
Underdistributions

Excess Distributions Pre-2018

(i}
Distnbutable
Amount for 2018

Distributable amount {or 2018 from Section C, ine 8

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi}. See
instructions

w

Excess distributions carryovaer, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of linas 3a through e

'

3 -

Applied to underdistributions of prior years

*——.-———.—._

Applied to 2018 distnbutable amount

Carryover trom 2013 not applied (see instructions)

Ml=ivla|=~|(eoja|o o]

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

F

Owstributions for 2018 from
Section D, fine 7- $

PV P

Applied to underdistributions of prior years

- [

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions tor years prior to 2018, if
any. Subtract lines 3g and 4a from ine 2 For resuit
greatar than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distnbutions carryover to 2019. Add lines 3}
and 4c

Breakdown of ne 7.

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

aljlajoioc|e

Excess from 2018 .

[0 AN Py JRIN P pESY

Schoduts A (Farm $90 or 990-EZ) 2018
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- Sehedud A [Form 990 o §90-E2) 2018 . Page 8

Supplemental Information. Pidvide 1% explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
lil, kne 12; Part (v, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 98, Sb, 3¢, 11a, 11b, and 11¢; Pant IV, Saction
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, Saction B, line te; Part V, Section D, lines 5. 6, and 8, and Pant V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10724118 PRD Schedule A (Form 030 or 890-EZ) 2018
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- SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities
(Form 990 or 990-£2) Complota i the grganization answered “Yos® on Form 830, Part IV, line 17, 18 oriBoriighe @
. arganization entered mare than 615,000 on Form 990-EZ, lino 60,

+ Oepariment of thu Traasury » Attach to Form 630 or Form 990-EZ. ~ Open to Public
Intemal Reveaws Servica » Go to www.irs.gov/Form390 tor instructions and the latest information. tnspection
Nama of the organization - Employer Menlﬂloauon rumbcr

EVERETT SALMON ASSOCIATION 45-44'7/8169

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Chack all that apply.

O Mail solicitations e [J Soficitation of non-government grants
O intemet and email solicitations { [0 Soficitation of government grants
(O Phone solicitations g [ Specualfundrarsing events

O in-person solicitations

Did the organation have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed (n Form 890, Part VIi}) or entity in connection with professional fundraising services? [J Yes [ No
b i “Yes,” list the 10 hughest paid indwviduals or entties (fundraisers) pursuant to agreaments undar which the fundraiser 1s to be
compensated at least $5,000 by the organization.

pﬁhﬂﬂl

(¥ Amount palo 16"

" '} (1D Did tungmaiser hove '{v) Amount pakd to
(0 Nemo and addross of ndividual Acthn (i Did tungrlser b | () Gross recaigt for rotainod by peti
or entity {(undralsan @ Acthaly Nady or contro trom activny fundralsar tstad in "L;manm":f

Yes No

10

TJotal . . »
3  Ust all states in whrch the orgamzatuon is regbmred or ||censed to solict contributions or has been noﬂﬁed 1t 13 exempt from
registration or hcensing

For Paporwork Roduction Act Notico, soe 1he instructions for Form 890 or 890-EZ. Schedule G (Form 890 or 680-ED} 2018

BAA REV 10417/18 PRO
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. Schocud G (Form 930 or 990-E2) 2018 Pago @
m Fundraising Events. Complete fn‘the o:*amzahon answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutwns and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(0} Evant #3 M Event 92 ¢} Other ovends @ Total avents
(actd ooh Jﬂ] through
{event type) {avant typa) ol rurmbar) ol [c))

3
c o
2] 1 Grossreceipts . . .
&" '

2 Less: Contnbutions

3 Gross ncome (Iine 1 minus

fine 2} .

4  Cash prizes . o

6 Noncash prizes
g 6  Rent/acihty costs .
o
Q
G| 7 Foodand beverages .
g
‘5" 8 Entertainment

9  Other direct expenses’

10  Direct expense summary. Add tines 4 throughQincolumn{d) . . . . . . .. »>
11 Netincome summary Subtract ing 10 from line 3, column (d} . >

Gaming. Complete if the organization answered “Yes” on Form 990, Pant IV, me 19, or eported more than
$15,000 on Form 990-EZ, hine 6a. ! .

' :::" (a} Bingo b ,g)Mmem {¢) Other gaming 1G] Tot;lu q:;l‘ngo D
T 1 1 Gross revenue
§ 2 Cashprizes .
s
8 3 Noncash pnzes
$] 4 Renviaclitycosts . . . .
a "
5  Other direct expenses.
O Yes . %{{] Yes %[ Yes %
6 volunteerfabor. . . .. | Neo 0 Neo 0 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »
2 Nel gaming income summary Subtractline 7 fromfine i, coumnid) . . . . . . . , »
9  Enter the state(s) In which the organization conducts gaming activities:
a Is the organization hicensed to conduct gaming activities in each of these states? . . .. . . . [Yes LINo
b {"No explain. s et e rermers —eeseesaeeemcmoaesesecsssesmmmmmesessetbnp st emnescueanarame nanananan
10a Were any of the organization's gaming icenses revoked, suspended, or terminated during the tax year? Dves LINo
b if “Yes,” explain: _
REV 10N18 PRO _Senheculo G (Form 950 or §90-£2) 2018
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«.Schodud G (Fom 980 or §30-£2) 2018 - Pago 3
11 Does the arganization conduct gaming activilles with nonmembers? . . . . . . . . ». 2 . - [JYes ONa
12 13 the orfanization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or other emny

formed to administer charitable gaming? e e e e e e . [OvYes ONo
13 Indicate the percentage of gaming activity condusted .
a Theorganization’s faciity . . . . . e e e e Coe e e 13a %
b An outsida taciiity .o 13b %
14 Enter the name and address of the person M\o prepares the organlzat:on s gaming/speclal events books and
' records:

Name »

Address >

158 Does the organization have a contract with a third party from whom the organization receives gaming
, revenue? . . . . . . [OYes Ono

b If“Yes,"” enter the amoum ol gaming revenug recelved by the orgamzzllon D S e, and the
amount of gaming revenue retained by the third party » 3
¢ it“Yes,” enter name and address of the third party:

) Name »

Address b -

16  Gaming manager information.

Name » e e e gt m e e

Gaming manager compensation > §

Description of services provided b - . . . .

[J Director/officer O Employes Oindependent contractor

17 Mandatory distributions:
a s the organization required under state law 1o make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . OYes ONo
b Enter the amount of distributions required under state law to ba d»stnbuted to other exempt organlzatlons of
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional informatiaon.
See instructions.

REV 101718 PRO - Schedule Q (Form 990 ar 800-EZ) 2018 °
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*.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-E2) Comp'eta to pfevide Inmrmation for resps to spacific questions on
. . Foem 930 or 830-E2 or to provide any additional information.

Dopariment of the Treasury » Attach to Form 930 or 90-EZ. Open to Public
Internsl Revenue Service » Go to www.irs.gov/Form890 for the {atest information. . Inspection
Namo of the crgenization Employer identification aumbtier
EVERETT SALMON ASSOCIATION 45-4478169

Bt I, Line 16: o

Description: INSURANCE $2,036 " i
_____ Description: SNOHOMISH SPORTRMEN'S CLUB $36,000

For Paperwork Raduction Act Nolice, see the (nstructions tor Form 930 or 930-EZ.

BRR No 51056K Schedule O (Farm §30 or 090-EZ) (2018)
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