COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

H.R. “Strengthening Fishing Communities and Increasing Flexibility in Fisheries Management Act”
Friday, February 28, 2014
For Individuals:
1. Name: Bob Rees
2. Address: 9635 First. St. Bay City, OR 97107

3. Email Address: brees@pacifier.com

4. Phone Number: 503-812-9036
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For Witnesses Representing Organizations:
1. Name: Bob Rees

2. Name of Organization(s) You are Representing at the Hearing: The Association of NW Steelheaders

w

Business Address: 6641 SE Lake Rd. * Milwaukie OR 97222
4. Business Email Address: office@anws.org

. Business Phone Number: 503-653-4176

ol



For all Witnesses

Mr. Bob Rees - Association of Northwest Steelheaders

H.R. “Strengthening Fishing Communities and Increasing Flexibility in Fisheries Management Act”
Friday, February 28, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Associates Degree in Fish Husbandry.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

USCG license holder OUPV near-shore “6-pack” license (Charter Boat Captain)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Served 4 winters as a federal fisheries observer in the Bering Sea, Gulf of Alaska and Oregon and Washington
Aided in the establishment of a network of marine reserves and marine protected areas in Oregon’s nearshore.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

No



Witnesses Representing Organizations

Mr. Bob Rees - Association of Northwest Steelheaders

H.R. “Strengthening Fishing Communities and Increasing Flexibility in Fisheries Management Act”
Friday, February 28, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President of the North Coast Chapter of the Association of NW Steelheaders

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

N/A

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

N/A

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



May 15, 2012

Leslie Hinea

Association of Northwest Steelheaders
P.O. Box 22065

Milwaukie, Oregon 97222

Dear Leslie:

Attached are your copies of the 2011 federal Form 990, Return of Organization Exempt from
Income Tax, and Oregon Form CT-12, Annual Report-Charitable Organizations, for Association
of Northwest Steelheaders for the year ended June 30, 2011.

This return has been prepared for electronic filing and is due on or before May 15, 2012. Form
8879-EO should be signed by you and returned to our office before the due date. We will submit
your electronic return to the IRS when we receive Form 8879-EO. There is no remittance
required with this return.

The original of Form CT-12 should be signed by an officer, dated and mailed on or before May
15, 2012, to Oregon Department of Justice, Charitable Activities Section, 1515 S.W. Fifth
Avenue, Suite 410, Portland, Oregon 97201, together with a check to Department of Justice for
$94.
Also enclosed are adjusting journal entries and trial balance for the year ended June 30, 2011.
Yours very truly,
Gt e

James S. Borquist

/as
Enclosures



IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning _ 1 4 0_1_ _ + 2010, and ending__ _6/_ 3_ 0_ ) _Z_Q ];1_.
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
Name and title of officer

JOE DOMENICO PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 163,621.
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9).................. ... 0 2b
3a Form 1120-POL check here.. ... .. > [:l b Totaltax (Form 1120-POL, line22)................cccovvnn... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3c or Part!l, line 8¢c).............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a anment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no Ilater than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize THOMPSON KESSLER WIEST & BORQUIST PC to enter my PIN | 01439 Jas my signature

ERO finm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date >

fi| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ......... ... ..o i [ 93129184144 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatwre > JAMES S. BORQUIST Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the [RS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)

TEEA7401L 12/29N0



990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury . Lo . .
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. }
A_For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Employer ldentification Number
|| Address change ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
|| Name change P.0. BOX 22065 E Telephone number
it retun MILWAUKIE, OR 97222 503-653-4176
|| Terminated
|| Amended return G Gross receipts $ 200 , 914.
Application pending| F Name and address of principal ofice:  JOE DOMENICO H(a) Is this a group return for affitiates? Yes No
- SAME AS C ABOVE H(b) Are all affiliates included?. ) EY"’ No
- If 'No,' attach a list. (see instructions)
| Taxeemptstatus  [X]501)X3) | ]50Hc) ( )< (insertno) [ [asarcanyor [ |s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization: mmrporation m Trust I_l Association I—‘ Other™ IL Year of Formation: 1990 |M State of legal domicile: OR
Par Summary ~
1 Briefly describe the organization's mission or most significant activities: _ANGLERS DEDICATED TQ ENHANCING_AND_ _ _
g PROTECTING_FISHERIES AND THEIR HABITATS FOR TODAY AND_TOMORROW. _ _ _ _ _ _ _ ________
G| o o o e e e e e
| e
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ............c.ooviiiieiinenain.. 3 26
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 26
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)....................... ... 5 2
kS 6 Total number of volunteers (estimate if necessary). ............... . 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12......................coiiiiiiin... 7a 213.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .ottt eeeannnnns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, fine Th) ...........oooviiiiiiii 211,105. 65,811.
32| 9 Program service revenue (Part VIIl, line 2g). ... 1,735. 213.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..........coovevnernnnn.. 859. 599.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)................ 19,925. 96, 998.
12 Total revenue — add lines 8 through 11 (must equal Part VIIJ, column (A), line 12)... ... 233,624, 163,621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 84,737. 22,933.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 1160:240. ......................... 120,890. 128,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 205, 627. 151, 055.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. o iii i i, 27,997. 12,566.
53 Beginning of Current Year End of Year
tzé 20 Total assets (Part X, INE 16) ... ... ..ttt ettt 168,037. 200,894,
35| 21 Total liabilities (Part X, line 26) ... 1,582. 9,329.
23| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ... ...e..e.er.eeeieere.. 166,455. 191,565.

--------- I Signature Block

e T L ST LD ST TR YR ST ey o 1o e bost o my rwedge anc bl 4 b, corect and

» I
sign Signature of officer Date
Here > JOE DOMENICO PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D i |PTIN :
Paid JAMES S. BORQUIST JAMES S. BORQUIST 5/15/12 self-employed  |P00154144
Preparer |rimsname * THOMPSON KESSLER WIEST & BORQUIST PC
Use Only |finms adaress = 111 SW COLUMBIA STREET, SUITE 750 Firm's EIN > 20-5888003

PORTLAND, OR 97201-5806 Phone no.  (503) 225-1612

May the IRS discuss this return with the preparer shown above? (see instructions). . ......... .. ... ... ... .. .. ... ......... |’>'(] Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/2110 Form 9390 (2010)



Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Partlit ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11 ... ... oo |—|
1 Briefly describe the organization's mission:

ANGLERS DEDICATED TO ENHANCING AND PROTECTING FISHERIES AND THEIR HABITATS FOR TODAY

FOMM 990 OF 990-EZ7. . ..o\ttt ettt e et e [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code Expenses $ 44,320. including grants of $ ) Revenue $ )

HABITAT PROJECTS:

) (Revenue $ )

4c (Code: 1) (Expenses $ 22,159. including grants of $ ) (Revenue $ )
MEMBERSHIP/PROMOTIONS: ____ .. ________
FISHING CLINICS __ . T mTTmmTmTTTTToT Tt TTTTTIIIIIN
SPEAKERS AT CHAPTER MEETINGS ON CURRENT FISHING AND CONSERVATION TECHNIQUES __ ___ ___

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 88,639,
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Checklist of Required Schedules

Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3

1 Ié' t,l?edo;ga'?ization described in section 501(c)(3) or 4%47(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. ... ... . . . . . .

4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part Il .. ....... ... ... . . i i,

5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govulie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
=

7 Did the organization receive or hold a conservation easement, including easements to preserve opén space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Hl. .. ... ... . e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r gr%v:de Dcr%ilttc’o‘l/mselxng, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
ChedUle D, Part IV. .. ...

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V. . ... . .. .

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable.

a Bid the c\>/r,ganization report an amount for land, buildings and equipment in Part'X, line 10? If ‘Yes, ' complete Schedule
L Part Ve e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,  complete Schedule D, Part VIl ....... ... ... ... ... . ... ... . .

< Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIIL .................. ... .. ... o i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... o i i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL, @and X1l . . ... e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts XI, Xli, and Xlil is optional. . ...........

13 s the organization a school described in section 170(b)(1)(A)(i))? /f 'Yes,' complete Schedule £, .......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts land IV. .. .. ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts ltand IV. ............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llfand IV .. .......................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ... ...t

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Bchedule G, Part fll......... . ..o e B P

20 aDid the organization operate one or more hospitals? If ‘Yes, complete Schedule H..................... ... ...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . ... ..............

Yes | No

1] X

2 X

3 X

41 X

5

6 X

7 X

8 X

9 X
10 X

1al X

11b X

>

1¢

11d

e

nf

12a

12b

13

14a

14b

15

16

L T Eo > = el Ea o] b >3 Lol Lo

17

18] X

<

19

20 X

20b

BAA TEEAOIO3L 1272110

.

Form 980 (2010)



990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule !, Parts land IL......... ................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand IIl. . ... .. ... ... . .. . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asng f(ojrr';weD officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, ' complete X
ChEAUIR J. . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'N0,'go to liN@ 29. . ... .. .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS ?. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
: disqualified person during the year? /f 'Yes, complete Schedule L, Part . ..... ... ... .. . it 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | .. ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partil. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘'Yes,' complete
Schedule L, Part Il . .. ... e e 27 X

28 Was the organization a Fa to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complele Schedule L, Part IV................... | “X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SChedule L, Part IV .. ... e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘i}v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I. .. ... .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ‘' complete
Schedule N, Part 1. . . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if ‘Yes,' complete Schedule R, Part . .......... ... ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Parts i, Ill, IV, and V, 2 X
/72 =0 R
35 s any related organization a controlled entity within the meaning of section 512(®)(13)?7......................iin 35 X
a Did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 51£)(b§(13)? If 'Yes,' complete Schedule R, PartV, line2................ DYes No
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2......... ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ...ttt i e e 38 X

BAA Form 990 (2010)

TEEAO104L 12721110



90 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 5

:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winniNgs 10 Prize WINNErS?. ... ... ... . i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

“ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country: *

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... . . i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... ... .0

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taX dedUCHDIE . . . . o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. ... ..

c '[_gid mgzcgzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2 e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear....................... ... | 7d|

5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........

g lf the organj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
B FOQUITEA?. . ...t ittt ettt e e e e e e e e e

h ‘I:f the % asn(i:z_)ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sypgorting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. .. ... .. e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIIl, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... .. ... .. et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. . .. ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | ‘|2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? ........................... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ........................ 13b

13a

¢ Enter the amount of reserves on hand . ...t e 13¢

14a X

14b

BAA TEEAO105. 11/30/10

Form 990 (2010)



Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 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 to any questioninthisPart VI. . .............. .. o i .. DTl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. ... la
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emPIOYEe? . .. .. . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ....................... 3

X

X

4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . . ... .. e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .............. 5 X
X

X

X

6 Does the organization have members or stockholders?. .. ... ... . .. . i e 6

8 It?_]id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O. .. ... ........ .. ... ... ....... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ................. .. ... ... 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ... Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..................... e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o TRt 11113 =4 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O ROW thiS IS GONE. . . ... .ottt et e et e e e 12¢

13 Does the organization have a written whistleblower policy? . ......... ... ... ..
14 Does the organization have a written document retention and destruction policy? ...,

15 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?
a The organization's CEO, Executive Director, or top managementofficial . ............. ... ... .. it
b Other officers of key employees of the organization. . .......... ... .. i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUINNG e YEar?. . ... ... e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

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

D Own website D Another's website |:| Upen request

19 Describe in Schedule O whether (and if so, how& the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 7

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

Check if Schedule O contains a response to any questionin this Part VIl .. ... .. ... . . i, |—|
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) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etivgd repqrta?le 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.

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

) ®) ©) ®) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
arweek | 821 81 213 | SE| 8| “Teomanoaton” |  rotaned oraarizatons ompenaanon.
?describe & g’: gl & . ’§.% § (W-2/1099-MISC) (W-ZII&E)—MISC) frgn'p the
hoursfor | 88 | = 5 |3 [2a]| R organization
related | 58 | § 2|3 9 and related
o&%::u?:- g % .§ § organizations
Schg;fule g % E
2
_( JOYCE SHERMAN _ ___ __
DIRECTOR 0 0 0 0
_ MIKE MYRICK ________
DIRECTOR : 0 0. 0. 0.
_() ART ISRAELSON _ _____ |
DIRECTOR 0 0. 0. 0.
_¢ IAN FERGUSSON _ __ ___ i
DIRECTOR 0 0. 0. 0.
_¢) DOUGLAS HUNT _ __ ____ _
DIRECTOR 0 0. 0. 0.
_(6) THOMAS SMOOT___ _____ | .
DIRECTOR 0 0. 0. 0.
_@ BILL HEDLUND _ __ ____ |
DIRECTOR 0 0. 0. 0.
_@ YANCY LIND __ __ _____ |
DIRECTOR 0 0. 0. 0.
_@_ BILL ROBINS ________ |
DIRECTOR 0 0. 0. 0.
0) CAROL CLARK _ __ _____ |
DIRECTOR 0 0. 0. 0.
) GREG HARLOW _ __ _____ |
DIRECTOR 0 0. 0. 0.
02) BRIAN HUDSON_ _______ |
DIRECTOR 0 0. 0. 0.
03 BILL NYARA _ _______ |
DIRECTOR 0 0. 0. 0.
4 KEVIN HULA ____ _____ |
DIRECTOR 0 0. 0. 0.
5 JEFF_STOEGER _ _ _ _ __ _ |
DIRECTOR 0 0. 0. 0.
16) DAVE REGGIANI _ __ __ _ |
DIRECTOR 0 0. 0. 0.
on MARK_HUTCHINSON _ __ _ _ _ '
DIRECTOR 0 0. 0. 0

BAA TEEAOIO7L 12121110 Form 990 (2010)



990 2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) (D) E) )
Name and e e e T competainio | combetoatonom | amsinrol her
ol HE |21 ERE T feownnies | CREENEST | cmE
related | § 5 - é g 2| ® e raed
zatons | 5| 2 gl 3 organizations
in 2 g 8 g
schoy| & g E.
18 PAUL_CATHCART _ ____ e
KEY EMPLOYEE 40 1,250, 0. 0.
[19) SHARON SCHAUB __ __ _____ _____
KEY EMPLOYEE 40 19,473. 0. 0.
(0 JOE DOMENICO _ _____________
PRESIDENT X 0. 0. 0.
2y BEN LIGHT __ ______________
SECRETARY X 0 0. 0
(22) BRANNAN HERSH _ _ _ __ _________
TREASURER X 0 0. 0
(23) BILL KREMERS _ _ __ __________
VICE PRESIDENT X 0 0. 0
s _ -
2B e
@ _ e
e _ e
28 e
L -
TbhSubdotal. . ... .. > 20,723. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
d Total (add lines Tb and 1C). .. .. ...ttt e e e e > 20,723. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 0Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. ... .. ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggniz.:tic}n and related organizations greater than $150,000? /f *Yes' complete Schedule J for
SUCH INAIVIAUBL . . . ... .o e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. .............................

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.

(A) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAOI08L 12/21110 Form 990 (2010)




Form 930 (2010)

ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 9

fil| Statement of Revenue

1a Federated campaigns. . .. la

(A)
Total revenue

(B)
Related or
exempt
function
evenue

©
Unrelated
business
revenue

D
Re\(/et)we

excluded from tax

under sections

b Membershipdues............. 1b

17,175.

513, or 51

¢ Fundraisingevents............ 1c

13,615.

d Related organizations. ......... 1d

e Government grants (contributions). . . .. le

f All other contributions, qifts, grants, and
similar amounts not included above. ... | 1f

g Noncash contributions included in Ins 1a-1f: S

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f................

2a ADVERTISING INCOME

Business Code

213.

213,

b

c

d

f Al other program service revenue .. .
g Total. Add lines2a-2f. .. .............

PROGRAM SERVICE REVENUE

213

other similar amounts)...............

5 Royalties..........................

4 Income from investment of tax-exempt bond proceeds .

3 Investment income (including dividends, interest and

599.

599.

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

(i) Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

c Gainor (loss)........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including . 13,

of contributions reported on line 1¢),
SeePartIV,line18................
b Less: directexpenses...............

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: directexpenses...............

10a Gross sales of inventory, less returns
andallowances....................

b Less: costofgoodssold............

¢ Net income or (loss) from fundraising events. .........

¢ Net income or (loss) from gaming activities . . .........

al 134,291,

b 37,293.

¢ Net income or (loss) from sales of inventory. .......... >

Miscellaneous Revenue

Business Code

163,621.

96,998.

213.

599.

BAA

TEEAOIOL 10/11/10

Form 990 (2010)



Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 10
Part Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. i expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line2l. ... .. oo

2 Crants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or formembers.............
5 Compensation of current officers, directors,

trustees, and key employees. ............... 19,473. A 9,737. 9,736. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(A)3)B) . . ..o e it 0. 0. 0. 0.

7 Othersalariesandwages. .................. 1,250. 1,250.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ...................

9 Other employee benefits . ..................
10 Payrolltaxes. .........covevvininininannnn. 2,210. 1,105. 1,105.

11 Fees for services (non-employees):

dlobbying.......ooviiiiii 21,000.
e Professional fundraising services. See Part IV, line 17. . . . .
f Investment management fees...............

12 Advertising and promotion. .................
13 Office expenses. ............oovverenin.... 7,141. 4,784. 2,357.
14 Information technology. . ...................
15 Royalties...........ccoiiiiiiiiiiiiines
16 OCCUPBNCY . .. v v oo ee e 9,300. 9,300.

17 Travel. ..o 3,192. 2,139. 1,053.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................

19 Conferences, conventions, and meetings . . .. .

20 Interest.......... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .. 851. 570. 281.
23 INSUMANCE. ... .\ \oiev e eeeeens 3,996. 2,677. 1,319,

24 COther expenses. ltemize expenses not
: covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a OPERATING EXPENSES 75,524. 38,259. 37,265.
b MEMBERSHTP_AND_PROMOTION _ _ 4,477. 4,477.
¢ PRINTING AND PUBLICATIONS _ 2,513. 2,513.
d DONATIONS 83. 83.
e EDUCATION AND_PROGRAMS _ _ _ _ 45. 45.
f Allotherexpenses.........................
25 Total functional expenses. Add lines | through 24f. . . . .. 151, 055. 88, 639. 62,416. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .......

BAA Form 990 (2010)
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ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 11

Form 930 (2010)

| Balance Sheet

A
Beginning of year

B)
End(of year

G & W -

7
8
9

V=-mnnr

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing . ... i
Savings and temporary cash investments. ...l
Pledges and grants receivable, net............ .. .. .
Accounts receivable, met. . ... ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
organizations (see instructions). ........... ... . i

Notes and loans receivable, net . .......... ... .. i
Inventories for sale or USe. . ... .o i
Prepaid expenses and deferredcharges. ....................... .. ... ..

Complete Part VI of Schedule Q................... 10a

165,470.

198,664.

206.

Hfw N |-

720.

wlolv|o:

b Less: accumulated depreciation.................... 10b 11,923.

2,361.

10c

1,510.

Investments — publicly traded securities. ............. ... i
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. .. ...
Other assets. See Part IV, line 11........ ... .. i i
Total assets. Add lines 1 through 15 (mustequalline34). ......................

1

12

13

14

15

168,037.

16

200,894.

17
18
19
20
21

22

Mt =D —r

23
24
25
26

Accounts payable and accrued eXpenses . ........ ...
Grants Payable. . .. ... e e
DEferreA FEVENUE. . . .o\ttt et ettt e e s
Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part IV of ScheduleD. ... .. e
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L. . ... e

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D.............. ... .. ... ... ..
Total liabilities. Add lines 17 through 25 . .. ... ... .. i

1,582.

17

9,329.

38Y

OMOZr-BPR OZCETM IO UV—-MUKN> =—INZ

gaRas

Organizations that follow SFAS 117, check here > D and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ...
Temporarily restricted netassets. ........... ... ...
Permanently restricted netassets. . .............. ... ..o
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ............ ... ... o
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds .. ..........

Total net assets or fundbalances........................... oo

Total liabilities and net assets/fund balances.. . ...,

166,455.(

191, 565.

166, 455.

191,565.

168,037,

gIQ8«

200,894.

BAA

TEEAOITIL 12/2110

Form 990 (2010)



Form 990 (2010) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 12
: Reconciliation of Net Assets

CheckifScheduIeOcontainsaresponsetoanyquestioninthisPartXI...................‘..‘..............‘............:. m
1 Total revenue (must equal Part VIII, column (A), ine 12). .. ... ... oot 1 163,621.
2 Total expenses (must equal Part IX, column (A), INe 25). .. ... ..ottt 2 151, 055.
3 Revenue less expenses. Subtract line 2 from line 1. . ... ... ... 3 12,566.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 166,455.
5 Other changes in net assets or fund balances (explain in Schedule O)...SEE. SCHEDULE .O0.............. 5 12,544.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) ..ttt 6 191,565.
1 XlIE | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.

c 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 tls'ne or ani%?tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1332 .. ..ttt ettt et e et et e e e 3a X
b If 'Yes,' did the organization uhdergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . .......................... 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

S UL e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS : 91-1031100

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

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)X1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the éaurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ! c |:| Type llIl = Functionally integrated d |:| Type [l = Other

e D Balqcheckin this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other tt\ggg(()t;?g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(@). :

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:I
CRECK IS BOX . . i e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
‘below, the governing body of the supported organization?........... ... ... ... . . i 11g ()
(i) A family member of a person described in () @bove? ... .. ... ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ............... ... 11 g (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (it)) Type of organization @) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column () listed in column @) of column ()
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A
®)
©)
)]
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggggg:;gyie,;rsw fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.". .. 88,112. 110,919. 148,096. 211,105, 200,102, 758, 334.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3. ... 88,112. 110,919. 148,096. 211,105. 200,102. 758, 334.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:;:gf; gygf)'?' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromline4........... 88,112.| 110,919.( 148,096.| 211,105.| 200,102. 758,334.

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

similar sources ............... 1,889. 2,583. 2,006, 859. 812. 8,149.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ........ ... .... 0.

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

758,334.

Part Iv.) .SEE .PART . IV.... 40,682,
11 Total support. Add lines 7

through 10................... 807,165.
12 Gross receipts from related activities, etc (see instructions). . e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere . . .. ... ... .o > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .............coveivnnnnn.. 14 94.0%
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. ... ..ot 15 92.0%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. . .......... ... ... ... . .. .. . i >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ................iiiiiiiireneenn e, > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... »™
BAA Schedule A (Form 290 or 990-E2) 2010
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Schedule A (Form 990 or 9%0-E2) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
-Par Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.).............

Section B. Total Support
Catendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromliine6........... .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

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

cAddlines 10aand 10b.........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gatn or loss from the sale of
aplt?\lla)\ssets (Explain in
art V).

Part
13 Total support. (add ins 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere . .. ... . . e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)........................... 15 %
16 Public support percentage from 2009 Schedule A, PartHll, line 15. .. ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). .. .................. 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17..... ... .. .. i i i, 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

%
3
[
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0G403L 1212910 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 ASSOCTATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

- o o~ ——— ————— —— —— —— = ——————— ————————— = — ——— T —— — ——————

o e e e e . e . . . = — — = . — —— —— o — —— ————— > = =~ — — — — ———— ——— — — ———————

BAA Schedule A (Form 990 or 990-E2Z) 2010
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PART II, LINE 10 - OTHER INCOME
NATURE_AND SOURCE 2010 2009 2008 2007 : 2006

TOTAL S 0. 8 0. 8 0. 8 0. § 0.




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-E2) paig ying 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬁﬁfnfféﬁié’ﬁﬂ%lﬁf’c?” > Attach to Form 930 or Form 930-EZ. > See separate instructions.

If the organization answered ‘Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I1-B.

L4 gectiﬁrk 501(c)(3) organizations that have NOT filed Form 5768 (election under secticn 501¢(h)): Complete Part |I-B. Do not complete
art Il-A.

If the organization answered "Yes,' to Form 980, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political @XPENAItUIES. . . .. ..ot et ]

R YW (=Y g1 11V - N PP
1 Complete if the organization is exempt under section 501(cX3).

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHON BCHIVIEIES . ...\ et e ettt ettt ettt ettt ettt e et et e e et et et >3

3 Tota; ;exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
LT 17/ o N

4 Did the filing organization file Form 1120-POL for this year? .. ... ... . i e i et |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prorl|f1p dy and directly delivered to a separate political or% anization, such as a separate

add

segregated fund or a political action committee (PAC) itional space is needed, provide information in Part IV,
(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
none, enter-0-, prompet‘ijy and directly
delivered to a separate
political organization.
If none, enter -0-.
) it bbb bbbty
L4
L) N e
e =TT s s
® T mmemmmmmso———mee——
[ 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
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Schedl C (Form 990 or 990-E2) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2

|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » || if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control® provisions apply.
Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 21,000.
¢ Total lobbying expenditures (add lines laand 1b)...............ccovieiiinniiiinninn.. - 21,000. 0.
d Other exempt purpose expenditures . ..............ooiiiii i 211,723.
¢ Total exempt purpose expenditures (add lines lcand 1d)................................ 232,723, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 46,545.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lime 1), ...............cooiiiiiiniiiennnnns 11,636. 0
h Subtract line 1g from line 1a. If zero orless, enter -0-................coiiiiininiinn.n. 0. 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0-........ ... iiiiiiiinnnnns 0. 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON A1 1 taX fOr IS YOI Z. . ittt ettt ettt ﬂYes |—| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 ' (b) 2008 (c) 2009 (d)2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount..............

19,175 46,545

(197 101,291.

b Lobbying ceiling
amount (150% of line
2a, column (€)).......

151,937.

e 6,996, 3,750, 6,037. 21, 000. 37,783,

d Grassroots nontaxable

amount.............. 2,844. 6,049. 4,794, 11,636 25,323.

e Grassroots ceiling
amount (150% of line
2d, coumn (e)).......

37,985.

f Grassroots lobbying
expenditures . ........ 0.

BAA Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 930 or 990-€7) 2010 ASSOCTIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ()

Yes | No Amount

1 During the year, did the filing or%amZatson attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum, -
through the use of:

a Volunteers7 ...................................................................................

€ Media advertisements? . . ... .. . e
d Mailings to members legislators, or the public? . ... ... ... . .

Complete if the orgamzatlon is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6).

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .............. ... ... .. il
3 Did the organization agree to carryover Iobbying and political expenditures from the prioryear? . ....................... 3

.| Complete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 501(c)(6)| BOTH Part llI-A, lines 1 and 2 are answere "No' OR if Part ll-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and polmcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

L O =T 1Y
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUre NEXE YBAIZ . . . ot e e

5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2010
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F Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10111110



(Form 990) Supplemental Financial Statements 2010
. » Complete g tlt\te' \(;rlganizgti?nsagswlflgr‘e]cl 'Ye;s,z to Form 930,
al ,linés o, /, 5, 9, y , Or 14,
ﬂ?ﬁ%’i’."ﬁ:&:&"&lﬁiﬁ“’y » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number

ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

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

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

Total number atendofyear................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atendofyear.............

1 s wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? .. ................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ...... ... ... . DYes D No

1 Jt | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ............. i e 2a
b Total acreage restricted by conservation easements. ................ ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ....... ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, handling of violations,
and enforcement of the conservation easements it holds?. . ... . .. i e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B) () and section 170N B 7 . . . ...ttt e e D Yes L—_l No

9 InPart XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, fine 1. . . ... o e »$
(i) Assets included in FOrm 990, Part X . ...... ..ottt et e e e ]

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, lIne 1. ... .. e e e »$
b Assets included in FOrm 990, Part X .. ...t e e e e e e e e et e e e et »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L  11/1510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
41 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition
b | |Scholarly research
c Preservation for future generations

4 grg;/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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?. ............. I_I Yes H No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

d Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n Form 990, Part X2 . .. ... ..o o e

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . .. ... ... 1c
d Additions during the year . . ... ... e 1d
eDistributions during the year. .. ......... ... . le
f ENAING DaIANCE . . .\ttt e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212. ... .......... oo D Yes DNo

‘Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the or
(a) Current year

anization answered 'Yes' to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back Three‘fears back

1a Beginning of year balance . . ...
b Contributions. ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board de

signated or quasi-endowment *

%

b Permanent endowment »
¢ Term endowment >

%
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... . e 3a(i)
(i) related OrganiZationS . .. ... ... e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ........... ... i .., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated’ (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings. ...
c Leasehold improvements . .................
dEquipment........... ... i
@OMter. ... ... ... i 13,433. 11,923. 1,510.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .................. > 1,510.
BAA Schedule D (Form 990) 2010
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(Form 990) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

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

Hi: Investments—Program Related. (See Form 990, Part X, :'Ilne 13) N/A

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

Ca/ n (b) must equal Form 990, Part X, column (B) line 13.) . ® &
.| Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

{ Other Liabilities. (See Form 990, Part X, line 25)
(@) Description of liability (b) Amount
(1) Federal income taxes
2
3)
@
)
©)
@
()]
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . . >

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12720110 Schedule D (Form 990) 2010




D (Form 990) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4
1 Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIIl,column (A), IN@ 12) . ... . i e e
Total expenses (Form 990, Part IX, column (A), iNe 25). .. ... ... ittt e e
Excess or (deficit) for the year. Subtractline 2from line 1........ ... ... . i
Net unrealized gains (10SS€S) ON INVESIMENTS . ... ... . it e
Donated services and use of faCilities . ... .. ...ttt
VeSS BNt BN, . . . ..o e
Prior period adjustments. . .. ... ...
Other (Describe I Part XIV) ... e e e
Total adjustments (net). Add lines 4 through 8 .. .. ... . i
Excess or (deficit) for the year per audited financial statements. Combine lines3andQ..........................
; { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .................................. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1
2
3
4
5
6
7
8
9
0

1

a Netunrealized gainsoninvestments. . ................. ... ... 2a
b Donated services and use of facilities .. ............ ... ... i 2b
¢ Recoveries of prior year grantS. . ......c..ouviiii i 2¢
dOther (Describe inPart XIV) . ... ... 2d
eAddlines2athrough 2d ........... it e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b. . ........... 4a

b Other (Describe inPart XIV.). .. ... 4b

CAddIliNEs 4a and Ab. . . ... ... e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl N 12.) . i

N/A

1 Total expenses and losses per audited financial statements .. ........ ... .. oo |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. .............. ... ...l
b Prior year adjustments . ... ...
€ ONEr 108G . ..ttt e ettt et e e
d Other (Describe inPart XIV.). ...
eAddlines2athrough 2d .. .. .. ... it
3 Subtractiine 2e from liNe ... oot e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. ............
b Other (Describe inPart XIV.). ...
CAdANNES 48 aNd BB, . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . ... ... .. ... . .. .. . . .. ....
V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; IE->art X, line 2; Part XI, line 8; Part XI!, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA : TEEA3304L 02MIM Schedule D (Form 990) 2010



ScheduleD(Form 990) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 5
Part XIV.{ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Actig\’/ities 2010

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,

Department of the Trea: or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

I Boverie Serenty * Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

Fundraising Activities. Complete if the organization answered 'Yes' to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f 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 VII) or entity in connection with professional fundraising services? .................. I___IYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ili) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundrailser Iis(;;ed in organization

column (i

Yes No

3 Lis} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e e e e = —— e = = - — e = s e o e = e e A = m — — n s M e Sae G M e - — o — — —— — o —— o ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

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

. é:‘)llgl\;erl;tAa;t\I 1 o (b) Event #2 (c) Other events (a?l g%tgha/r?r(\it,s)
R (event type) 2 (event type) (total number) through column (c))
é 1 Grossreceipts....................... 147,906. 147,906.
) 2 Less: Charitable contributions . ........ 13,615. 13,615,
3 Gross income (line 1 minus line 2) .. ... 134,291. 134,291.
4 Cashprizes..........................
, 5 Noncashprizes......................
lé 6 Rentfacilitycosts....................
(T: 7 Foodandbeverages..................
’E 8 Entertainment .......................
g 9 Other direct expenses ................ 37,293. 37,293.
: Direct expense summary. Add lines 4- through 9incolumn (d) . ...........ooiiniiiii e > 37,293.
Net income summary. Combine line 3, column (d), and line 10. .. ... vttt eness »> 96, 998.

Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
‘é ingo through column (c))
N
e
1 Grossrevenue. .............c.oooei...
2 Cashprizes...........ccooviine.n.
b X
,', E| 3 Non-cashprizes......................
EN
cSs
T 5 4 Rentfacilitycosts ....................
5 Otherdirectexpenses ................
| _|Yes % ||| Yes % || |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............... oo >
»>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ........... ... .. ... .. ... i.. D Yes
b If 'No,' explain:

TEEA3702L

o3

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ........... ... .. ... . . i |:| Yes DNo
12 1Is the organization a grantor, beneflcaary or trustee of a trust or a member of a partnersl'up or other entity formed to
administer charitable gaming?. ... ... .. . D Yes |:|No
13 Indicate the percentage of gamfng activity operated in:
The organization's facility. . .. ... .. . 13a 3
b AN OULSIdE faCIItY . . . ... o 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » _ e, —,—,—,—,—,—_—_—_—_——_————————
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *»

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale GamMINgG CENSE? . .. . e e s |_—_| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *>
Supplemental Information. Complete this gart to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/13/11 Schedule G (Form S90 or 990-EZ) 2010



OMB No. 1545-0047

2010

3?2%'30”0':598sz, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

e Bovonm Sors > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT ANWS ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

5/15/12

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

03:11PM

.............. -39,
12 583

....... s TAL .
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Taxpayer Identification Number:

0246874.933450.0099.002 1 AT 0.374 375 ’ ?rl:l??("ll:::o 9'90
T T L e L ax Form: »
e Tax Period: June 30, 2011

ASSOCIATION OF NORTHWEST
STEELHEADERS INC

6641 SE' LAKE: RD

MILWAUKIE OR  97222-2161

APPLICAT[ON FOR EXTE NSION OF TIME TO FILE AN EXEMPT
OR("ANIZATION RETURN - APPROVED-

. _We recelved and approved your F orm 8868, Application for Extension of Time to File an Exempt
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- The type of returns that can be filed electronically,
- approved e-File providers, and
- if 'yo‘il zi're required to file electronically.

If you bave 'my questnons please call us at the number shown above, or you may write us at the address .
shown at the top of this letter.
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Form Ch aritab|e ACtiVitieS Section For Accounting Periods Beginning in:
CT-12 Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 0 1 0

rer Portland, OR 97201-5451 -
For Oregon Charities E-Mail: charitable.activities@doj.state.or.us EA!( gg?; ggg_%ggg

Web site: http://www.doj.state.or.us
Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration#: 18938

Organization Name: ASSOCIATION OF NORTHWEST STEELHEADERS, INC
Address: P.O. BOX 22065

City, State, Zip;: MILWAUKIE, OR 97222

Phone: 503-653-4176 Fax Amended
Email: Report?

Period Beginning: 7/1/2010 Period Ending: 6/30/2011 D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,

accompanying notes, schedules, or other documents supplementing the report or financial statements. D Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal D
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? |:| Yes No
If yes, attach a copy of the amended document or letter.
Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes No
Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
P.O. BOX 22065
LESLIE HINEA TREASURER 503-653-4176 MILWAUKIE, OR 97222

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ©
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: (FORM 990 ATTACHED. ______________________________________
Address:

Phone:
Email:

Name:
Address:
Phone:
Email:

Name:
Address:|
Phone:
Email:

Form Continued on Reverse Side

THO .
0J4460 1.000




Section ll. Fee Calculation
9. TotalRevenue, . ., .. ........ 9. ' :
(From Line 12 (cursent yoar) on Form 990; Line 9 on Fovm'99.0-E'Z: .Pu'l I: LI;:e '| 2'. ;n ;’or:n sso:PF. L.Ine's .on' Fi;rm.|6u. 2 OO 4 9 1 4 hd 00
or Form 1041-A; or see page 3 of the instructions Hf no federal tax return was prepered. Attach explznation i Tota!
Rovenue s $0.)
10. RewenueFee . .. ........ e e e e e e e et et e e e e e e 10.
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.) 75.00
Amount on Line 8 Revenue Fee BEEN
$0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - 5249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,899 $135
$750,000 - $999,909 $170
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period , | 11. 191.565.00
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part (Il L s
Ling 6 on Form 990-PF; or see page 4 to calculate.)
12. Net Fixed Assets Used to Conduct Charitable Activities . . . [ 12. 1.510.00
(Generally, from Part X, Line 10¢c on Form 990, Line 238 on Form 990-EZ or Pant L hd
Il, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund BalancesFee . . ... ....... R I K 190, 055.00 L
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) L - i
14, NetAssetsorFundBalances Fee. . . . . . v v v v v v i v vt o v v bttt s s e s e s oo st as s 14. 19.00
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to excoed $1,000. Round cents to the nearest whole dollar.) -
15.  Are you filing this report late? D Yes No....... [ N -2
(if yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact
the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16. Total AmountDue. . . « ¢ v v v v v v v v v e e e et e et e e e e e e e . .| 16. 94.00
{Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) =
17. Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS,
but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is
required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retum
as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.
Under penalties of perjury, | declare that | have examined this retum, including all accompanying forms, schedules, and attachments, and
P|ease to the best of my knowledge and belief, it is true, correct, and complete.
Sign [
Here Signature of officer -Date Title
Paid
Preparer's =
Use Only Preparer's signature Date Phone
THOMPSON KESSLER WIEST & BORQUIST pc 111 SW COLUMBIA, STE 750
Preparer's name Address PORTLAND, OR 97201

THO
0J4461 1.000




November 8, 2012

Leslie Hinea

Association of Northwest Steelheaders
6641 S.E. Lake Road

Milwaukie, Oregon 97222

Dear Leslie:

Attached are your copies of the 2011 federal Form 990, Return of Organization Exempt from
Income Tax, Federal Form 990-T, Exempt Organization Business Income Tax Return, and
Oregon Form CT-12, Annual Report-Charitable Organizations, for Association of Northwest
Steelheaders for the year ended June 30, 2012.

Return of Organization Exempt from Income Tax (Form 990)

This return has been prepared for electronic filing and is due on or before November 15, 2012.
Form 8879-EO should be signed by you and returned to our office before the due date. We will
submit your electronic return to the IRS when we receive Form 8879-EO. There is no remittance
required with this return.

Exempt Organization Business Income Tax Return (Form 990-T)

This return should be signed by an officer, dated and mailed on or before November 15, 2012 to
Department of the Treasury, Internal Revenue Service Center, Ogden, UT 87201-0027. There is
no remittance required with this return.

Charitable Activities Section (Form CT-12)

The original of Form CT-12 should be signed by an officer, dated and mailed on or before
November 15, 2012, to Oregon Department of Justice, Charitable Activities Section, 1515 S.W.
Fifth Avenue, Suite 410, Portland, Oregon 97201, together with a check to Department of Justice
for $122.

Also enclosed are adjusting journal entries and trial balance for the year ended June 30, 2012.
Yours very truly,
7 el
James S.Borquist

/as



IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2011, or fiscal year beginning _ z L 0_1_ _ + 2011, and ending_ _6/: 3_0_ _, _29 ]_.2_.
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
ASSOCTATION OF NORTHWEST STEELHEADERS 91-1031100
Name and title of officer

JOE DOMENICO PRESIDENT
P Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 256,151.
2a Form 990-EZ check here. . . .. > [:l b Total revenue, if any (Form 990-EZ, line 9)....................oiit 2b
3a Form 1120-POL check here... ... > EI b Total tax (Form 1120-POL, line22) ..............ccoovvieinn... 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5} .. ... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢).............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize THOMPSON KESSLER WIEST & BORQUIST PC toenter myPIN | 01439 Jas my signature

ERO firm name Eunter five numbers, but
do not enter 2ll zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the réturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date ™

| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... .. ... .. |

93129184144 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatwe > JAMES S. BORQUIST Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401L  12/0111



Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947$a)(1 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Lo
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning  7/01 ,2011, andending  6/30 , 2012
B Check if applicable: (o4 D Employer Identification Number
: Address change |ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
| | Name change 6641 SE LAKE RD E Telephone number
nisat ewn |MILWAURIE, OR 37222 503-653-4176
n Terminated
|| Amended return G Gross receipts $ 2 67 7 562.
|| Application pending F Name and address of principal office: JOE DOMENICO H(a) Is this a group return for affiliates? Hve. X]no
SAME AS C ABOVE H(b) Are all affitiates i.ncluded?. _ Yes No
I Tacoemptstatus  [X]S01CX3) | 1501) ( )< (nsertno) | J4oa1G@YDor | 1527 11 Mo atfach 8 [t (seo insinictons)
J Website: » N/A H(c) Group exemption number ™
Form of organization: m Corporation '——I Trust |-—| Association I—I Other ™ I L Year of Formation: 1990 I M State of legal domicile: OR

Summary

1 Briefly describe the organization's mission or most significant activities: _ANGLERS DEDICATED TQ ENHANCING_AND_ _ _
g _PROTECTING_FISHERIES AND THEIR HABITATS FOR TODAY AND TOMORROW. _______________
S| s e e e e o e
E | e el
3| 2 Check this box > [:]—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a).........................oiiinn 3 29
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 29
S 5§ Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 2
£ Total number of volunteers (estimate if NECESSAry). . ... ... .o i 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 6,082.
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . .. .. ..\ttt i iaeieen.s 7b -5,566.
Prior Year Current Year
o | 8 Contributions and grants Part VI IINe ThY ... 65,811. 246,413.
3| 9 Program service revenue (Part VIll, line 2g). ...........ooooiiiiii 213. 6,082.
% 10 Investment income (Part VI, column (A), lines 3, 4, and7d) . ...l 599. 549.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 96,998. 3,107.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 163,621. 256,151.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 22,933. 47,215.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) *»
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e)..................ooveins 128,122, 182, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 151, 055. 229,581.
19 Revenue less expenses. Subtract line 18fromline 12. . ... . .ovveeie i .. 12,566. 26,570.
Bg Beginning of Current Year End of Year
§3] 20 Total assets (Part X, iNe 16) . .......oooiiniiiiiii 200,894. 228,339.
82( 21 Total liabilities (Part X, N 26) . .. oo o vttt ittt ettt e 9,329. 10,156.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20. . .. ... ... .ooiviiiieie.n .. 191,565. 218,183.

v

Signature Block

Under penalties of perjury, | declar t | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cgm%r!eqe. Beclarahgnng{%reparer G ear anvolfetéeg‘ Il"; bas “ ::en all u'I\ or*alagn %7 &ﬂ?éln &%%arer has anyn now‘em;e. " Y &

Sign Signature of officer Date
Here ) JOE DOMENICO PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid JAMES S. BORQUIST JAMES S. BORQUIST 11/01/12 selfemployed | P00154144
Preparer Firm's name » THOMPSON KESSLER WIEST & BORQUIST PC
Use ONlY |fimysacaress > 111 SW COLUMBIA STREET, SUITE 750 Fims EN_ > 20-5888003
PORTLAND, OR 97201-5806 Phone no.  (503) 225-1612
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . ... .. ... ... .. Dﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 08181 Form 990 (2011)



Form 990 (2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
P Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part D1, .. ... r]

1 Briefly describe the organization's mission:

ANGLERS DEDICATED TO ENHANCING AND PROTECTING FISHERIES AND THEIR HABITATS FOR_TODAY

FOMM 990 OF 990-EZ2. . ...\ttt et et et ettt e (] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. [:l Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: i ) Expenses $ 72,814, including grants of $ ) (Revenue $ )

HABITAT PROJECTS:

4b (Code: ) Expenses $ 36,407. including grants of $ ) (Reverue $ )
EDUCATIONAL PROGRAMS:

) Expenses $ 36,407. including grants of $ } (Revenue $ )
NEMBERSHIP/PROMOTIONST _______ . _________ .
FISHING CLINICS L Tt TTTTTTTTTIIIIIIIIL
SPEAKERS AT CHAPTER MEETINGS ON CURRENT FISHING AND CONSERVATION TECHNIQUES __ ____ __

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 145,628.
BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
5 1 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SChedUle A . ... 11 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |. .. ... . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,  complete Schedule C, Part Il... . ... ... . . . . . i i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ptr<7V|de advice on the distribution or investment of amounfs in such funds or accounts? /f ‘Yes, ' complete Scheduge D, X

= 1 R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part Il . ... . .. e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,‘ complete
Schedule D, Part IV, . . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. ...............................

11 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.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part Vi 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VIl ........ .. ... ... ... ... ... o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIIL . ........... ... . ... .. . i 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,  complete Schedule D, Part X ... ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, ' complete Schedule D, Part X. . ... 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts XI, Xl @and Xl .. .. . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XIi, and Xlil is optional. . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts [and IV . ... ... ... ... . . . . i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV . ......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......................oiiiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . ... . . . . 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . .. .. . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.................. 20b

BAA TEEAOI03L 01/23112 Form 980 (2011)



Form990 2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4

P {Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parls land Il .. .......0.. .. ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts fand lll. ... ... .. ... . .. .. . . . . . i iiiiiiiiiiii.

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnt’j7 fgrr}'neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUIE J. . . o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go 10 line 25 . . ... ...

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl........ ... ... ... .. . ... . . i

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaht me/trins;gcti%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part L. .. ... e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. .. .. ..

27 Did the organization 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? If ‘Yes,' complete Schedule L, Part Ill. ... ... ... ... . . . . . . i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete
Sehedule L, Part IV . ..o e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... .. . .

Schedule N, Part Il . . ... e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I............. . . i

Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V,
/72 - S R

Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

g 8 B2 88

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes, complete Schedule R, Part V, line 2........ ... .. . . i

36 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........ ... ... .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... . ... .. et

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28al X

28b X
28c| X

29 X
30 X
31 X
R X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQI04L  07/05/11

Form 930 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... ... rl
l Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la O iy
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 reportable gaming
(gambling) winnings to Prize WINNErsS?. ... ... v it e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country: »

2b

3a

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... .. ... .. i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taX dedUCH DI Y. . ... e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a confribution and partly for goods and
services provided 10 the Payor s, ... ...

5h X
5c
6a X

7a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F e - Lo L0121« 2SN e AR EEEREEREE

h ;__f the 06 asn(i;z?ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O 008G 7 . oottt e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . ... ... ... o i
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ................. oo

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities. . . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ................... oo Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ I 12b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? ...t
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

c Enter the amount of reservesonhand . ......... ... ... e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . . .. .. ..........

14a

X

14b

BAA TEEAQI05L 07/05/11

Form 990 (2011)



Form 990 (2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 6

queynance, 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 to any question inthis Part V.. ... oo . m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............. 5 X
6 Did the organization have members or stockholders? . ... ... ... i 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerNINg DoAY ? . . ... . 7al X

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? ......... ... ... ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ TR GOVEIMING DAY ? . ... oottt ettt e et et e e e e 8al X
b Each committee with authority to act on behalf of the governingbody?. . ..... ... ... .. i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures 9ovem ing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13........................oiiiiin, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that coutd give rise
B0 CONMICES? . . ottt e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, describe in
Schedule O how thiS iS AONE . . . . . ..o e e e e 12¢

14 Did the organization have a written document retention and destruction policy?. ...

15 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?

a The organization's CEO, Executive Director, or top management official .................. ..o
b Other officers of key employees of the organization. .. .............. ... i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the Year?. . .. ... . . e

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. .....................c.........o.iiiaio ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ OR

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

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEI% SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LESLIE HINEA 6641 SE LAKE RD _MILWAUKIE OR_97222 503-653-4176

BAA TEEADI06L 01/23/12 Form 990 (2011)
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I.{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... ... e |_|
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) if 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 emplo¥ees (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.

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

©)
Position
Name and title AV(GB'a)ge (?z?tlgg; c?:él;mgrgo%agnog‘eﬁgg: ! Rep((?rt);-)ble Rep(oErt)_abIe Estimated
onuin | __mndadrciringies) | coppenistonom | conpematonien, | emenielot
gf:‘srgri&? 2 g 3 g é—} 3Z| 3 (W-2/1099-MISC) (W-2/1099-MISC) o ,;'2,2'2:2‘& o
related g' £ F 8l 15313 and related
organiza- | 8 & | & 315%|°% organizations
PRI
0) als| (3| 3
gt ¢
2
_() JOYCE SHERMAN _ _____ |
DIRECTOR 0 X 0 0 0
@ MIKE MYRICK _______ __
DIRECTOR 0 X 0. 0 0
_(_NORM RITCHIE _______ |
DIRECTOR 0 X 0 0. 0.
¢ TY WYATT |
DIRECTOR 0 X 0 0. 0.
_(G)_JIM ZELENKA = ____ |
DIRECTOR 0 X 0. 0. 0
_©_TOM RAFFUN __ _______ |
DIRECTOR 0 X 0 0. 0
__IAN FERGUSSON _ _____ |
DIRECTOR 0 X 0. 0 0
_@ ART ISRAELSON _ ____ _ |
DIRECTOR 0 X 0 0. 0
_( DOUGLAS HUNT __ _____ |
DIRECTOR 0 X 0. 0 0.
o) LARRY BELL __ _______ |
DIRECTOR 0 X 0 0. 0
() THOMAS SMOOT _ _ _____ _
DIRECTOR 0 X 0 0. 0
12 BILL HEDLUND ______ __
DIRECTOR 0 X 0 0 0
03 REITH HYDE ________ _ |
DIRECTOR 0 X 0 0. 0
Q4 YANCY LIND __ _______ ]
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI107L  07/06/11 Form 990 (2011)



Form 990._(':201 1)) {&SSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 8
L] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | (donot ch:&sm%?q than one (D) (E) F
Name and title A\I’nssu:r%o %?f)i(é;n;?-xsds apzmc;?lt?ggt‘e:r)‘ c%nsggg?c::efrom com’:eegga"tiagef(om amEusrt:?‘:it?mer
ST a3kl 7| GovRRE | “REGEME | Smame
o &2 218|353 3 organization
hours |38 2% | 3 2 &l ® and related
for. |8 % éi 5‘ 2 a organizations
o] 8 = 3| 3
za?ii:ns 2 % %
Sch 0) ® 3|
15 BILL ROBBINS _ ________
DIRECTOR "~ 0 [X 0. 0. 0.
16) CAROL CLARK _______________
DIRECTOR 0 |1 X 0. 0. 0.
7 BRIAN HUDSON_ __ ____________
DIRECTOR 0 | X 0. 0. 0.
(®_BILL NYARA _ __ __ __________
DIRECTOR 0 | X 0. 0. 0.
(9_KEVIN HULA ________________
DIRECTOR 0 | X 0. 0. 0.
@0 _DANA ROBERTS __ __ __________
DIRECTOR 0 [X 0. 0. 0.
@y_JEFF_STOEGER _ _____________
DIRECTOR 0 | X 0. 0. 0.
@2_DAVE REGGIANI _ ____________
DIRECTOR 0 | X 0. 0. 0.
@3 MARK HUTCHINSON __ __________
DIRECTOR 0 1 X 0. 0. 0.
@%_RUSSELL BASSETT __ __ ________
DIRECTOR 40 | X 30,000. 0. 0.
@5_LESLIE HINEA _ _____________
OFFICE MANAGER 6 | X 2,729. 0. 0.
T SUBIOMAL .. ..o > 32,729. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ....................... > 0. 0. 0.
dTotal (add lines T and 1€). . ... ...\ \uuuiit it > 32,729. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' compiéte Schedule J for such individual. . ............. ... ... i il

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIGUAL . . . . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complele Schedule J for suchperson. .............................
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.

(A) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQ108L 07/06/11 Form 980 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

91-1031100

A

CIATION OF NORTHWEST STEELHEADERS
Vil.| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

"Employees
(A) (B) © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
aoweek | ST 1 QIZT2E] 31 “heormonton | o oreanzatons ompansaton,
P g a2 | gl |2 3¢ § (W-2/1099-MISC) (W-2/1089-MISC) frgm the
ga|&[2|8]¢ ] organization
58§ 2 |8g and related
= g % ,§ é organizations
2
JOE DOMENICO _ __ _______|
PRESIDENT X 0. 0 0.
BILL KREMERS __ _ _______|
VICE PRESIDENT X 0. 0. 0
BEN LIGHT _ ___________/|
SECRETARY X 0. 0 0.
BRANNAN HERSH_ _ __ _______
TREASURER X 0. 0. 0

TEEA4301L  08/25/11

Form 990 Cont 2011



revenue

Form 990 (2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 9
: { Statement of Revenue
"' (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... la
b Membershipdues............. 1b 20,255
¢ Fundraisingevents. ........... 1¢ 14,675
d Related organizations.......... 1d
e Government grants (contributions). . . . . 10 103,737

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

107,74

6

g Noncash contributions included in Ins 1a-1f: $

14,675

h Total. Add lines 1a-1f................

246,413,

PROGRAM SERVICE REVENUE

Business Code

2a ADVERTISING

511120

6,082,

6,082.

b

c

d

e

t All other program service revenue . ..

g Total. Add lines 2a-2f. . ............ ... coiiiiuii... >

6,082,

OTHER REVENUE

other similar amoun

3 Investment income Sin)c!uding dividends, interest and .
S

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... ...

549.

549.

6a Grossrents..........

b Less: rental expenses

C Rental income or (loss). . . .

d Net rental income or (10s$) . ..........

S ities
7a Gross amount from sales of @ Securi

(ii) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........

d Netgainor(loss)....................
8a Gross income from fundraising events
(not including. $ 14,675.
of contributions reported on line 1c).
SeePartIV,line18................
b Less: directexpenses...............

9a Gross income from gaming activities.
SeePartIV,line 19................

b Less: directexpenses. ..............

10a Gross sales of inventory, less returns
andallowances....................

b Less: costofgoodssold............

¢ Net income or (loss) from fundraising events. . .. ... ..

¢ Net income or (loss) from gaming activities .. ........

¢ Net income or (loss) from sales of inventory. .. ........ >

Miscellaneous Revenue

Business Code

256,151,

549.

BAA

TEEAQI09L 07/06/11

Form 990 (2011)



990 (2011)

ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

®)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20

21

23

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line22.......

Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . ...................

Other salariesand wages. . .................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ...................

COther employee benefits. .. .................
Payrolltaxes. . ............coiiiiiiiiiinin.
Fees for services (non-employees):

aManagement............. ... ... ... .....

Officeexpenses. ................ccnnn..
Information technology. . ...................
Royalties. ...t
OCCUPANCY . . e
Travel . ...
Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ... ............. ...
Conferences, conventions, and meetings . .. ..
Interest . ......... .. ...
Payments to affiliates............... ... ...
Depreciation, depletion, and amortization. .. ..
INSUranNCe. . ..o
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

33,000.

16,500.

16,500.

9,701.

9,701,

4,514.

2,754.

1,760.

581.

581.

34,748,

34,748.

1,030. 1,030,
15,669. 10,498. 5,171.
9,300. 9,300.
12,366, 8,285. 4,081.

a OPERATING EXPENSES 91,161. 45,581. 45,580.
b PRINTING AND PUBLICATIONS _ 10, 618. 10,618.
¢ DONATIONS _ 1,876. 1,876.
d EDUCATION AND_PROGRAMS ~ _ ~_ 287. 287.
e Allotherexpenses. . .......................
25 Total functional expenses. Add lines 1 through 2de. . . . . . 229,581. 145,628. 83, 953. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720). . . ...
BAA Form 990 (2011)
TEEAOIIOL 01/26/12



(2011) ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 11

Form 990 (
| Balance Sheet

_(A)
Beginning of year

(®)
End of year

G BwWN -

7
8
9

w=-munndx

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . .................. 10b

Cash — non-interest-bearing . ............. ... ... ..
Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions). . ........ ... ...

Notes and loans receivable, net . .......... ... .. ... .. .. i
Inventories for sale oruse. ................. . . . . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule Q. .................. 10a

198,664,

223,484,

720.

Hlw|N =

2,675.

Investments — publicly traded securities. . ............... ...l
Investments — other securities. See Part iV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assetsS. . .. .. ...
Other assets. See Part IV, line 11, ... . i e
Total assets. Add lines 1 through 15 (mustequalline34).......................

200,894.

228,339.

17
18
19

20
21
22

23
24
25

PM——A—r—@>—r

26

Accounts payable and accrued exXpenses .. ............. i i
Grants payable. . .. .. ...
Deferred reVENUE. . .. ... .ttt e e e

Tax-exempt bond liabilities. .. .............
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L. ...

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 29 .. ... ... ... .. . ittty

9,329.

10,156.

28

OMOZ>r-PR OZCT DO O-IWANP> —MZ

raRLy

Organizations that follow SFAS 117, check here > U and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ...
Temporarily restricted netassets. . ...
Permanently restricted netassets. .. ............ ...
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34,

Capital stock or trust principal, or currentfunds. . ..............................
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsor fundbalances. ................ .. i
Total liabilities and net assets/fundbalances................ . ..o .

191, 565.

218,183.

191,565,

218,183.

200,894.

RIB|R<2

228,339.

2

TEEAONIL 07/06/11

Form 990 (2011)



Form 990 2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 12

P Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ............ . e m
1 Total revenue (must equal Part VI, column (A), iNe 12). .. ... oottt 1 256,151.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... . ... ... i 2 229,581.
3 Revenue less expenses. Subtract line 2 from line 1... ... ... . oo i 3 26,570.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 191,565.
5 Other changes in net assets or fund balances (explain in Schedule 0). . .SEE. SCHEDULE .0.............. 5 48.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B)) . . ettt e e e e e e e e 6 218,183.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

c 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 tts1ehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-1332 ... ettt 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits .. . . ..................... ... 3b
BAA Form 980 (2011)

TEEAONI2L 07/06/11



OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(g? organization or a section

4947(aX1) nonexempt charitable trust.
Eﬁgfnr;?‘ﬁ:::fuﬁesmia::'y > Attach to Form 990 or Form 930-EZ. » See separate instructions.
Name of the organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

-Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |_[A church, convention of churches or association of churches described in section 170(bXT1XAXi).

2 n A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's

name, city, and state: _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1XAXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 |X] 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)}(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType I c D Type llIl = Functionally integrated d D Type |l = Other
e D B% checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 (v

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CRECK IS DOX . .o s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supported organization?........... ... ... . i i Mg
(i) A family member of a person described in (i) above? ... ... ... 119 (i)
(iii) A 35% controlled entity of a person described in (i or (i) above?............. .. i 11 g (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @ EIN @) Type of organization @) Is the (v) Did you notify (Vi) Is the (vil) Amount of support
organization (described on lines 19 organization in | the organization in| organization in
above or [RC section column (i) listed in column (f) o column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(8)
©
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 XAXvi)

(Complete only if %fou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1).)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyi n) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, S?ad
membership fees received. (Do not

include any ‘unusual grants.. . . .. ... 110,919. 148,096. 211,105. 200,102, 260,931. 931,153.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total, Add lines 1 through 3. . .. 110,919. 148,096. 211,105. 200,102, 260,931, 931,153.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 0.
6 Publi rt. Subtract line 5
from line &+ 931,153.
Section B. Total Support
bce"g:g;’r{gy;")'$°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 201 (f) Total
7 Amounts fromline4........... 110,919. 148,096. 211,105. 200,102. 260,931. 931,153.

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

similar Sources . .............. 2,583. 2,006. 4,589.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Eigplain in
Part1v.) .SEE .PART . IV...

28,600,

11 Total support. Add lines 7

through 10................... 964,342,
12 Gross receipts from related activities, etc (see instructions). . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere . ... ... ... .. .. il > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ..........covvviirnenn. 14 96.56 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 ....... ... oo, 15 94.00 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........ ... . ... ... ... ... i i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... ... ... ... . . ... . i > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5. . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

8 Public support (Subtract line
Jcfromline6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromiine6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
reqularly carriedon .. .............

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV.)

13 Total support. (addns9, 10c, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere .o . . . . .. . . . e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (D). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ul, ine 15. . ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .................... 17
18 Investment income percentage from 2010 Schedule A, Part 11, line 17.. ...t 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

%
3
-0
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L  05/25) Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
(See lnstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

CLIENT ANWS ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

11/0112 09:07AM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

TOTAL § 0. 8 0. 8 0. S 0. 8 0.




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ‘iﬁ?&?&?b:ﬂﬁ%l:?;" v > Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes,’ to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 11-B.

L4 |S:;ecttilclmASOI(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art Il-A.

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
B | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POltICAl EXPENAIUIES. . . . .. oot e e L]
B VOIUNEEET OUIS. . . ottt e e e e e e e e e e e e e
: ;| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................... >3 o 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?.......... .. ... .. .. i .. Yes No
AaWas @ COMTECHON MG . .. ... .ttt ettt e et e et e e e e e Yes No
bf 'Yes,' describe in Part IV.

,,,,,,,,, Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... ... ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

UNCHONM ACHIVITIES . ... ... .ttt ettt et ettt e e e e >3
3 ‘Il_'otall 7et))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5

10 T= I 7 T P
4 Did the filing organization file Form 1120-POL for this year? ........ ... .. . DYes [:]No

5 Enter the names, addresses and employer identification number &EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
') el b b il
(2) ____________________
® = pmmommmmooomooooooo-
@ = e mmmmm—m——m————
® @ pmemmmmmmmmmm—————
@  FPmmmmmmmmmmmmmmmmm—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L  06/14/M)



Sched le C (Form 990 or 9%0-£2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_\ if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (3) Filing (b) Affiliated
(T he term ‘expenditures’ means amounts paid or incurred.) organization’ totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............... 34,748.
¢ Total lobbying expenditures (add lines 1aand 1b) . ..........o.oirurii e 34,748. 0.
d Other exempt purpose expenditures . ............ ... ..o 187,190.
e Total exempt purpose expenditures (add lines Tcand 1d) .......................coeinn.. 221,938. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 44,388

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1), ......... ... .o 11,097. 0.
h Subtract line 1g from line 1a. If zeroorless, enter -0-......... ... ... .. ... ... . ....... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter <0-. ... ... v, 0. 0

j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
SECHON 4911 taX fOr thiS VOB 2. . L L. ettt ettt e et e e | |Yes |—|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total
year beginning in)

2a Lobbying non-taxable 24,197. 19,175. 46,545, 44,388, 134, 305.

b Lobbying ceilin
amogntg(\so% %f line

2a, column (e))....... 201,458,
A 3,750. 6,037. 21,000. 34,748. 65,535.
O ot nontaxaple 4,794 11,636 11,097 33,576.
e Grassr?ogs 5(c):t;nlmfg‘

amoun % of line

S ol (o 50, 364.
f Grassroots lobbying

expenditures ... ... ... 0.

BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202L 06114/



Schedule C (Form 990 or 990-£2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
P:

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(2) (b)

Yes | No Amount

For each ‘Yes' response to lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activity.

1 During the year, did the filing or%anxzatlon attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers’ ...................................................................................

Cc Media advertisementS? . . .. .
d Mailings to members, legislators, or the public? . .......... . ... .

Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ......... ... ... ... oL 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... .. ... .. i 2
3 Did the organization agree to carry over Iobbylng and political expenditures from the prioryear? . ...................... 3
| Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section

501(c)}6) and if either (a) BOTH Part |

I-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNE YOI, . . ittt e e e
b Carryover from last year
¢ Total

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUNE MEXE YA . .

_ 5 Taxable amount of lobbying and political expenditures (see instructions). . ................................. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2011
TEEA3203L 06/14/1)
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Completg if tge ;rg;r;i%ati?{\baqﬁweﬁg ‘“es,']t% F{)zrm 99(1),2b
Part IV, lines 6,7, 8,9, 10, 11a, , 11¢, , 11e, 111, 12a, or .
Efizfn'i’l“ 3253&&%25&?” > Attach to Form 980. * See separate instructions.
Name of the organization Employer identification number

ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

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

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

Total number atendof year................

Aggregate contributions to (during year). .. ..

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

Aggregate value atend of year.............

B W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ....... .. .. DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... .. i 2a
b Total acreage restricted by conservation easements................... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ........... . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, handling of violations,
and enforcement of the conservation easements it holds?. ....... ... .. . . i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section

170(h)(@)B)(0) and SECton 170()@BYBY(N? .- - -+ <« e evemeenn et ettt e e [Jves  [Ino

9 InPart XIV, 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.

1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VII, € 1.. .. ... . oo »$

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 890, Part VIII, liNe 1. ... ... e »$

b Assets included in Form 990, Part X .. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 _Page 2
| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... ... ... ... ﬂ Yes ﬂNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
NCIUAEA ON FOMM 990, PArt X2 . .. .. oo\ oot e e et et e ettt [Jyes  [no
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
cBeginning balance . ......... . 1c¢
d Additions during the Year . ... .. .. . 1d
e Distributions during the year. .. ... ... le
fERING DalanCe. . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... .. i |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four years back

1a Beginning of year balance . .. ..
b Contributions. . ...............

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ................

f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... ... .. .. 3a(i)
(i) related organizations . .. ... ... .. . 3afii)

b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ................................ 3b |

: 4 Describe in Part X1V the intended uses of the organization's endowment funds.
{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings................ .. ...
¢ Leasehold improvements . .................
dEquipment............... ... .o
eOther. ... ... ... i, 15,028. 12,848. 2,180.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).).................... > 2,180.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



(Form 990) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

a) Description of security or categor b) Book value (c) Method of valuation:
@ (mctl?dlng name oftgecurlty) 9ery ( Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™
. 1l Investments — Program Related. See Form 990, Part X, line 13. N/A

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

)
@
(©)
@
®
(O]

®
()]

(10)

Column (b) must egual Form 990, Part X,_column (B) line 13.) . » 5
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)]
()]
3
4
®)
(6)
@)
()]
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15) .. ............... >
P { Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
©)
6)
@
()]
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 920, Part VIII, column (A), liN€ 12). ... it e
Total expenses (Form 990, Part IX, column (A), iN@ 25). . ... ..ot
Excess or (deficit) for the year. Subtractline 2 fromline 1...... ... ... . ... .. .. . i
Net unrealized gains (losses) oninvestments . ... ... .. . e
Donated services and use of facilities . . ... ... ... i
IV SIMENE XD ENSES. . . ..ttt et e
Prior period adjustments. . . ... ... . e
Other (Describe in Part XIV.). ... oo e e

1
2
3
4
5
6
7
8
9

-
[~}
m
x
[e]
f
o
=
L~
Q
0]
=
Q
=2
<)
=
F
(1
>
@
o
=
B4
(03
=
o
c
o
=
(13
(=3
=N
2
o
2
Q
o
a
I\
-
[
3
[
=]
=
(7]
[
o
3
=4
3
o
=
[13
»
w
[
3
[=%
[Ted

—

Total revenue, gains, and other support per audited financial statements. . .......................... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ............... ... ... i

1

b Donated services and use of facilities . . .............. ... ... ... .......

¢ Recoveries of prior year grants. . ...

d Other (Describe inPart XIV.). ...

eAddlines2athrough 2d ....... ... ... it
3 Subtractline 2efromiine L. ... ... .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b..............
b Other (Describe inPart XIV.). .. ...
CAdAIINES 48 aNd Ab. ... ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . ........... . ............... )
F{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ............... ... . ... ... ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . . .............. ... . ... ...l 2a
b Prior year adjustments . ......... ... 2b
COtEr 10SSES. . ... ot 2¢
dOther (Describe iNPart XIV.). . ... 2d

eAddlines 2a through 2d . .. .. ... .. .
3 Subtractline 2efromline 1..... ... ... i it
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b.............. 4a

b Other (Describe inPart XIV.). .. ... o 4b

cAddlinesda and db. .. ... ... ...

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, tine 18.) .. ... .....................
¥ 1V | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also cornplete this part to provude

any additional information.

BAA TEEA3304L 05/25/1)
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X}V Supplemental Information (continued)

BAA TEEA3305. 05/25M11 Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 930-E2)

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 930 or Form 930-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

ASSOCIATION OF NORTHWEST STEELHEADERS

Employer identification number

91-1031100

Fundraising Activities. Complete if the organization answered 'Yes' to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f 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 VII) or entity in connection with professional fundraising services? ..................

‘___] Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iY Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total .. > 0.

3 Lis} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 _ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 éd) Total events
add column (a)
AUCTION BANQUE through column (¢))
E (event type) (event type) (total number)
v
E 1 GrossreceiptS. .....oovvvveiiiiiin.. 29,193. 29,193.
E
2 Less: Charitable contributions. .. ....... 14,675. 14,675.
3 Gross income (line 1 minus line 2) ... .. 14,518. 14,518.
4 Cashoprizes..........................
5 Noncashprizes......................
D
lé 6 Rent/facilitycosts ....................
c
T 7 Foodandbeverages..................
E
X| 8 Entertainment .......................
E
g 9 Other directexpenses ................ 11,411. 11,411.
0)
Direct expense summary. Add lines 4 through 9in column {d). .. ....... ... oiiiieii i > 11,411,
Net income summary. Combine line 3, column (d), and line 10... ... v > 3,107.
"t Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
N
¢
1 Grossrevenue. ......................
2 Cashprizes.................ccoouin..
b X
a E 3 Non-cashprizes......................
EN
cs
T E 4 Rentffacilitycosts ....................
5 Other directexpenses ................
|| Yes % || Yes % |[_]Yes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ............... .. .. >
8 Net gaming income summary. Combine lines 1, column(d) andline 7. ... ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .................................. |:| Yes D No
blf 'No, explain: _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminat;d dar;lg- tﬁe-ta-x ;e-ar_"—-—___ _ U Ve; B —I:'_N; -

BAA TEEA3702L  01/24/12 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
11 Does the organization operate gaming activities with nonmembers? ............. ... D Yes DNo

administer charitable Gaming?. .. ... .. o e I:l Yes D No

13 Indicate the percentage of gaming activity operated in:

a The Organization's faCIItY . . .. ... ... ettt et e e e e 13a %
b AN OUtSIAE TACHILY. .. . ..o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §

¢ If 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Qaming CBNSE 7 . .. o D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 930-EZ. > See separate instructions.

OMB No. 1545.0047

2011

Name of the organization

ASSOCIATION OF NORTHWEST STEELHEADERS

Employer identification number

91-1031100

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(3) Name of disqualified person

(b) Description of transaction

(¢) Corrected?

Yes

3

@

(©)]

©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

(b) Loan to or from (¢) Original
the organization? principal amount

To

From

(d) Balance due

(e) In default?

f) Approved
%y b%pard or
committee?

{p) Written
agreement?

Yes No | Yes

Yes

(1))

(t4]

()]

@

®)

(6)

(¢)]

®

(10)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part iV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
e organization

(€) Amount and type of assistance

M

(4]

(6]

@

®)

©

@

8

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4501L 011912

Schedule L (Form 990 or 990-EZ) 2011



(Form 990 or 990-E2) 2011 ASSOCIATION OF NORTHWEST STEELHEADE 91-1031100 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) NORM RITCHIE DIRECTOR 3,000.{MANAGED SALMON QWEST E X
@)
(&)
()]
()
(6)
@
®

®

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

TEEA4S01L 011912

Schedute L (Form 990 or 990-E2) 2011



OMB No. 1545-0047

2011

ggtln%gol{’l;gggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.

Popartment of therreasury > Attach to Form 990 or 990-EZ,

Name of the organization Employer identificatio

ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
___FORM 990, PART VL LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ __ _____ _________________
___NO_REVIEW WAS OR WILL BE CONDUCTED. ____ ____ _ _ _ _ .
___FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE _ ___________

NO_DOCUMENTS AVAILABLE TO THE PUBLIC. _______ _____________ . ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA490IL  07/14M1 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT ANWS ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
11/0112 09:07AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS................................ $ 48,
TOTAL § 48,




Form 990 'T

and ending

6/30

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning  7/01

OMB No. 1545-0687

2011

,20M,

, 2012

Department of the Treasury
Internal Revenue Service

> See separate instructions.

A El gggg(sg%);‘ lafn ed ( Check box if name changed and see instructions.) D (EEmp;?yye' ide&t\?ﬁcaﬁon number
Print |ASSOCIATION OF NORTHWEST STEELHEADERS G etionsy
e sy | (LR INER,
408(e) gggg:; Type ’ A
529(a) 511120
 Bogk folueofallassetsat | Group exemption number (See instructions.). .. ™

228,339.

G Check organization type. . . ... > I—)fl 501(c) corporation

[ 1501(c) trust

,—| 401(a) trust ﬂ Other trust

H Describe the organization's primary unrelated business activity.
» PUBLISH MAGAZINE FOR FREE DISTRIBUTION

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . ..

If 'Yes,' enter the name and identifying number of the parent corporation. ... *

> DYes No

J The books are in care of > LESLIE HINEA

Telephone number®™ 503-653-4176

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . ¢ Balance ™[ 1c
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromline 1¢..................... 3
4a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction fortrusts . ........................... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ........... ... ... 5
6 Rentincome (ScheduleC)................................. 6
7 Unrelated debt-financed income (Schedule E). ............... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)........................ ..., 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG).... | 9
10 Exploited exempt activity income (Schedute I)................ 10
11 Advertising income (Schedule J). ........................... 1 6,082. -5,566.
12 Other income (See instructions; attach schedule.)
12
Total. Combine lines 3through 12 ..., 13 6,082. 11,648. -5,566.

1 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .............. ... ... i 14
15 SalANES @NA WaEES . . . .ottt et ettt 15
16 Repairs and MainteNanCe. . . .. ... .ttt ettt et e e e e 16
17 Bad AEbS. . . ..o 17
18 Interest (attach SChedUIE). . ... ... .. . i 18

19 TaXeS NG CBNSES. . . .ottt ettt et et ettt e e e e et e e e e
20 Charitable contributions (See instructions for limitationrules.). ........... .. ... . i

21 Depreciation (attach Form 4562). .. ... ... i 21

22 Less depreciation claimed on Schedule A and elsewhere on return
23 DB IBtON . ..
24 Contributions to deferred compensation PIans. . .. ... o
25 Employee benefit Programs. ... .. ... ot e
26 Excess exempt expenses (Schedule ) . ... ... .
27 Excess readership costs (SChedUIE J). ... .. i
28 Other deductions (attach SChedulg) . . ... ... ..
29 Total deductions. Add lines 14 through 28. .. ... ... .. .. .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13......... 30

31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)........................... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller 0f Zero Or NG 32. . . . . ... i e 34

-5,566.

-5,566.

-5,566.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD205L 12/1211

Form 990-T (2011)



Form 990-T (2011) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. » . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m$ | @ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000). ............ ... ...t $
¢ Income tax on the amount ON lINe 34. . . ... ... . 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1041)......................... ...
37 Proxy tax. See INSrUCHONS. . . ... .o
38 Alternative mMinimUM 88X, . . . ... ..
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. . .. ... ..., 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. .. 40a
b Other credits (see instructions) ... .......... ... ... ... . ... 40b
¢ General business credit. Attach Form 3800 (see instructions).................. 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d. .. ... ...ttt et e 0.
41 Subtractline 40e from N8 39 . ... ... oot 0.
42 Other taxes. Check if from; |:| Form 4255 DForm 8611.. DForm 8697 DForm 8866
D Other (attach SChedul). . .. ... ... e e e
43 Total tax. Add lines 41 and 42 0.
44 aPayments: A 2010 overpayment credited to 2011............ ... ... .. ... 44a
b 2011 estimated tax payments .. ... e 44b
c Tax deposited with Form 8868. . . ......... . ... . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). ........ 44d
e Backup withholding (see instructions) . .. ............ ... ..o i 44e
f Credit for small employer health insurance premiums (Attach Form 8941)....... 441
g Other credits and payments: Form 2439
[]Form 4136 Other Total... | 44g
45 Total payments. Add liNes 44a through 440, . .. ...ttt e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . .................... g |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .......................... > 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................. > 48
49 _Enter the amount of line 48 you want: Credited to 2012 estimated tax > | Refunded > 49

:| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... . ... >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ..
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year. ™ § 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginningof year........... 1 6 Inventory atendofyear........

2 Purchases.........................o. 2 7 Cost of goods sold. Subtract

3 Costoflabor.......................... 3 line 6 from line 5. Enter here

. . andinPartl line2............
4a Additional section 263A costs (attach schedule)
4a
bOthercosts _ _ __ ___ _~T"~777 ab 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — — — — property produced or acquired for resale) apply : &
5 Total. Add lines | through4b............ 5 to the organization?. . ......................... X
Under penaltles of penury | declare that | have examined this return, including accom?anymg schedules and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and v of prep (other than taxpayer) is based on all information of which preparer has any knowledge. o =
Here ’ - PRESIDENT mzypt:‘e%Lrer gﬁgxisbi‘lﬁw'e(?efg with
Signature of officer Date Title instructions)? ﬂYes ﬂ No

Paid Print/Type preparer's name Preparer's signature Date Check EI it {PTIN
Pre- JAMES S. BORQUIST JAMES S. BORQUIST 11/01/12 self-employed P00154144

arer  |Fim'sname > THOMPSON KESSLER WIEST & BORQUIST PC Firms EN ™ 20-5888003

se Firm's address ™ 111 SW COLUMBIA STREET, SUITE 750
Only PORTLAND, OR 97201-5806 Phoneno. ___ (503) 225-1612

BAA TEEAO202L 1212111 Form 990-T (2011)



Form 990-T (2011)

ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)

@

3

@

2 Rent received or accrued
a) Deductions directly connected
(f the percentégs of fork 1% personal O e par ot aos of ot e Wit the Income In column 2(a) and 200
property is more than 10% but , tEersonavl property éxceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

)

03]

3

4)
Total Total

(c) Total income. Add totals of columns 2(a)Aand 2(b). Enter

here and on page 1, Part |, line 6, column (A).

(b) Total deductions. Enter
here and on page 1, Part
], ling 6, column (B). . ... >

Schedule E — Unrelated Debt-Financed Income (sec

1 Description of debt-financed property

> instructions)

2 Gross income from
or allocable to
debt-financed property

3 Deductions directl
debt-financed property

connected with or allocable to

(a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedule)

(U]

(4]

3

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided b reportable
property (attach schedule) column (column 2 x column 6)

8 Allocable deductions
Scolumn 6 x total of
columns 3(a) and 3(b))

() %
(¢4] %
(6] %
4 %
Enter here and on page 1, [Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
TORalS .. >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalt

1 Name of controlled
organization

es, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2 Employer 3 Net unrelated
identification income (loss)
number (see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

m

(t4]

3

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated

9 Total of specified
income (loss)

payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

(U]

[¢4]

3

(C)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).

Totals .. ...

BAA TEEAD203L 121211

Form 990-T (2011)



Form 990-T (2011) ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100 Page 4

Schedule G — Investment Income of a Section 507(

(cX7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
@
(6]
Q)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part I, line 9, column (B).
Totals . ......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activil{ attributable to | exempt expenses
1 Description of exploited activity business with production of | unrelated trade or f that is not unrelated |  column 5 (column 6 minus
income unrelated business ﬁﬁﬁ'?%%slu(r%ﬂ"m"uz business column 5, but not
from trade income ain, compute income more than column 4).
or business columns 5 through 7.
M
)
3
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part Il, line 26.
column A) column B).
Totals . ........................... >

Schedule J — Advertising Income (See instructions.)

P Income From Periodicals Reported on a Consolidated Basis

2Gross 3Direct 4 Advertising gain or
o advertising advertising (loss) (column 2
1 Name of periodical income costs minus column 3). If a

gain, compute
columns 5 through 7

5 Circulation 6 Readership | 7 Excess readership

income

costs costs (column 6
minus column

ut no
more than column 4).

(U]

(t4]

(E)]

4

Totals carry to Part |1, line (5))...... >

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each

periodical listed in Part Il, fill in columns 2 through

2 Cross 3 Direct 4 Advertising gain or
o advertising advertising (loss) (column 2
1 Name of periodical income costs minus column 3). If a

gain, compute
columns 5 through 7.

5 Circulation 6 Readership | 7 Excess readership

income

costs costs (column
minus co!umn

no
more than column 4).

()THE NORTWEST STEELHEADER

(¢3) 6,082. 11,648. -5,566.
6]
@
(5)Totals fromPartl.................
Enot:rFl'\aegrg ]and Entethere and 4 Enter here and
¢ > ]
Part |, line 11, Part Ilne I'l 1 ooy P23° L
column (A). Colutnn Part Il, line 27.
Totals, Part Il (lines 1-5)............ > 6,082, 11, 648 .
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
>

Total. Enter here and on page 1, Part Il, line 14

BAA

TEEAQ204 L 12/12/11

Form 990-T (2011)



Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (800) 735-2800

For Accounting Periods Beginning in:
E-Mail: charitable.activities@doj.state.orus FAX (971) 673-1882
Web site: hitp://iwww .doj.state.or.us

Sectionl. General Information

1. Cross Through Incorrect Iltems and Correct Here:
(See instructions for change of name or accounting period.)

CT-12

For Oregon Charities

Registration #: 18938

Organization Name: ASSOCIATION OF NORTHWEST STEELHEADERS INC
Address: 6641 SE LAKE RD

City, State, Zip: MILWAUKIE, OR 97222

Phone: 503-653-4176 Fax: Amended
Email: Report?

Period Beginning: 07/ 01 /2011 Period Ending: 06/ 30 /2012 | |

[:I Yes No
[ ves /o

2 Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving person-to-person, adverlising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4.  Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of
each such agreement or action. See instructions.

|:| Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

[ ves No
[ ves [ no

6. Is the organization ceasing operations and is this the final report? (if yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Phone
503-653-4176

Position
TREASURER

Name Mailing Address & Email Address

6641 SE LAKE RD
MILWAUKIE, OR 97222

LESLIE HINEA

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number
and email address

(B) Title &
average weekly
hours devoted to
position

(C)
Compensation
(enter $0 if
position unpaid)

Name:

Phone:

Email:

Address:

FORM 980 ATTACHED.

Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address:

Form Continued on Reverse Side




Section ll. Fee Calculation

10.

1.

12

13.

14.

15.

16.

17.

TOBI REVENUE.......coeenrereereceriirei et iteett st et st ses e se st sbe s s bs saesbes b sas s sa e aa bbb e s sbesesbssabes 9.

(From Line 12 (current yeer) on Form 990; Line 9 on Form 990-EZ; Part ), Line 12a on Form 890-PF; Line 9 on Form 1041

or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total $256,151.00
Revenue Is $0.) ' :

REVEINUE FRE..........cteveierieetenr ettt ettt sttt seea et et et s et beat e s et s he st she RS asRsoR S e s eR SR e R R e e b e s e rsea b s basaesseRaas et e saesnanssunasnsses
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee
- $24,999 $10
$49,999 $25
$99,969 $45
$100,000 $249,609 $75
$250,000 $499,999 $100
$500,000 - §749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

$25,000
$50,000

0

Net Assets or Fund Balances at End of the Reporting Period......, 11.
{From Line 22 (end of year) on Form 990, Line 21 on Form 890-E2, or Part Iil, Line $218.183.00
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) ’ :

Net Fixed Assets Used to Conduct Charitable Activities ........... 12. :
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 850-EZ or Part $2,180.00 |.
Il Line 14bon Form 990-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing.)

Amount Subject to Net Assets or Fund Balances Fee...........cccvirecrninrecrinniniennnnnnioneiinnone 13.
{Line 11 minus Lline 12. Hf Line 11 minus Line 12 is less than $50,000, write $0.) $216,003.00

10.

$100.00

INEt ASSELS OF FUNA BAIANCES FE ........oo ittt ttre ettt ce e tee e sr e s s sas s e e s e ssea s bestasbeestesaan st s sesessentessbensassresanasessrnanes
(Line 13 muitiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.)

Are you filing this report late? D Yes |Z| NO Lot e e s ae s eae b e

(I yes, the late fee is a minimum of $20. You may owe more depending on how Iate the reportis. See Instruction 15 for addtional information or contact the
Charitable Activities Section at (971) 673-1880 to obtain late fee amount )

TOLAI AMOUNE DU .......ooeiciieeriiereenieenr s esentsieter st stete et st see sessssssssetsset e e anaa et s s s ssasnssssssss seesssnntesnasasesssssssststesansanerssnsasnsnsens
{Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

14.

$22.00

15.

16.

$122.00

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not fited with the IRS, then mark any such return as

“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please
Sign
Here

to the best of my knowledge and belief, it is true, correct, and complete.

=

Signature of officer Date Title

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid
Preparer's
Use Only

=

Preparer’s signature Date Phone

THOMPSON KESSLER WIEST & BORQUIST 111 SW COLUMBIA, STE 750 PORTLAND, OR 97201

Preparer's name Address




November 11, 2013

Leslie Hinea

Association of Northwest Steelheaders
6641 S.E. Lake Road

Milwaukie, Oregon 97222

Dear Leslie:

Attached are your copies of the 2012 federal Form 990, Return of Organization Exempt from
Income Tax. Federal Form 990-T, Exempt Organization Business Income Tax Return, and
Oregon Form CT-12, Annual Report-Charitable Organizations, for Association of Northwest

Steelheaders for the year ended June 30, 2013.

Return of Organization Exempt from Income Tax (Form 990)

This return has been prepared for electronic filing and is due on or before November 15, 2013.
Form 8879-EO should be signed by you and returned to our office before the due date. We will
submit your electronic return to the IRS when we receive Form 8879-EO. There is no remittance
required with this return.

Exempt Organization Business Income Tax Return (Form 990-T)

This return should be signed by an officer, dated and mailed on or before November 15, 2013 to
Department of the Treasury, Internal Revenue Service Center, Ogden, UT 87201-0027. There is
no remittance required with this return.

Charitable Activities Section (Form CT-12)

The original of Form CT-12 should be signed by an officer, dated and mailed on or before
November 15, 2013, to Oregon Department of Justice, Charitable Activities Section, 1515 S.W.
Fifth Avenue, Suite 410, Portland, Oregon 97201, together with a check to Department of Justice
for $122.
Also enclosed are adjusting journal entries and trial balance for the year ended June 30, 2013.
Yours very truly,
“Yif7

James S. Borquist

/adm



IRS e-file Signature Authorization
fom 8879-EQ for an Exempt Organization OMB No. 1545.1578
For calendar year 2012, or fiscal year beginning _ _'Z L 01 .2012,and ending_ _6 /i 3_ 0_ K _29 ];3_ .
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer tication number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100
Name and title of officer
JOE DOMENICO PRESIDENT

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . ... [ @ b Total revenue, if any (Form 890, Part VIII, column (A), line 12)......... 1b 369,929.
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line22)..........................s. 3b
4 a Form 990-PF check here..... [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
Sa Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8)............. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the co?y of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If aptplicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paxment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da¥s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

@l authorize  THOMPSON KESSLER WIEST & BORQUIST PC to enter my PIN | 01439 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

I:IAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

{Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ............. .. ... ... . i i | 93129184144 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicallgafiled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignawe > JAMES S. BORQUIST Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/0912



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the T o ' OpentoPublic ..
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013

B Check if applicable:

Initial return
Terminated

Amended return

L Application pending

Cc

]Address change |ASSOCIATION OF NORTHWEST STEELHEADERS
Name change 6641 SE LAKE RD
] MILWAUKIE, OR 97222

D Employer Identification Number

91-1031100

E Telephone number

503-653-4176

G Gross receipts

$

396,759.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No,' attach a list. (see instructions)

Yes
Yes

e

| Tax-exemptstatus |XI501(c)3) | [501¢c) ( )< (insertno) | [4947¢a)(1)or | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: I}IOorporation [_l Trust I I Association |_| Other™ |LYear of Formation: 1990 IM State of legal domicile: OR
[Parti__|Summary
1 Briefly describe the organization's mission or most significant activities: ANGLERS DEDICATED_TO ENHANCING AND __ _
g PROTECTING FISHERIES AND THEIR HABITATS FOR TODAY AND TOMORROW. _______________
=
g T~
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...............cooiiiiiiiiia it 3 36
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 36
3| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)........................... 5 2
S| 6 Total number of volunteers (estimate if necessary).................oooiiiiii i 6 500
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12. ..., 7a 6,161.
b Net unrelated business taxable income from Form 990-T, line 34......... ... ... . ... . . i iiiieiin.. 7b -2,702.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). .............oo i 246,413. 344,986.
2| 9 Program service revenue (Part VIil, line 29) . ... 6,082. 6,161.
2110 investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 549, 83.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 3,107. 18,699.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 256,151. 369, 929.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 47,215. 41, 845.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
I% b Total fundraising expenses (Part 1X, column (D), line 25) » HERR BRI LR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 182, 366. 323,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 229,581. 365,774.
| 19 Revenue less expenses. Subtract line 18 fromline12................................ 26,570. 4,155,
T;E Beginning of Current Year End of Year
33 20 Total assets (Part X, IN@ 16). ... ....termr ettt 228,339. 228, 960.
‘6§ 21 Total liabilities (Part X, IN@ 26). ... .. .ovt et e 10,156. 6,932.
2i| 22 Net assets or fund balances. Subtract line 21 fromIine 20....................cooove.. 218,183. 222,028.

[Part1l _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI g n Signature of officer Date
Here } JOE DOMENICO PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid JAMES S. BORQUIST JAMES S. BORQUIST 11/11/13 self-employed P00154144
Preparer |[rimsname > THOMPSON KESSLER WIEST & BORQUIST PC
Use Only [Fimsadcress ™ 111 SW COLUMBIA STREET, SUITE 750 Firm's EN > 20-5888003
PORTLAND, OR 97201-5806 Phoneno.  (503) 225-1612

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

|X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 121812

Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
IE a@!!!; | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [IL. ....... ... ... ... i, D
1 Briefly describe the organization's mission:

ANGLERS DEDICATED_TO ENHANCING AND PROTECTING FISHERIES AND THEIR HABITATS FOR TODAY

FOMM 990 08 990-EZ2 .. ..o\ttt ettt [] ves [X No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... |:| Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 109, 919. including grants of $ ) Revenue $ )
HABITAT PROJECTS:

@ e e — o —————— —— . —— ————— ——— — —— — ————— T S — — — ——————— ———— o — T — ——————— —— — —— ———

4¢ (Code: ) Expenses $ 54,960. including grants of $ ) (Revenue $ )
MEMBERSHIP/PROMOTIONS:

e . — — — —— — — —————— - - ——— ——— > —— - T G ———— ——— —— ——— ——— ——— —{— —

-—— — — ———— — — ——————— —— —— ——— —— ————— - —— ———————— o —— — ——————— T ——

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 ¢ Total program service expenses » 219,839.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complele Schedule €, Part L...cq vivun vowin vu cievn v v baviie e i vieie £ Veais a5 aisvs vi o 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... . . . . . e 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Tz 2y R Ty 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl. . ........ ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cormplete:Seheaile B,iBaR I . o on s v wisi s NLE5a 55 in SNRE 58 SUENE G DI 6 SEEREE 4 s ¢ e v 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
setvices? [f 'Yes,"  complete Schedlle Dy FPart IV wowin vu svmin sammsi swsvets s semns o ois 50 s widiaiie i S 43 s o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(. ............................ .. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
BLPAR ML, . e s wens e sl 05 S50 5 0SSR BEANGY T5 SOMEH ST BOEin T RN S RO U0 DAL TR ARG T RS T N 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... .. ... ... o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... | 11f X
12a Did the cr%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and: Xl . . on vs vimis i 50050 5 b6 B ve@in 5 Fe R S i SR S XSS B A T ST Fie 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete SCHEHIIBE vvrseme v sssmva vn svasan 45 & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ... .. .o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule £, Parts Ifand IVi........................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts [lland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStructions) ....................ooooiiiiiion. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il .. ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,'
complete Schedule G, Part Il ... ..........cccoiiiieiie. I S AT e T B RIUVES ¢ S F 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAD103L 1213/12

Form 990 (2012)



Form 990 (2012)  ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................ 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts 1 and lIl .. ... .. ... .. . . . . . . i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SEREHUIE Al e o st svanes i SeEans 8 SR & s Wb o ST SR et BUSE T deads S BN T FE 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'N0,'go 10 iNe 25. . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any iax-axempt bondsT: vevis o sves oy Sois & Leenl SreEein SIeER GUSEE TUSE R SHOE G PR b SIRE v DR T RV 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ................ 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L ........... . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule:l, Partil, ... vs v, wesmih 65 6056 55 oil 56 S0, DEET ¥ g 55 aum G SR S BUEE B SRR T RSN W v 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l....... | 26 X
27 Did the organization 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? If 'Yes,' complete Schedule L, Part il ... ... ... .. .. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Bohediia L, PartiVe. . ..o i v is GEeess e Gami G 65 Feees svneis o SIEe RSN e WG B SR W B R T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ........................... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,’ complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f"Yes, .complete Schedule M. i v gsan aiiss wimis v s Sss e Wb i 62 o VaA D ST P 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
CAREAUIE N BPArt Mo v s s swisies 27 i v i i (W00 el 553 e o At Sivmis 55 SIveImoR Tf GRS 9 ST T N e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ............. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, [ll, IV,
and V, line 1. e A e Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3)7. ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, line2 ... ... ... .............. 35b
36 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. .. ... ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . . i 38 X

BAA

TEEAO0104L 08/08/12

Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 0
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 reporifable payments to vendors and reportable gaming
(gambling) Winhings o prize’ WINABrSTice: s wivws wt cvmnn s s et i fes s LRGiah ©6 SO i B ae i Srve 5 Do v o 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If '‘No,' provide an explanation in Schedule O........................... 3b| X

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
c lf'Yes." to line 5a or'bb; did the organization file FOrm 8BBE-T 2 vwuwn v wiaaiiy S s Soninivn o2 130t e B ek & Fomiin o 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ................... ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AOEIAN AEAUIGHIDIEL, ... v comse sos wummmuses nos musmmss min mssmme st e aiale 58 L SHEEG W GRS 8 DURA 48 QLEVETS U1 el U U 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

Services provided toithe PAVOTT: cxres oo i on dwman £330 we Gain S, SPERT I8 SA0Rs S9 CRIETE, B G S RS T e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

E T BB 2. s won sormsrss sromus s spemsens s mosetiect sis siabies i, 507 B8 S MR WE GO WY SNITA T SNAISEN G SHANG TH DRSNS Sane TS 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. . ........................ I 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 FEQUIFEAT.. ..ocone wvimims sor sisimms som eipomns ponsaumms ik dieis 400 ST Saaiih Vi o8 woieidn v6 SR 0 DGcs U6 06 CHERR 67 SO0 T sual 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C 2. o oottt 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

hioldings -at any tirrie Quring LB YEAE o v eawen v i wimsm oo s s S 5 Bl o Sawesom S P by SR b i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.................... ... ... .. ... 9b

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .. o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ........ ... ... .. .... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ........................ 13b
c Enter the amount of reserves onhand. .. ... .. e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................ooocoinn 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 6

Part VI | 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 to any question inthis Part VL . ..o oo oo i iiinn i i v vinin cvwne vns m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 36
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b 36

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee ......................................................................... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X

4 Did the organization make any significant changes to its governing documents

gince the:prior Fofmi990 Was TelZicew sy swem ot 00w BRGNS SRas 0 LRGN v S3eds s Svlinn & o8 Py o3BG 3% v X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stOCKNOIAEIS?. . ..o . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. S DA YD RO VU G B S SR I SOGSS T EES T SV v U SR 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING DOUY 2 . oottt ettt et ettt e e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... ... i i 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures qovernmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt pUIPOSES? . . . ... e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ......... ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13...... ... .. . ... . . i .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T S, .. e somimse s s £ smm m ToOA] Poa TS T S S S R S SR i R T DR TR S v 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schediile O how ThiS IS 00N cowes v savven s ovimes 7 revs s S TRRTE @ waieis PRMal v S0R0 W8 s e SRR i Wi VI 12¢
13 Did the organization have a written whistleblower policy? ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? . ........... ... ... it 14 X

15 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?

a The organization's CEQ, Executive Director, or top management official. ............. ... ... ... ... . .. .. 15a X
b Other officers of key employees of the organization . .. ... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
{axable @ntity QURING The YEAIZ. ... oo oo e e 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... v i i i e e 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

I:l Own website D Another's website I:I Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LESLIE HINEA 6641 SE LAKE RD MILWAUKIE OR 97222 503-653-4176

BAA TEEAD106L 08/08/12 Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 7

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

Check if Schedule O contains a response to any questioninthis Part VII. ... ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or%anization'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.'

® 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 empIoYees, 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.

D Check this box if neither the organization nor any related organization compensated any current officer, diréétor, or trustee.

©)
(B) Position (do not check more than (D) (E) (F)

Name and Te verste | e 2o odoosd | cometon o | comneb i | amoar e
week (list — the organization related organizations compensation
anyhours | R B 2| 21 Z[8 2| & (W-2/1059-MISC) (W-2/1099-MISC) from the
for related | @ 2 & ,3.,: =< 3_ % 3 organization
organiza- Ele|3|e8|3 and related

ions é g § Sl8a| organizations
et | s[Z |3 g
ling) % g 23
8 5

-(_TOM VANDERPLAAT _ __ _ _ | -0 _

DIRECTOR 0 0 0. 0
@ FRANK AMATO __ __ ___ _ | -0 _

DIRECTOR 0 0 0. 0
_®_NICK AMATO _ __ _____ | -0 _

DIRECTOR 0 0 0. 0
_@_BRUCE BELLES _____ | _o

DIRECTOR 0 0 0. 0
_©_JACK GLASS _ __ __ ___ | -0 _

DIRECTOR 0 0. 0 0
_©®_LIZ HAMILTON_ _ __ ___ _ | -0 _

DIRECTOR 0 0 0. 0.
_@_ERIC LINDE __ __ ______ -0 _

DIRECTOR 0 0 0. 0
_®_HOBART MANNS__ __ ___ _ | 0 _

DIRECTOR 0 0 0. 0.
_©)_BUZZ RAMSEY __ ______ | -0 _

DIRECTOR 0 0 0. 0
0_JOYCE SHERMAN ______ _0_

DIRECTOR 1T 0 [ x 0. 0 0
OD_MIKE MYRICK _ ___ _____ -0 _

DIRECTOR 0 X 0. 0. 0
02_NORM RITCHIE _ _ _____ -0 _

DIRECTOR 1T 0 | x 0. 0 0
03_BRIAN WALTERS ________ _0_

DIRECTOR 0 X 0. 0 0
T&_TOM KAFFON ___~ "~ " _o

DIRECTOR 0 X 0. 0 0

BAA TEEAOI07L 12117112 Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
® Noge | goreciadymans| O o ®
Name and title wpgk officer and a director/trustee) C??F;:Rggt?ohrll?'ﬁ%m c%’?;ﬁ?%?‘ﬁ{%ﬂs aéz%ﬁg?:éz?gﬁr
tstany 2 21 21217 |3 % _g" (W-271009-MISC) | "“(W-2/1039-MISC) orgglzle!:zm‘izon
relfaotred El §" =k 3 % a| @ and related
orgtaoniéa 5 B §_> -% 8 g organizations
-ion: 5] 2
g
4% IAN FERGUSSON. . i -
DIRECTOR 0 | X 0. 0 0.
(8 ART ISRAELSON _ _0_
DIRECTOR 0 | X 0. 0. 0
07 _DOUGLAS HUNT _ ____________ | _0_
DIRECTOR 0 | X 0. 0. 0
(8 THOMAS SMOOT _ ___________ | _0_
DIRECTOR 0 | X 0. 0. 0
A9 BILL EEDLUNDY .. ... . ... ..../| -
DIRECTOR 0 | X 0. 0. 0
@0y KEITH HYDE | _0_
DIRECTOR 0 | X 0. 0. 0
@) _YANCY LIND _0_
DIRECTOR 0 | X 0. 0 0
@) BILL ROBBINS | _0
DIRECTOR 0 | X 0. 0. 0
(23) CAROL CLARK | _0
DIRECTOR 0 [ X 0. 0. 0
@4 LARRY BELL | _ 0
DIRECTOR 0 | X 0. 0. 0.
(25 SAM WURDINGER | =8
DIRECTOR 0 | X 0. 0. 0.
TbhSub-total. . ... ... o » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... = 50,948. 0. 0.
d:Total (Edd lnies AN T} owen s umns s mmsom e bess, sy i 50, 948. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . .. ... .. . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . .. ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

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.

(A) ) ; ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler Identification number

ASSQOCTIATION OF NORTHWEST STEELHEADERS 91-1031100
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) (E) )
Name and Title Mt Position (check all that apply) Reportable Reportable Estimated
hoursper | @ S| 3| @ | & [ compensation from compensation from amount of other
ek |9 22|32 85|g| hempmmer’ | cogniion | comrssion
Agilfsarf\grr 3 g Elz|g g & F organization
related | 8 2| 3 AR and related
organiza- s|2 2 § organizations
tions G| a 8
dottt)gclio;?ne) 8 % §
® 8
KEVIN HULA | _0
DIRECTOR 0 X 0. 0. 0.
BILL HEDLUND __ ______ | _0_
DIRECTOR 0 X 0. 0. 0.
BOB REES ] _0
DIRECTOR 0 X 0. 0. 0.
DOUG BRIGGS _ _ _ ________ | . .
DIRECTOR 0 X 0. 0. 0.
DAVE REGGIANI _ | _0_
DIRECTOR 0 X 0. 0. 0.
RUSSELL BASSETT _ 40 _
DIRECTOR 0 X 37,700. 0. 0.
LESLIE HINEA | _10_
OFFICE MANAGER 0 X 13,248. 0. 0.
JOE DOMENICO __ ________ _0_
PRESIDENT 0 X 0. i 0.
BILL RKREMERS _ | _0
VICE PRESIDENT 0 X 0. 0. 0.
JIM ZELENKA | _0
SECRETARY 0 X 0. 0. 0.
BRANNAN HERSH _ __ ______ | - .
TREASURER 0 X 0. 0. 0.

TEEA4301L 09/24112

Form 990 Cont 2012



Form 990 (2012) ASSQCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIL ... .o o e D
(B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

< revenue 512, 513, or 514
':.c‘-“;“ 1a Federated campaigns .. . ... ... 1a
gé b Membership dues............. 1b 25, 915.
;f; ¢ Fundraising events............ 1c 26,3109,
L
G 3| d Related organizations ......... 1d
g % e Government grants (contributions). . ... | 1e 142,493,
=
'é S f All other contributions, aifts, grants, and
=l \
= O similar amounts not included above . .. [ 1f 150,259,
=
§ % g Noncash contributions included in Ins 1a-1f.  § 42,590,
G h Total. Add lines 1a-1f................ R | 344,986.
g Business Code
[¥5 )
@| 22 ADVERTISING ________ 511120 6,161. 6,161.
L b
(__j _________________
Bl € e e
»| d
g e ____TTTTTTTTTTTC
'é’ f All other program service revenue. ...
o ¢ Total. Add lines 2a-2f.. .« conns v viwii vivummn vevsvw o ™ 6,161.
3 Investment income (including dividends, interest and
other similar amounts). . ............................ - 331. 331.
4 Income from investment of tax-exempt bond proceeds. . >
5 BOYAIIES. v s v s s s e wisyen i i 3 >
() Real (i) Personal
6a Grossrents .........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss). ............ e, P
7 a Gross amount from sales of 0 Secirkins i Snher
assets other than inventory.
b Less: cost or other basis
and sales expenses .. . ... 248 .
¢ Gainor (loss)........ -248
d NELGAIN OF (I088) 5w wuwmn w5 wswan 55 =van 58259 Wgs 3 " -248§., -248.
w| 8a Gross income from fundraising events
= (not including. § 26,319.
g of contributions reported on line 1c).
E See Part IV, line 18................ a 45,281
= b Less: direct expenses.............. b 26,582
S| ¢ Net income or (loss) from fundraising events. . ...... .. L 18,699.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory .......... L
Miscellaneous Revenue Business Code
ma
b
C ______
d All otherrevenue ..................
e Total. Add lines 11a-11d. . .......................... =
12 Total revenue. See instructions. . .................... » 369, 929. -248. 6,161. 331.
BAA TEEAQI08L 121712 Form 990 (2012)



Form 990 (2012)

ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100 Page 10

[Part IX | 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 to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A

(8)

)
Total expenses Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. ; :
Grants and oiher asastance lo |nd|v1dua|s in
the United States. See Part IV, line 22. ... ...

Grants and other assistance to governments,
organizations, and individuals outsade the

United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in seclion A95B(EYBY (B swawe s svwes sy e

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ............... ...

Other employee benefits .. .................
Pavralltames: w. covan wanan v omn e csmome s
Fees for services (non-employees):

dlobbying ......... .. ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

g Other. (If line 11g amt exceeds 10% of line 25, cal-

12
13
14
15
16
17
18

19
20

21

23
24

25
26

umn (A) amt, list line 11g expenses on SchQ) . .......
Advertising and promation............. ... ..

Office expenses. ...,
Information technology............. e
Royalties ... ... e

Payments of travel or entertainment
expenses for any federal, state, or local
PUBHCIOMICIAIS. « < v somin o aomssn s s »
Conferences, conventions, and meetings. . ...

ABTES s v vy wvires v s s i s -
Payments to affiliates. . ................ ...
Depreciation, depletion, and amartization . ...

INSUraNCe. . ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ................

a OPERATING_EXPENSES

22,620.

1

1,310.

11, 310%

13,248.

1

3f 248.

5,977.

3,807.

2,170.

4,000.

4,000.

4,000.

4,000.

31; 230..

31,230

3,754.

3,754.

14,736.

9,824.

4,912.

9,300.

9,300.

17,407.

1

176055

5,802.

1,270.

847.

423.

3,478.

2,319,

1l 59

221,718.

110,859.

110,859.

Total functional expenses. Add lines 1 through 24e . . ..

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ ] if following

SOP 98-2 (ASC 958-720). ... ...ocvvvevnnns

5,108

5,109.

4,986.

4,986.

2,941.

2,941.

365,774.

21

9,839.

145, 935.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. . .. e

) (B)
Beginning of year End of year
1  Cash = non-INterest-bBaning w vu vvwon v cuimin vres s e sei s e S De o 1
2 Savings and temporary cash investments ...l 223,484.| 2 223, 513,
3 Pledges and grants receivable, net. .. ... ... v ovinivini inise s sunis vien 3
4 Accounts receivable, Nnet . ... 2,675.| 4 2,261.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ........................................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
é 7 Notesand lgans receEble, ety coows v svams o s s o o amsme sy o o 7
é 8 Inventories for sale oruse....... R S T S AT e R SERAG R 59 8
E 9 Prepaid expenses and deferred charges. ...... i SR P ARG SR T 0 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 9,441.
b Less: accumulated depreciation................... 10b 6;255. 2,180.[10c 3,186.
11 Investments — publicly traded securities. ......... ... o i i 11
12 Investments — other securities. See Part IV, line 11......... ... ... . ... ... 12
13 Investments — program-related. See Part IV, line 11............. ..., 13
1. INtangIbIEasseRS: v comevs s vammin s conmisn vin oo SWER S wie s BT SRS G SR 14
15 Olhérassets: SeaPart IV, N8 TLa vowwn s sriwn vesion te seiin S0 B985 S5 baios o3 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 228,339.[16 228,960.
17 Accounts payable and accrued €xXpenses: . i su e i o i fediin v Saaies 10,156.(17 6,932.
18 (Grants Pavablii .. v we swam s wonrms e R @ v 0 TS FVESE RN 1 BETE 18
19 DeferradireVERINE . suomems s s o SsEme Qs S s S e st o 19
L | 20 Tax-exempt bond liabilities................. i SRS ERRINEE SRR WA SN 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
b Camnplete Part 1] oF SThedUle Li iu cumws os i s meesn simms s 5 s @ s o 22
’E 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... e 10,156.| 26 6,932.
I‘EJ Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete
T lines 27 through 29, and lines 33 and 34.
2| 27 Unrestrictet netiasselsh . v s swacmnn avm o smon ssmn siemm v so e 27
E 28 Temporarily restricted net @assets ... .ooviiiii il iiiiiiiie i cs s e e 28
E 29 Permanently restricted netassets ... 29
Ro Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds . ........................ ..., 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ................ 3
L | 32 Retained earnings, endowment, accumulated income, or other fUNES: seen s 218,183.]32 222,028.
B 33 Total net assets or fund balances. ............... e e 218,183.]33 222,028.
§| 34 Total liabilities and net assets/fund balances. ... ............................... 228,339.| 34 228, 960.
BAA Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . ... e H
1 Total revenue (must equal Part VIII, column (A), line 12) . ... 1 369,929
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 365,774.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... i e 3 4 155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)................... 4 218,183,
5 Netwunrealizedigains (osses) DM ANVESIMEIIS . s sumum samrmn s s e Swers w5 eamay 55 R o 6 TERES £ 6 5 -310.
6 Donated:services and/use Of TACHINES v v camins on vivsrisn momen v fe v wowes o ik G s s 6 om0 6
7' InVESIMENT EXPENISES vuunin cvwannon mumms v absn 55 S sl et v s Saatus e Eae e e @ e o e 7
g Priorperiod adjustinveiilisi: me s assimesn st s somms o5 wmeom s S e S0 9 s o8 SFim s 8
9 Other changes in net assets or fund balances (explainin Schedule O) .......... .o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BN ssams sim sy s smssms smoscni ssmsmsmas miossms v e o Wik mastind TkEai o sihe o 0 -aimEs 4 Heina o 10 222,028.

Part XlI | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis I:l Both consolidated and separate basis

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

D Separate basis DConsoiidaled basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMBCGITCUIAr B-T1332. . c cumin v v i evmas swiiin 150 0 S8 e @ it Ge FA00a @8 55 es el §aaisin s

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

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAQ112L  08/09/11

Form 990 (2012)



OMB No. 1545-0047
SCHEDULE A H : i
(Form 390 0y S90.62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(cX3) organization or a section - -
4947(a)X1) nonexempt charitable trust. . Open-to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. “Inspection’ X ‘

Name of the organization Employer identification number

ASSOCI&TION OF NORTHWEST STEELHEADERS 91-1031100
[PartT [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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1}AXGi).
A school described in section 170(b)X1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 176(b)(1}AXv).

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.)

A community trust described in section 170(b}(1)}AXvi). (Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceg)tions, and (2) no more than 33-1/3% of its support from gross investment income and

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

10 HAn organization organized and operated exclusively to test for public safety. See section 50%(a)4).

H w N

~N O

0 0

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type ] c D Type Ill — Functionally integrated d D Type lll — Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type 1ll supporting organization,

CRECK RIS DX, . . .ot e e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?. ... ........ooveeeeeereeriineaeeeeereenenes Mg
(i) A family member of a person described in (i) @above?. ... ... ..o 1 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?.......... ... ... 11 g (iii)

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

(i) Name of supported (i) EIN (iti) Type of organization (i) Is the (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(8)
©)
D)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAC4OIL  08/09/12
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Schedule A (Form 930 or 990-E2) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)X1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20M (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ....... 148,096. 211,105, 200,102, 260,931, 392,980.] 1,213,214.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 0

4 Total. Add lines 1 through 3 ... 148,096.| 211,105.| 200,102. 260,931. 392,980.| 1,213,214.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ) -
shown on line 11, column (f). .. . : . 0.

6 Public support, Subtract line 5 | ) . '
fromlined................... e , | 1,213,214,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4.......... 148,096. 211,105, 200,102. 260,931, 392,980.| 1,213,214.

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

similar sources. .............. 2,006. 2,006.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as lajp, i

SO SEEMY IV | 16,003  2,73s. | 18,828,
11 Total support. Add lines 7 L LT ‘ I

through 10................... S ‘ ool 1,234,048,
12 Gross receipts from related activities, etc (seeinstructions).............. ... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. . . ... ... . . i e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))........................... 14 98.31%
15 Public support percentage from 2011 Schedule A, Part I, line 14.......... . ... ... .. i, 15 96.56 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... .. ... . i > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ..o i > I:I

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3
|Pa'rt' lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Catendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10h ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (add Ins 9, 10¢, 11, and 12.)

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

Section C. Computation of Public Support Percentage

v
[ ]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . ...t 15 %
16 Public support percentage from 2011 Schedule A, Part_lll, e 18 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 ... ... ... .. i i, 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. >
BAA TEEAD403L 08/09/12 Schedule A (FLorm 990 or 930-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4
[Part IV- | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

—— — ———————— — ——— ——————————— — - — — — —— —— — —————————————————— —— ———— ————

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT ANWS ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

nnins3 10:15AM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

$ 2,735. § 16,0093.

TOTAL $ 0. $ 0. § 0. 8 2,735. § 16,093.




oge . . s are OMB No. 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 930 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. Openvtd?Publié. J
ﬂ?é’?rf‘a'.“sz‘vé’f.u"fsl'r‘iii“'y > See separate instructions. Inspection” -

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part I1-B.

L gectiﬁnAsm (c)@3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |l1.

Name of organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS _ I 91-1031100
PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 PoltiCal @XPENAIUIES . . . ..o\ttt et e e e »$

B QY 70 03 (== oYU -3

|Partf:l‘j-'§;}:|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955.......................... >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955.................... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ............... ... ..., DYes I:] No
BaWas @ COMTBCHON MAAEZ . . .. ...ttt ittt ettt ettt et ettt et sttt et et i e DYes D No

b If 'Yes,' describe in Part IV.
Fart;l’-;c.. ']Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ........ > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVIlIES . . ... o o e e e )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
172T= T I/ + >3
Did the filing organization file Form 1120-POL for this year?. ... .. . i i i i DYes I:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of Jaolitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and direct!
delivered to a separate
political arganization. If
none, enter -0-,
(O N el e ettt Rk
@  pmmmmmmmemem————m—— o
®  pmmemmmmmm o
@  pmmmmmmmmm— e — o
®  pmmmmm——m——e————— oo
e e m e — e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L 12/7112



Schedule C (Form $50 or $30-E2) 2012 ASSOCTATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Part ll-A__|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)iFlhr]c,x1 i (b) Affilialeld
(The term 'expenditures’ means amounts paid or incurred.) praanalR 23 aroup totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 31,230.
¢ Total lobbying expenditures (add lines Taand 1b). .............. ... ... ... ... .. ... 31,230. 0.
d Other exempt purpose expenditures. ... : s w vhois &3 svw i sl SEads da e vi di e v diaes 329,435,
e Total exempt purpose expenditures (add lines Tcand 1d).......................ooiiiiy, 360, 665. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIMMING o s v evmms s omvpmn 0 s SEDEESE IR SRIMAN SRR 55 S S S S 72,133.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1), ........................ ... ... ... 18,033. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-................... it 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-.. ... ... ... .. i i, 0. 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ... ... Ry R e S O S SRR S S SR 0 SR S AN S S DYeS D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount. . o s o 19,175. 46,545, 44,388. 121334 182,241,
b Lobbying ceiling
amount (150% of line
2a, column (&))....... 273;362.
c Total lobbying
expenditures. ... .. ... 6,037. 21,000. 34,748. 31,230. 93,015.
d Grassroots nontaxable
L 4,794. 11,636. 11,097. 18,033. 45, 560.
e Grassroots ceiling
amount (150% of line
2d, column (€)....... 68, 340.
f Grassroots lobbying
expenditures. . ....... 0.
BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202L 01/07113



Schedule C (Form 990 or 9%0-E2) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3

Partll-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............

IEart |“A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?........... ... ... ... it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ........... ... ittt iann.. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3

IIB_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ei¢her (a) BOTH Part ill-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A G Y BaN . . ... . e e 2a

b Carryover from st Y ar . . ... .o e e 2b

CTOtal. ot e e e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political [
expenditure nextyear?. . ... ... . N 4

5 Taxable amount of lobbying and political expenditures (see instructions). ................... ... ... ... 5
[PartlV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list);
Part li-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

—— e ————————————————— —————————————————————————————————— ——— — Y f— ——— — S

BAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545.0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the or?anization answered ‘Yes,' to Form 990, — -

Depariment of the Treasury Part iV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to:Public
Internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer tdentification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

|Paft I 3[ rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate contributions to (during year) .. ...

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

Aggregate value atend of year. . ............

A bHwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... Yes D No

[PartIi_| Conservation Easements. Complete i the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... ...t e e 2a
b Total acreage restricted by conservationeasements. . .............. ... ... ..ol 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ........ ..ot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, handling of violations,
and enforcement of the conservation easements it holds?. . ....... ... ... o i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and SECtON 170(N)AYB)? - .- - ... vevveterernnnn ettt e et et [Jyes  []No

9 In Part XlIi, 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.

[Partiii |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIIt, 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), o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. ... i ]

(i) Assets included in FOrm 990, Part X . ... .. ... oottt ettt e e >$

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

a Revenues included in Form 990, Part VI, ine 1. ... . . i e et i >3

b Assets included in FOrm 990, Part X. .. ...ouoren ettt e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
Iﬁlﬂflll'?l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;ro;/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?..................... Yes DNo
|Pa'rtiIV‘ ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... .. e 1c
d Additions during the Year. . . ... ... . 1d
e Distributions during the year. ... e le
f ERdINg Dalance. . .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, .. .. ... i e e D Yes No
b If ‘Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XIll....................... I:I

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated Organizations. . ... ... .o i e 3a(i)
(i) related Organizations. . ... ... .o e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required onSchedule R? ............. ... .. ... ... it 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi-[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.........cooiiiiiiii S '
bBuildings............... ... i
¢ Leasehold improvements. . .................
dEquipment......... ... ... ...
@Other .................................... 9,441, 6,255. 3,186.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).} ................... > 3,186.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100 Page 3

L_grt VI IInvestments — Other Securities. See Form 990, Part X, line 12,

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ............. ... i,

(2) Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

[Part VIl |Investments — Program Related. See

Form 990, Part X

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

&)

@

)

©)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

|P’arthX" |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

(©)

@

®

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... ... ... . . . . . i i, >

[Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

(6)

@

®

(&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . ..

>

‘,»;
{

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertann tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4

[Part XI" [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1 Total revenue, gains, and other support per audited financial statements............... ... .. ... ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. .. .......... ... ... .ol 2a

b Donated services and use of facilities. . ............ ... .. ... 2b

c Recoveries of prior year grants. .. ... e 2c

d Other (Describe in Part XIIL). ... o 2d o

e Add lines 2a through 2d. . .. .. ... . .o 2e
3 SUDHACt RE 26 frOM N J ..ttt ettt e et et e e e e e 3
4 Amounts included on Form 990, Part VIIt, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b.. ... .......... 4a

b Other (Describe iNnPart XHL). ... ... e 4b o

CAdd lINEs 4a and BB . ... .. e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)..................... ... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ............. ... ... . ol 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .......... ... ... ... 2a

b Prior year adjustments. .. ... . 2b

COtNEr 0SS . . . oottt s 2¢

d Other (Describe inPart XIIL) ... 2d o

e Add lines 2a through 2d. . .. ... . e 2e
3 Subtract line 2e from e . .. .. e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XIL) . ... 4b s

CAdA iNes 8a and AB ... .. .. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xill] Supplemental Information

Comflete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 330 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, . S o
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. °Pe“At°.P'“.b“° -
Intoend) Revenue Semice > Attach to Form 990 or Form 990-EZ. > See separate instructions. . »";'SP‘»’CF on
Name of the organization Employer identification number
ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

Fundraising Activities. Complete if the organization answered 'Yes' to 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrallser Iis(g;ed in organization

column (i

Yes No

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS

91-1031100

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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) Total events
(add column (a)
BANQUET AUCTIO | SALMON QUEST A 1 through column (c))
FEQ (event type) (event type) (total number)
v
E 1 Gross receipts. . ...................... 41,942, 22,343, 7,315, 71, 600.
E
2 Less: Charitable contributions.......... 17,640. 4,7175. 3,904. 26,319.
3 Gross income (line 1 minus line 2). ..... 24,302. 17,568. 3,411. 45,281.
4 Cashoprizes............cooivvevnnnnn.
5 Noncashprizes.......................
)
é 6 Rent/facilitycosts.....................
c
T 7 Foodandbeverages..................
E
¥ | 8 Entertainment........................
E
E 9 Other directexpenses................. 10,774. 12,255 3,553 26,582.
S
10 Direct expense summary. Add lines 4 through Qincolumn (d)........... ... ... .. i, > 26,582.
11 Net income summary. Combine line 3, column (d), and line 10............ ... i, > 18,699.
Part lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
v
e 1 Grossrevenue..............coeevunnn.
2 Cashprizes.............ccooovviinnn.
b X
& Bl 3 Non-cashprizes......................
EN
cS
T &l 4 Rentfacility costs.....................
5 Other directexpenses.................
| | Yes % || Yes % |[Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... .. ... . i i >
8 Net gaming income summary. Combine lines 1, column d)and line 7............ ... ... . ... ... .. g
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............ ... ... .. ... ... ... D Yes DNo
bIf 'No,' explain:
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. '|j Yes '[']'NK -

b If 'Yes,' explain:

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 3

11 Does the organization operate gaming activities with nonmembers?............ ... . ... . it D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... ... .. . . . ettt ettt ettt [JYes []No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. . ...\ttt ettt et e 13a %
D AN OULSIAE FACHILY. . . ..ot o ettt ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *>
Address » ...
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ I:]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

—— e ——————— e T s G v e e T S S — — — — —— — — — o — ———

[ ] pirector/officer |:| Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Comglete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 930 or Form 930-EZ. > See separate instructions.

‘Yes' on Form 99

OMB No. 1545-0047

2012

Open to Public
Inspection

‘

Name of the organization

ASSOCIATION OF NORTHWEST STEELHEADERS

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

91-1031100

Employer identification number

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes | No
(1)
[¢4]
3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . .. .. . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ........................... >
|Part Il _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Original (f) Balance due lt@) In default? ?) Approved | (i) Written
with organization of loan from the principal amount y board or | agreement?
organization? committee?
To From Yos | No | Yes | No | Yes | No
Q)
2
3
&)
(5
©
@
()]
&)
(10)
T »$ B
|Part lll_]| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

)

@

&)

@

(&)

©

@

®

(&)

(10)

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

TEEA4501L 121112

Schedule L (Form 990 or 980-EZ) 2012



Schedule L (Form 930 or 990-E2) 2012 ASSOCIATION OF NORTHWEST STEELHEADE 91-1031100 Page 2
[PartIV JBusiness Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {(c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes | No

(1) NORM RITCHIE DIRECTOR 32,326.| MANAGE GRANT PROJECT X

0]
3
(C)
O]
6)
@
®
&)
(10)
[Part V]Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

———— S ——— —— ———————— " —————— ————————— —— —— — —— —————————— ———— — — > — o ———————

Schedute L (Form 990 or 930-EZ) 2012
TEEA450IL 1211712



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

ASSOCIATION OF NORTHWEST STEELHEADERS

Employer identification number

91-

1031100

[Part1 |Types of Property

R )
- 0O W N b WwN =

R —
w N

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art-— WEIRS Of 8t o smivs v svmiss s swmars w2 s
Art — Historical treasures. . ....................
Art — Fractional interests. . ....................
Boaks and publications .« <o e on s s s
Clothing and household goods
Cars and other vehicles
Boats and planes. ................. ...
Intellectual property. .. ................ ... .....
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . .......... ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other.. . ...
Real estate — Residential
Real estate — Commercial. . .. .. imeanes ey
Real estate — Other ..........................
Collectibles
Food inVentory. . coves s svmws sn soi s o
Drugs and medical supplies.
Taxidermy
Historical artifacts
Scientific SPECIMENS v v s 1 swoss v sy o
Archeological artifacts.
Other™ (BEVERAGES/FOOD __ _ _ _
Other ™

Other ™
QOther ™

(OTHER

(@
Check if
applicable

(b)
Number of

contributions or
items contributed

@
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

8 1,660.

AMOUNT PAID

1 6,290.

AMOUNT PAID

12

1,005.

AMOUNT PAID

25

2,178.

AMOUNT PAID

98

20, 586.

AMOUNT PAID

el el feoel =2

8

890.

AMOUNT PAID

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If '"Yes,' describe the arrangement in Part I1.

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part II.

33

If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a

31

32a

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

TEEA4601L

12n0n2

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2

|Part I | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

—-—— — — - ————————————— —— i ——— 4nn ———— — ————— ———— ———— ———— ————— ————————————————

——— ———— —————— — — ————— W —— — — — - ——————————— — —— — —— —— G—— - ————— — — —— —— ——— —— — ——— ———

—— — — — — — — — ———— ——————— —— — — — A ———— — ———————— we > S T — — — ——— — — — —— ———— ——— —— ——————_———

BAA TEEA4602L 1211012 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ON8 Y. oo

(Form 990 or 990-E2) 201 2

Complete to gSrowde information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. —
" Open to Publi¢c

Department of the Treasur
Intornal Revenue Service »> Attach to Form 930 or 990-EZ. N Inspectlon :

Name of the organization Employer identification number

ASSOCTIATION OF NORTHWEST STEELHEADERS 91-1031100

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

—— o o e e e = ———————— . ——— T ————— — ———— —————————————————————————————
—— e e o ) e e e e o . ———— —— o . e — 1 ————————————— T — — ——— ———— — — — ——
—— —— ———————_—— ——————— ————————— — —— A —— ———— — ] ——— — ———————————————— ——
——— ——— i —— o —— ——— ———————— —— — —— - — o ——————— — ————————————————— ——— t——————— -
——— ——— - —————— —— — ———————— —— — i — —— ——————— —————————————— ——— — — —— ————— ——— {—
———— ————————————— - —————————— — — — — o — — — ————— — ————— ——————————— —— — —_ o —— —
——————————— —— —————— ———————————— ———— —— ——— —— " ————————————————— — ————— —
——— — ———————————— — ——— ————————— —— i ——— — — ————— ——— ———————————_—————— - ———————— -
—— = — — —— —— —————— ———————————— —————— —————————————————————————— o { ——
———————— — —————— —————— ————————————— ——— — — ————— —————— — —————————————————— -

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 990"T

Exempt Organization Business Income Tax Return (and
proxy tax under section 6033(e))

OMB No. 1545-0687

2012

For calendar year 2012 or other tax year beginning 7/01 , 2012,
: andending  6/30 y 2013
eal Roveue Service” > See separate instructions. 23;’?,}&{’8’:3:,,’,";5‘@3,{,‘;’
A D ggxgrcé(sg%)h iafnged (I:I Check box if name changed and see instructions.) D ?E%ﬁ:yeg ,gﬁsn:“si::s‘ga &m?’
B Exempt under section Print |ASSOCIATION OF NORTHWEST STEELHEADERS
501( C X 3) or 16641 SE_LAKE RD 91-1031100
a08e) |20 | Type (MILWAUKIE, OR 97222 B ey
408A 530(a)
529(a) 511120
Book value of all assels at F Group exemption number (See instructions.)»
end of year
228,960. |G Check organization type. . ... > @ 501(c) corporation DSO‘I (c) trust [:]401 (@) trust DOther trust
H Describe the organization's primary unrelated business activity.
*» PUBLISH MAGAZINE FOR FREE DISTRIBUTION
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... »
J The books are in care of » LTESLIE HINEA Telephone number* 503-653-4176
[Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. ’ ‘ ‘ :
b Less returns and allowances . . . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach ScheduleD).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). .. .......... 4b
¢ Capital loss deduction fortrusts. ................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement).............. ... 5
6 Rentincome (Schedule C)............coviiiiiriiiiineannnn 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ............... ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J).............. ... .. ... n 6,161.
12 Other income (See instructions; attach statement) ............
12 '
13 Total. Combine lines 3through 12.......... ... ... .. oot 13 6,161. 8,863. -2,702.
[Partll_[Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K). ......... ... i i 14
15 SalaNES AN WaAGES. . . v vttt ettt ettt e e e e e e e e e e e 15
16 Repairs and MaintenanCe . .. ... .o .ttt ettt e e e e e e e 16
7 Bad el . .o e e 17
18 Interest (attach statement). .. ... e 18
19 TaXes AN lCBNSES . .. oottt e e e 19
20 Charitable contributions (See instructions for limitationrules). . ... 20
21 Depreciation (attach Form4562) . ... 21 o
22 Less depreciation claimed on Schedule A and elsewhereonreturn............. 22a 22b
P 0 T o7 T o 23
24 Contributions to deferred compensation Plans .. ...t e 24
25 Employee benefit Programs .. ... e e 25
26 Excess exempt expenses (Schedule 1). ... ... e 26
27 Excess readership costs (SCReQUIR J) . ... .ttt e e e e 27
28 Other deductions (attach statement). . ... ... . . e 28
29 Total deductions. Add lines 14 through 28. ... ... ..ot e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -2,702.
31 Net operating loss deduction (limited to the amountonline 30)......... ... .. ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30.................. 32 -2,702.
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions.} .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero Or INE 32 . ... ... e 34 -2,702.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/04/12 Form 990-T (2012)



Form 990-T (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 2
rtlll. | Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[3 | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000) ................................. $ o
cincome tax onthe amount on line 34 . ... ... .. »| 35¢ 0.
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount K
on line 34 from: [:l Tax rate schedule or [:] Schedule D Form 1041). . ..........coiviiii ., *>| 36
37 Proxytax. (S INSIUCHONS). .. ... .. ittt e e e > 37
38 AREINAtiVE MUNIMIUM d8X. . o oottt ettt e et e ettt e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ ...ttt 39 0.
PartV [Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a

b Other credits (se€ INStructioNS). . ... ... it i i e 40b

¢ General business credit. Attach Form 3800 (see instructions). ................. 40c¢

d Credit for prior year minimum tax (attach Form 8801 0r 8827) ................. 40d ]

e Total credits. Add lines 40a through 40d. ... ... ... .. ... . 40e 0.
41 Subtract line 40e from line 39. . ... .. . . e 41 0.
42 Other taxes. Check if from: [ ] Form 4255 [ ]Form 8611 [ ]Form 8697 []Form 8866

D Other (attach statement). . ... ... o e e 42
43 Totaltax. Add lines 41 and 42. . .. ... .. it e e 43 0.
44a Payments: A 2011 overpayment credited to 2012 ................... ... ..... 4423

b2012 estimated tax payments. . ... ... . e 44b

c Tax deposited with Form 8868 . ............. ... ... . . i 44c

d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d

e Backup withholding (see instructions). . .. ......... ... i 43¢

f Credit for small employer health insurance premiums (Attach Form 8941) ... ... a4f

g Other credits and payments: |:| Form 2439

[[]Form 4136 [ ]Other Total.... ™| 449 N
45 Total payments. Add lines 44a through 44Q. . . ... ... i 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .............. ... .. ... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed........................... > 47
48 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid ................. > 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax > | Refunded > 49
rlsart V | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes’, the organization may have to file Form TD F 90-22.1, : :
Report of Foreign Bank and Financial Accounts. If "Yes', enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _| X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If ‘Yes', see instructions for other forms the organization may have to file. .

_ 3 Enter the amount of tax-exempt interest received or accrued during the tax year* § 0.
Schedule A — Cost of Goods Sold.Enter method of inventory valuation ®™

1 Inventory at beginning of year........... 1 6 Inventory atend of year...... 6

2 Purchases............ccoviiiiinnnn. 2 7 Cost of goods sold. Subtract

3 Costoflabor........ooovvvivnneeiiis. 3 line & from line S. Enter here

. . andinPartl, line2.......... 7
4 a Additional section 263A costs (attach statement)
4a Yes No -

b Other costs ab 8 Do the rules of section 263A (with respect to 1

attostmb) ..o property produced or acquired for resale) apply |-~~~ ~+*

5 Total. Add lines 1 through4b ........... 5 to the organization?..........................

Under penanes of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here [P I ) PRESIDENT e eoaor e below eae "
Signature of officer Date Tille instructions)?
l Yes D No

Pai d Prinlﬁype preparer's name Preparer's signature Date Check D it PT[N
Pre- JAMES S. BORQUIST |JAMES S. BORQUIST 11/11/13 seli-employed P00154144

arer Fim's name  » THOMPSON KESSLER WIEST & BORQUIST PC Fims €N > 20-5888003

se Fim's address ™ 111 SW COLUMBIA STREET, SUITE 750
Only PORTLAND, OR 97201-5806 Phone no. (503) 225-1612

BAA TEEA0202L 03/14/13 Form 990-T (2012)



Form 990-T (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100

Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

)

t4)

3

)

2 Rent received or accrued 3(a) Deducti directl ted with
a) Deductions directly connected wi
(@) From personal property (b) From real and personal property : ;
(if the percentage of rent for personal (if the percentage of rent for personal the |ncon2:t{gccho!$ut;r{2§n€(nag and 2(b)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

)

)

3

(&)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g';?J;;tg'oﬂegg‘ge"?,“é;.,ﬁ"‘e’
here and on page 1, Part |, line 6, column (A) .............. > I, line 6, column (B) .... *™

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
o ' 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach stmt) (attach statement)
1)
@
)]
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach statement) column column 6) columns 3(a) and 3(b))
property (attach statement)
) 3
2) %
3) %
4 %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). | Part I, line 7, column (B).
TORAlS . ..o >
Total dividends-received deductions included incolumn 8. ... ... .. . .. e >

‘Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identificafion incorre (oss) (see payments made that is included in connected with
number instructions) the controlling income in column 5
organization's gross
income
(1)
@
3
Q)
Nonexempt Controlled Organizations
7 Taxable | e 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directl
xable Incom income (loss) (see payments made included in the controlling connected with incomex'l
instructions) organization's gross income column 10
)
@
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Tt . .ttt e e
BAA

TEEA0203L 12/04/12 Form 930-T (2012)



Form 990-T (2012) ASSOCIATION OF NORTHWEST STEELHEADERS 91-1031100 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
o i . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach statement) set-asides (column 3
(attach statement) plus column 4)
(1)
2
(6))
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals.......... SIRTTITTey s > - ' :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
) . unrelated connected with ~ | from unrelated trade | activity that is not| attributable to ] expenses (column
1 Description of exploited activity business production or business (column unrelated column S 6 minus column 5,
income from of unrelated 2 minus column 3), | business income| but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
\U)
@
3
4)
Enter here and | Enter here and | Enter here and
on page 1, on page 1, B on page 1,
Part I, hne 10, | Part |, line 10, -+ | Partll, line 26.
column (A) column (B). :
Totals............c.cccvviiivnnnn. >
Schedule J — Advertising Income (See instructions.)
[PartT |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). if a gain, 5, but not more than
compute col 5 col 4).
through 7. :
(U] =
@
3
@
Totals (carry to Part Il, line (8)) ... . > _ [
|’Eart~!! |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6Readership | 7 Excess readership
. advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col. 3). If a gain,

compute cols. 5
through 7.

5, but not more than
col 4).

M

2

&)

@

(5) Totals from Part |

Totals, Part Il (lines 1-5)............

Enter here and
on page 1,
Part |, ine 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

| Enter here and

on page 1,

| Partil, e 37,

Schedule K — Compensation of Officers, Directors, and Trustees

(see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part 1], line 14 ... ... . . . . i >

BAA

TEEAQ204 L 12/05/12

Form 990-T (2012)



Form Charitable Activities Section For Accounting Periods Beginning in:

CT_1 2 Oregon Department of Justice 2 O 1 2

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
- Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities Email: charitable.activities@doj.state.orus  FAX  (971) 673-1882
Website: http://iwww.doj.state.or.us

Sectionl. General Information

1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 18938

Organization Name: ASSOCIATION OF NORTHWEST STEELHEADERS INC
Address: 6641 SE LAKE RD

City, State, Zip: MILWAUKIE, OR 97222

Phone: 503-653-4176 Fax: Amended
Email: Report?

Period Beginning: 07/ 01 /2012 Period Ending: 06/ 30 /2013 | ]

2.  Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’'s report, financial statements, I:I
accormpanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4.  Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes No
each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? [f yes, attach a D Yes No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes IZI No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

LESLIE HINEA TREASURER 503-653-4176 6641 SE LAKE RD
MILWAUKIE, OR 87222

8.  List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: FORM 9380 ATTACHED
Address: |~~~ — - -~~~ ————
Phone: ( - )_ ————————————————————————————

Email:
Name:
Address:

Phone: R I

Email:
Name:

Address:

Phone: - -

Email:

Form Continued on Reverse Side




Section ll. Fee Calculation

10.

1.

12.

13.

14.

15.

16.

17.

TOAl REVEIMUE.......coviitiirienreieeeeiieiteteeet et eb st r e sbesas et e a et sab s ba b s asns et s bt e sbesbnrassbesans 9.
{From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF, Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total

Revenue is $0.) $369,929.00 |

REVENUE FEB........eeeeeereiieeereceieteteesttets e se e e saesaeaeatssesaenees s e s s reeemeseseeseathrs e sa e tenbsbeasoRbR b SR b oA e oA s A b IR S S A e RN e R e s b e b e rnsRnebsenernarsensanass
{See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 8 Revenue Fee

$0 - $24,999 $10

$25,000 - $49,999 $25

$50,000 - $99,999 $45

$100,000 - $249,999 $75

$§250,000 - $499,999 $100

$500,000 - $749,999 $135

$750,000 - $999,999 $170

$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period...... 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lll, Line
& on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) $222,028.00

Net Fixed Assets Used to Conduct Charitable Activities ........... 12
{Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part $3,186.00 |
I, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing.)

Amount Subject to Net Assets or Fund Balances Fee.............ccooiinnnnicennecicceciciinns 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $218,842.00

Net Assets OF FUND BAlANCES FEE ........ooviiiiereeeeee ettt st s bbb bbb bbb s et esatsbbssbeosbons
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,600. Round cents to the nearest whole dollar.)

Are you filing this report late? D Yes NOL .o s

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

TOtAI AMOUNE DUE ...covieeirerriceiireee et e ettt e et s e s e et e s abe et he s o me et e e s e e sa s sabe b e s be e s abt s baesoabsnbsssabeesbbe s bt esas b e bt asan
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

$100.00

14,

$22.00

16.

16.

$122.00

Aftach a copy of the organization’s federal 980 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 930 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
980-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retumn as

“For Oregon Purposes Only." If your organization files IRS Form 980-N (e-Postcard) please attach a copy or confirmation of its filing

Please
Sign
Here

to the best of my knowledge and belief, it is true, correct, and complete.
=

Signature of officer Date Title

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid
Preparer’s
Use Only

=

Preparer’s signature Date Phone

THOMPSON KESSLER WIEST & BORQUIST 111 SW COLUMBIA, STE 750 PORTLAND, OR 97201

Preparer's name Address
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